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To the Princess, it was an enigma why anyone would

smoke, yet the answer seems simple enough when we

station ourselves at that profound interface of nature

and culture formed when people take something from

the natural world and incorporate it into their bodies.

Three of the four elements are shared by all creatures,

but fire was a gift to humans alone. Smoking cigarettes

is as intimate as we can become with fire without im-

mediate excruciation. Every smoker is an embodiment

of Prometheus, stealing fire from the gods and bringing

it on back home. We smoke to capture the power of the

sun, to pacify Hell, to identify with the primordial

spark, to feed on the marrow of the volcano. It’s not the

tobacco we’re after but the fire. When we smoke, we are

performing a version of the fire dance, a ritual as an-

cient as lightning.

Does that mean that chain smokers are religious fa-

natics? You must admit there’s a similarity.

The lung of the smoker is a naked virgin thrown as

a sacrifice into the godfire.

T O M  R O B B I N S , S T I L L  L I F E  W I T H

W O O D P E C K E R , 1 9 8 0
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Introduction
The Camel Man and Me

I
N  1 9 6 1 , W H EN  I was seven years old, my parents took me to New
York City for the first time. In this, my introduction to the city’s many
sights and attractions, nothing elicited my attention and fascination

more than the famous Camel billboard looming above Times Square. The
Camel Man blew endless perfect smoke rings into the neon-lit night sky. I
was quite simply amazed. The sheer size of the display, the wafting of the
smoke, and the commercial tumult left me in a state of awe. Certainly I was
already aware from my parents’ warnings that smoking was “bad for you.”
Perhaps this threat was yet another reason why the Camel sign held my at-
tention in ways that the art at the Metropolitan Museum could not. Some-
day maybe I would blow giant smoke rings. Not.

The Camel Man had gone into operation to great fanfare just days after
Pearl Harbor, on December 11, 1941. The brainchild of billboard designer
extraordinaire Douglas Leigh, the sign was located above the Hotel Claridge
at Forty-Fourth Street and Broadway. At the time of its construction, the
billboard cost some $35,000, and Reynolds paid nearly $10,000 a month to
rent the space from Leigh. He designed the sign and invented the steam ma-
chine that would metronomically expel fifteen rings per minute, each two
feet in diameter. Among other accomplishments, Leigh would also design in
Times Square a steaming coffee cup for an A&P billboard and a block-long
waterfall on a Pepsi-Cola billboard, as well as the lights that topped the Em-
pire State Building. Widely recognized as the greatest billboard impresario of
the twentieth century, Leigh rejected the common term billboard; he was
constructing spectaculars.1 At seven, I could attest to Leigh’s success.

1
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Here, at the crossroads of the world, the Camel billboard signified the
triumph of the cigarette in the mid-twentieth century as well as the success
of modern American marketing and commerce. In 1941, cigarette use was
on a steeply rising trajectory, a behavior with almost universal acceptance
and appeal. The Camel Man, confidently blowing his perfect rings into the
Great White Way, marked just how far the cigarette had come in a rela-
tively short span of time. At this American center of sales, shows, and sex,
the Camel Man performed for the multitudes below. During the war, he
was typically found in uniform (Navy, Army, Marines). Even when the
Times Square lights went down in a blackout during the war, he continued
to smoke.2 He returned to civilian life following the war, often appearing in
boating garb. During my visit in 1961, he appeared in uniform again, this
time as a football player. No doubt, such powerful male icons had particu-
lar appeal to seven-year-old boys.

The Camel Man had earned his dominating view of Times Square
through determination, hard work, and brilliant innovation in marketing
and promotion. As recently as 1900, the cigarette had been a stigmatized
and little-used product constituting a small minority of the tobacco con-
sumed in the United States. Its rise to cultural dominance by mid-century
marked a remarkable historical shift that brought together developments in
business organization and consumer behavior as well as deeper changes in
the morals and mores of American society. The movement of the cigarette
from the periphery of cultural practice to its center encompassed critical in-
novations in production technologies, advertising, design, and social behav-
iors. The tobacco industry both utilized and helped to foment deeper
changes in the culture that served to promote cigarette use. The ability of
the industry to both read and shape the emergence of these new cultural
forces was striking, and it distinguishes the cigarette as the prototypical—
indeed emblematic—product of the century. The cigarette came to be a
central symbol of attractiveness, beauty, and power. This transformation
engaged social values about pleasure, leisure, sexuality, and gender.

But the cigarette’s iconic position in the consumer culture represents
only one prong of its historical significance. Indeed, there are few elements
of American life in the last century that examining the cigarette leaves un-
exposed. It seems striking that a product of such little utility, ephemeral in
its very nature, could be such an encompassing vehicle for understanding
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the past. But the cigarette permeates twentieth-century America as smoke
fills an enclosed room. There are few, if any, central aspects of American so-
ciety that are truly smoke-free in the last century. This book centers atten-
tion on how the cigarette deeply penetrated American culture. We have
witnessed the remarkable success of smoking as a social convention, as well
as its ignominious demise. These shifts in cultural meanings and practices
have profoundly altered patterns of human health and disease through the
twentieth century. As a result, this book attempts to link meaning to mate-
riality. The cigarette fundamentally demonstrates the historical interplay of
culture, biology, and disease. As we now know, the rise of the cigarette was
sustained not only by convention and personal psychology, but by the pow-
erfully addictive properties of the nicotine in tobacco. The Camel Man was
the ultimate chain-smoker.

As I followed his circular exhalations into the night sky, medical science
had only recently, in the previous decades, attained a fundamental determi-
nation of the often deadly harms smoking posed for health. The cigarette
had drawn fire from critics ever since its popular introduction in the nine-
teenth century, with many of those opposed to smoking having voiced im-
portant health concerns. The medical literature of the late nineteenth and
early twentieth centuries is replete with testimony to the multiple perils of
tobacco. Nonetheless, the cigarette had largely trumped these objections by
the 1930s as it became ubiquitous. Smoking came to be considered a be-
havior of medical discretion, an issue requiring the clinical judgment of
physicians treating patients who might exhibit the telltale symptoms of im-
moderate use, smoker’s cough, or smoker’s heart.

A steep rise in lung cancer—a disease virtually unknown at the turn of
the twentieth century—had, however, ominously followed in the wake of
the rise of the cigarette. In the early 1950s, the relationship of these two
trends would be explicitly and scientifically linked. When I visited with the
Camel Man in 1961, substantial scientific investigations had concluded
that smoking caused lung cancer and other serious disease. Although med-
ical concerns had percolated as the cigarette rose to prominence, it had
been difficult to achieve this scientific knowledge. Physicians and public
health officials had long debated the impact of smoking on health and the
best methods to assess its risks. Even though the relationship of cigarettes
to disease is today perhaps the epiphenomenal fact of modern medicine,

3Introduction
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demonstrating this connection required a fundamental transformation in
medical ways of knowing in the mid-twentieth century.

Research into the harms of cigarette smoking in the 1940s and 1950s
generated breakthroughs in modern epidemiological thought, as well as
technical innovations upon which subsequent medical knowledge would
firmly rest. Although many clinicians had concluded that smoking could
cause disease and death based on their experiences with patients, individual
doctors lacked the capacity to demonstrate conclusively this connection in
the 1940s. The historical application of innovative methods of causal infer-
ence is inextricably tied to proving the harms of smoking. At the core of
this narrative are critical questions about the processes by which new sci-
entific knowledge is ultimately achieved. All the while, the tobacco indus-
try worked diligently to disrupt the course of this scientific investigation.
The industry’s strategic campaign to obscure and confuse the ongoing sci-
entific enterprise would significantly impede public acceptance and under-
standing of these important findings. Fundamental questions about
knowing, and about how we know, are illuminated by examining the obsta-
cles that medical science and the public confronted as cigarettes came to be
indicted as a powerful cause of serious disease and death.

In January 1966, two years after the historic news conference held by
Surgeon General Luther Terry announcing—unequivocally and with the
government’s seal of approval—that cigarette smoking in fact causes lung
cancer, the Camel Man quit smoking; the billboard came down. When
R.J. Reynolds announced that “the longest running hit on Broadway”
would be dismantled, its advertising agency, the William Esty Company,
denied any connection to the rising public concerns about the impact of
cigarettes on health.3 Yet another example of a disingenuous industry de-
nial; at that time, the industry continued to insist vigorously that there was
“no proof ” that cigarettes were harmful. Despite the pathbreaking scientific
research demonstrating the hazards of smoking, the industry continued to
argue for the next three decades that the evidence indicting smoking was
neither scientific nor convincing.

The debate about smoking and its regulation would turn explicitly to the
political arena in the years following the release of the surgeon general’s
report. The history of efforts to regulate the cigarette—and their relative
ineffectiveness—demonstrated the power of the industry to disrupt public
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health, just as it had disrupted science. If the tobacco industry did not in-
vent special interest lobbying, they raised it to a new art form in the estab-
lishment of the Tobacco Institute in 1958. Each time Congress took up the
question of tobacco and public health, proposed regulations were either
fully dismantled or had the not-so-ironic impact of actually favoring Big
Tobacco. Following the surgeon general’s findings that smoking caused
lung cancer, the first required warning labels simply proclaimed: “Caution:
Cigarette Smoking May Be Hazardous to Your Health.” Attempts to de-
velop public health approaches to reduce the prevalence of smoking were
stymied in Congress repeatedly. Although public anxieties about the ciga-
rette rose in the immediate aftermath of the report, by the time the Camel
Man abandoned Broadway in 1966, Americans were again smoking in
record numbers. Nearly half of all adults were regular smokers in the years
before 1970.4

Not only did the tobacco industry effectively thwart tobacco regulation,
they also shaped the public meanings of smoking to their benefit. Even as
the health risks of smoking came to be more widely recognized and under-
stood, it was still possible to argue that to smoke or not to smoke was sim-
ply an issue of personal agency. According to this logic (strongly endorsed
by the industry): once apprised of the risks (with labels on every package
beginning in 1966), the “decision” should be left to the individual. Anti-
tobacco efforts faltered for at least two reasons. First, they could not com-
pete effectively with the massive resources of the industry. And second,
deep cultural sentiment (encouraged and sustained by the industry) viewed
tobacco regulation as offensively paternalistic.5 After all, wasn’t smoking a
matter of individual choice? In the great marketplace of ideas and products
that constituted American consumerism, individuals could and should
make their own decisions about smoking. The companies successfully uti-
lized a deeply traditional American cultural norm that held individuals
uniquely responsible for their health. As the knowledge of smoking’s harms
came to be widely disseminated, rather than drawing attention to the ac-
tions of the industry, many came to agree that individuals should either
quit or bear the consequences. To hold the industry responsible for such in-
dividual failings seemed to violate core American values of individual
agency and responsibility. Powerful American images of independence and
autonomy came to be reflected in cigarette promotion and advertising.

5Introduction
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Philip Morris, for example, sought to link the Marlboro Man—an inven-
tion of the mid-1950s—with the lone cowboy and the myth of the frontier.
Tobacco regulation faltered on the shoals of American individualism, with
its consequent hostility to governmental paternalism.

When public health advocates failed to breech the well-fortified ram-
parts of Washington politics, they soon looked to open up new fronts in
the tobacco wars where grassroots guerillas might have greater success. At
some distance from K Street where lobbyists held court at the Tobacco In-
stitute, antitobacco forces deployed new evidence of the harms of passive
smoking to considerable success. In this way, they began to reshape the pol-
itics of regulation. The growing evidence that smoke harmed nonsmokers,
who did not “assume” the risks of smoking, began to erode traditional ar-
guments. If Americans had high tolerance for “assumed” risks, they had
low—to no—tolerance for unwanted “exposure.”

Still, having lost most battles in the halls of Congress, antitobacco lead-
ers also soon opened a new front in the courtroom. The tobacco companies
had at first defended against such suits, claiming that there was no com-
pelling scientific evidence of smoking’s harmful impact. And while they
never quite abandoned this argument, as time went by they increasingly re-
lied on the assertion that individuals who smoked must take responsibility
for their own “decision” to smoke—that smoking was the preeminent “vol-
untary” health risk. The fundamental question adjudicated in litigation
was: who is responsible for the harms of smoking? In a rising tide of litiga-
tion, as individuals came forward to sue the industry for the harms they in-
curred as a result of smoking in a rising tide of litigation, the industry
would assert the plaintiff ’s individual responsibility. From the 1950s, when
the first litigation was brought, until the late 1980s, this argument consis-
tently trumped the claims of smokers. By the early 1990s, the industry had
never paid a cent in litigation, a record that they widely publicized as a
means of discouraging prospective plaintiffs and their lawyers.

By the 1980s and 1990s, however, these arguments had begun to wear
thin. And a series of forces radically destabilized the industry. American
smokers had begun to give up their cigarettes in record numbers as the cig-
arette underwent a cultural transformation. In an age of considerable skep-
ticism about the ability to change behaviors in the name of health,
Americans quit smoking in record numbers. On the twenty-fifth anniversary
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of the first surgeon general’s report, the current surgeon general, C. Everett
Koop, announced that as a result of reductions in tobacco use and lower
rates of initiation among children and teenagers, over 750,000 lives had
been saved.6 By the early 1990s, smoking rates—spurred by powerful shifts
in the social meaning of cigarette use—would dip in the United States to
approximately 25 percent, the lowest rates since the 1920s.

These changes in smoking prevalence did not go unnoticed within the
tobacco industry. At R.J. Reynolds, for example, it became clear that their
most popular brands, Winston and Salem, principally appealed to older
smokers, those between forty-five and sixty, a market segment in decline
from both quitting and deaths. R.J. Reynolds, evaluating these portentous
changes, came to the decision to reinvest in the Camel brand, which had
fared especially poorly in the years following the disappearance of the
Camel Man from Times Square. As one R.J. Reynolds executive explained,
young smokers, between the ages of fourteen and twenty-four “represent
tomorrow’s cigarette business.”7 As part of their new campaign, a Camel
billboard returned to Times Square to much fanfare in June 1989, now in
the form of a 37.5-foot-high cartoon camel named Joe, rendered in green,
blue, and white neon. Joe rivaled the Camel Man in the deployment of
high-tech promotion. The new sign would cost R.J. Reynolds more than
$1.6 million to design and erect, and nearly $45,000 per month to operate.
“The billboard will make an even bigger impact than the original smoking
Camel billboard, which was a Times Square landmark for many years,”8 ex-
plained one R.J. Reynolds executive. The Joe Camel billboard, R.J.
Reynolds proudly explained, required 8.5 miles of wiring and more than a
mile and a half of neon.9

This billboard was only one especially extravagant facet of a much
broader campaign using the Joe Camel cartoon figure. Joe promised to
meet R.J. Reynolds’s objective of “youthening” the brand. From its incep-
tion, the new campaign drew intense fire from the increasingly well-organized
antitobacco movement. It was no surprise that the offensive launched by
R.J. Reynolds in the Joe Camel campaign immediately provoked defensive
maneuvers by tobacco control advocates and public health officials. Both
his cartoon image and the tone of the ads easily pointed to kid appeal. The
antitobacco campaign, since its inception, had focused on preventing chil-
dren from taking up smoking. R.J. Reynolds, no doubt, understood that Joe

7Introduction
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would be the center of a vocal protest. And they devised a clear strategy to
respond to critics of the campaign. Cartoons, they suggested, promoted
many products from household cleaners (Mr. Clean) to motels (Garfield).
Did the Jolly Green Giant convince youngsters to purchase green vegeta-
bles? According to industry apologists, no one could claim that these pro-
motions were directed principally at children. For executives with
experience in the tobacco wars, responding to critics marked a challenge to
be met rather than a moral or ethical dilemma restricting action.10

Sophisticated critics within the antitobacco movement understood that
simply claiming that Joe appealed to kids would be inadequate in any suc-
cessful attack on the industry. These activists duly recognized the impor-
tance of translating public assumptions about the goals of the Joe Camel
campaign into research findings. Just as researchers in the 1940s and 1950s
had sought to causally link cigarettes and disease, researchers in the early
1990s sought to causally link advertising with the use of cigarettes among
underage children. Soon a series of studies designed to evaluate the appeal
and impact of the Camel campaign on young smokers appeared in the in-
fluential Journal of the American Medical Association (JAMA). Publication in
JAMA promised widespread media attention of several investigations de-
signed to assess the impact of the campaign. In these studies, researchers
sought to attack a series of traditional tobacco-advertising defenses. Since
the 1950s, tobacco companies had insisted that advertising was designed
merely to encourage patrons to maintain (or switch) brands, not to seek
new smokers; that tobacco ads did not increase the overall use of tobacco
products; and that tobacco promotion did not encourage the initiation of
smoking among children and adolescents. One of the studies compared the
recognition of Joe Camel among high school students and adults. Not sur-
prisingly, the students were more likely to have seen Joe, associate him with
R.J. Reynolds, and have a positive evaluation of his pitch. This same article
concluded that Camel’s share of the underage market had gone from 0.5
percent to 32.8 percent since the inception of the campaign. According to
this report, the illegal cigarette market accounted for $476 million in the
United States each year.11

Even more damning, however, was another study reported in this same
JAMA issue that found that among children between the ages of three and
six, Joe’s recognition rate approached that of Mickey Mouse. Dr. Paul
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Fischer, a pediatrician at the Medical College of Georgia, devised a study
in which children were asked to pair cards representing popular advertising
logos and figures with their products. This study galvanized the media and
generated new outrage among the public. It rates as one of the most influ-
ential studies in the history of the modern tobacco wars.12 R.J. Reynolds’s
marketing entered a new phase of intensive scrutiny and calls for regula-
tion. Even if R.J. Reynolds continued to declare that it had no interest in
underage smokers, this research into the recognition and appeal of Joe
Camel worked to subvert such claims. Further, the study revealed a critical
aspect of tobacco advertising: it was not specifically directed at teens about
to try cigarettes for the first time; its appeals went much younger. One
could easily conclude from such a study that R.J. Reynolds was eager to
create appeals for tobacco that would hold a sympathetic audience from
very young ages. Although the authors of these articles had strong advo-
cacy positions in the tobacco wars, their publication in peer-reviewed
JAMA had the desired effect of turning their critiques of the Joe Camel
campaign into medico-scientific data. R.J. Reynolds’s denials and defenses
inevitably appeared self-interested in this context. And it became much
more difficult for the company to claim that smokers were responsible for
“choosing” to smoke.

The very prominence of Joe Camel and the aggressiveness of his cam-
paign in the face of such vocal criticism led to the demise of the latest
R.J. Reynolds’s Times Square spectacular. In August 1994, after sustaining
much calumny, Joe finally relinquished his spot high above the Marriot Mar-
quis. R.J. Reynolds spokesperson Peggy Carter insisted that the decision to
dismantle the billboard was unrelated to antismoking advocates’ pointed
criticism (echoing R.J. Reynolds’s denials when the Camel Man came down
in 1966). Describing the decision to erect the billboard in the late 1980s as
part of R.J. Reynolds’s “marketing strategies developed . . . to reposition the
brand’s image among adult smokers,” she insisted, “the board did the job
we wanted it to do, and now it’s time to move on.”13 In large measure,
R.J. Reynolds could put Joe out to pasture, having accomplished the criti-
cal goal of rehabilitating the brand and, more importantly, regaining mar-
ket share among new initiates to the cigarette. In 1986, Camel had less
than 3 percent of the underage market; by 1993, it had at least 13 percent.14

Although R.J. Reynolds had succeeded in increasing its market share, the
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blows to the already tarnished image of the tobacco industry were signif-
icant. The Times Square Joe Camel billboard was not only a blight on
R.J. Reynolds’s reputation, it also appears to have made cigarette billboards
vulnerable to regulation more generally. Ultimately, the industry would,
under pressure from activists and litigation, pull all outdoor advertising in
1999. And so ended—once and for all—the cigarette billboard.15

Joe had, in part, exposed the complex risk-reward structure of the to-
bacco industry late in the twentieth century. The camel had succeeded in
building market share in a critical segment, but he exposed the previously
invulnerable tobacco industry to new legal attack.16 In late 1991, after the
publication and publicity associated with the JAMA articles, Janet Mangini,
a family law attorney in San Francisco, decided to sue R.J. Reynolds for
targeting minors. “When I read press reports about the JAMA articles, I
was stunned,” explained Mangini. “I mean, Mickey Mouse is a pretty im-
portant character and to think that six-year-olds find Joe Camel just as
popular, well, I was outraged.”17 Soon assisted by additional counsel,
Mangini’s suit focused on the targeting of minors and the general duty not
to engage in advertising against public policy. Mangini asked for the court
to issue an injunction to bar the campaign in California; a corrective ad
campaign to be paid for by R.J. Reynolds and supervised by the court; and
the refund of all monies earned from the Camel campaign to be used for
court-supervised charitable and research activities.18 As the case neared
trial in the fall of 1997, R.J. Reynolds agreed to settle the suit by pulling the
Camel campaign in California, releasing a spate of previously confidential
industry documents detailing the plans for the campaign, and paying $10
million for antismoking activities in California.19

The Mangini case demonstrated an important and increasingly signifi-
cant vulnerability for the tobacco industry: the newly effective and creative
use of litigation by antitobacco advocates. Such legal maneuvering took
place in a radically altered social and cultural context in which the activities
of the industry had now come under intensive public scrutiny. The
Mangini settlement also resulted in the exposure of the planning and exe-
cution of the Joe Camel campaign to unprecedented public review by the
court-mandated release of previously confidential documents. These
records revealed the central goals and approach of R.J. Reynolds to youth
smoking. Revelation of secret documents through litigation became a key
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strategy among tobacco control activists eager to encourage public outrage
toward a hypocritical industry. Litigation forced the industry to reveal its
most intimate corporate strategies in the tobacco wars.

This book is based significantly on the wide range of documentation
that emerged in the context of such litigation. When I first began investi-
gating the history of cigarette smoking, I quickly realized there would be a
remarkable range of documentary evidence to sustain this work. The med-
ical literature on tobacco alone had come to fill shelves in medical libraries;
a vast popular literature in magazines and newspapers would assist in trac-
ing changing social norms and values regarding smoking; and the large
number of advertisements offered additional primary material for evalua-
tion and analysis. Even before the governmental evaluations of smoking
and health in the 1950s and 1960s, public health officials had explored the
relationship of tobacco and disease, archiving large caches of additional
documents for future researchers. As I made my initial research forays, I
quickly came to understand that the wide diversity of historical materials
would make this project both exciting and daunting. But there was one im-
portant exception: I knew I would be unlikely to gain access to materials
revealing the internal dynamics of the tobacco industry. The tobacco com-
panies were already facing challenges in the courts, and in the court of pub-
lic opinion, regarding the rectitude of their business practices and their
ongoing denials of the harms of smoking. As a result, I assumed my inves-
tigation would center on public meanings, behaviors, and debates about
smoking rather than on industry strategy and activity. Nonetheless, in 1986
I paid a visit to the Tobacco Institute, having read about their extensive li-
brary and historical collections. Quickly and without fanfare, I was politely
shown the door. I do remember, however, being impressed by the promi-
nence of ashtrays throughout their offices. Thus, I began my work with the
expectation that the inner sanctums of the tobacco industry would not be
part of my investigation. I was both disappointed and a bit relieved. There
was plenty to do without industry materials. The availability of materials
limits every historical inquiry, and this study would be no exception.

At the time of my brief field trip to the Tobacco Institute, I could never
have anticipated that in the next decade I would have access to millions of
pages of internal and confidential industry correspondence, reports, and
memoranda. Now, rather than staring up at the Camel Man, I can examine
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his personal papers—the very contracts, plans, and letters that made him a
reality. The “discovery” process in the tobacco litigation, coupled with the
revolution of the Internet, makes this access possible. I can now sit in my of-
fice, downloading thousands of pages of documents evaluating the industry’s
approach to the science and politics of marketing cigarettes. The industry
strategy of avoiding liability by vetting internal materials and policies with
legal counsel to claim attorney-client privilege ultimately backfired in the
1990s in the course of litigation. It is one of the great ironies of modern cor-
porate history that we have come to know more about the internal opera-
tions of the tobacco industry than perhaps any other American big business
in the last century. The tobacco industry fought diligently in many instances
to keep these confidential documents from public scrutiny. Today, there are
over 40 million pages of tobacco documents, searchable and downloadable,
online. The story of how these materials became available through whistle-
blowers and the legal process of discovery constitutes yet another central as-
pect of the history of tobacco. Following the revelations of these documents,
the social standing of the industry—once an icon of American entrepre-
neurialism—sunk to new depths.

The cigarette century reveals the drama of historical change, the trans-
formation of smoking, its meanings, and impacts. Today, we talk of the
stink of cigarettes penetrating clothes and hair, not to mention the disgust
engendered by nicotine-stained fingers and teeth. There was a time, not so
long ago, when people thought cigarette smoke was fragrant. This book
seeks to account for the meaning and pace of such radical transformations.
Now, when smoking is so fundamentally contested and often publicly de-
plored, it may be difficult to remember that time when it signified beauty,
glamour, and attraction; when being an executive at a tobacco company
commanded status rather than shame. Sometimes, watching Humphrey
Bogart and Lauren Bacall light up in To Have and Have Not, we return to
a time when smoking held allure and people smoked everywhere and at
anytime.

Today, living in a society in which cigarette smoking has become so cul-
turally marginal and stigmatized, it may be difficult to recover that time in
which it played such a prominent and popular role in the rise of a con-
sumer age. Today, when it is so clear that smoking constitutes a momen-
tous risk to health, it may be difficult to recover that time in which these
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harms were the subject of debate, confusion, and obfuscation. The strategy
of this account is to layer temporally those forces that serve to explain the
changing dynamics of tobacco use and the development of a massive pan-
demic in the twentieth century. It is in this very method of integrating
historical inquiry—which is typically isolated by field and approach—that
I believe we may learn the most not only about smoking, its meanings, and
its material impact on the health of individuals and populations, but also
deeper changes in culture and society. Ultimately, historical exploration of
the cigarette reveals the advantages of problem-centered histories that call
for disrupting some of the traditional boundaries of disciplinary inquiry.
By examining cigarette smoking in the context of culture, science, politics,
and law, critical elements of American society in the last century emerge.
Without resorting to a set of fantastical counterfactuals, it is clear that the
history of tobacco might well have followed different routes and taken
decidedly different turns. Following the cigarette through the century of-
fers a fundamental opportunity to evaluate the contingent nature of his-
torical change.

The fall of the cigarette that marks the second half of the twentieth cen-
tury may only be considered provisional at best. More than one in five Amer-
ican adults still smoke regularly, and today tobacco still kills more than
435,000 U.S. citizens each year (more than HIV, alcohol, illicit drugs, sui-
cide, and homicide combined ). Former Surgeon General C. Everett Koop,
eager to translate these numbers for greater public impact, repeatedly ex-
plained that tobacco deaths equaled three 747s crashing daily for a year,
with no survivors. But smokers don’t die such sudden and traumatic
deaths—they die, typically in hospitals, slowly, one at a time; often after ex-
tended illness and suffering; and now often ashamed, convinced that they
have sown their own fate. It is the precise character of the slow risks in-
volved that, in part, have impinged on more aggressive public health inter-
ventions. Among the questions at the heart of this book is the examination
of those particular social processes by which a culture constitutes and as-
sesses the risks of life—and death.

The numbers of deaths in the United States, however, are dwarfed by
those now occurring around the world. And while many American smok-
ers have tried to quit with some success, smoking has been on a steep in-
crease, especially in poorer nations. As the tobacco companies lost ground
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in the developed world they aggressively sought new smokers in develop-
ing nations. The final section of the book explores the historical process—
currently underway—in which cigarette consumption and its consequent
burden of disease are transferred to the developing world. The imposition
of this burden, along with its social and ethical implications, casts a shadow
of genuinely enormous proportions over the coming century. It is now pro-
jected that in the course of the twenty-first century, one billion people
across the globe will die of tobacco-related diseases. This figure represents
a ten-fold increase over the deaths associated with the cigarette in the last
century.20 And these deaths are intricately linked to the social processes of
redefining the cigarette in the United States over the last three decades.
Originating in the flora of the Western Hemisphere, tobacco has come in
modernity to wreak havoc on the health of nations across the globe. In this
respect, it is a sobering tale, as many histories are. As medicine and science
achieved new mastery over disease and human suffering during the last
century, so too have we produced new, powerful vectors of disease and
death, and developed techniques for spreading them widely among popu-
lations across the globe.

Even in 1961, as a seven-year-old, I knew that smoking was dangerous.
In this sense, the billboard presented a paradox that I surely could not have
articulated at that time. How could something so great, so remarkable, so
public, be promoting something that I had already learned was so pro-
foundly bad? The “badness” of smoking was constituted by more than its
effect on health. Embedded in the cigarette were the complex historical
meanings of rebellion and idleness, independence and attraction. All kids
were told smoking was bad—and was only for adults—which created, in
part, its impressive appeal. And this appeal was anything but “natural.” It
was the studied and meticulous invention of an industry that would come
to understand—and exploit—critical aspects of motivation, psychology,
and human biology. This book marks my attempt to resolve a child’s para-
dox—a paradox of pandemic proportion.

The Cigarette Century looks both inward and outward at the cigarette. It
uses the cigarette to explore central aspects of American culture. But it also
hopes to utilize this cultural investigation to better understand strategies to
reduce the massive pandemic we now understand cigarette smoking to pro-
duce. Our ability to control this pandemic will no doubt require new in-
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sights from the realms of both science and culture, and new strategies from
law and politics. This book ultimately rests on a premise at the core of his-
torical practice and method, that the past may offer particular insight into
contemporary policy and cultural change. Understanding the cigarette cen-
tury will provide no simple answer to the potential health catastrophe we
face. But understanding more deeply the meaning and significance of the
history of cigarette smoking in modern life may well provide us with a
modicum of insight into how best to limit, if not control, the global harms
of smoking.
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My company is up against a stone wall. It can’t com-

pete with Bull Durham. Something has to be done and

that quick. I am going into the cigarette business.1

B U C K  D U K E , C A . 1 8 8 2

You must have a cigarette. A cigarette is the perfect

type of a perfect pleasure. It is exquisite, and it leaves

one unsatisfied. What more can you want?2

O S C A R  W I L D E , 1 8 9 1
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c h a p t e r  1

Pro Bono Publico

B
EF O R E  T H E  C I G A R E T T E , there was tobacco. The centrality 
of tobacco within American culture is remarkable both for its 
longevity and for the elasticity of its products and meanings. By the

time the modern cigarette was invented, in the last decades of the nine-
teenth century, tobacco had long been deeply insinuated into the American
economy and culture. The cigarette would quickly become the vehicle for a
dramatic transformation of traditional tobacco culture.

The tobacco plant was domesticated and cultivated by natives of the
Americas long before Columbus, and it would remain a staple of the
twentieth-century industrial economy. Tobacco would play a central role in
the behaviors, rituals, and social activities of modern Americans, just as it
had for centuries. Tobacco links us to our premodern roots, but only with
the modern emergence of the cigarette do we witness its most powerful and
transformative aspects. The cigarette would provide the essential vehicle for
tobacco’s transition from plantation crop to consumer product and vastly
expand the market for tobacco in the twentieth century.

The genus Nicotiana most likely had its origins in South America and
spread northward in prehistoric times. Although a number of species
grew naturally, Europeans, on their arrival, found natives cultivating both
tabacum and rusticum, depending on climate and soil.3 But unlike every
other major crop the natives cultivated, tobacco’s purpose was not nutri-
tional. According to many accounts, tobacco played a critical role in their
religious and healing practices. Due to its high nicotine content, as well
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as the manner in which it was used, this early tobacco could produce hal-
lucinogenic experiences.4

Early European explorers of the Americas noted natives’ use of to-
bacco with considerable interest. They reported that tobacco use varied
widely in purpose and meaning, serving a wide range of spiritual, social,
and medical purposes.5 In addition to smoking dried tobacco in the form
of cigars, chiefs engaged in ritual blowing, in which they would blow
smoke at the heads and faces of the tribe members. Early observers of
Amerindian cultures also documented pipes and other implements to in-
hale tobacco smoke. There is evidence that tobacco was also chewed and
inhaled through snuff. The European explorers—who conducted their
own “experiments” with the herb—also reported its physiological effects.
A critical element of native cosmologic ritual and practice, tobacco im-
pressively altered the psychic state of its users. It could cause dizziness,
perspiration, weakness, and fainting. Small doses acted as a stimulant,
and large doses acted as a tranquilizer. Although its advocates disagreed
about its administration and effects, many agreed on its profound medic-
inal advantages, and they integrated tobacco into their various religious
and medical pharmacopoeias.6

In Europe, the characteristics of tobacco underwent comprehensive in-
vestigation. Jean Nicot, the king of France’s consul, sent tobacco from Por-
tugal to Paris in 1560; the alkaloid common to the many varieties of leaf,
identified and isolated in the early nineteenth century, was named in his
honor.7 The scientific elucidation of this substance was a classic problem
for early nineteenth-century German botanical chemists. These researchers
delineated nicotine’s unusually toxic properties: in pure form—colorless,
strongly alkaline, and volatile—even the amount in a typical cigar would be
lethal. Most forms of tobacco use, such as smoking through pipes and cig-
ars, snuff, and chew, clearly diluted nicotine’s impact but nonetheless cre-
ated significant physiologic effects.8

Almost as soon as they “discovered” it, Europeans went from observ-
ing tobacco’s use to commanding its growth and sale. Among the pro-
found effects of contact between Amerindians and Europeans was the
way in which tobacco became very quickly a European commodity.9

Within a century of Columbus’s first voyage across the Atlantic, tobacco
would be grown on disparate continents across the globe. It found its
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way to Africa, India, and the Far East, grafting into indigenous agrarian
ecologies as well as cultural systems of healing and belief.10 In the intri-
cate traffic of peoples, flora, fauna, and microbes, crisscrossing the At-
lantic in both directions, tobacco held a prized place, solidifying the
notion that the resources of the “new” world would justify settlement
and that new resources, products, and practices would transform the
“old” world and its culture. Although the health implications of this
traffic were widely noted from the earliest contact, it would have been
impossible to predict that tobacco would produce a pandemic three cen-
turies later. In the unprecedented success of this crop, the seeds of the
modern burden of disease were sown.11

Early colonists quickly displaced natives in the cultivation of tobacco.12

Virginia and Maryland colonists exported a tobacco crop beginning in the
early seventeenth century. Its use drew deep and consistent attack. In 1604,
King James I offered a “counterblaste to tobacco,” concluding its use to be
“a custom loathsome to the eye, hateful to the nose, harmful to the brain,
dangerous to the lung . . . .”13 This would not be the last time such warn-
ings went unheeded. Demand in England was nothing short of remark-
able. By 1670, it was reported that a half of the adult male population in
England smoked tobacco daily. By the end of the seventeenth century, the
English were consuming more than two pounds per person each year, gen-
erally for “medicinal” purposes.14 Principally smoked with clay pipes pro-
duced in London, tobacco grew markedly cheaper in the early eighteenth
century as production in the colonies rose precipitously.15

The demands of tobacco cultivation shaped the character of colonists.
Tobacco growing required a complex combination of intensive labor and
good judgment. “The tobacco grower,” wrote the anthropologist Fernando
Ortiz, “has to tend his tobacco . . . leaf by leaf,” and the outcome defined
his status.16 Individual moral character, honor, and reputation came to be
inextricably linked to the quality of the leaf.17 In colonial Virginia, the be-
ginning of the process of cultivating tobacco commenced shortly after
Christmas with the sowing of seed. By late April, seedlings were trans-
planted from beds to main fields; at that time, tobacco leaves would be ap-
proximately the size of a dollar. Successful transplantation required good
fortune and keen judgment: soaking rains were needed to make it possible
to safely remove the seedlings, and planters had to carefully assess the
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young plant’s viability. During the summer, hoeing and weeding were cru-
cial. Upon the appearance of eight to twelve leaves, the top of the plant was
removed to prevent flowering, and secondary shoots were removed later as
well. These processes of “topping” and removing “suckers” had to be pre-
cisely enacted. In September, tobacco was cut; again, timing was critical.
Immature leaf was impossible to cure properly, but the farmer who waited
too long risked a ruinous frost.18

Tobacco farming did not end at the harvest. Some of the most complex
tasks came after the broad green leaves were removed from their stalks. The
quality of the product would ultimately rest on the intricate processes of
drying and curing the leaf. Curing itself could destroy a successful crop.
The tobacco was hung in curing barns, where the product to be shipped
could be neither too moist—thus certain to rot in transit—nor too dry.
Curing required evaluating the climate and the fire used to dry the leaves.
It was not unusual to lose both the harvest and the barn to the flame. Fol-
lowing curing, the tobacco was quickly stripped of the stalk from which it
had hung and compressed into hogsheads, which, when filled, weighed
about 1,000 pounds. Compressing the leaves into the wooden drum,
known as “prizing,” took up much of the fall. The hogsheads were often not
shipped until the new crop was sown and growing, the entire cycle taking
fifteen months.19

Tobacco became an integral part of the colonial Tidewater culture. Far
more than just a crop, it defined the widest range of regional values, labor
systems and practices, and the character of the calendar itself. Life was or-
ganized around the idiosyncrasies of “making a crop.”20 Tobacco created a
boom economy in the Chesapeake and Tidewater; as the historian Ed-
mund Morgan explained, it “took the place of gold.”21 It offered the po-
tential to get rich quick and often diverted attention and resources from the
commitments necessary to create a stable community. Even after tobacco
prices fell in the early eighteenth century, it remained the most profitable
of crops.

The success of growing tobacco depended not on land—but on labor.22

The labor-intensive aspects of tobacco cultivation had dramatic implica-
tions for the colonies. With prices of the commodity falling and land
cheap, increasing one’s revenues became a matter of finding enough work-
ers. During the seventeenth century, indentured servants met these needs.
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According to some estimates, one-third of all English immigrants to
America came because of the tobacco trade.23 The very success of tobacco,
however, turned many of these men into yeoman planters seeking their
own servants. As profits fell, and cultivated acreage grew, the difficulty of
recruiting new servants intensified. African slaves were the fateful answer.
The shift from white, indentured servants to black slaves began in the sec-
ond half of the seventeenth century, and by 1700, blacks made up a major-
ity of the unfree labor force.24

To an impressive degree, it was tobacco—and its particular quality and
characteristics as a crop—that organized the politics and culture of south-
ern colonies. With tobacco at the very center of commerce and growth, the
terms of trade and the large Tidewater plantation owners’ rising indebted-
ness sowed the seeds of colonial rebellion. For those who grew tobacco dur-
ing the eighteenth century, debt was strongly tied to their emergent
political ideology and commitment to independence. It threatened to cor-
rupt deeply held values; it brought the planters’ moral and political worlds
to a crisis.25 The Tidewater’s peculiar economy helped to create a relatively
rare historical conjunction: elites with a powerful bent toward rebellion and
revolution.26

By the late seventeenth century, tobacco production had emerged in
two principal forms: the large plantation supported by slave labor and the
small independent farms of modest acreage worked largely by their own-
ers. Tobacco growing moved west with the expansion of settlement in the
eighteenth century, generally in the form of small, family-run farms.
Slavery followed as farms grew. In the decades following American inde-
pendence, the rapid westward expansion of tobacco farming ultimately
affected what type of plants were cultivated. The character of the harvest
varied significantly with soil and climate. The rich soil of the Tidewater
produced the dark aromatic tobacco that had spread across Europe and
the globe.27 As cultivation expanded into North Carolina and Kentucky,
the poor soil gave the leaf from these regions a unique yellow hue and
light flavor. This variety, called bright tobacco, became increasingly pop-
ular in the antebellum era, first as a wrapper for plug tobacco and later for
chew itself.28

Another type of tobacco took hold in the new areas as well. The burley
leaf, grown west of the Appalachians, grew in popularity among plug users
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before the Civil War. Plug tobacco producers added licorice, sugar, rum,
and honey, as well as other sweeteners, in secret proprietary mixes, such as
D. A. Patterson’s wildly successful Lucky Strike. White burley, first grown
in Ohio, Kentucky, and Indiana, was distinguished from its botanical an-
cestors by its light color, a greenish-yellow leaf with a milky stalk and
stem. The introduction of white burley tobacco in the middle of the nine-
teenth century would mark a critical historical precursor to the emergence
of the cigarette some decades later. A “dry” tobacco, it resisted rot and
mildew, was easier to harvest, and could be air-cured. Lower in natural
sugars than its botanic rivals, white burley quickly absorbed the flavorings
that would become vogue in chewing and pipe tobacco, and ultimately
cigarettes.29

One other development turned out to be critical to the ultimate tri-
umph of the cigarette as a commodity of mass consumption. The open
flames of wood and charcoal used in curing were well known to impart
particular flavors to tobacco. But open fires were unpredictable and hard
to control. In some instances, they led to overly dry or even burned
leaves—or the curing barn could go up in flames. By mid-century, to-
bacco growers and manufacturers began experimenting with flue-curing—
large furnaces with iron piping that could produce the necessary heat
under more controlled conditions. Flue-curing became widespread after
the Civil War.30

Flue-curing proved especially effective at turning tobacco a bright
“lemon yellow” color. Many commented on the mildness of this tobacco
and its particular suitability for cigarettes. But what they could not have
known is that this process also subtly changed the chemistry of the leaf to
make it slightly acidic rather than alkaline. The mildness of bright tobacco,
processed in this way, promoted inhalation. Smokers soon found that they
could take cigarette smoke deep into their lungs, rather than holding the
smoke principally in their mouths as they did with pipes and cigars. In this
way—as we now know—nicotine absorbs rapidly into the bloodstream;
some seven seconds later, it reaches the brain. Nicotine addiction was born
in the serendipitous marriage of bright tobacco and flue-curing. This phys-
iological process would create a mass industry and a consequent epidemic
of tobacco-related diseases.31
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By the nineteenth century, then, tobacco and its products were deeply
embedded in the new nation’s social experience—in its commerce, its
labor, its leisure, and its social ritual—all before the cigarette became the
dominant form of consumption. Tobacco was not only an export; Ameri-
cans’ use of tobacco was widespread and cut across geographic, cultural,
and class boundaries. When Charles Dickens traveled around the United
States in 1842, he was struck by ever-present tobacco chew; he labeled
Washington, DC, the “head-quarters of tobacco-tinctured saliva.” In “all
the public places of America,” he observed, everyone accepted this “filthy
custom.” That Dickens found this remarkable shows that tobacco chewing
was not only widespread, but a distinctively American form of tobacco
use.32 Though less prevalent than tobacco plug, cigars and pipes held sig-
nificant shares of the market as well. All three forms were popular among
the educated, urban, and well-to-do. Cigar smoking became a powerful
symbol of social authority and power, its use soon ritualized in portraiture
and politics.33

_

Although tobacco was important as an agricultural crop and consumer
product, by the mid-nineteenth century, there was little hint that the ciga-
rette would ever become an important vehicle for its use. The few cigarettes
that were smoked before the Civil War were deemed a curiosity, a cheap
commodity for the urban young who could not afford more appropriate
forms. The shift from chew, snuff, pipes, and cigars would constitute a pro-
found change in the production and consumption of tobacco. It would
bring radical changes in business organization and industry, as well as deep
cultural transformations in a consumer-driven economy.

The first successful cigarette entrepreneur, James Buchanan Duke (also
known as Buck), had a capacious, even global vision for his industry, and he
possessed both the vision and the energy to implement this plan. He led
the radical consolidation of the industry, introduced new technologies of
production and consumption, and advocated the notion that the tobacco
market would know neither cultural nor geographic boundaries.

Cigarettes have existed for centuries. The earliest ones were probably
wrapped in a cornhusk; tobacco consumers in early seventeenth-century
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Spain replaced the husk with a fine paper that burned evenly when rolled
around crushed tobacco. The cigarette spread first to other European
countries, then Mexico, and ultimately to the United States. Manufacture
of cigarettes in the United States began during the Civil War, but the
product failed to attract much of a following until 1869, when the New
York firm of F.S. Kinney brought experienced workers from Europe to in-
struct their American employees in the technique of hand rolling. By ex-
perimenting with tobacco blends and emphasizing the use of bright
tobacco, Kinney came up with Sweet Caporals, which soon became popu-
lar in East Coast cities as a faddish and somewhat low-class alternative to
more respectable forms.34

The economic depression of 1873 apparently spurred sales of cigarettes,
however, because they were relatively inexpensive. By the middle of the
decade, the firm of Allen & Ginter was offering Richmond Straight Cuts
and Pet Cigarettes featuring Virginia Gold Leaf tobacco. Lewis Ginter,
who successfully brought together blends of bright and burley, came to
dominate the early cigarette business through his combination of tobacco
knowledge and marketing savvy. Other tobacco concerns were soon at-
tracted to cigarette production. Goodwin & Company, in New York City,
produced Old Judge and Welcome; William S. Kimball, in Rochester, em-
phasized Turkish blends in his brands, Three Kings and Vanity Fair.35

Even with these new brands, however, in 1900, cigarettes still made up
less than 2 percent of the thriving tobacco market, dominated by chew,
cigars, and pipes.36

W. Duke Sons & Company, based in Durham, North Carolina, began
producing cigarettes in 1879. At first, their future dominance of the trade
was far from certain. With a tedious and labor-intensive production
process, cigarettes held little attraction to a firm like Duke, which produced
mostly chew and smoking tobacco. Following the Civil War, Washington
Duke and his sons rebuilt his failing company producing a bright leaf
chewing tobacco under the name Pro Bono Publico. His son Buck soon took
over the business and focused on competing with the leading brand of
chew, the heavily promoted Bull Durham.37

James Duke almost single-handedly invented the modern cigarette.
Duke had a genuine affinity for the new modes of industry that would
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come to dominate American business enterprise, and he had little patience
for the staid practices of his competitors, which he would soon render ob-
solete. Aggressive and untethered, he brought together the technological,
business, and marketing innovations that would define the coming new age
of consumption.

Duke employed only ten cigarette rollers in 1882 but soon added fifty
more. At that time, Allen & Ginter, the leading U.S. manufacturer, em-
ployed approximately 450 women to roll cigarettes in its Richmond factory.
Taking advantage of a strike at a New York City cigarette producer, Duke
solicited another 125 experienced rollers to move to Durham in 1883, of-
fering to pay moving expenses and a wage of $2.00 per twelve-hour day, the
highest in the industry. As demand for cigarettes continued to rise, Duke’s
operation grew with it. He greatly expanded his labor force of rollers by
hiring young women, whose work was closely inspected for consistency and
quality.38 By 1885, he had over 700 cigarette hand rollers in two factories,
one in Durham and one in New York.39

There were many attempts to replace these laborers with automated
cigarette-rolling machines. But bringing tobacco filler and paper together
with speed and precision proved extremely difficult, and despite several
machines patented during the 1870s, hand rolling remained the only
process reliable enough for commercial cigarettes. Most companies re-
mained firmly committed to it. The breakthrough came when James Bon-
sack, a Virginia inventor, introduced a rolling machine he designed in
1881. Using processes transferred from his father’s woolen mill, Bonsack’s
machine neatly fed compressed tobacco onto a paper ribbon that—upon
being rolled into a tube—was precisely cut to cigarette-sized lengths. This
one-ton contraption required three human attendants, but it produced over
200 cigarettes every minute, almost as many as a skilled hand roller could
produce in an hour.40

Although James Bonsack’s name rarely appears in the history of tech-
nology next to those of his contemporaries Alexander Graham Bell,
Thomas Edison, or the Wright brothers, his machine, like theirs, formed
the foundation of a major American industry. Each of these inventions
would profoundly alter American life in the next century. Unlike the tele-
phone, the incandescent light, or the airplane, the cigarette was not a new
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invention. The Bonsack machine constituted a classic example of what has
been called innovation through emulation. It attempted to replicate the
handmade process by packing tobacco, rolling paper around it, and pre-
cisely cutting the cigarette.41

With this new technology, the fledgling cigarette industry acquired the
potential for unprecedented growth. At the time of the machine’s intro-
duction, four manufacturers—Allen & Ginter from Richmond, Virginia;
William S. Kimball & Company from Rochester, New York; Kinney To-
bacco from New York City; and Goodwin & Company, also from New
York City—produced about 80 percent of the nation’s cigarettes. Each of
these companies, recognizing the advantages of mechanization, invested in
rolling machinery. Allen & Ginter even offered a prize to any inventor who
could produce a successful prototype. But given the persistent quality-con-
trol problems, there was concern among manufacturers that consumers
would reject machine-made cigarettes and insist on a handmade product.

By early 1882, Bonsack, with the assistance of his father, brother, and
brother-in-law, set up the Bonsack Machine Company. Their machine re-
duced the cost of rolling cigarettes by half. The Bonsack Machine Com-
pany rented its machines to cigarette producers, supplied an operator with
the apparatus, and charged a royalty on sales of about $.30 per thousand.
Manufacturers agreed to a minimum of $200 in royalties per machine.42

Allen & Ginter ordered a Bonsack machine but soon rejected it, eager
to save the prize money they had offered. The first Bonsack prototype met
an inauspicious end when the train taking it to New York caught fire en
route. Although Bonsack successfully delivered a new machine, Allen &
Ginter remained concerned about how customers would regard a machine-
made product. Their rejection was more than a lost opportunity in the an-
nals of industry; fear of mass production was a key factor separating the
Victorian business culture from that of modern industrial firms like James
Duke’s.43

It was Bonsack’s deal with Duke that secured his machine’s dominance
within the early cigarette industry.44 Duke countered his competitors’ con-
cerns about mechanization by publicly declaring it an advantage, explicitly
announcing on new packaging that the contents were machine-produced.45

The efficiency and consistency of machines, he claimed, were superior to
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traditional craftwork. The cigarette—quintessentially a modern product—
would soon be produced exclusively by modern machinery under Duke’s
lead. Moreover, Duke was well aware of the advantages of reducing his re-
liance on wage labor.

Unlike his competitors, who were more deeply committed to the his-
torical traditions of tobacco commerce, Duke thrived on the battle; he had
neither the taste nor the time for the customs of a gentleman’s trade. It
was precisely this independence from traditional products and practices
that opened the way for his innovative and aggressive empire-building.
Duke was first a salesman and entrepreneur, and tobacco was but a prod-
uct. By 1884, while his competitors were still hesitating, Duke had in-
stalled two Bonsack machines in his Durham factory. A year later, after
experimenting to improve the machines’ performance, Duke signed a se-
cret contract in which he agreed that he would produce all his cigarettes
with the Bonsack machine; in return, Bonsack reduced Duke’s royalties to
$.20 per thousand. Duke and Bonsack soon reached a further agreement
guaranteeing Duke a 25 percent discount on royalties against all other
manufacturers. Also, Duke shrewdly hired one of Bonsack’s disgruntled
mechanics, William Thomas O’Brien, to operate his machines, assuring
fewer breakdowns than his competition.46 By June 1886, O’Brien was
meticulously maintaining ten machines. Duke placed a heavy emphasis on
efficiency and continuous production. The lessons he learned in develop-
ing the mass production of cigarettes he would soon apply more broadly
to industrial organization.

By becoming Bonsack’s premier customer, Duke secured essential con-
trol over its technology and turned Bonsack’s patent into a powerful com-
petitive advantage. It was increasingly common for inventors to relinquish
their patents to corporations. Duke understood that control of the Bonsack
patent—through his secret, discounted licensing agreement—was a critical
lever in dominating the cigarette trade. His deal with Bonsack reflected an
important change in the character of the patent system, from a legal mech-
anism protecting independent inventors to one that would protect large
and powerful corporations.47 In a letter to the president of the Bonsack
Company in 1889, Duke would insist that his early and complete commit-
ment to Bonsack more than justified such discounts. “I say openly if it had
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not been for us to-day,” he claimed, “the Bonsack machine would be a
smouldering wreck.”48 Duke would periodically assist Bonsack in the pro-
tection of his patent, recognizing that upstart inventors with new machines
could threaten his advantage. He also periodically threatened Bonsack with
lawsuits for violating their agreements.

The cigarette-rolling machine appealed to Duke as a mechanism of ef-
ficient mass production but also as a means to end his labor problems. He
faced continued shortages of workers, as well as unrest and disgruntlement
over wages. The installation of Bonsack’s machines at the Duke factory was
an unwelcome sight to his employees. For Duke, it marked a new form of
control over the vicissitudes of human capital. With the installation of the
machines, the hand rollers Duke had brought from New York now mostly
returned, often to the cigar trade.

Cigar production did not quickly embrace machinery. As an older,
bigger, and more successful industry, its workers led in the fight for union-
ization. These unions now fought with considerable success against the in-
troduction of machines that would replace their workers. Further, the cigar
industry, consisting of many small local firms, rarely commanded the nec-
essary capital to invest in such technological improvements. This contrast
between the cigar and the cigarette would soon represent the historical
shifts typified by the twentieth century.49

Other technological innovations also made the success of the cigarette
possible. Flue-curing helped create a raw product especially suited for cig-
arettes.50 Also, the “short smoke” of the cigarette, unlike other forms of to-
bacco consumption, was dependent on the “quick light.” As consumption
increased in the 1880s and 1890s and the size of a pack doubled from ten
to twenty, a safe and convenient mode of ignition became crucial to smok-
ers. Although the first matchbook was invented in the 1890s, a truly safe
match, free of toxic phosphorous, would not emerge until the early twen-
tieth century. But once combined with the free matchbooks—covered
with advertising—it gave smokers the implement needed to make the cig-
arette ubiquitous.51

The Bonsack machine and its successful application marked a transfor-
mative event in the rise of the cigarette. The machine shifted production
from a traditional artisan-based shop and reorganized it to emphasize stan-
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dardization, system, and control—key values in the culture of modern tech-
nology.52 The Bonsack machine assured new economies of scale and speed
of production as well as long production runs. It mandated radical reorga-
nization of virtually every other aspect of cigarette production, from the
purchase of leaf (to assure adequate volume) to retail sales. Many of Duke’s
later innovations sought to address the imbalance the Bonsack machine
created between his ability to mass produce cigarettes and his ability to
market them. The overcapacity inherent in the mass production of the cig-
arette marked a characteristic problem of industrialization. Duke would
play a leading role in creating a corporate structure capable of turning this
problem into profits.

_

Duke understood that the solution to overcapacity involved the aggressive
solicitation of new smokers. The revolution in production required an
equally significant revolution in consumption.53 Without the “invention” of
modern advertising, Duke could not have efficiently utilized the machinery
of production. At the same time that Duke committed his company to the
new technology, he also committed it to new techniques of intensive mar-
keting and promotion. It was the articulation of this critical pathway from
production to consumption that would ultimately create the modern ciga-
rette industry.54 Duke was first a salesman with deep competitive instincts,
but he also understood the essentials of risk-taking and change. Promoting
a product, particularly one difficult to distinguish from one’s competitors,
required the creation of new incentives.

Promotion, Duke insisted, would drive consumption. At the same time
that Duke was working to have the Bonsack machine perfected, he was in-
stalling a print shop in his Durham factory that would employ new color
lithography techniques. His marketing campaigns centered on premiums,
coupons, and collecting cards, freely distributed with each pack of Cameo,
Cross Cut, or Duke’s Best. Illustrating themes of sports, adventure, Civil
War generals, fashion, and beauty, these cards varied from the educational
(flags and stamps of foreign countries) to the exotic (actresses wearing the
costumes of foreign countries). He encouraged patrons to collect complete
sets. Sets of “actresses,” usually not fully clothed, were especially popular
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with the boys and young men who constituted Duke’s main market. Al-
though Washington Duke objected to such “lascivious photos,” his son,
knowing the impact on sales, expanded advertising budgets dramatically,
forcing his competitors to follow suit.55 This commodity-connected col-
lecting was a lasting innovation that continues today with baseball cards
and Pokémon. Duke had discovered important incentives for smoking in
the cultural rituals of youth.56

From its inception, the cigarette targeted the uninitiated; young peo-
ple, for whom it was the first form of tobacco consumption, were the pri-
mary constituency. According to the New York Times, tobacco dealers like
Duke used premiums to “entice boys to excessive cigarette smoking.”
“Every possible device has been employed to interest the juvenile mind,
notably the lithograph album.” Youngsters seeking these picture books
“clamor[ed] for the reward of self-inflicted injury. . . . many a boy under
12 years is striving for the entire collection, which necessitates the con-
sumption of nearly 12,000 cigarettes. He will become demoralized, and
possibly dishonest to accomplish his purpose.”57 But Duke and his com-
petitors now understood that the future of the cigarette rested in the
nimble consuming hands of American youth. So began the long tradition
of explicitly advertising to children.

Using cigarette cards and other techniques, Duke parlayed a growing
advertising budget into dominance of the cigarette trade. One journalist in
1907 described him as “always an aggressive advertiser, devising new and
startling methods which dismayed his competitors . . . always willing to
spend in advertising a proportion of his profits which seemed appalling to
more conservative manufacturers.”58 The cigarette industry would set un-
precedented ratios of promotion costs in relation to sales.59 In 1889, for in-
stance, Duke’s American Tobacco spent $800,000 on advertising, compared
to sales of $4 million to $4.5 million.60 In this respect—as in others—
Duke anticipated central elements of twentieth-century marketing, not
only of the cigarette, but of numerous other goods in a burgeoning con-
sumer culture. Novelty and innovation became characteristic elements of
cigarette marketing. In 1884, Duke purchased 400,000 chairs emblazoned
with advertisements for his products that he freely distributed to retailers.
Soon, billboards and buildings throughout the states carried cigarette ads,
studding urban and rural landscapes with towering promotions. Not only
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did such expenditures help recruit new smokers, high promotion costs
quickly became an important barrier to new firms introducing competitive
products.61

_

Duke also believed that, to reach its massive potential, the mechanized
cigarette required a new system of industrial organization. The construc-
tion of the tobacco trust at the turn of the century—as well as the rise of
a vertically integrated industry—would mark a central innovation in the
history of industrial capital. Historians of American business and enter-
prise often point to the tobacco industry to demonstrate this important
watershed in American economic and social history. These last decades of
the nineteenth century saw intensive efforts on the part of businesses to
use consolidation to gain control over the vagaries of production and
markets. Just as Duke had instituted critical technological and marketing
innovations, he now turned to radical organizational initiatives to disarm
his competitors and build a massive industry. It is this organizational vi-
sion that ultimately earned him a place in the pantheon of American
business leaders.62

Duke began to express interest in purchasing his competitors as early as
1887. His first entreaties were met with a measure of derision; Duke had
yet to achieve dominance in a highly competitive industry, and few took
him seriously. But by 1889, he was spending unprecedented sums to adver-
tise his products, as well as aggressively lowering their price. His pricing
policies helped him achieve his ultimate goal of moving his principal com-
petitors (who did not know of his advantageous arrangements with the
Bonsack Company) toward consolidation into a trust.63 In part because the
cigarette was so difficult to differentiate and so ephemeral, it was (and
would remain) more sensitive to general price trends than many other
products. Duke came to see powerful advantages in consolidation and mo-
nopoly: the ability to avoid price competition would be crucial to the ulti-
mate success of the industry and the cigarette. He pursued increasingly thin
profit margins in order to bring competitors into the fold.

In January 1890, Duke forced the other four major producers to join a
consortium named the American Tobacco Company, under his leadership.
Duke explained in retrospect that he felt that:
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. . . in selling our business to the American Tobacco Co. in connection
with the other manufacturers we would get a good organization of peo-
ple who would be of assistance in conducting the business, and then be-
sides that I expected to make a profit by it because you can handle to
better advantage a large business than a small business.64

The newly formed American Tobacco Company was capitalized at $25
million; American Tobacco and Allen & Ginter each received $7.5 million
in stock; Kinney received $5 million; and W.S. Kimball & Company and
Goodwin and Company split the final $5 million. With Duke at its helm,
American Tobacco could immediately claim 90 percent of all cigarette sales
in the United States. The “Tobacco Trust,” as it quickly became known,
had established a virtual monopoly—five fierce competitors joined under
Duke’s organizational iron will. In the last years of the nineteenth century,
the Tobacco Trust aggressively acquired independent firms, closing their
plants and consolidating machinery, inventory, and products.65

The development of such trusts, most powerfully symbolized by John D.
Rockefeller’s Standard Oil Trust, marked concerted efforts on the part of
industrialists to limit competition and the vagaries of the markets. But they
also offended powerful political and cultural sensitivities about the values
of competition, markets, and economic opportunity. Duke would insist
that such structures were simply devised to rationalize the complex tasks of
production and marketing. As he secured virtually absolute control over the
cigarette market, prices to consumers actually fell due to new economies of
scale and production. But in a political culture with a deep historical an-
tipathy to monopoly and “restraint of trade,” such trusts would not escape
the attention of legislators and the courts. Their social and economic im-
pact would become perhaps the central debate in the American polity at
the turn of the twentieth century.

_

The Tobacco Trust facilitated Duke’s aggressive program of consolidation
and integration of the industry. Once it was set up, Duke fought with the
other owners over his plans to control plug, smoking, and snuff tobacco as
well. He developed a series of departments, each charged with selling its
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particular form: cigarettes, smoking tobacco, small cigars, and others. Sales-
men for each department competed for customers from the same retailers.
Duke saw this decentralization as beneficial to the Tobacco Trust. It re-
flected his view that no one—not even Duke himself—could predict what
form future tobacco consumption would take.

The trust realized impressive economies of scale. Duke and his com-
petitors had been single-function enterprises, concerned only with mak-
ing and selling the end product.66 Growing and processing of tobacco on
the front end and retail distribution on the back end were left to inde-
pendent entrepreneurs. Duke was the first to take steps—even prior to
the Bonsack machine—to establish a fully integrated industry. He now
radically reordered the entire business to assure continuity and manager-
ial control.

With the consolidation enabled by the Tobacco Trust, whole manufac-
turing was concentrated in large plants, and the industry developed an ex-
tensive buying operation under what became known as the Leaf
Department. An even more extensive sales department eagerly sought the
command of new markets. All were committed to high volume “through-
put,” from agriculture through production to sales.67 The Tobacco Trust
also brought to an end most competitive bidding at the famed tobacco auc-
tions. Farmers were forced to take American Tobacco’s offer as the Tobacco
Trust came to dominate all purchasing.68

By creating selling and distribution offices in key cities, Duke developed
a national network to market and distribute his products. He staffed each
office with a manager, a salesman who would focus on the city, and another
salesman who would service surrounding towns. These quickly became the
basis of a national sales force. Together, these three departments—audit
(which oversaw accounting and cost control), leaf, and retail markets—as-
sured the movement of cured tobacco from warehouse to factory to sales.
Individuals with specific expertise headed each department. The audit de-
partment, for example, introduced innovative accounting procedures that
would later be utilized by many other industries.69 The success of Duke’s en-
terprise, which became a model for other industries, rested on salaried execu-
tives who could assure the efficient functioning of their aspect of the business
as well as tight coordination with other departments and activities—in
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short, he invented the middle manager. These middle managers were a
critical component of the emergence of a new middle-class culture. The so-
cial constituencies that would form the basis of the consumer culture now
worked inside the tobacco industry.70

Just as Duke worked to get the bugs out of the Bonsack machine and as-
sure continuous production, he now sought to eliminate inefficiencies and
uncertainties inherent in vertical integration. If the last years of the nine-
teenth century have been aptly described as a “search for order,” nowhere
was this clearer than in the radical reorganization of big business.71 And no
one was a more inventive practitioner of corporate rationality than Duke.
Vertical coordination assured that factories operated at full capacity. Fur-
ther, it promised consistency of quality and timeliness of shipping and
sales, crucial in an age prior to packaging, when the shelf life of tobacco
products was short.

Duke’s vertical consolidation sought to eliminate middlemen at every
level. Wholesalers, jobbers, and others not only cut profits, they created in-
efficiencies. According to Duke, if something was part of the process of
producing cigarettes, it must be done within the company structure. The
complexities of legal relationships and liabilities in fashioning mergers and
acquisitions soon prompted him to add a legal department to assure in-
house counsel. Finally, he understood the utility of locating his central of-
fice in New York City, the capital of rising national commerce. With this
move, Duke overtly recognized that ready access to capital was more cru-
cial to building an international business than proximity to growers or
processors. Tobacco was a crop; American Tobacco was a corporation.

Duke had never been regional in his business aspirations, nor would he
stop at national boundaries. Even before the formation of the Tobacco
Trust, Duke insisted that “the world is now our market for our product.”72

In the early 1880s, he sent one of his senior colleagues, Richard Wright,
around the world in search of new markets for his tobacco products. In the
context of extending the Tobacco Trust, he now eagerly sought to take over
expanding world markets. He established subsidiaries in Canada and Aus-
tralia, and then turned his attention to Japan and China. In response to
high tariffs on American products in Japan, Duke purchased a controlling
interest in Murai Brothers, a Japanese firm.73 Soon, American Tobacco de-
veloped extensive interests in China as well.
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In 1901, Duke traveled to Great Britain in yet a further attempt to ex-
pand the global reach of the Tobacco Trust. He purchased Ogden’s Lim-
ited, one of the major British tobacco companies, and embarked on a
full-scale trade war with the recently constituted Imperial Tobacco. By
now, well versed in such combat, Duke soon turned his adversary into a
partner. Duke and Imperial created British American Tobacco in a “global
agreement” in which Duke controlled two-thirds of its stock and Imperial
one-third; both sides agreed not to threaten each others’ domestic markets.
With this agreement in hand, American Tobacco had worldwide domi-
nance of the tobacco markets well within its grasp. Again, yet another of
the critical structural elements of tobacco production and sales in the new
century was effectively realized.74

But the Tobacco Trust’s focus was not solely on cigarettes. In spite of the
phenomenal success of the cigarette following the introduction of the po-
tent combination of mechanization and aggressive sales promotion, as late
as 1904, cigarettes still constituted only approximately 5 percent of the
American market in tobacco products. Few observers at the time could
have predicted that this somewhat idiosyncratic product would soon be-
come so embedded in the cultural life of the new century. This unpre-
dictability explains Duke’s obsession with bringing all tobacco products
under the Tobacco Trust’s control. The consuming public was fickle, and
regardless of fad, he wished to control the product of the moment. “We
wanted to have a full variety . . . of the different styles of tobacco. . . . If one
style [of tobacco product] went out of fashion we would have another style
ready for the public to take up.” It was his aggressive move to consolidate
all tobacco under his aegis that ultimately made the Trust so vulnerable to
regulation and judicial dissolution. For all of Duke’s business brilliance, he
never trusted the potential of his most modern product.75

Duke’s only failure came when he attempted to integrate the cigar in-
dustry into his increasingly extensive fold. Cigars, he found, fit poorly with
his system of mechanization, standardization, and national marketing;
cigarettes would come to be defined by uniformity and mass production;
cigars could not be easily mass-produced. Production of cigars would re-
main labor intensive, skilled work; they continued to be distributed in small
quantities to specialized dealers. This distinction in consumption patterns
defines a key difference between the nineteenth and twentieth centuries.76
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The cigar represented tobacco consumption of the past, and the cigarette
heralded the future. For Duke, who had transformed his father’s plug busi-
ness into a multinational giant, it was all just tobacco. His aggressive moves
to incorporate the full range of tobacco products would ultimately bring
him into conflict with the federal government.77

The financial success of the Tobacco Trust was nothing short of spectac-
ular. From the original capitalization of $25 million in 1890, assets grew to
$350 million by 1910. As economist Richard Tennant put it, “the fruits of
monopoly were enjoyed.”78 Every $1,000 invested in 1890 (held without
reinvestment of dividends) brought in a profit of $35,000 by 1908.79 More-
over, the trust succeeded in precluding new entries into the market.

The formation of the Tobacco Trust in 1890 was part of a national in-
dustrial merger movement. The growth of giant corporations inspired a
combination of awe and loathing. The Tobacco Trust—and ongoing is-
sues of industrial collusion and competition—reflected a deep ambiva-
lence within the American polity between appreciating the decided
advantages of big business and recognizing its costs to innovation and en-
trepreneurship.80 For a nation with deep commitments to a free market,
monopolies threatened higher prices and the end of innovation.81 Per-
haps if the tobacco monopoly had been the only one, public and political
concern would have been more muted. But Rockefeller’s oil trust (which
Duke so admired) and numerous others in railroads, copper, lumber, and
other crucial industries created intense concerns about the concentration
of capital.82

Trusts aroused political and cultural anxieties about the character of big
business and the American economy. As corporations sought control over
the variables of the market—especially in a time of periodic and intense
economic downturns—Congress and the courts sought to limit the consol-
idation of corporate power. The central point was not the regulation of
products like the cigarette, but rather the very structure and arrangements
of corporate capitalism. Generally, the courts, especially the Supreme
Court, found in favor of promoting competition. Although the Court was
loathe to dictate corporate structure, it did—utilizing the Interstate Com-
merce Clause of the constitution—assert authority over how such organi-
zations promoted or inhibited the movement of goods from state to state.
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The American Tobacco Trust and the Sherman Antitrust Act were both
created in 1890, one by an industrial mastermind, the other by Congress. It
would be almost two decades, however, before they would collide. By the
time the Department of Justice indicted American Tobacco in violation of
the Sherman Act in 1907, the combination controlled not only 80 to 90
percent of the cigarette trade, but also 75 to 85 percent of all other forms
of tobacco use—everything except the recalcitrant cigar business. Duke not
only brought all tobacco products into the combination, he added compa-
nies producing licorice paste for flavorings and tin foil for packaging.
Under President Theodore Roosevelt, the Bureau of Corporations docu-
mented the actions and activities of the Trust in excruciating detail. When
the Department of Justice undertook antitrust litigation against American
Tobacco, it was one of the three largest companies in the United States.
The other two were Standard Oil and U.S. Steel.83

In 1908, the Department of Justice filed a suit in equity against the
American Tobacco Company, alleging violation of the Sherman Antitrust
Act. Some sixty-five companies and twenty-nine individuals, led by Duke,
were named in the suit. Under Roosevelt’s watchful eye, the government
insisted on the dismemberment of the trust. The federal court in which the
case was initially heard found American Tobacco guilty of violating the an-
titrust statute but it exempted United Cigar Stores, British American To-
bacco, and Imperial from prosecution. American Tobacco was banned from
interstate trade pending the restoration of “competitive conditions.” Both
sides appealed to the Supreme Court.

In May 1911, the Supreme Court found the American Tobacco Com-
pany to be in violation of the Sherman Antitrust Act and ordered the com-
pany dissolved. On the same day, using similar logic, it issued its decision
breaking up the Standard Oil Trust. Both decisions rested squarely on the
newly instantiated principle of what the Court called “the rule of reason.”
Given the vague language of the statute, the Court would now assert the
government’s regulatory authority over the excesses of trust building. The
decision closely narrated the construction of the trust:

The history of the combination is so replete with the doing of acts which
it was the obvious purpose of the statute to forbid, so demonstrative of
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the existence from the beginning of a purpose to acquire dominion and
control over the tobacco trade . . . by methods devised in order to mo-
nopolize the trade by driving competitors out of business.

The Court described the Trust as “ruthless” in its design. As Chief Jus-
tice Edward Douglas White explained:

We think the conclusion of wrongful purpose and illegal combination is
overwhelmingly established by the following considerations [including]
the gradual absorption of control over all the elements essential to the
successful manufacture of tobacco products, and placing such control in
the hands of seemingly independent corporations serving as perpetual
barriers to the entry of others into tobacco trade.84

According to the Court, the facts spoke for themselves: American To-
bacco deliberately sought and secured a monopoly. As a result, it had to be
dissolved. It was on this basis that White asserted—in the face of a vague
antitrust statute—the “rule of reason” in which the Supreme Court
claimed, without clear precedent, the federal government’s regulatory au-
thority over the new economy.85

Untangling what Duke had knotted together proved no simple matter.
Prior companies and production processes had become intertwined. At the
time of the breakup, a single department managed the leaf purchases for
the entire organization. Each concern produced brands previously owned
by other companies. Plants had been assigned specific products without re-
gard for previous ownership.

Over the eight months following the decision, American Tobacco offi-
cials, the Attorney General, and the circuit court judges negotiated a com-
plex plan for the dissolution of the Trust. The settlement was meant to
assure competition among the five newly constituted companies—each re-
ceived factories, distribution and storage facilities, and name brands. But
given the size and complexity of the business, there existed “insuperable
obstacles to the creation of perfect competitive conditions” no matter how
the industry was restructured. There simply was no going back.86

It was one thing to identify monopolistic practices and activities in re-
straint of trade, and quite another to figure out how to return the tobacco
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industry to some form of regulated competition. Even those who ap-
plauded the breakup of American Tobacco soon found themselves critics of
the negotiated decree restructuring the industry. This would not be the last
time that the tobacco industry would successfully turn a regulatory inter-
vention to its own advantage.

Even with dissolution of the Trust, open market competition never
really returned to the tobacco trade. Barriers to entry remained firmly in
place, obstructing new competitors from entering the market. The decree
ending the Tobacco Trust was also subject to criticism and public rancor.
Assistant Attorney General Jim McReynolds, the chief prosecutor of the
case, called the settlement “a subterfuge fit only for the scrapheap.”87 The
major players in the Tobacco Trust escaped with the lion’s share of assets
and the potential to dominate key aspects of the tobacco market, especially
cigarettes.

According to Louis Brandeis, who closely followed the case and was
among the nation’s most distinguished observers of the new economy,
American Tobacco was divided into “three parts to be owned by the same
persons in the same proportions and to be controlled by the same individ-
uals who the Supreme Court held to have combined in violation of the
[anti-trust] law.” He went on:

It is inconceivable that even a decision rendered by able and upright
judges can make the American people believe that such a ”disintegration”
will restore ”honest” competition.

It was, according to Brandeis, “An illegal trust legalized.”88

Nonetheless, the antitrust laws would be the principal tools for tobacco
regulation through much of the twentieth century. Subsequent modifica-
tions, such as the Clayton Antitrust Act and the creation of the Federal
Trade Commission (FTC), both passed by Congress in 1914, failed to re-
solve the tensions between the public good and the character of big busi-
ness any better than the Sherman Act did.

Dissolving the monopoly merely put an oligopoly in its place. Assets of
the conglomerate were parceled back to four new firms: the American To-
bacco Company, Liggett & Myers, R.J. Reynolds, and P. Lorillard, all of
which would prosper to varying degrees throughout the twentieth century.
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Only one company not on the corporate map at the time of this rearrange-
ment—Philip Morris—would ultimately share in the dramatic industrial
growth of tobacco in the twentieth century. Many popular brands with
considerable local appeal—produced by members of the Tobacco Trust—
disappeared after the breakup as each of the large companies came to focus
on a single brand.

In the immediate aftermath of the dissolution of the Tobacco Trust, ob-
servers noted no apparent decline in the prices of tobacco products. What
did occur—as we will see—was a major intensification of advertising and
promotion in the cigarette industry. In this sense, the modern cigarette
emerged from the ashes of the Tobacco Trust. The tobacco oligopoly would
return to a highly combative and sometimes competitive mode. But the
major firms continued to recognize—even as they vied for market share
and higher profits—their collective best interests. Three decades later, in
1941, the companies would again be found in violation of the Sherman
Act, this time on charges of price-fixing.89 The residuum of collusion born
of the Trust never entirely disappeared.

By 1911, certain key characteristics of cigarette consumption had been
clearly established. Many of these attributes, though considered unusual at
the time, went hand-in-hand with aggressive promotion to youth. Short,
narrow, and wrapped in paper, the cigarette presented a unique contrast to
more traditional forms of tobacco consumption. The brief encounter with
tobacco it afforded seemed both insubstantial and unnatural. But it had al-
ready revealed qualities that would account for both its remarkable popu-
larity and its dire impact. It demonstrated the critical link between mass
production and mass consumption. Its highly addictive properties assured
that once one became a smoker, one very likely remained a smoker. And
the intense competition among manufacturers, as well as their intimate col-
lusion, foretold a product of impressive potential and a vast multinational
industry. Even in the late decades of the nineteenth century, the tobacco
industry recognized the cigarette’s global possibilities.

The modern market in tobacco would nonetheless differ from that of
the nineteenth century in important ways. Duke never completely under-
stood that the cigarette would dominate the tobacco industry. After the
breakup of the trust, he showed little interest in the cigarette, soon retiring
from active management of the American Tobacco Company to go into the
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electrical power business. Duke and others thought the strong rise in ciga-
rette smoking was another fad in tobacco’s long history. With some thir-
teen billion cigarettes produced in 1912, he reasoned, the market was near
saturation.90 By 1930, the still-expanding market would demand 119 bil-
lion.91 What Duke failed to take in was that this product, which he had
done so much to invent, was only in the earliest stage of its modern devel-
opment. A corporate visionary, Duke anticipated and shaped major shifts
in business organization and practice, and in cultural practice as well. But
in the way that time and culture bind historical vision, he could not fully
see what his own boundless ambitions wrought.
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The boy who smokes cigarettes need not be anxious

about his future, he has none.1

D A V I D  S T A R R  J O R D A N , 1 9 1 5

I never smoked a cigarette until I was nine.

H . L . M E N C K E N , D A T E  U N K N O W N

I’d walk a mile for a Camel.2

M A R T I N  F R A N C E S  R E D D I N G T O N , 1 9 1 9

R . J . R E Y N O L D S  E X E C U T I V E
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c h a p t e r  2

Tobacco as Much as Bullets

W
H EN  T H E  S TAT E of Washington made the sale of ciga-
rettes illegal in 1893, many legislators supportive of the law
cited their disapproval of the business practices of the trusts.

As one reporter explained, “This powerful combine which has secured con-
trol of the manufacture of all the leading brands of smoking tobacco and of
nearly all cigarettes in the United States has been grinding the merchants
and retailers to such an extent that they are glad to see it get a dose of its
own medicine.” Retailers described feeling squeezed by the tobacco indus-
try: “I’m glad the bill has passed. I am tired of getting off my stool 250
times a day to sell a five cent package of cigarettes and then making only
ten cents on the whole lot.”3

But opposition to the cigarette was not grounded only in antagonism
to trusts. The radical popularization of tobacco in this “perverse” form
was contested as a moral and cultural offense. For some late nineteenth-
century reformers, the cigarette represented many of the evils already asso-
ciated with alcohol: wastefulness, indulgence, a poison harmful to self and
others. As the movement to prohibit the manufacture and sale of alcohol
drew increased attention and support in the last decade of the nineteenth
century, temperance literature increasingly made reference to the rise in
popularity of tobacco, especially in its new and most devious form, the
cigarette.4 Cigarette smoking was widely seen as a “dirty habit”—a dis-
reputable form of tobacco consumption typically practiced by disrep-
utable men (and boys). Temperance reformers drew no distinction
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between tobacco and alcohol: in their view, immorality led to bad health
and unhealthful living to immoral life.5

The cigarette’s offense to the moral sensibilities of late nineteenth-century
American society was deep-seated. Since the earliest days of the colonies,
Americans had expressed ambivalence about the acquisition of worldly goods
and their impact on character. Economic success and its material trappings in-
vited moral failure. If the Puritan rigors of self-abnegation and austerity were
relaxed in the eighteenth and early nineteenth centuries, leisure itself contin-
ued to be regarded with considerable doubt. For Victorian sensibilities, plea-
sure, idleness, and material waste constituted important threats to personal
character and social rectitude. The very nature of character building empha-
sized thrift, discipline, and industry. Personal wealth, though an important
goal, held the subversions of indulgence and decline. As religious strictures
loosened, many Americans regarded these seductions with ever-heightening
concern.6 Even as the engines of consumption began to rev up in the mid-
nineteenth century, social critics were quick to point out that satisfaction and
salvation would not be found in the glittering marketplace of goods.7

As the growing popularity of the cigarette threatened to shatter aspects
of these increasingly endangered values, their guardians would mount an
all-or-nothing defense of the realm. The antitobacco movement was
steeped in hostility to the seismic cultural alterations that the cigarette rep-
resented. The consumption of tobacco—particularly in this popular new
form—quickly came to symbolize a basic moral and cultural crisis in the
nation. “The anti-tobacco crusade is a moral one, just as was the struggle
for temperance,” wrote the social reformer Vida Milholland. “It is a fight to
free our beloved nation from a form of mental slavery, to which she is sub-
mitting, as long as she permits the poisoned drug, tobacco, to spread its
fumes, like a pall over the land.”8 An 1884 New York Times editorial stated
the national crisis in no uncertain terms: “The decadence of Spain began
when the Spaniards adopted cigarettes, and if this pernicious practice ob-
tains among adult Americans the ruin of the Republic is close at hand.”9

Attacks on the cigarette drew on traditional temperance rhetoric to gen-
erate a new reform agenda. In the early 1890s, Lucy Page Gaston, a
Woman’s Christian Temperance Union worker and journalist, emerged as
the national leader of a growing antitobacco movement. Traveling through-
out the Midwest, she administered the New Life Pledge to boys and girls
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in which they promised to abstain from alcohol and tobacco. Thousands
took the pledge, and Gaston soon turned her full attention—and ire—to
the cigarette. A founder of the Chicago Anti-Cigarette League in 1899,
she brought together local efforts to form the National Anti-Cigarette
League, which claimed some 300,000 members by 1901.10 As superinten-
dent of the League, she combined grassroots activities with political lobby-
ing to abolish smoking through legislation.

Many states had already banned the sale of cigarettes to minors. By
1900, North Dakota, Iowa, and Tennessee had enacted prohibitions on the
sale of cigarettes altogether. As dozens of states debated such laws, rumors
flew that Tobacco Trust representatives were liberally dispensing bribes
among state legislators to fight the restrictions. Despite such efforts,
Kansas, Minnesota, South Dakota, and Washington had all passed prohi-
bition measures by 1909. As these bans went into effect, however, sales na-
tionwide of cigarettes soared.

Gaston’s anticigarette coalition drew together a typical menagerie of
Progressive-Era reformers: old-time temperance advocates, self-fashioned
modern critics of waste in an age of efficiency, social reformers who per-
ceived a link between tobacco and delinquency, physician reformers anx-
ious about the health implications of smoking, and eugenicists who
believed cigarette use was associated with degeneracy. Henry Ford became
a prominent and vigorous supporter of the crusade. In 1916, he published
a widely circulated compendium of antitobacco materials under the title
The Case Against the Little White Slaver and vowed not to hire smokers:

Boys who smoke cigarettes we do not care to keep in our employ. In the
future we will not hire anyone whom we know to be addicted to this
habit. . . . We made a study of the effect upon the morals and efficiency
of men in our employ addicted to this habit and found that cigarette
smokers were loose in their morals, very apt to be untruthful . . . 11

Ford recruited Detroit baseball star Ty Cobb to the campaign. Cobb’s as-
sessment was similarly condemnatory:

Cigarette smoking stupefies the brain, saps vitality, undermines one’s
health, and lessens the moral fiber of the man. No boy who hopes to be
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successful in any line can afford to contract a habit that is so detrimental
to his physical and moral development.12

For Ford, Cobb, and their compatriots in the anticigarette movement,
smoking was a profound moral failing and a sign of other social and char-
acterological flaws.

The purported association with juvenile delinquency particularly
aroused critics. In 1915, Leo W. Marsden, the officer in charge of the Po-
lice Juvenile Bureau of Los Angeles, concluded that smoking among young
boys must be causally linked to crime. “By keeping an exhaustive record of
such matters,” explained Marsden, “I find that over ninety per cent of the
boys under twenty-one years of age who are arrested or brought to my of-
fice are cigaret smokers.” He found these boys to be “stunted in growth and
under-developed in mind.”13 Such a view was not at all uncommon. At the
heart of such conclusions stood an ongoing question: did smoking lead to
physical and moral decline? Or did it simply attract misfits and weaklings?

As cigarette use increased in the first decades of the twentieth century,
antitobacco activists and their medical supporters eagerly devised “cures”
for individuals who had succumbed to the habit. In Los Angeles, the city
sponsored a popular “anti-cigaret clinic” that drew a “veritable mob” of
men, women, and children seeking treatment for their tobacco addictions.
Such clinics, using a variety of medications, mouthwashes, and throat
swabs, proved popular in many cities. Apparently, these prescriptions, like
the silver nitrate solution administered at a Chicago clinic by Dr. D. H.
Kress, made cigarette smoking thoroughly unpalatable.14 “The taste will
grow more repulsive by tomorrow,” the physician assured his patients.15

Gaston vigorously supported such interventions, hoping to deter cigarette
use before it became habitual. “We are opening [Dr. Kress’s] clinic,” she ex-
plained, “because we are convinced that there are thousands . . . in Chicago
who would rid themselves of the vice if they had the opportunity.”16 In
Hoboken, New Jersey, at a similar clinic, boys were turned away when the
supply of silver nitrate gave out.17

Charles B. Towns was a central figure in developing treatments to help
smokers quit. He claimed that cigarette smoking was “the greatest vice
devastating humanity today” because of the “mental, moral and physical
deterioration” it caused.18 Like many of his colleagues, Towns also was ac-
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tive in developing alcohol and opium treatment facilities. In 1901, he
opened the Charles B. Towns Hospital in New York City, earning much
praise from the medical community for his treatments. Rather than con-
centrating on his patients’ moral failings, Towns focused on detoxification
and criticized many of the antidotes touted by others.19

Other opponents of smoking insisted that the cigarette polluted the
public environment. Unlike cigars and pipes, typically used in parlors and
drawing rooms, the cigarette quickly became a public accessory, smoked in
the widest array of settings. Just as their successors would do in the late
twentieth century, many now called for restrictions on smoking in public
places in the name of the rights of nonsmokers. “In all fairness, is it not rea-
sonable to demand that some limitation be placed upon the indulgence of
this habit?” asked New York attorney and anticigarette crusader Twyman
Abbott. Public smoking, he claimed, was worse than alcohol because of the
toxic fumes left behind. He urged that dining rooms, railways, and public
buildings provide adequate accommodations for nonsmokers.20

In 1910, Dr. Charles Pease, an antismoking advocate in New York City,
founded the Non-Smokers Protective League in order to lobby for bans
on smoking in public places.21 “The relaxed regulations which allow
smoking in almost all public places, such as hotel dining rooms and the-
atres, inconvenience sufficiently those to whom smoking is generally of-
fensive,” noted the New York Times in 1913. The Times opposed a petition
to create smoking cars in public subways.22 Nonsmokers complained bit-
terly about the new veil of smoke in restaurants: “Smoking is now general
in restaurants, and a non-smoker can seldom take a meal without the sick-
ening fumes of tobacco puffed by a man who has a profound disregard for
the rights and comforts of others.”23 A decade later, as health reformer
John Harvey Kellogg noted, “Smoking has become so nearly universal
among men, the few non-smokers are practically ignored and their rights
trampled upon.”24

In the balance of “rights,” smokers made their claims as well. In New
York City, smokers petitioned for the repeal of a law forbidding cigarettes
on the rear platforms of streetcars. Tobacco dealers apparently supported
these efforts.25 Other smoking activists lobbied for smoking cars on the
state railways and elevated cars.26 The very process of claiming public space
for smoking marked a critical element in the rise of the cigarette. And
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those who voiced their disapproval of cigarettes also revealed how prevalent
cigarettes had become.

The antitobacco movement marked the intensification of a fundamental
conflict in values between the Victorian and the modern. What critics of
the cigarette often miscalculated was an ongoing social process by which
this form of tobacco use displaced other, more traditional modes. The cig-
arette stood on a cultural cusp. By one set of arguments, its failings mir-
rored those of alcohol, yet by another, it was radically distinct from alcohol
and its many related social pathologies. Just as alcohol seemed a poor fit for
the exigencies of an urban industrial society, so too did the other forms of
tobacco use, which declined precipitously in the face of the triumph of the
cigarette. “Plug tobacco,” noted Richard Tennant, “which was the chief
form of nicotine dispensation in the mid-nineteenth century, is messy and
socially disagreeable at the best, and in city life it is nearly intolerable.”27

The spittoon soon became an antique. The cigarette, produced by the very
techniques of the modern era, fit the demands of its time.

_

The use of cigarettes within the military became a crucial battleground. On
the one hand, the military represented conventional nineteenth-century
views of discipline, morality, and health as well as the conviction that the
state had the essential responsibility of protecting “manhood” from vice and
decay. The cigarette, like alcohol, was often seen as undermining the control
essential to military discipline. Delinquent boys with cigarettes hanging
from their mouths did not project a desirable image of military decorum.
On the other hand, tobacco had long been seen as an important element of
the military experience. As military officials debated the increasing ubiquity
of cigarettes in their units, soldiers vigorously defended their presence.

In 1907, Surgeon General Presley Marion Rixey of the Navy recom-
mended that sailors under the age of twenty-one be prohibited from smok-
ing. Enlisted men were quick to protest. An underage recruit explained:

If this cigarette recommendation is made the rule and such a thing is or-
dered, it’s going to put us young fellows who like them on the beam. It’s
all right to talk about your cigars and your pipes, but cigarettes are ciga-
rettes, and when you once get to liking the little sticks there’s nothing
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that can take their place. Then don’t forget that life on the ocean, with
none of your women folks or girl friends around to break the monotony,
is a lot different from life ashore, and I tell you those dreamsticks help
you to pass away many a dreary and homesick hour.28

By the time the United States entered World War I, opposition to
smoking in the military was increasingly restrained.29 The campaign
against tobacco, which had played on dominant chords of late nineteenth-
century culture, now appeared prudish and out of tune with the moment.
In the face of war’s bloodshed, the traditional notions that a prohibition on
tobacco protected the troops from moral harm and health risks seemed
frivolous. Ideas like deferred gratification and self-discipline were eviscer-
ated by the violence of combat. “The men who for us have so long breathed
the battle-smoke are to be defended from the dangers of tobacco smoke,”
noted one critic of the anticigarette campaign. “We might as well discuss
the perils of gluttony in a famine as those of nicotine on a battlefield.”30

The moral threat of the cigarette suddenly seemed tame and anachro-
nistic, and smoking seemed positively safe compared to the profound vio-
lence confronting the men overseas. The heroes of the American
Expeditionary Forces (AEF) could hardly be viewed as delinquent and de-
generate for smoking. When General Pershing was asked what the nation
could do to assist in the war, he issued his famous plea to the home front:
“You ask me what we need to win this war. I answer tobacco, as much as
bullets.”31 Soon the very groups, such as the YMCA, that had stood at the
center of cigarette opposition found themselves eagerly distributing them
near the front and basking in the popularity of this largesse. Few transfor-
mations in our culture are so vividly clear as the shift from the bitter oppo-
sition to cigarette smoking voiced by the YMCA before the war and its
enthusiasm for distributing cigarettes during the war. Many YMCA work-
ers returned from their outposts in France as dedicated smokers.32

Despite these volunteer efforts, cigarettes were often in short supply and
sold to the troops at a premium. Reports circulated widely that the YMCA
and Salvation Army canteens were making a profit selling cigarettes to the
troops. Soldiers complained that the YMCA, a major supplier, often
charged fifteen cents a pack—the same price as in the United States. Dr.
John R. Mott, general secretary of the YMCA, denied that the organization

51Tobacco as Much as Bullets

0465070477-01.qxd  3/5/07  1:49 PM  Page 51



was making any money on tobacco and insisted that in many instances, es-
pecially at the front, tobacco and coffee were distributed for free.33 Al-
though soldiers could purchase packs of eight at the military commissaries,
these were often inaccessible.34

The collection and distribution of cigarettes became a way for those on
the home front to demonstrate their support for, and solidarity with, the
boys in France. Volunteers organized smoke funds to collect donations to
assure that the troops had adequate supplies of cigarettes. The “Sun Fund”
amassed 137 million cigarettes in a two-month period. “Tobacco may not
be a necessary of life, in the ordinary sense of that term,” explained the New
York Times, “but certainly it lightens the inevitable hardships of war as
nothing else can do.”35 The National Cigarette Service Committee col-
lected the names of soldiers without families to make sure they received
cigarettes. Volunteers prepared packages for shipment to the troops under
the auspices of groups such as the Army Girls Transport Tobacco Fund.36

Getting the donated cigarettes to the boys on the front, however, proved
difficult. The New York Times reported: “We know there are hundreds of pa-
triotic American societies, clubs, and individuals raising funds for smoke com-
forts for our soldiers. They know the difficulties they are encountering in
getting these smoke comforts to our boys ‘over there.’”37 In May 1918, the
War Department agreed to assume the responsibility of equitable distribution,
issuing tobacco rations. “A wave of joy swept through the American Army
today,” noted the New York Times. “This step has been long hoped for by the
soldiers and recommended by all officers from corporal to General Persh-
ing.”38 The tobacco ration was set at four-tenths of an ounce per day (with pa-
pers) or four ready-made cigarettes. At the height of the tobacco shortage, the
government decided to take the entire output of Bull Durham for distribution
to the troops.39 For those back home, denied their cigarettes, the Times sug-
gested, “There is a remedy! Enlist and all will be well!”40

Opponents of the cigarette now appeared petty and vindictive. As one
opinion piece from 1919 stated:

As for the poor fellows lying mangled in shell holes or in field and evac-
uation hospitals, with life slowly ebbing away from a body soon to be-
come dreamless dust—who would be heartless enough to “prohibit” this
last and only solace.41

52 T h e  C i g a r e t t e  C e n t u r y

0465070477-01.qxd  3/5/07  1:49 PM  Page 52



Writing in retrospect, one commentator described the effect of the war
on attitudes toward cigarettes: “Five million men, physically the flower of
American manhood, were invited into a maelstrom of hardship, depriva-
tion, danger and destruction. Smokers and non-smokers alike were col-
lected and thrown haphazard into the field. Some young non-smokers
witnessed husky, healthy and hard-boiled cigarette smokers. Cigar and pipe
smokers with a grudge against the ‘fags’ found their prejudice slipping
away. The general tendency was aided by the exigencies of the new and
strange existence. . . . [T]he last vestiges of opprobrium that public under-
standing had not already removed were dissolved in the training camps and
trenches.”42 The war radically reconfigured Victorian notions of risk and
danger. The risks of smoking could only be known in context, and in this
setting they looked very minor indeed.

Amidst the deprivations of war, cigarettes were high on the list of “real-
izable desires.”43 The camaraderie of war came to be symbolized in the
sharing of a cigarette, a new commodity of morale. Finding a cigarette for
a wounded soldier was an act of tender generosity in the “brotherhood of
the front.”44 Supporting such acts was a matter of patriotism: Bull Durham
tobacco came out with the slogan, “When our boys light up, the Huns will
light out.”45 As one commentator explained:

The difference between the old army and the new was strikingly illustrated
by the difference in their choice of tobacco.The soldier of the old army was
most strongly addicted to the use of that unlovely article known as
“plug”—thereby giving steady employment to the spittoon-makers. The
men of our new armies, however, expressed an overwhelming preference
for the cigarette. Thus does tobacco gauge the progress of civilization.46

Cigarettes were the “modern” tobacco for this “modern war.”
World War I would mark a critical watershed in establishing the cigarette

as a dominant product of modern consumer culture. Rather than interrupt-
ing the rise of the consumer culture, the Great War accelerated it. In retro-
spect, promotion and patterns of use among servicemen during the war
confirmed that the cigarette would not be, as Duke had feared, a mere fad.
Promotional efforts, tightly tied to wartime patriotism and morale, proved
impressively successful in transforming a popular, if marginal, product and
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behavior into a cultural idiom. Moreover, the wartime smoking experience
would demonstrate a central aspect of cigarette smoking: it is a behavior that
is powerfully reinforcing, both biologically and psychologically. Soldiers re-
turned home committed to the cigarette.

_

The rise in popularity during the war had been preceded by an intensifica-
tion in promotion. In the aftermath of the dissolution of the American To-
bacco Trust in 1911, advertising budgets skyrocketed as each company
fought for its share of a growing cigarette market.47 One year prior to the
breakup, the U.S. Commission of Corporations estimated total tobacco ad-
vertising expenditures at around $13 million, with cigarettes accounting for
approximately one-third. Two years after dissolution, cigarette advertising
alone would account for $13 million. As other forms of tobacco consump-
tion declined in the years before World War I, demand for cigarettes rose
dramatically. Although the new market for cigarettes cannot be ascribed
only to increased advertising, corporate promotion was certainly effective in
both channeling tobacco use to the cigarette and recruiting those previously
uninitiated to tobacco. Even though cigarette makers emphasized differ-
ences in the production and taste of their respective products, they realized
that they were at the mercy of the subjectivity of “taste.” And that taste de-
pended as much on the consumer culture as on the blend of tobacco.

The “Coming of the Camel” campaign, sponsored by the Reynolds To-
bacco Company, marked the first signs of what was to follow. Reynolds had
never acceded to participation in the Tobacco Trust, and although Duke
eventually acquired two-thirds of the company’s outstanding stock, its
founder and president, R. J. Reynolds, refused to cooperate and even worked
to promote the legal case against the Trust. When the Trust was broken, he
resolved to crush Duke. “Watch me and see if I don’t give Buck Duke hell,”
he reportedly announced upon hearing of the Supreme Court decision.48

Whereas Reynolds’s primary market had been plug, in the waning days of
the Trust he introduced a new cigarette, Red Kamel. The brand failed, but
Reynolds liked the name, and in 1913 he brought out a new cigarette, now
simply called Camels. A tobacco connoisseur, Reynolds combined bright,
white burley with a sprig of Turkish tobacco to produce a “blended” ciga-
rette, with a mild taste that closely resembled more costly options. Priced at
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ten cents a pack, it competed well with more expensive brands and still
turned a profit given its use of cheaper domestic tobaccos.49 The apparent
mildness of Camels was developed to create mass appeal. To help distin-
guish it from its competition, Reynolds offered no promotions. “Smokers
realize that the value is in the cigarettes and do not expect promotions or
coupons,” he explained.50 Against Duke’s earlier advertising devoted to
these now traditional promotional devices, Reynolds went modern.

Reynolds committed unprecedented advertising money to promote this
single product, creating a national campaign to make the Camel cigarette a
truly national brand. In 1914, newspapers throughout the country ran ads
several days in succession that announced simply, “The Camels are com-
ing.” These were followed by a second wave of ads proclaiming, “TO-
MORROW there’ll be more in this town than all of Asia and Africa
combined.” Creating such expectations—and their fulfillment—would be-
come a central technique of modern consumer advertising. The third ad
portraying the Camel cigarette package read “Camel cigarettes ARE
HERE.” This advertising campaign—and here the term campaign appro-
priately reflects the strategic technique—met with unprecedented success.

Between its introduction in 1913 and 1915, Camel became the first truly
national cigarette brand. By the end of the war, it had climbed to the top of
sales. With market share determining what brands of cigarettes the govern-
ment bought for soldiers during the war, Camel, now accounting for over one-
third of the U.S. cigarette market, received a significant boost.51 By 1918, with
Camel holding such a significant part of the overall cigarette market, that
massive promotion was no longer required, Reynolds cut his advertising bud-
get. Camel was soon joined by two other competitive national brands, the
handiwork of the other two dominant companies after the breakup of the
Trust, American Tobacco and Liggett & Myers. Each also came to rely on an
intensive advertising campaign similar to Reynolds’ Camel campaign. By the
mid–1920s, the three firms commanded over 80 percent of the cigarette mar-
ket, each with a single brand: R.J. Reynolds’s Camel, Liggett & Myers’s
Chesterfield, and the American Tobacco Company’s Lucky Strike. Each
brand would become a national icon for its corporate parent.52

The rise of national brands of cigarettes was but one indication of the
cultural transformation occurring in the early twentieth century. The con-
sumer culture in which the cigarette became so prominent and popular
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marked the construction of the first truly national, secular culture in Amer-
ican history. The localism and regionalism that characterized the “island
communities” of the nineteenth century gave way to a fully nationalized
cultural ideal that diluted local economies, values, and practices.53 Small-
scale production, regional distribution, and local clienteles were all on the
way out. With a national culture came national products. Tobacco traversed
this sea change through the cigarette. Moreover, such national commodi-
ties drew together, at every cash register, the country’s diverse ethnic, re-
gional, and social groups. Rich, poor, black, white, German, Indian, Jewish,
or Chinese, you could always smoke a Camel.54

_

Closely tied to the twentieth century’s new norms and beliefs was the cul-
tural dominance of youth. If the Eighteenth Amendment, prohibiting al-
cohol, was the nineteenth century’s last stand, the triumph of the cigarette
marked the impressive social and cultural shifts that would characterize the
new century. When T. S. Eliot described “Cousin Nancy” in 1917, he cap-
tured this transformation.

Miss Nancy Ellicott smoked
And danced all the modern dances;
And her aunts were not quite sure
How they felt about it,
But they knew it was modern.55

Through the 1920s, as the cigarette became an increasingly omnipresent
prop in the culture of youth, smoking stood as a prominent symbol in the
fires that burned between generations.

The cigarette soon came to play an important role in the rituals of ado-
lescent identity. For many adolescents eager to leave childhood behind, the
cigarette signified adult status. Even as smoking became phenomenally
popular in the 1920s and 1930s, it caused increasing concern for parents,
who now had the burden of policing this behavior among their offspring,
often while practicing it themselves. Many parents noted that the fact that
they smoked incited intergenerational conflict. Adolescent boys came
under intense peer pressure to smoke; “to refrain from smoking,” noted one
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author, “would be the same as joining the ‘sissy’ group of boys.”56 Impres-
sively, just as smoking became a marker of masculinity, it simultaneously
became a symbol of beauty, glamour, and sexuality for women.

Many would link cigarettes with a new sexual accessibility among ado-
lescent women, a marker of independence and autonomy. Following the
war, young men and women smoked together with impunity. For women,
the cigarette was part of a syndrome of rebellion that typically included
cosmetics, dancing, and sexual experimentation. “The coarsening effect
upon young womanhood through the smoking of cigarettes, through the
exposure of nakedness in public appearance, of overpainting the face and
lips, and of petting parties, are everywhere apparent,” noted the Buffalo
Evening Post. “It may be true that women have the same right as men to
drink and smoke and indulge habits peculiar to masculinity, but that means
the lowering of the standards of womanhood to the level of the men.”57

Even as strident opponents of the cigarette lost favor, attitudes toward
women and young smokers ranged from ambivalent to disapproving. While
states debated comprehensive restrictions on smoking, local governments in-
stituted their own. In 1904, Jennie Lasher was sentenced to thirty days in jail
in New York under a new state law for endangering the morals of her chil-
dren by smoking in their presence.58 The New York City Board of Aldermen
unanimously passed an ordinance in January 1908 restricting public smoking
among women. Public establishments permitting women to smoke could
lose their licenses.59 Katie Mulcahey was arrested under the law and fined $5.
“I’ve got as much right to smoke as you have,” she told the magistrate. “I
never heard of this new law, and I don’t want to hear about it. No man shall
dictate to me.” After defaulting on the fine, she was taken to a cell.60 Mayor
George Brinton McClellan, Jr., had actually vetoed the ordinance, but it had
been incorrectly posted by a court clerk. Mulcahey was soon freed.61

The fact that the antismoking movement centered so forcefully on
smoking among women and children ultimately undercut its legitimacy. As
notions of women’s equality grew and women campaigned for political
recognition, arguments against their smoking seemed like a dusty artifact
of Victorian moral beliefs of female separateness and vulnerability. Smok-
ing bans directed at women offended their newly honed sensibilities. Such
opposition was perhaps as effective a motivation for women to smoke as
any advertisement. And there is overwhelming evidence that women were
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experimenting with the cigarette long before the industry would explicitly
acknowledge this in its own advertising and promotion.62

Apparently, not all the cigarettes shipped to France during the war were
used by the troops. As A. E. Hamilton explained, the gender boundaries
associated with smoking dissolved in the war:

But since 1914, when nurses and you lassies joined Tommy and Dough-
boy in a smoke, this line has begun to melt away, until the picture of the
flapper without her cigarette has become like a picture of [Vice Presi-
dent] Charles G. Dawes without his pipe.63

Women workers on the home front, housed in government dormitories,
also smoked like their brothers-in-arms—notwithstanding some protests.
“If Congress admits that women have a right to vote,” explained one work-
ing woman, “I’d like to see them stop us from smoking. If a woman wants
to smoke, she’ll smoke.”64

Cigarette smoking among young women was often viewed by critics as
the first step down a slippery path of moral decline that led to drinking,
petting, and “other” sexual behavior. The cigarette, they suggested, was a
marker of sexual accessibility and rebellion from familial and social con-
ventions. Antitobacco rhetoric inevitably backfired among young women
especially. According to Good Housekeeping, “girls begin smoking to
demonstrate that they are strictly modern and up-to-date in their views
and habits of life.”65

_

As the nation attempted to “return to normalcy,” the growing popularity of
the cigarette antagonized antitobacco groups that viewed it as the next
symbol of an amoral modernity. The war necessitated a critical hiatus in the
anticigarette movement (while it created many new smokers), but activists
eagerly saw the armistice as the moment to reinvigorate their efforts.
Buoyed by the victory of national prohibition with the passage of the Eigh-
teenth Amendment, anticigarette activists returned to their trenches.
Evangelist Billy Sunday reportedly proclaimed, “Prohibition is won, now,
for tobacco.” “The time when the suggestion of tobacco prohibition could
be laughed at has passed,” wrote the New York World in 1920. “It is a defi-
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nite possibility and unless vigorously met, it will become a real probability.
The same forces that imposed prohibition on an unwilling nation are be-
hind the antitobacco movement.”66 The WCTU widely distributed a new
pamphlet, Nicotine Next, outlining the rationale for the attack on smoking.

State campaigns to limit the use and sale of cigarettes reemerged after
the war. In 1921, after much public debate, Utah banned “the giving away,
sale, exchange or barter of cigarettes,” as well as the advertising of cigarettes
and public smoking. The anticigarette bill’s supporters, who included the
WCTU and temperance advocates, and representatives of Brigham Young
University, offered a series of objections to the cigarette. In particular, they
emphasized the dangers, both moral and medical, to women and children.
Senator Edward Southwick, the bill’s author, quoted Surgeon General
Hugh S. Cumming that “if American women generally contract the habit,
as reports now indicate they are doing, the entire American nation will suf-
fer. The physical tone of the whole nation will be lowered. This is one of
the most evil influences in American life today . . . The habit harms a
woman more than it does a man.”67 Another supporter of the legislation
noted that “the fingers of our girls are being varnished with the stains of
those harmful little instruments of destruction.”68 Just as earlier opponents
of the cigarette had done, Senator Southwick argued that the use of the
cigarette violated the liberties of nonsmokers, offended moral sensibilities,
and polluted public space. “We cannot bring our wives and daughters to
the city,” he wrote, “and cannot come along without encountering tobacco
smoke everywhere that saturates our clothing, and nauseates us. Personal
liberty! Ours is as inviolate, or should be, as theirs.”69

Increasingly aggressive and prominent advertising also drew the ire of
activists. The belief that tobacco interests sought new customers among
women and children was frequently voiced: “It is not . . . those who have
acquired the cigaret habit,” Southwick noted, “but new material and vic-
tims, that this advertising seeks to find.”70 For antitobacco campaigners,
the 300 percent increase in cigarette sales over the previous decade could
only be attributed to the nefarious power of advertising. One legislator de-
scribed an ad portraying Santa Claus smoking a cigarette as “a desecration
of the child’s faith, if not blasphemy.” Southwick argued that “skilled ad-
vertising causes the boy to think he will never be a man until he smokes
cigarettes.” Senator Reed Smoot of Utah took the floor of the Senate to
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argue that the aggressive promotion of cigarettes through the 1920s en-
couraged widespread “cigarette addiction.”

Not since the days when public opinion rose in its might and smote the
dangerous drug traffic, not since the days when the vendor of harmful
nostrums was swept from our streets, has this country witnessed such an
orgy of buncombe, quackery, and downright falsehood and fraud as now
marks the current campaign promoted by certain cigarette manufacturers
to create a vast woman and child market for the use of their product.71

“The cigarette campaign,” concluded Smoot, “is a libel—a great libel—
upon American business ethics.”

Those in favor of maintaining the legality of cigarette smoking frequently
centered their counterarguments on more pragmatic grounds. Bills like Utah’s
restricting the sale of cigarettes, they argued, were difficult to enforce and pro-
moted black markets. American Legion posts, with many members fresh
from their experiences in the war, composed declarations opposing the Utah
bill or offered satirical critiques advocating a ban on “all things pleasurable.”
Other critics of the legislation argued that its supporters’ ties to the Mormon
Church were indicative of a minority attempting to impose a religious belief
upon the majority.They condemned the bill as “incapable of enforcement, un-
just in its deprivation of inalienable personal liberty and as perverting the basic
principles of the constitution in attempting to force the masses to act in ac-
cord with the whims and peculiar views of certain groups.”72

By 1922, sixteen states had either banned or restricted the sale or pro-
motion of cigarettes. But virtually all these laws proved short-lived. Passed
with publicity and fanfare, they were quickly repealed after brief periods of
erratic and weak enforcement. Increasingly, opposition to the cigarette
proved out of step with cultural and political expectations, which made its
restriction seem ironically intemperate in the new postwar national cli-
mate. By the 1920s, it was one thing to criticize smoking, quite another to
enlist government to police its use. Much as Lucy Page Gaston and her
colleagues tried to focus moral outrage on the cigarette, the emerging
urban industrial culture found it decidedly unthreatening, even for women.
Indeed, many now recounted its impressive and reassuring assets. The days
of serious restrictions on tobacco use were numbered (at least for the mo-
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ment). Antitobacco statutes marked the last stand of Victorian moral stric-
tures that could not long survive in the modern consumer culture with its
new norms regarding pleasure, sexuality, and spending.73

Still, concerns about smoking persisted. Progressive leaders, disturbed by
the sharp increase in tobacco consumption during the war, formed a dis-
tinguished Committee to Study the Tobacco Problem in 1918. The Com-
mittee comprised a diverse group of noted academicians, clinicians, and
social reformers, including William Osler, Irving Fisher, Henry Ford, and
John Harvey Kellogg. Attempting to strike a moderate tone, they neither
condemned tobacco from a moral perspective nor approved its use. Instead,
consistent with the Progressive ethos, they focused on its economic impact
and its ancillary costs to society. One study commissioned by the Commit-
tee argued that, despite some popular beliefs, tobacco did not contribute to
“mental efficiency.”74

Most notably, the Committee sought—notwithstanding its strong anti-
tobacco bias—to disassociate itself from the moralistic tone of the prohibi-
tion crusade. This new model of antitobacco activity accepted the basic
rubric of the consumer age; by investigating and publicizing the harmful
effects of cigarettes, the committee’s members believed they could have an
important impact on behavior. They would soon come to understand, how-
ever, that the clout of the industry, new techniques of promotion, and the
particular addictive attributes of the product overmatched them. The rise
of the cigarette could not be impeded by Progressive reason.

Many now argued that cigarettes were the ideal product for the modern
age, offering pleasure, solace, and relief from the stresses of contemporary
life. Whereas temperance reformers had presented alcohol and tobacco as
related threats, tobacco advocates and consumers eagerly dissociated their
product from alcohol. As the Literary Digest noted: “Because it promotes
contentment, tobacco becomes a blessing to those who use it properly. To-
bacco is not associated with excesses as liquor is. A man might smoke too
many cigars, it is true, but then even the most zealous anti-tobacco agitator
wouldn’t expect the smoker to go home and ‘beat up’ his family. The pur-
chase of a can of smoking tobacco seldom leads to arrest for disorderly con-
duct. In most cases, indulgence in tobacco makes one calmer and more
peacefully inclined.”75 “Tobacco would-be prohibitionists,” noted the New
York Times, “have a case not a hundredth part as good as they had against
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alcohol . . . To call tobacco a ‘demon’ would be such an obvious and wild ex-
aggeration of its real demerits that those who did it simply would be
laughed at.”76

As a commentator in 1919 argued:

Who ever heard of a man committing murder or rape or felonious as-
sault while under the influence of—tobacco?

Who ever heard of a man’s children going without shoes because he
spent all his money on—tobacco?

Who ever heard of a woman’s ruin made possible because she had been
plied with—tobacco?77

With Prohibition having made alcohol less accessible, tobacco assumed
many of the elements of sociability and leisure that had historically rested
primarily on alcohol. Observers of the social scene remarked on how ciga-
rettes were employed to “break the ice” in social encounters. Some argued
that the cigarette was the new stimulant of the modern age, the perfect
drug for an urban-industrial society. By the mid-1920s, Gaston’s high-
handed moral fervor had become the focus of satirical barbs. Sinclair
Lewis, in his novel Arrowsmith, poked fun at “the anti-nicotine lady from
Chicago” who injected ground-up cigarette paper into laboratory mice at a
health fair only to incur the wrath of “an anti-vivisection lady, also from
Chicago.”78 No doubt, the times had changed; the cigarette had come to
play an increasingly important role in the day-to-day manners of the con-
sumer culture. In the face of rising consumption, Gaston’s apocalyptic
claims for cigarette use now seemed to reveal more about her and her social
movement than about the product she so bitterly detested.

Opposition continued through the 1920s in the face of the cigarette’s
rising popularity, but antitobacco proposals failed. Instead, state legislatures
debated new approaches to limiting the use of tobacco. Many of these pro-
posals would be debated again later in the twentieth century: in Illinois a
bill called for restrictions on ads pitched to youth; Idaho debated bans on
billboards and radio advertising. Senator Smoot urged that cigarettes come
under the regulatory aegis of the Food and Drug Acts. Although oppo-
nents of smoking would continue to raise objections, the success of the cig-
arette made antitobacco rhetoric increasingly peripheral. Those states in
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which successful prohibitions had been legislated found them widely dis-
obeyed and unenforced; the statutes, ironically, now symbolized the tri-
umph of the cigarette.

_

But while the cigarette had gained a national foothold overall, social accep-
tance of women smokers did not proceed apace. Even though women’s
consumption had increased, disapproving commentaries still abounded. As
Good Housekeeping explained in 1929:

The odor of stale tobacco does not add to a girl’s charm, neither do
nicotine-stained fingers, nor will the repulsive affections of the mouth
and throat which sometimes afflict smokers.79

Women, critics warned, were especially susceptible to the harms of smoking
because of the peculiar biological vulnerabilities of the “weaker” sex.

Tobacco will do to girls and to women all that it does to boys and do it
harder. One of the worst things that tobacco does is shake nervous systems,
and the nerves of women are less able to stand abuse than those of men.80

For those opposed to the cigarette, the increase in women smoking con-
stituted a growing moral crisis that was sharpened by the practice’s partic-
ular sexual meanings. One parent asserted that it was not cigarette smokers
per se that alarmed her, but the social context and meanings of the behav-
ior. Though perfectly content for her children to smoke, she nonetheless
suggested that “if [my daughter] smokes as part of a petting party in a car
parked out along the ocean or in the woods—then I have a problem, but
that problem is not smoking.”81

Among the young, proper women who attended college in the 1920s,
the use of cigarettes became an important issue. The ritual of setting and
breaking of rules in some ways resembled the experience of soldiers before
World War I. At elite women’s colleges, where issues of political and social
equality between men and women were the subject of intense debate, con-
ventions and regulations about female smoking came into occasionally
vigorous dispute. Smoking bans on campus arose only as earlier social
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conventions were tested. In one typical example, at Wellesley College, the
first rules against smoking were issued in 1918; first offenders lost privi-
leges for six weeks, and further violations could lead to expulsion. Such
limits not surprisingly generated dissent. “Violations of the no smoking
rule rose to a climax when all the occupants of one Quadrangle dormitory
were ‘campused’ [i.e., not allowed off campus] for the rest of the year.”82

In 1922, the New York Times reported that two Wellesley students had
been forced to leave school for refusing to relinquish their cigarettes. “The
college does not permit of the development of the new woman,” explained
freshman Billie Burse to the New York Times. “To advance a girl must dare,
and again dare, and dare forever more. The faculty frowns on our knickers;
then they frown on our ideas; and now, having found our cigarettes, they’re
frowning again.”83 Although the story was later exposed as a ruse, it
nonetheless drew widespread attention to the rising intransigence among
young women toward no-smoking policies.

Despite student protests, the faculty upheld the ban, noting that “to
sanction smoking is contrary to the spirit and traditions of the college.”
Wellesley students apparently evaded the rules that forbade students smok-
ing within the towns of Wellesley and Natick, by walking to the town line
to smoke. “Needless to say,” explained a history of the college, “this custom
was not popular with the faculty nor with the neighboring citizens to
whom long rows of girls perched on their walls and puffing industriously
was not a pleasant sight.”84 Disciplinary measures for violations of smoking
regulations varied from college to college. At Bucknell University, forty-
four women who admitted to smoking in their rooms were restricted from
having dates for the next six months. The ruling caused the cancellation of
an upcoming dance.85

One college administrator suggested that as long as women smoked in
their rooms, there would be no consequence. But public smoking—an open
declaration of autonomy—invited discipline. Even so, once the Lucky
Strikes were out of the box, they could not be put back in. Women at col-
leges and universities quickly became committed to the important mean-
ings the cigarette conveyed about them.86 College rules forbidding
smoking and drinking were routinely violated and soon deemed unenforce-
able. Smoking became a “choice” and a powerful symbol of breaking with
convention. The importance of “personal style, preference, and taste,” pro-
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vided critical opportunities for defining the new, pluralistic mores that
would characterize twentieth-century American culture.

By the mid-1920s the faculty at Wellesley had reconsidered their op-
position to smoking and opened Alumnae Hall for students’ use. In 1925,
Bryn Mawr College also opened smoking rooms to its students, officially
recognizing what “everyone” knew: bans on women smoking would in-
evitably fail because they reflected assumptions about gender, sociability,
and sexuality that were in rapid decline. By this time, forbidding the ciga-
rette was largely a lost cause.87 Marion Edwards Park, Bryn Mawr’s presi-
dent, explained that “the experience of every college head is that an
unenforceable regulation leads to the formation of secret practises which
glorify the supposed evil and tend to weaken other disciplines.”88 Vassar
and other women’s colleges soon followed suit, relaxing restrictions on
campus. Other institutions, however, dug in to maintain convention by af-
firming new prohibitions against women smoking. The Dean of Women at
Northwestern University insisted that any girl caught smoking—at school
or elsewhere—would be dismissed immediately. “Smoke and Leave
School,” announced another dean to her women students.89 But such rules
gave off the musty smell of a previous century’s moral order. By the end of
the 1920s, even the thrill in the rebelliousness of smoking was lost, as
women’s smoking became increasingly conventional.

By the late 1930s, most surveys at women’s colleges confirmed that a ma-
jority of students were smokers.90 “Most persons regard the question not so
much as one of right or wrong as one of good taste and bad taste,” explained
one newspaper.91 The earlier conflicts about the right to smoke at these in-
stitutions reflected the rich symbolic politics of young women in the 1920s.
But like so much else, these conflicts did not last into the new decade.

_

If the cigarette proved a divisive element in the struggle over political and
social equality between the sexes, it was principally women who contested
the new patterns of behavior, and their principal concern was the link be-
tween smoking and promiscuity. Groups such as the International Anti-
Tobacco League lobbied filmmakers not to portray women smoking
except as “the accompaniment of discreditable character.”92 Other
women’s groups, responding to reports of smoking among teenage girls,
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often encouraged young women to pledge abstinence from tobacco along
with jazz dancing and petting.93

The tobacco industry watched the debate about women smoking with
obvious interest and concern. Early in the 1920s, explicit solicitation of
women smokers had drawn the hostility of antismoking groups and the
threat of regulation. Intimations that cigarette producers coveted the
women’s market drew supporters to the antitobacco campaign. “The man-
ufacturers have started an insidious campaign to create women smokers,”
noted an advertising agent in 1919.94 “This situation is a challenge to every
right-thinking man.” The author suggested such activity would inevitably
strengthen the antitobacco crusade. Citing ads for smaller brands like Hel-
mar and Murad showing women smoking, he argued:

When the “Antis” begin to wind up and put all they have on the ball, the
cigarette people will wish they had stuck to the adult male market or had
not tried to take in too much territory.

The Christian Century warned:

Such advertising is inexcusable; it illustrates how far men will go toward
undermining the health of a growing generation in order to add to their
profits.95

For opponents of the cigarette, the solicitation of women smokers
marked the willingness of big business to cast aside propriety and morals
for profits. “If the cigarette companies are not to ‘get’ the girls,” wrote Allan
Benson in Good Housekeeping in 1929, “there must be swift and effective in-
terference with their power to tempt them. Particularly the use of radio for
the carrying to young women of cigarette propaganda should be stopped.
Parents who do not want their daughters to be cigarette fiends should be
able to have a radio in their homes without feeling that they are opening
their homes to a flood of insidious cigarette propaganda.”96 But as parents
quickly learned, it was impossible to keep the floods contained. The re-
cruitment of women smokers proceeded apace and by the mid-1920s, the
outrage over this strategy had mostly dissipated in the face of changes in
conventions about women generally and smoking in particular.

66 T h e  C i g a r e t t e  C e n t u r y

0465070477-01.qxd  3/5/07  1:49 PM  Page 66



Women who smoked reported that they felt more sociable doing so. By
presenting smoking as daring and irreverent, the cigarette attracted women
who were eager to test the boundaries of public mores. They crowded pow-
der rooms and restrooms seeking fellow smokers. Dressing rooms on trains
were often filled with smoke. “The Women smokers are bringing about a
new democracy of the road,” wrote Marguerite E. Harrison in 1922. “There
is growing demand for women’s smoking compartments. The feminine trav-
eling public wants a place in which to lounge and smoke just as much as the
male contingent.”97 In 1922, the Globe Theatre in New York City, recog-
nizing such demands, created a smoking lounge for women theatergoers.

Women also smoked in mixed company, exposing to criticism not just
their manners but their skill. It was often suggested that they did not un-
derstand how to smoke correctly. A hotel manager explained: “They don’t
really know what to do with the smoke. Neither do they know how to hold
their cigarettes properly. They make a mess of the whole performance.”98

Still, it was increasingly accepted that men and women—even if they
smoked in particular ways—could politely do so together.99

The triumph of the cigarette did not occur by serendipity. Even as smok-
ing seemed to fit with a modern consumer age, the very development of con-
sumption was carefully and artfully constructed by powerful corporations with
extensive resources. Beginning with the establishment of national brands in
the years before the Great War, the tobacco industry would continue to de-
velop marketing and promotion techniques that would later become com-
monplace in the age of consumption.100 Certainly the industry would position
itself as an advocate of “choice” in the marketplace, but even more significantly
it would purposely move to reorient the culture on behalf of its product.

The ongoing attacks on the cigarette paradoxically made it a powerful
symbol of modernity and burnished its appeal. “The more violently it has
been attacked,” noted one observer, “the more popular it has become.”101

Try though they might to limit the popularity of what they considered a
vile and unhealthy product, they could not stop the cigarette from becom-
ing phenomenally popular, deeply embedded in social interactions, and the
basis of an enormously successful and powerful business enterprise. The
cigarette century had arrived.
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There are some women’s clubs in this city which en-

courage cigarette smoking by their members. . . . I con-

sider such demoralization a blot on our city’s fair

name. I think this club should declare itself officially

opposed to the increase of such a crime. I think we

should discourage in every way persons who attempt to

corrupt our civilization.1

M R S . A L F R E D  A R T H U R  B R O O K S , 1 9 0 8

G O T H A M  C L U B  L E A P  Y E A R  M U S I C A L E

W A L D O R F  A S T O R I A , N E W  Y O R K  C I T Y

A formidable barrier between the sexes had broken

down. The custom of separating them after formal

dinners, for example, still lingered, but as an empty

rite. Hosts who laid in a stock of cigars for their male

guests often found them untouched; the men in the

dining-room were smoking the very same brands of

cigarettes that the ladies consumed in the living room.2

F R E D E R I C K  L E W I S  A L L E N , 1 9 3 1

O N L Y  Y E S T E R D A Y
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c h a p t e r  3

Engineering Consent

C
I G A R E T T E  S M O K I N G  quickly became an implement for
divining those sensitive and complex cultural idioms of gender
and sexuality, autonomy and agency, in a new age of consumer

motivation and design. The tobacco industry clearly realized that women
made up half its potential market. While in no way given to gender exclu-
sions in attracting new patrons, the industry was nonetheless aware that by
targeting women it entered contested cultural terrain. Advertisers and mar-
keters recognized that if smoking was to become a truly mass behavior,
they would need to shape this territory. They seized on early debates about
the meaning of smoking for women as opportunities. That smoking ap-
pealed to women before the onset of targeted advertising does not reduce
the significance of tobacco industry efforts to recruit women smokers.3

Even though social conventions had restricted advertisers from explic-
itly pitching the cigarette to women before the late 1920s, many tobacco
ads indirectly sought women smokers through images that emphasized
the sociability and allure of the cigarette. Women frequently appeared in
tobacco ads in rapt attendance to an attractive and powerful smoking
male. By the late 1920s, advertisers’ concerns about convention and
mores had succumbed to widespread recognition of the vast female mar-
ket for cigarettes. Their ads still offended some moral sensibilities. A new
subscriber to the Century wrote in 1928, “I was surprised, chagrined, and
disappointed that your high-class magazine cooperates with the tobacco
industry in the endeavor to make women smoke.”4 But such objections
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carried less and less weight against the advertising revenue to be had
from tobacco. Women had become fair game for the cigarette’s increas-
ingly sophisticated marketers.

Within the tobacco industry, the battle lines in advertising combat were
already clearly demarcated by the end of the Great War. In the face of
R.J. Reynolds’s success with Camel, American Tobacco launched its own
offensive, introducing a new cigarette brand, Lucky Strike, in 1916. The
company’s president, George Washington Hill, committed unprecedented
resources to Lucky Strike’s promotion, spending more than $100 million
on advertising in the brand’s first decade.5

If Hill did not invent the hard sell, he nonetheless drove it to new
heights. Selling Lucky Strikes became his obsession. Packages dangled on
strings in the windows of his Rolls Royce, which had the Lucky Strike logo
emblazoned on its taillights. Hill named his pet dachshunds Lucky and
Strike and grew tobacco in the garden of his Hudson River estate. Even
Albert Lasker, his adman, found Hill’s excesses were notable: “The only
purpose in life to him was to wake up, to eat, and to sleep so that he’d have
strength to sell more Lucky Strikes. . . . It was just a religious crusade with
him—which made it very difficult to work with a man so narrow-minded
on a thing which was all out of focus.”6

American Tobacco lore says that in 1916, after observing the manufac-
turing process at the company’s Brooklyn factory, Hill emerged with the
slogan “They’re Toasted.” He was convinced he had discovered, in the heat
of the factory where he had witnessed the drying, flavoring, and mixing of
the tobacco, the thing that would make Lucky Strike the number one cig-
arette. Advertising theory at the time asserted that consumers required a
“reason why” to spur their purchase.7 Now, Hill was convinced he had one.
He explained:

The Burley tobacco is toasted; makes the taste delicious. You know
how toasting improves the flavor of bread. And it’s the same with to-
bacco exactly.8

The “toasting” process, he argued, made Luckies a superior and safer prod-
uct. “This extensive campaign grows out of the increased demand for ciga-
rettes from which harmful elements have been removed. Improvements in
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the manufacture of cigarettes now make it possible by the application of
heat in the toasting process, to eliminate from the tobacco those impurities
which heretofore have been a source of irritation to the smoker’s throat.”9

By emphasizing “impurities” and “irritation,” Hill offered a quasi-medical,
therapeutic rationale for his brand. This was not the last time the company
would use health claims on behalf of its product.10

Even as Hill shaped and promoted this rationale, he understood that
toasting, taste, and tobacco would not, by themselves, increase sales. Over
the years, he added new elements to the pitch. The “Reach for a Lucky”
campaign was the most important of these permutations. Lasting for the
better part of a decade, it was among the most successful—and controver-
sial—in the history of modern advertising. “Reach for a Lucky” was the
handiwork of Albert Lasker, who joined Chicago’s Lord & Thomas
Agency at the age of eighteen. He quickly rose to become president and
owner of the firm by 1903. Known for his dynamism and aggressiveness in
marketing both the agency and its clients, as well as his “cannonball copy,”
Lasker was first credited with introducing the “Reason Why” campaigns in
1904. Lucky Strike, at the time the largest account in advertising history,
accounted for more than 25 percent of his firm’s billing of $40 million in
1929.11 In a collaboration of titans, Lasker and Hill were each certain that
he alone was in control.

One evening in 1925, as the Laskers dined at Chicago’s Tip Top Inn,
Flora Warner Lasker lit up a cigarette. The headwaiter asked her to put it
out. The incident led Albert Lasker to reconsider the character of tobacco
advertising, which up to that time walked gingerly around social conven-
tion, especially concerning women smoking. Lasker and Hill were both
eager to advertise directly to women. Recognizing that by the mid-1920s
smoking among women was increasingly commonplace, they now devised
plans to make Lucky Strike the cigarette of choice among this vast, largely
unclaimed market.

In what would become a typical sequence for advertising campaigns,
emphasis on the brand itself gave way to offering consumers a particular
rationale for action. This rationale could vary from “They’re toasted” to the
somewhat more subtle claims that a brand helps in dieting, to the fact that
tobacco men choose these cigarettes over competitors.12 Lasker sought to
offer a “reason why” to women smokers. Having developed, earlier in the
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decade, the campaign that broke through the convention and taboo sur-
rounding sanitary napkins,13 Lasker was now convinced that testimonials
from prominent women would be equally effective in discrediting social
mores against women smoking. He seized on a new slogan, “Reach for a
Lucky Instead of a Sweet,” a pointed rephrasing of Lydia Pinkham’s turn-
of-the-century slogan for her highly popular patent medicine: “Reach for a
Vegetable.” A 1928 ad featuring aviator Amelia Earhart proclaimed that
Lucky Strikes were the cigarettes carried on the “Friendship” when she
crossed the Atlantic. This was followed by “For a Slender Figure—Reach
for a Lucky Instead of a Sweet.”14

As one commentator explained, “It was a swell slogan as slogans go. It
was easy to say. It tempted the great sweet-eating American public to think
of cigarettes every time it opened its mouth. And it could be elaborated
upon and supported by all sorts of pseudo-scientific and frightfully con-
vincing arguments in its favor.”15 The “Reach for a Lucky” campaign inge-
niously brought together several goals.16 First, it was aimed directly at
women. By suggesting Luckies could help women assume “the modern
form,” it associated the cigarette with contemporary trends in beauty, fash-
ion, and changing women’s roles. Second, the use of testimonials offered
important opportunities for new smokers to identify with prominent indi-
viduals. In using these public assertions by “public” women going on record
as smokers, the Lucky Strike campaign took advantage of the “cult of per-
sonality” that emerged in the 1920s as a force in advertising.17 American
Tobacco collected an eclectic range of public figures, both men and women,
in constructing its campaign: opera stars and athletes, businessmen and so-
cialites. The choice of spokespersons involved a combination of authority
and association: figures of note offering personal testimony to the use of
the product, and the ability of consumers to “associate” themselves with
such figures. Identification proved to be a crucial element in the fine struc-
ture of consumer culture.18

The testimonials drew controversy, but it was controversy that Hill as-
sessed as central to the success of the campaign. The advertising industry
expressed concern that paid testimonials tested the legitimacy of advertis-
ing. Were prominent figures bought off by companies simply trading on
their names? Did they really use the product they endorsed? An early
Lucky Strike ad soliciting women smokers featured European opera star
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Madame Ernestine Schumann-Heink; she later denounced the campaign
as a hoax. The October 1927 issue of Liberty magazine contained eleven
different ads for a wide variety of products, all endorsed by movie star Con-
stance Talmadge.19 The newly discovered phenomenon of overexposure re-
vealed a critical problem with the use of celebrities. Talmadge nonetheless
joined the long list of prominent individuals endorsing Lucky Strikes.
“Light a Lucky and you’ll never miss sweets that make you fat,” she ex-
plained in an ad in the early 1930s.20

By pushing hard against the margins of legitimate advertising, Hill came
to be widely perceived as a threat to the emerging authority of the adver-
tising enterprise. Just as, in the late twentieth century, the industry feared
the long-term impact of Joe Camel, in the 1920s advertisers were con-
cerned that extravagant claims, paid testimonials, and aggressive competi-
tiveness threatened to draw public attention to the process rather than the
product. When a Lucky Strike ad asserted that cigarettes had improved a
ship’s crew’s performance during a rescue at sea, Printers’ Ink, the advertis-
ing trade publication, objected in an editorial. In a poll, the editors asked
“Do you believe that the use of purchased testimonials is good for advertis-
ing in general?” Although 54 respondents replied that it was, a resounding
843 respondents said “No.”21 Failure to assert internal norms, it was feared,
would lead to demands for stronger regulation of advertising.

Along with pointedly targeting women, the very notion of “Reach for a
Lucky Instead of a Sweet” committed the company to a new marketing ag-
gressiveness. Whereas advertisers had generally avoided going head to head
with competitors and alternative products, the “Reach for a Lucky” cam-
paign, with its emphasis on “Instead,” proposed the cigarette as the modern
alternative to candy. This direct attack outraged the candy industry. One
chain of New York candy stores advertised:

Do not let anyone tell you that a cigarette takes the place of a piece of
candy. The cigarette will inflame your tonsils, poison with nicotine every
organ of your body, and dry up your blood—nails in your coffin.22

The National Confectioners Association established a defense commit-
tee, which threatened Hill with legal action and a full-scale response. The
candy manufacturers also hired Dr. Herman Bundesen, who had served as
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health commissioner for the city of Chicago, to prepare a pamphlet on the
“importance of candy as food.”23 Restaurant owners soon joined the con-
fectioners in the attack on the Lucky Strike campaign, calling it “insidious,
immoral and outrageous propaganda.” “For all the billions spent to adver-
tise cigarettes,” noted one observer of the battle, “the anti-sweet campaign
looks like the first attempt to create consumers instead of merely tossing
consumers from brand to brand.”24

Some critics drew particular attention to the idea that the campaign
was specifically designed to appeal to youngsters. The goal of the ads,
they warned, was to “transform the school girls, the growing boys and the
youth of the country into confirmed cigarette addicts, regardless of estab-
lished medical and health findings.” Joseph Berger, president of the
United Restaurant Owner’s Association, concluded ominously that “a
more flagrant assault against public welfare has never been witnessed in
the United States.”25 A commentator in the trade journal Advertising and
Selling warned that “while the American Tobacco Company may laugh at
the idea of the Better Business Bureau and the Federal Trade Commis-
sion as censors of its advertising, it can least of all companies, hardly af-
ford the imputation that it is seeking to recruit an army of first smokers
out of young boys and girls who are, of course, notably the chief con-
sumers of candy.”26

The hyperbole on both sides strained public credulity. In retrospect, the
high-profile dispute looks like a strategy. Attention and controversy are dy-
namic elements in any advertising campaign, and Hill may have intended
to provoke an outraged response. In any case, the “Reach for a Lucky” cam-
paign ultimately drew the attention of the Federal Trade Commission.27

Hill was ordered to relinquish all dietary claims for Luckies and to stop
purchasing testimonials. But these modest interdictions did little to quiet
the fevered pitch of tobacco advertising.

Other advertisers insecure about the status of their trade, looked to the
boorish Hill with disdain. His extravagant claims for Lucky Strike, his ea-
gerness for attention and controversy, and his monumental ego offended
even Lasker; but Hill offered the painful reminder that in the relationship
of agency to client, the client was always right—especially a client with a
budget the size of American Tobacco’s. And much to the chagrin of critics,
sales of Lucky Strikes soared in response to the bombast. By 1931, in the
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midst of sharp criticism, Lucky Strike was the leading brand of cigarette.
Vulgarity had its rewards.28

Hill no doubt delighted in the protests and threats of the candy indus-
try. Ads defending candy (such as “You can get thin comfortably ‘on
candy,’” sponsored by the National Confectioners Association) were pre-
cisely the type of attention Hill relished.29 These reactions showed that his
ads had effectively tied cigarettes to pleasure, dieting, and the “modern fig-
ure,” and demonstrated that controversy and aggressive advertising, rather
than reducing public confidence and trust in a product, could create inter-
est, attention, and sales.

Attacks on advertising as a manipulative evil tended to sound shrill to
the public. Were ads so powerful, and men and women so easily flim-
flammed? The public insisted that it could assess extravagant claims dis-
passionately; advertisements, many argued, were but a new form of theater.
The advertisers thought otherwise. In 1928, American Tobacco spent
$7,000,000 to advertise Lucky Strikes, second only to General Motors.
More than twenty other companies spent more than $1,000,000 on adver-
tising campaigns, all incorporating many of the characteristics of the Lucky
Strike campaign.30

Political figures and policy makers approved of the creation of demand
for its positive effect on the country’s economy. As President Calvin
Coolidge explained in his 1926 speech to the International Advertising
Association, “Mass production is only possible where there is mass de-
mand. Mass demand has been created almost entirely through advertis-
ing.” With the sale of goods increasing by 400 percent between 1900 and
1925, at a time when the population increased only by 50 percent, the
great expansion of consumer culture clearly indicated more than simple
population growth.31

The rise of aggressive national marketing, and the powerful techniques
of advertising and promotion it utilized, raised important questions about
the character of the consumer culture.32 How powerful was advertising in
its ability to bend consumer behavior? What if such power came to be used
to support antisocial ends? The rise of national advertising raised new
doubts about manipulation and behavior in a mass society. And the ciga-
rette, as a popular icon of the consumer culture built on the edifice of mass
marketing, only intensified these questions.
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But even as many worried about their manipulative power, advertisers
developed and refined their field. Lord & Thomas, Lasker’s agency, used a
shrewdly self-promotional pamphlet in 1911 to urge the “professionaliza-
tion” of advertising. Seeking to explain the rise of agencies and clients alike,
it emphasized advertising’s power to change action:

No vocation with such far-reaching control over the minds of millions is yet
so poorly appreciated, in proportion to its limitless capacity for good or evil.

• To compel a definite Action on the part of millions he has never
seen—

• To cause minds of these millions to work, in accord, upon an im-
pulse which he transmits, via type, and sway them inexorably to-
ward the goal he elects—

• To determine in advance that, through his will and skill, they shall
make a concerted movement, toward a purpose of purchase they
never previously contemplated, in direct response to his printed
word—

That is the mission, privilege and power of the modern advertising man
who can live up to his opportunities.33

Portraying the agency as an “altruistic” force spurring industry and con-
sumer into relationships of social value, Lord & Thomas now argued, with
considerable self-interest, that advertised products protect consumers.

The manufacturer who trademarks and extensively advertises an article
thereby proves his own faith in the merit of the article, and practically puts
up a bond to vouch for it.

All this means that a manufacturer who sells unadvertised and un-
branded goods can quietly take out of quality or quantity enough to com-
pensate him for advance in his costs, to maintain a liberal profit.

The grandiosity of such claims led to concerns about the possible abuse of
advertising.
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By the 1920s, it was common to define selling as a science. Advertisers
and their critics believed the processes of motivating consumer behavior
rested on techniques that could be rationally articulated and reproduced.
During the Great War, new attention was directed to motivation, public
opinion, and the rational manipulation of mass behavior, and the admen
believed they could apply this knowledge in peacetime as well. Their con-
fidence was indeed staggering. As Walter Dill Scott, a founder of the field
of advertising psychology, wrote:

Every competent writer of advertisements understands the importance
of psychological principles for his work. All students of the subject are
aware that their work must conform to the laws of mental action so far
as these are known or can be determined.34

Psychologists catalogued a wide range of drives and desires, ranging from
hunger and thirst to sexuality and beauty, that individuals could “satisfy” in
the marketplace of consumer goods. The advertiser’s role was to identify
particular products with specific forms of gratification.

When advertisers for Chesterfields noted bluntly in the 1920s “They
Satisfy,” they explicitly subscribed to this psychology of needs. Whereas
earlier models of markets focused on the interrelationship between supply
and demand, modern advertising in the consumer culture emphasized the
creation of both need and desire. The cigarette in particular suggested to
many observers that demand could be fashioned and shaped by the tech-
niques of advertising. For example, an analyst writing in Advertising and
Selling in 1936 explained the basis of tobacco advertising this way:

You know a large part of the public really doesn’t know what it wants.
Our big task in recent years has been to dig up new likes or dislikes
which we think might strike the public’s fancy, and sell them to the pub-
lic. We have dealt with diet, weight, coughs, mildness, quality of to-
bacco, nerves, toasting tobacco, youthful inspirations and a host of other
subjects. The public must be given ideas as to what it should like, and it
is quite surprising sometimes how the public is sold on what might
look, in sales conference, like the brainchild of a demented person. The
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old sales bywords “know your customer’s needs” have been remolded to
“know what your customer should need and then educate him on those
needs.”35

The targeting of woman by cigarette advertisers provides a prime exam-
ple of this creation of needs. If women were perceived as the arbiters of
morality in late nineteenth-century American culture, now they were seen
as the principal force in the ethos of consumption.36 As one advertising
psychologist explained, “The advertiser, especially the one using large space
consistently, has within his power not only to affect temporarily, but to
mold permanently, the thought and attitude he wants his particular public
to have with reference to the relative importance of style and beauty and
such other factors as he may choose to play up by means of advertising.”37

Beginning with Lucky Strike’s “Reach” campaign, cigarette ads targeted to
women made explicit appeals to both style and beauty. As a symbol of both
attributes, the cigarette became deeply embedded in the politics of gender
in the 1920s and 1930s. Smoking for women, in this crucial phase of suc-
cessful recruitment, became part and parcel of the good life as conceived by
the American consumer culture and explicitly represented in advertising
campaigns. The effectiveness of these campaigns was heightened and rein-
forced by public relations efforts to create a positive environment for the
new images. Together, the ad campaigns and the PR promoted a product
and a behavior that now possessed specific and appealing social meanings
of glamour, beauty, autonomy, and equality.

_

The vehicle for the sale of American Tobacco remained the same for
women as for men: a single, national brand with malleable, targeted im-
ages. Observers of the consumer culture looked to the cigarette as the
principal exemplar of the rise of national brands. “The habitual smoker,”
noted Printers’ Ink in 1941, “buys brands rather than cigarettes and it is
the advertising that has built up this prestige in the consumers’ eyes for a
particular product.”38 This was especially important because the cigarette
was largely an undifferentiated product. Certainly, cigarettes varied in to-
bacco blend, production, and taste, but it was through advertising and
marketing that brands came to be distinguished. “There can be little doubt
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that if Reynolds, Liggett & Myers, or American had to give up either
their secret formulas or their brand names, they would keep the brand
names,” noted Fortune in 1936.39 In no other industry was the importance
of brand so heralded.

Observers of the new consumer watched this process of branding with
considerable interest. A frequently repeated experiment asked blindfolded
smokers to identify their regular brand. Smokers confidently asserted their
ability to do this, but they invariably failed at high rates.40 In 1928, early
consumer advocate Stuart Chase reported:

Another [subject], while smoking a Camel, which he had named a Lucky
Strike, said that Luckies never hurt his throat, but “go down easy and
smooth, ” whereas Camels are “terrible and stick in one’s throat.”41

By the 1940s, more intensive investigation confirmed the similarity of
all brands. Reader’s Digest, eager to separate “fact and fiction” in cigarette
advertising, commissioned a research laboratory to investigate the “objec-
tive” differences among the major brands. A “smoking robot” collected
samples of nicotine and tars as well as other data. Reader’s Digest con-
cluded that “the differences between brands are, practically speaking,
small” and that “it makes no earthly difference which of the leading ciga-
rettes you buy.”42

These kinds of experiments, repeated through the 1920s, 1930s, and
1940s, came to be viewed as demonstrating the power of image over sub-
stance, and promotion over quality. The cigarette came to epitomize this
crucial aspect of the consumer culture, in which advertisers manipulated
meaning and experience, creating needs and consumer loyalties. As one
critic lamented: “Has there been in all history so colossal a standardizing
process—such a vast demonstration of the sheeplike qualities of the human
race as in the spread of the tobacco habit? Has not this increase in the use
of cigarets been brought about through the expenditure of millions of dol-
lars of advertising through the hired misuse of psychology, art, writing,
printing, and radio; through the degradation of newspapers and maga-
zines?”43 Brand differentiation—and the rise of the cigarette—was viewed
by critics as representative of a new and dangerous element: the artificial
creation of desire for purposes of profit.
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The central importance of brand differentiation, which came to be
deeply embedded in the consumer culture, was that it marked not only “dif-
ferences” in products but differences in consumers as well. Brand choice
became an indicator of status and judgment, an assertion of the consumer’s
individuality. For critics of the consumer culture, cigarette brands and their
aggressive promotion were a primary example of the “invention” of choice.
A standardized product was used to promote “individualism.” The paradox
of asserting one’s individuality through “market choice” was not lost on
contemporary observers. The cigarette in its marketing and advertising
walked the fine line so characteristic of the consumer culture between de-
manding conformity and the assertion of individuality. “The constant
struggle within the individual to be different and at the same time to con-
form manifests itself in convention and custom, style and fashion, and their
more extreme forms known as fads and crazes,” noted one advertising ex-
pert. “This shifting of the conformity, non-conformity attitude forms the
basis of a larger proportion of our class advertising.”44

Although it is impossible, at this distance, to adequately reconstruct the
subtle differences in the meanings of particular brands to smokers in the
1920s and 1930s, we can nevertheless recognize the importance of such
differences and the process by which they were constructed. Brand
choice—and loyalty—conferred status in what one historian has called “the
drama of consumer desire.”45

_

George Washington Hill, among others, understood that mass advertising
was but one side of the marketing coin. Effective marketing required the
deployment of a wide range of complementary techniques, from public re-
lations to corporate design. Advertising had to be sensitive to cultural
norms and desires, but the culture was changing. Could it be intentionally
changed? Could the “fit” between product and patron be consciously al-
tered? In pursuing this objective, Hill enlisted the efforts of Edward
Bernays. A nephew of Sigmund Freud, born in Vienna in 1891, Bernays
came to the United States with his family a year later. After graduating
from Cornell, he went to work for the Committee on Public Information
during World War I, where he developed both his communication skills
and his theory of propaganda.46 Following the war, Bernays embraced the
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new psychology and the new corporate order, eagerly offering the tech-
niques of mass opinion to corporate clients. Unlike his predecessors in the
“science” of public opinion, he did not see his role as an “educator.” Rather,
Bernays looked to exploit the insights of psychology to shape mass behav-
ior and values.

Just as the cigarette emerged from World War I as a central element in
the culture, so too did public relations. Bernays quickly fashioned himself
into the first “counsel on public relations,” offering his services to a wide
range of industries in the United States and abroad. As the new field’s chief
advocate and publicist, he came to define public relations as the science of
the “group mind” and “herd reaction.” A central element of Bernays’s ap-
proach was the use of media, particularly what he called the “created
event.” As he explained in 1923, “The counsel on public relations not only
knows what news value is, but knowing it, he is in a position to make news
happen.”47 The staging of public events, produced to draw news coverage,
marked a central element of the “counsel’s” corporate responsibility.
Bernays eagerly pointed out that generating news incurred no advertising
costs and was also free of the taint of self-interest and manipulation already
being questioned within the advertising industry.48

The manipulation of public opinion, values, and beliefs would, in the
1920s, become a dominant aspect of the consumer culture. It was at this
time that blurring the line between advertising and the news became a crit-
ically important technique in marketing products of all kinds. Bernays
prized the power of the news media precisely because it hid the interests of
the industry. He understood that his behind-the-scenes machinations—
typically conducted surreptitiously on behalf of clients—could easily dis-
turb the delicate trust on which the consumer culture rested. To prevent
clients from becoming “unsocial or otherwise harmful,” he argued, the
counsel of public relations must play a central role in guiding corporate
policy. He devised a set of functions for modern PR sharply distinguished
from those of publicist and press agent; yet even Bernays’s ingenuity and
ego could not make this distinction permanent.49

Bernays’s work on behalf of American Tobacco illustrates this approach
to promotion. In 1929, he outlined the structure of a proposed PR arm for
American Tobacco. The “Tobacco Information Service Bureau,” he sug-
gested, would provide news releases and information in an array of media
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and “provide a certain scientific background for what the Bureau may from
time to time say from a scientific standpoint.” This Bureau should develop
strong relations with the press, placing articles that would ultimately favor
the interest of American Tobacco. Examples of stories, he suggested, might
be “INTERNAL REVENUE STATISTICS ON TOBACCO INTER-
PRETED,” or “DOCTORS SAY CIGARETTES REDUCE NUMBER
OF BACTERIA IN YOUR MOUTH.” This “educational work” would
help to overcome the criticism Hill’s campaigns attracted, as well as defray
ongoing concerns about the health effects of smoking.

Bernays also traded ideas with Hill to “increase good-will and sales” for
Lucky Strikes. He suggested, for example, planting photos and news arti-
cles linking cigarettes, women, beauty, and a range of smoking accessories.

Feature story for fashion editors on importance of cigarette cases and hold-
ers to smartly dressed women as part of their ensemble. This with pho-
tographs. Propaganda to be injected into the story regarding toasting.50

A year earlier, Hill’s first assignment for Bernays had been to assist in
the campaign for soliciting women smokers. Hill reportedly explained, “It
will be like opening a new gold mine right in our front yard.” According to
Bernays, “Hill became obsessed by the prospect of winning over the large
potential female market for Luckies.”51 Lasker’s “Reach for a Lucky In-
stead of a Sweet” campaign was then in production; Hill and Bernays set
out to exploit the pitch’s impact. With women’s fashions moving to a new
emphasis on slimness, Lucky Strike ads proclaimed their product as a tool
for beauty and physical attraction. Bernays sought to enlist the fashion in-
dustry, sending out hundreds of Parisian haute couture photos of slender
models to magazines and newspapers. To strengthen his case, he solicited
medical writings on the deleterious impact of sugar on the human body
and then used the media to broadcast the findings.

He understood his role as working behind the scenes to create support
for the more overt marketing upon which public attention and opinion
would form. On behalf of the “Reach for a Lucky” campaign, Bernays—
without ever noting his relationship with American Tobacco—sponsored
a conference on the evolution of the modern ideal of beauty. Artists at
this meeting insisted that the “slim woman [is] the ideal American type.”
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Another tool that Bernays employed was the survey—quick and dirty
polls of social attitudes or practices. In his hands, the survey was not an
instrument to measure public opinion but a technique for shaping it. Sur-
veying department store managers, he again found support for the Lucky
Strike campaigns’ emphasis on the modern figure. “According to this sur-
vey” announced a Bernays press release, “the slender, modish saleswoman
is in demand and can earn more for herself and her employer than her
heavier sisters.”52

Bernays also helped shape public reaction to American Tobacco’s attack
on “sweets.” When the campaign elicited protest and the threat of legal ac-
tion from confectioners, he sought to portray such competition as in con-
sumers’ interest and to define the battle between American Tobacco and
the candy industry as characteristic of an important and timely shift in
American economic life. He eagerly sponsored “news” articles, and then, if
they served the company’s interest, had them widely reprinted and distrib-
uted. Articles by chemists, agricultural experts, and physicians were so-
licited to underscore the themes of ongoing advertising campaigns.
Physician Clarence Lieb, for example, recruited to write in support of the
“moderation” campaign, explained his position in language that echoed
American Tobacco ad copy:

It may also be said that in every form of our complex civilization,
whether in work or play, in social life, in eating and other forms of in-
dulgence, particularly in eating between meals, excess seems to have be-
come the rule instead of the exception and the thought of moderation is
like a small voice crying in the wilderness.53

For Bernays, expertise was but a commodity for the PR expert to purchase
and exploit. His efforts on behalf of recruiting women smokers provided a
laboratory for his theory.

In 1929, Hill sought even more aggressive interventions in the market.
As Bernays recounted, “Hill called me in. ‘How can we get women to
smoke on the street? They’re smoking indoors. But damn it, if they spend
half the time outdoors and we can get ’em to smoke outdoors, we’ll damn
near double our female market. Do something. Act!’”54 So Bernays set out
to identify and destroy the taboos associated with public smoking for
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women. He enlisted the advice of noted New York psychoanalyst A. A.
Brill, who explained, “Some women regard cigarettes as symbols of free-
dom. Smoking is a sublimation of oral eroticism; holding a cigarette in the
mouth excites the oral zone. It is perfectly normal for women to want to
smoke cigarettes.”55 As Freud’s nephew, Bernays was sympathetic to the
notion that such insight could be used to modify patterns of consumption
and the use of cigarettes. As Brill suggested, “Today the emancipation of
women has suppressed many of their feminine desires. More women now
do the same work as men do. Many women bear no children; those who do
bear have fewer children. Feminine traits are masked. Cigarettes, which are
equated with men, become torches of freedom.”56

Bernays seized on this notion of “torches of freedom” as his weapon
against the traditional taboos against women smoking in public. In a pub-
licity stunt of genuine historical significance, he recruited debutantes to
march in the 1929 New York City Easter parade brandishing their “torches
of freedom.” The staging of the event was carefully thought out, as Bernays’s
notes reveal:

O B J E C T

To increase the consumption of cigarettes by women and to gain pub-
licity for Lucky Strikes. Specifically, pictures of women smoking to ap-
pear in papers on Easter Monday and in newsreels. In reading matter,
stories that for the first time women have smoked openly on the street.
These will take care of themselves, as legitimate news, if the staging is
rightly done.

The women would be carefully chosen: “Discretion must be used in their
selection . . . while they should be good looking, they should not look too
model-y.” Bernays called for a meeting with the women on Good Friday
when they could be “given their final instructions” and “furnished with
Lucky Strikes.” He even went so far as to provide his own photographer “to
guard against the possibility that the news photographers do not get good
pictures.”57

In planning and organizing this event, Bernays remained behind the
scenes, following a central tenet of his approach to public relations. For a
man of his colossal ego, this, no doubt, must have been quite a struggle.
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Nonetheless, he eagerly arranged this event, fed news to the media, and
conducted surveys, all of which maintained his own and his clients’
anonymity. Invitations to march in the Easter Parade came from feminist
Ruth Hale:

Women!
Light another torch of freedom!
Fight another sex taboo!

The young women marched down Fifth Avenue puffing Lucky Strikes,
effectively uniting the symbol of the emancipated flapper with that of the
committed suffragist. Newspapers widely reported their exploit, touching
off a national debate.58 Bernays eagerly expected protests: “These should be
watched for and answered in the same papers.” The stunt reinvigorated the
controversies of the past decade, and used them to advance Bernays’s mar-
keting campaign. While women’s clubs decried the fall of the proscription
on public smoking, feminists hailed the change in social convention. Re-
ports of women smoking “on the street” came from cities and towns across
the nation. “Age-old customs, I learned,” wrote Bernays, “could be broken
down by a dramatic appeal, disseminated by the network of media.”59 He
prized the fact that he had “secretly” instigated news and controversy on
behalf of his client’s marketing interests.

In 1934, Bernays intervened once again in American Tobacco’s efforts to
promote smoking among women. Apparently concerned that women
shunned Luckies because the green packaging clashed with current fash-
ions, Hill urged Bernays to change the fashion. Bernays wrote, “That was
the beginning of a fascinating six-month activity for me—to make green the
fashionable color.”60 He developed an eclectic and far-reaching strategy,
sponsoring fund-raising balls in which invitees agreed to wear green gowns,
and a “Green Fashion Fall” luncheon to promote the color within the fash-
ion industry, at which experts discussed the artistic and psychological mean-
ing of green. Bernays later explained, “I had wondered at the alacrity with
which scientists, academicians and professional men participated in events
of this kind. I learned they welcomed the opportunity to discuss their fa-
vorite subject and enjoyed the resultant publicity. In an age of communica-
tion, their own effectiveness often depended on public visibility.”61 The
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consumer age was predicated, Bernays discovered, on providing a forum for
voices that would do an industry’s bidding.

Bernays understood early on that these new cultural media were not like
advertising, in which interest is overtly and even crudely on display. He
preferred the implicit qualities of other cultural forces. For example,
Bernays quickly realized the importance of encouraging the use of ciga-
rettes in film. Long before “product placement” became a core element of
marketing (widely deployed by the tobacco and other industries), Bernays
recognized the power of film to shape consumer expectations. In an anony-
mous essay prepared for directors and producers, Bernays reviewed the
range of dramatic meanings the cigarette could convey. “Cigarettes have
become chief actors in the silent drama or the talkie, for a great deal can be
said with a cigarette which would ordinarily require a great many words to
express,” he noted.62

There is many a psychological need for a cigarette in the movies. The
bashful hero lights a cigarette, the better to gain a hold of himself in this
trying interview with his future father-in-law. The villain smokes hasty
puffs to hide his nervousness or to ease his conscience. But perhaps the
most dramatic scenes are those where the cigarette is not smoked. How
much can be expressed by the habitual smoker, when he is too perturbed
to smoke! The gambler in the Casino, who has staked his last thousand
on one card, and has lost—his cigarette falls unlighted from his trem-
bling hands, and tells us worlds of chagrin. The deceived husband, de-
serted by the heartless wife, reaches for a cigarette, but lets the package
drop, to signify his utter loss, his absolute defeat. The enraged crook, who
feels that his pal has double-crossed him, viciously crumbles his cigarette
in his fingers, as if it were the body and soul of his once trusted comrade,
on whom he is wreaking vengeance. . . .

Everything from the gayest comedy, to the most sinister tragedy can be
expressed by a cigarette, in the hands or mouth of a skillful actor.

By the 1930s, the cigarette, with Bernays’s help, became an important
prop in movies, used to invest characters and scenes with a range of mean-
ings.63 Even a cursory review of the great films of the 1930s and 1940s
confirms just how central the cigarette had become in the social idioms of
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everyday life. Films both reflected and reified cultural norms at the same
time that they created styles and fads.

At mid-century, Atlantic Monthly catalogued the wide range of affect
and emotion that could be served on screen or stage by the cigarette as a
prop. The litany closely resembled what Bernays offered nearly two decades
earlier. Cigarettes could easily demonstrate self-confidence or shyness, anx-
iety or surprise. To demonstrate anxiety, the authors suggested, “Take quick
and frequent puffs at cigarette, while moving briskly round stage or set.
Discard a half-finished cigarette and straightaway light another.” To reveal
“acute distress” actors were advised to “crush out a half-smoked cigarette
with awful finality.” Shyness could be portrayed by fumbling with a ciga-
rette and matches. Finally, “passion in the raw” could be exhibited as fol-
lows: “Put two cigarettes in mouth at same time. Light both, then, with
possessive air, hand one of them to adored.” This was exactly how Paul
Heinreid, in the 1942 blockbuster Now Voyager, “consummated” his ro-
mance with Bette Davis.64 And, of course, couples calmly smoking in bed
had become a surefire indicator of just-finished sex.

Still, to suggest that George Washington Hill and Edward Bernays
were solely and wickedly responsible for turning women into smokers
would be to misrepresent the history of the era. Given the range of eco-
nomic and social forces eroding prohibitions on female smoking, as well as
the remarkable rise of cigarette consumption in the first decades of the
twentieth century, it was inevitable that women would be tapped as an im-
portant constituency for the product. Hill and Bernays—and their compe-
tition—shaped and promoted the cigarette’s status as the symbol of the
independent feminist and the bold, glamorous flapper. The cigarette re-
vealed the power of the technique of investing a commodity with cultural
meaning in order to motivate consumption. It was this ability to recog-
nize, shape—and exploit—cultural change that lay at the heart of success-
ful consumer motivation.

As a master of mass motivation Bernays understood that it was crucially
important for the individual to fully believe in his or her own free choice
and agency. This may be why he regarded advertising with some skepti-
cism. In its overtly mass appeal, it could erode the confidence of what he
called “consent,” the belief in reflective and rational individual choice. A
phrase he coined, “engineering of consent,” brilliantly captures the stance of
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public relations toward the consumer culture. With the term engineering
Bernays specified the instrumental precision with which he aspired to op-
erate; in consent he implied that, ultimately, individual autonomy persisted
despite the power of corporate manipulation. “Engineering of consent” was
sharply ironic. It suggested that the illusion of agency was a critical compo-
nent of the consumer culture and a central element of the promotion of
cigarette smoking.

_

Raymond Loewy’s redesign of the Lucky Strike package for Hill illus-
trates a complementary element to the rise of national advertising and
public relations. The field of industrial design ranged from the architec-
ture of machinery and objects to the development of logos and corporate
symbols. The cigarette—in this case, its packaging—reflected the impor-
tance of design in organizing the new consumer consciousness and in
constructing the meaning of products. A few years after Hill and Bernays
worked to popularize the green in Lucky Strike packaging, Hill tried a
new tack. He turned to Loewy, an acclaimed designer known for evis-
cerating Victorian sensibilities with a new aesthetic of spare, clean de-
signs that connoted efficiency and modernity. Loewy had transformed
the look of everything from Coca-Cola bottles to the Shell Oil logo to
Studebaker cars.

In 1941, still concerned that green—despite Bernays’s efforts—alienated
women, Hill hired Loewy to reconfigure the package of Lucky Strikes. Ac-
cording to Loewy, the two men bet $50,000 on the effectiveness of the new
design, a bet that Loewy reportedly collected. He later explained that any
change in the design of an established product was risky. “It must not de-
stroy the identity of the package established at the cost of millions of dol-
lars, as in the case of Luckies.”65 Loewy made the package white, believing
that this change would convey “freshness of content and immaculate man-
ufacturing.”66 His other major intervention was to place the dominant red
target on both sides of the package. In the past, the target had appeared
only on the front; now both sides became the front. As Loewy explained,
“Thus, a package lying flat on a desk, a wrapper discarded, would inevitably
display the brand name . . . the Lucky Strike target has been displayed
twenty-five billion times at no additional cost to the American Tobacco
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Company.” It was one thing, however, to redesign the package and quite
another to rationalize it to the consumer. Hill would never admit his pack-
age needed “freshening.” World War II presented an opportunity to explain
the change in the Lucky Strike package in terms of patriotism and morale.
American Tobacco claimed that the green dye used was now required by
the War Office for camouflage. The marketing shift was announced with
the slogan, “Lucky Strike Green Has Gone to War.”

Hill had successfully engaged three giant figures in the establishment of
twentieth-century consumer culture: Lasker, Bernays, and Loewy. In these
three individuals and their work on behalf of Lucky Strikes, we may see the
core elements of the cigarette’s rise to prominence. A relatively undifferen-
tiated product, it traded on identities fashioned not through any intrinsic
qualities but through advertising, public relations, and design. With these
techniques, the rise of the cigarette closely followed the articulation of a
mass consumption culture.

_

Aggressive tactics, clever ad copy and packaging, and innovations in mar-
keting were in no way limited to Hill and American Tobacco. The intense
competition among the Big Three—Lucky Strike, Chesterfield, and
Camel—elicited the creative and combative energies of a burgeoning ad-
vertising industry. By the early 1930s, the major tobacco companies had all
enlisted professional marketing experts and were spending unprecedented
sums on advertising.

At first, R.J. Reynolds continued to rely on traditional slogans to pro-
mote Camel: “No Better Cigarette Is Made.” But as Lucky Strike sales
soared from 1927 to 1931, their success came at the expense of Camel,
whose sales fell from 45 percent of the national market to 28 percent. In
March 1930, Reynolds retaliated, investing $300,000 in newspaper ads in
that month alone, attempting to take Hill on directly: “Turning the light of
Truth on false and misleading statements in recent cigarette advertising.”67

Hill apparently responded, “If you throw a stone into a pack of dogs, you
can tell which one is hit by the way he barks.”68

Feeling a need to find a new, more effective approach, in 1931 Reynolds
dismissed N.W. Ayer, its advertising agency since the inception of Camel,
and eventually turned to William C. Esty, who devised what he called a
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campaign of “whizz and whoozle.” 69 Fortune magazine explained this op-
eration as “the whatever-it-takes in an advertising plug. The thing with
power to transform wheel horses into sprinters, loaders into spendthrifts,
and sales curves into rockets.”70 Esty went head-to-head with Hill’s Lucky
Strike bluster. The slogan “It’s Fun to Be Fooled” draped ridicule on Hill’s
pseudo-scientific claims for “toasting” by subtly exposing it as a chicanery.
Esty’s copy then turned back to the theme of “costlier tobaccos,” music to
the ears of R.J. Reynolds’s executives. By winning the Reynolds account,
Esty established himself as a major presence in what had quickly become
a major industry all by itself. In his first five years of service to R.J.
Reynolds, his firm’s standard 15 percent of advertising expenditures netted
$9,800,000.71

Reynolds was concerned that Camel had become known as “a truck-
drivers’ cigarette,” in large measure because the company had failed to ag-
gressively solicit the growing middle-class women’s market. Esty suggested
modifying the pack. Bowman Gray and his fellow executives at Reynolds
quickly rejected this proposal as sacrilege so Esty instead developed a series
of campaigns that successfully touched a nerve in American culture. Tak-
ing a page out of Lasker and Hill’s playbook, Esty aggressively sought tes-
timonials from prominent society figures, sports heroes, and stars of stage
and screen. These he adroitly combined with “man on the street” testimo-
nials and cartoons. This interplay of the famous and the mundane struck a
powerful chord in the midst of the Great Depression. No matter one’s fi-
nancial status, cigarette brands could be shared.

National brands marked yet another critical aspect of the full-scale
emergence of the consumer culture: namely, the democratization of goods.
In the depths of the Great Depression, cigarettes were held out as a truly
national product, one that crossed the wide boundaries of class, gender,
race, and ethnicity. Unlike many other products whose sales were limited to
particular social strata, the cigarette was seen by industry and advertisers
alike as a symbol of “choice” for all. If the United States was hardly a class-
less society, at least national brands appealed across such distinctions.72

Cigarettes—relatively inexpensive and increasingly ubiquitous—symbol-
ized the democracy of the marketplace, the notion that luxury and leisure
would be accessible across the boundaries of ethnicity and class. “The price
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of one’s favorite brand,” wrote the American Mercury in 1925, “is no longer
an indication of the means at one’s command or the circle in which one
moves. More often than otherwise, the banker and his bootblack agree in
their preferences. The cigarette, in truth, has become the most democratic
commodity in common use.”73 Here was a product and a behavior with
genuinely mass appeal, through which the distance between Hoboken and
Hollywood could be easily traversed.

At the height of the Great Depression, advertisements pictured America’s
social elites ensconced in the most expensive restaurants smoking popular
brands. Rather than creating the association, for example, of Camels with “the
rich,” such ads were a source of popular identification; any woman could
smoke the same brand as Mrs. William Hollingsworth, pictured at the Victor
Hugo Restaurant in Beverly Hills, California. The appeal of such ads de-
pended on an industry strategy of unifying the cigarette market around a few
national brands. This was not entirely voluntary: attempts to develop a high-
end luxury market segment had generally failed or had mixed results. Smok-
ing was decidedly independent of status, and brands became a source of
commonality in the face of material disparity. According to a survey reported
in Fortune in 1936, among both whites and African-Americans regular smok-
ing had risen to well over 40 percent of the population.74

Esty’s next major campaign, inspired by an article in Science in 1934 in-
dicating that smoking increased sugar in the blood, promised that Camel
smokers would “Get a Lift.” Other research, on smoking among diabetics,
seemed to confirm this finding, noting that nicotine stimulates the adren-
als; adrenaline causes the release of sugar. One of the scientists who had
conducted the study was appalled to see the resulting claims in Esty’s copy.
But the quibbles of scientists did not concern Esty. Reynolds prepared a
form letter for those who inquired about the ad:

The effect continues for approximately half an hour, when the percentage
of blood sugar again goes back to the previous level. However, the smok-
ing of another Camel will again increase the blood sugar concentration.75

(Clearly, the company understood the importance of assuring readers that
any effects were transitory.)
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By the mid-1930s, the Big Three had reached near parity; this had the
effect of intensifying advertising expenditures, each company eager to
maintain and expand its clientele through marketing combat. Any brand’s
dominance was ephemeral. The aggressiveness of Lucky Strike in the early
1930s now seemed dated as consumers were attracted to Chesterfield’s
more conservative copy.76 Observers watched the race among the Big
Three cigarettes like stocks and horses. Explanations of success and failure
were plentiful in part because it was so difficult to gauge the impact of any
particular sales strategy. All that seemed to matter was the aggressiveness of
the budget. Whoever invested most heavily in ads appeared to reap the re-
wards. By 1930, tobacco advertising led all other commodities with the
possible exception of automobiles; here, then, was an industry in which
product and pitch had become both inseparable and indistinguishable.77

The medium was the message.
The combat often turned nasty. Competitive ads not-so-subtly at-

tacked opposing brands; a Lucky Strike ad read “You Wouldn’t Eat Raw
Meat. Why Smoke Raw Tobacco?” Reynolds shot back with an ad an-
nouncing “The Stench of a Contemptible Slander Is Repulsive Even to
the Nostrils of a Buzzard.” Reynolds claimed that individuals on the
American Tobacco payroll were spreading false rumors about hygiene in
the Camel factories and offered rewards for the culprits’ identification
and arrest.78 In 1936, a “whispering campaign”—probably started by in-
dividuals hired by local sales representatives—spread the rumor that the
makers of Chesterfield (Liggett & Myers) had fired all their Jewish em-
ployees. The company offered $1,000 rewards for information about
those spreading the rumor.79

But even as these companies competed fiercely in what became widely
known as the “tobacco wars,” they also found good reason to cooperate.
Their common interest in the cigarette’s success probably led to a certain
restraint and the tacit acceptance of some ground rules. Despite the bitter-
ness of the ad campaigns—their cost and vitriol—cigarette prices remained
absolutely consistent across brands.80 The scent of antitrust violation would
draw the renewed interest of the Department of Justice.81

During the 1930s and 1940s, growth was phenomenal and brand loyalty
only in an early phase. In each successive year, new smokers constituted an
impressive market. As these three companies continued to compete and
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conspire together, they also continued to enjoy great financial success. In
the years following the 1929 stock market crash, many industries suc-
cumbed to the global depression. Not so for cigarettes. As one business
writer concluded, “People, it seemed, must smoke cigarettes, as well as eat,
in good times and bad.” He deemed cigarettes a “depression-proof ” indus-
try.82 Certainly, the addictive properties of nicotine helped sustain demand.
The impressive stability of this market was widely recognized. “Cigarettes,
a product of habitual use, and not likely to be discarded even in times of re-
duced income; accordingly they have a relatively steady demand,” explained
Neil H. Borden, professor of advertising at Harvard Business School.83 Al-
though the tobacco companies would not be made to face the issue publicly
for another half-century, the cigarette’s addictive properties were already
widely noted.

While the dominating sales of the Big Three—American’s Lucky Strike,
Reynolds’s Camel, and Liggett & Myers’s Chesterfield—led Fortune to con-
clude that “launching a new cigarette is like picking a number at roulette,”
the Depression spawned a variety of “cheapies”84: ten-cent cigarettes, roll-
your-own, and other niche products. In the early years of the Great Depres-
sion, brands like Stephano Brothers’ Marvels, Brown & Williamson’s
Wings, Axton Fischer’s Twenty Grand, and Pinkerton Tobacco’s Sunshines
cut substantially into the Big Three, reaching more than 20 percent of the
market in the early years of the Depression. By collectively reducing the
wholesale prices, however, the major brands ultimately recouped their pa-
trons, and the percentage of the market buying “cheapies” dropped quickly
to 6.4 percent by May 1933.85

Smaller tobacco companies—in eclipse since the breakup of the
Trust—tried throughout the 1920s to exploit the remarkable new market
for cigarettes, and Lorillard was the most successful. After becoming
president of P. Lorillard in 1924, Benjamin Belt mimicked Hill himself
in generating public attention for his new brand Old Gold. During the
“Reach for a Lucky” campaign, Old Gold sought to engage the debate
with copy like this: “Eat a chocolate. Light an Old Gold. And enjoy both!
Two fine and healthful treats.” Philip W. Lennen of Lennen and
Mitchell, Lorillard’s advertising agency, came up with the slogan “Not a
Cough in a Carload,” which subtly recognized the persistent health con-
cerns associated with smoking. This successful campaign was the first to
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use comic strips in national advertising. Lennen followed up with a series
of innovations: blindfold tests, double cellophane wrapping, and ulti-
mately prize contests offering Old Gold smokers who solved a puzzle the
chance to win thousands of dollars, pushing the limits of postal regula-
tions and lottery laws. Although Old Gold held just a 7 percent market
share, by the early 1930s it nevertheless achieved wide recognition as the
fourth leading brand.86

By 1937, the company was offering contestants an unprecedented first
prize of $100,000, helping sales to climb by more than 70 percent over the
previous year. Some two million people returned answers to the puzzle (ac-
companied by 90 million Old Gold wrappers). According to one report,
Mrs. George Washington Hill, Jr., daughter-in-law to the chief, played
avidly. Entrants apparently devoted an average of eighty hours to answer-
ing the puzzle’s ninety questions. The sale of tip sheets became a big busi-
ness in itself. The reference room of the New York Public Library was
reportedly a center of activity for Old Gold “contesticians.” “When a firm
like Lorillard offers in all seriousness a first prize of $100,000 . . . and
2,000,000 Americans think their chances at it are worth eighty hours of
hard work, the time has come to inquire whether Lorillard or the Ameri-
can public is screwy,” Fortune grumbled.87 Lorillard concluded that if it
could hold on to only a quarter of those individuals who switched to Old
Gold during the contest, the game would pay off. And it did; the Big Three
became the Big Four.88

The Old Gold contests—inhabiting the thin margins of hard work,
hope, and chance—offered a fantasy of riches and mobility. They also
marked a new notion of participation in the “game” of consumption. Fol-
lowing Old Gold’s lead, Americans would collect box tops for generations
to follow, and sweepstakes would remain a big—and largely unregulated—
business. Contests, though widely identified as mere hype, nonetheless
drew consumers. The lottery tied to a product became a pervasive aspect of
consumer fantasy in the twentieth century—yet another example of to-
bacco industry innovation.

As new advertising media became available, the industry quickly seized
these promotional opportunities. During the 1930s, the tobacco companies
became among the most prolific advertisers on commercial radio. Ameri-
can Tobacco developed the legendary musical variety show, Your Hit Pa-
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rade, which premiered on NBC radio in April 1935 but ultimately moved
to CBS, where it remained until 1947. Featuring popular singers and mu-
sical performers, the show—dominated by Hill—offered a weekly ranking
of hit songs based on a national survey, the precursor of the “top forty.”
Lord & Thomas prominently centered attention on the weekly announce-
ment of the “number one” song in the nation, as well as on Lucky Strike
cigarettes. Beginning in 1950, the show made the transition to television,
where the industry would begin to invest lavishly in the production of spot
commercials and product placement.89

_

Yet another company also joined the ranks of the Big Three. In 1933,
Philip Morris entered the cigarette market with its namesake brand Philip
Morris, and, to the surprise of many, the cigarette took off. Having
emerged as an independent entity from the corporate debris of the old
Trust, Philip Morris and its predecessors had introduced some fifty differ-
ent cigarette brands to little acclaim. The company’s best-known product
was a premium brand introduced in 1927 specifically for women—the first
to explicitly do so—known as Marlboro, a twenty-cent cigarette with a
small but loyal following.

Philip Morris cigarettes found quick popularity after their introduction
in 1933, largely on the basis of a claimed innovation, a new casing (applied
to retain moisture) called diethylene glycol. After sponsoring a series of in-
vestigations, Philip Morris made extravagant medical claims that its prod-
uct was less irritating than its competitors’. The company worked diligently
to bring its research to the attention of the medical profession, advertising
heavily in medical journals and often providing free cigarettes to receptive
physicians. The company’s ads for the general public advised readers to
“Ask Your Doctor about a Light Smoke.” In a campaign worthy of Bernays
himself, the company worked diligently to make Philip Morris the ciga-
rette of the American medical profession during a period of simmering
concern about the product’s health effects. As a Fortune writer explained:

The object of all this propaganda is not only to make doctors smoke
Philip Morris cigarettes, thus setting an example for impressionable pa-
tients, but also to implant the findings [about diethylene glycol] so
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strongly in the medical mind that the doctors will actually advise their
coughing, rheumy, and fur-tongued patients to switch to Philip Morris
on the ground that they are less irritating.90

In addition to the promise of a milder, less irritating cigarette, Philip
Morris ads featured “the best bellhop in New York City.” Johnny Roven-
tini, soon renamed Johnnie Morris, was a forty-three-inch tall dwarf who
could be heard throughout the country broadcasting the slogan “Call for
Philip Morris.” His smiling countenance was plastered on posters, bill-
boards, and ads everywhere. Traveling across the country liberally disburs-
ing free cigarettes, Johnnie was an unabashed success. “He will go . . .
wherever his dwarfhood, his voice, and his free cigarette will win him the
eyes, ears, and lungs of a crowd,” cooed Fortune, assigning the campaign to
the “harmless nonsense (as against reason-why) school of advertising.”91

Johnnie earned $20,000 a year for his efforts, and Philip Morris insured
him for $100,000 against growing an inch. During this period of Philip
Morris’s meteoric rise, the company went beyond advertising to promote
its product in the Bernays manner, paying college students to distribute the
brand to friends.92

By the end of the 1930s, the success of Old Gold and Philip Morris had
reconfigured the industry. But it had now reached its plateau; while Philip
Morris and Lorillard achieved big-time status, no others did. The Big Five
of 1950 would—in various incarnations—remain the major producers of
cigarettes in the United States for the rest of the century.

_

By the 1930s, it became eminently clear that cigarettes would dominate all
other forms of tobacco consumption. American Tobacco produced some five
hundred tobacco products—plug, pipe tobacco, and cigars as well as ciga-
rettes—yet a single cigarette brand, Lucky Strike, accounted for 75 percent of
the company’s sales in that decade and 65 percent of its profits.93 Similarly,
Camel accounted for more than 75 percent of R.J. Reynolds’s profits in 1938,
selling some 45 billion cigarettes. In 1916, the tobacco industry rolled out 25
billion cigarettes, astounding corporate observers at the time; by 1943, the
number had grown to 255 billion. By 1950, the industry was getting more
than 90 percent of all revenues from cigarettes.
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Not only had cigarettes displaced all other forms of tobacco use; total
consumption of tobacco increased dramatically in the first half of the twen-
tieth century. In 1880, at the time of the inception of the modern cigarette,
approximately 250 million pounds of tobacco were consumed annually. By
the early 1950s, Americans consumed more than 1.5 billion pounds, a five-
fold increase. Cigarettes accounted for this rise almost completely, while all
other forms of tobacco use either remained stable or fell. By 1950, each cig-
arette smoker consumed more than seven pounds of tobacco yearly, cigar
smokers less than one pound. Cigarette consumption had increased from
approximately fifty cigarettes per adult per year in 1880, to nearly five hun-
dred by 1920. Over the next decade, consumption would double to nearly
one thousand, and by the start of World War II, it would double yet again.
At mid-century, Americans smoked over 350 billion cigarettes a year.

Such massive growth had powerful implications for the economy as a
whole. Cigarettes accounted for 1.4 percent of the gross national product
and a remarkable 3.5 percent of all consumer spending on nondurable
goods. The cigarette reverberated throughout the American economy. To-
bacco was the fourth largest cash crop in the nation, and in Connecticut,
Maryland, North Carolina, and Virginia, it ranked first.94

“The cigarette horizon still has a virtual unlimited ceiling,” crowed
Printers’ Ink, proudly mixing its metaphors in 1941. “The rate of expan-
sion will be largely influenced by the ingenuity and merchandising ability
of the manufacturers.”95 If the cigarette was deeply insinuated into
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American culture by the middle of the century, it had also become cen-
tral to the modern nation’s industrial economy. This was a remarkable
story given that as late as 1920, it was unclear that the cigarette was much
more than another fad in the two-and-a-half century commercial history
of tobacco. By mid-century, its triumph was complete.

_

By the end of the 1920s, the cigarette had accrued a remarkably elastic set
of meanings. Though nearly ubiquitous and overwhelmingly sold in just
three brands, it was often regarded as a marker of independence and au-
tonomy. Smoking was associated with sexual attractiveness, physical beauty,
and leisure. For men, it could connote virility, strength, and mental acuity.
When used by women, the same product—even the same brand—could be
deployed to invoke feminine beauty as well as social and political equality.
Amid the social rigidities of urban industrial culture, the cigarette was fa-
vorably associated with pleasure and satisfaction. When surveyed, smokers
overwhelmingly cited “sociability” as an essential attraction of the cigarette.
The cigarette had assumed meanings previously associated with alcohol,
fostering social encounters. A majority also noted the pleasing fragrance (a
reminder that responses to smell are historically contingent). Only 5 per-
cent cited taste as one of the cigarette’s pleasures.96

Unlike most other consumer goods, the cigarette also caused a radical
change in social behavior. American society had to learn how to smoke.
Cigarette smoking became integrated into the social and cultural mores of
both work and leisure until it had crossed traditional boundaries of tobacco
use. Whereas smoking of cigars and pipes had been a largely private activ-
ity, the cigarette came to be brandished publicly, first by men and then by
women. Restaurants, theaters, railways, and other public institutions all had
to accommodate this new product and behavior.

The cigarette also fit the “modern” culture emerging in the first decades
of the twentieth century. It was frequently cited as respite and solace in an
increasingly bureaucratized and industrialized world. Certainly this quality
was noted during World War I, when soldiers employed cigarettes to re-
lieve the anxiety and boredom of war. But they were seen no less as an an-
tidote to the frenetic pace of urban-industrial society. As early as 1889, the
New York Times—an early critic of the cigarette—explained:
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Whatever its merits and demerits, one thing is certain—namely, that
there is an ever increasing subjection to the influence of this narcotic,
whose soothing powers are requisitioned to counteract the evil effects of
the worry, overpressure and exhaustion which characterize the age in
which we live.97

This theme would echo through the first half of the twentieth century. The
quiet of a short smoke were promoted as particularly well suited to the
pressures of a driven culture.

Since smokers could light up quickly in factories and offices, on buses
and trolleys, the monotony of modern work was now punctuated and cali-
brated by the length of a break needed to smoke a cigarette. That the ciga-
rette could be used anywhere—and anytime—was an attribute widely
noted by its advertisers. The time to light up, their ads proclaimed, is
“Now.” As the boundaries of where and when to smoke eroded through the
1920s and 1930s, the cigarette was rapidly diffused into the shops, stores,
restaurants, and transport that made up the new consumer world.

The process by which the cigarette came to “fit” within the parameters
of American culture was anything but “natural” or serendipitous. Product
and culture were brought into conformity by specific and often purposeful
economic and social forces, a process that required “adjustment” of tradi-
tional boundaries and social expectations as well as the deployment of new
techniques that structured both product and market. It is perhaps its re-
markable range of meanings—and their successful definition and construc-
tion through advertising and promotion—that makes the cigarette such a
powerful symbol of the consumer culture.

Adjusting the message to meet the moment tested the creativity and inge-
nuity of the cigarette’s promoters. Advertisers quickly picked up and utilized
the cigarette’s “functions”: it “soothed the nerves,” “aided digestion,” encour-
aged a good diet, provided a “lift,” and was “your best friend.” Advertisers
promised relief from “jangled nerves” and special respite from the frenetic
rhythms of the urban society. “Build yourself a CAMEL SMOKE
SCREEN,” counseled one ad, “We claim with good evidence to back us that
a cool cloud of CAMEL smoke is a practically perfect protective smoke-
screen. Outside the charmed circle of its mellow fragrance, troubles and wor-
ries and sundry bothers hover baffled. Within, all is peace, pleasure, content.”98
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Another strategy was to emphasize the taste of the advertiser’s particu-
lar brand: blends of tobacco and flavorings were closely guarded secrets.
Taste possessed double meanings, both crucial to the success of the ciga-
rette. When tobacco ads touted their brand’s superior taste, they suggested
much more than the experience of the individual smoker; they not so sub-
tly implied that smokers of their brand publicly demonstrated “better
taste.” This demonstration was a public act of great significance; although
the idea of “conspicuous consumption” is usually applied to homes and
cars, the cigarette—as advertised—offered important opportunities for a
form of conspicuous consumption that crossed the lines of social class.
Marketers both drove and responded to these tastes. If the cigarette sig-
naled new values concerning pleasure, it was not simply a mark of easing
Victorian strictures. Increasingly, pleasure would come to be associated
with satisfying needs through the very process of consumption. The to-
bacco industry had created a product that could be virtually all things to
all people; a product with such an impressive elasticity of meanings that it
came to be defined by its promotion more than by any innate characteris-
tic. Business writers, social critics, and cultural observers could all agree as
early as the 1930s that the cigarette had emerged as perhaps the central
icon of the new consumer culture.

At mid-century, “the cult of the cigarette,” concluded Walter B. Hay-
ward in the New York Times, “has spread over the world. Demand is strong,
supply is short and prices are high in many countries.”99 During World
War II, marketers had yet again adjusted to historical contingencies, using
the product as a symbol of support for the military effort. In the years im-
mediately after the war, cigarettes were used as currency in occupied Ger-
many, and black markets for tobacco flourished in Europe.100

But with all its astonishing success, its array of social and political mean-
ings, and the most determined efforts of its advertisers and promoters, the
cigarette could never entirely conceal its dark side. Many argued that it was
a frequent cause of ill health. Through mid-century, claims and counter-
claims about the dangers and benefits of smoking to health were left unre-
solved while consumption continued its meteoric rise. But try though the
industry might to allay concerns, belief in the dangers of the cigarette could
not be dispelled.
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Even as the consumer culture triumphed, criticism remained—not only
of the cigarette but the cultural norms in which it came to be affixed—
often drawing upon deep, traditional American values emphasizing re-
straint and deferred gratification. Deeply embedded within the culture of
consumption was a profound ambivalence about the nature of agency, indi-
viduality, and risk. Later in the century, as the health risks of smoking be-
came fully explicit, this ambivalence would resurface in powerful ways.
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Men and Women with irritation of the nose and throat

due to smoking were instructed to change to Philip

Morris Cigarettes. Then day after day, each doctor kept

a record of each case. The final results, published in au-

thoritative medical journals, proved conclusively that

when smokers changed to Philip Morris, every case of

irritation cleared completely or definitely improved.1

P H I L I P  M O R R I S  A D V E R T I S E M E N T, 1 9 3 7

Yes, the T-Zone is your own critical laboratory for any

cigarette. That’s where you learn by actual smoking

experience the particular cigarette that suits you best.

For your taste and your throat are individual to you.

Only your taste and throat can decide which cigarette

tastes best to you . . . and how it affects your throat.

Try Camels. See how your taste responds to the rich

full flavor of Camel’s choice, properly aged tobaccos. See

how your throat reacts to the delightfully cool mildness

of Camels.2

C A M E L  A D V E R T I S E M E N T, 1 9 4 7

Smoking is not the devilish habit it has often been ac-

cused of being, but I know of no condition in which the

persistence in it has ever done the slightest good, but I

do know of a vast number of records which conclusively

prove that smoking has done harm. Most people are

more or less aware of this in a general way, but con-

tinue to smoke. . . .3

M . F . A S H L E Y  M O N T A G U , 1 9 4 2
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c h a p t e r  4

More Doctors Smoke Camels

A
T  T H E  1 9 4 7  A M A convention in Atlantic City, doctors formed 

long lines to get free cigarettes. The Philip Morris display at the 
convention explained the advantages of diethylene glycol as a hy-

groscopic agent, insisting it was the healthiest cigarette. Just down the
boardwalk, R.J. Reynolds proudly announced that more doctors chose
Camels than any other brand.4 These claims of comparative health advan-
tage marked an implicit recognition of ongoing concerns about tobacco
and serious disease. At the very moment that these doctors queued up to
get their free twenty-cent packs, researchers in the United Kingdom and
the United States were beginning the studies that would demonstrate the
causal relationship between smoking and lung cancer.

The year before, R.J. Reynolds had initiated a major new advertising
campaign for Camels centered on the memorable slogan “More Doctors
Smoke Camels than Any Other Cigarette.” This phrase would be the
mainstay of Camel’s advertising for the next six years. Offering glowing
portrayals of physicians in both medical journals and popular magazines,
the ads exploited the respected and romantic image the medical profession
had achieved in American society.5 The first ad was prefaced with the bold
statement “Every doctor in private practice was asked.” This brought im-
mediacy to the slogan by linking the general depiction of doctors to each
consumer’s own physician. Admirable, forthright physicians, including the
reader’s own, had “named their choice,” and that choice, the ad proclaimed,
was Camels.
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Besides providing images of professional trustworthiness and dedica-
tion, the “More Doctors” campaign also exploited popular faith in modern
medicine. One ad referred to the “amazing strides in medical science [that]
have added years to life expectancy,” and urged readers to “thank medical
science for that. Thank your doctor and thousands like him . . . toiling
ceaselessly . . . that you and yours may enjoy a longer, better life.”6 Life-
saving scientific discovery was linked, through the magic of advertising, to
Camel-smoking doctors.

In retrospect, these ads are a powerful reminder of both the character of
emerging public concerns about the health effects of smoking and the cul-
tural authority of physicians and medicine. In the 1930s and 1940s, smok-
ing was the norm for both men and women in the United States—including
a majority of physicians.7 At the same time, however, tobacco companies
were concerned about rising anxiety over the cigarette’s risks to health. The
physician was an evocative, reassuring figure to include in their advertise-
ments—and their clinical authority allayed fears about cigarettes’ safety.
R.J. Reynolds’s “More Doctors” campaign was the capstone of a strategy lib-
erally used from the 1930s to the early 1950s, in which tobacco companies
competed to portray their cigarettes as the most healthy while utilizing
physicians to counteract any fears of serious health risks. At the same time,
the tobacco industry attempted to sustain, for as long as possible, the verdict
that the links between smoking and disease were “unproven.”

_

One of the most important “discoveries” of the last century was to demon-
strate scientifically that cigarette smoking causes serious disease and death.
From our contemporary vantage point, simple logic suggests that the dra-
matic rise in cigarette smoking must be correlated with the finding in 1946
that lung cancer cases had tripled over the previous three decades.8 But this
seemingly obvious epidemiological conclusion was delayed by decades of
medical and public debate, largely fueled by the tobacco industry. As a re-
sult, this knowledge—this fact—was not easily accepted.

Medical concern about the health effects of tobacco dates back to its
earliest use, long before the rise of the cigarette. The first research, con-
ducted in the eighteenth century, centered on nicotine and its impact. The
longstanding knowledge that, in its purified form, a drop of nicotine could
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kill helped sustain the antagonisms of the nineteenth-century antitobacco
movement. In the early twentieth century, activists circulated news ac-
counts of a baby who died from swallowing a cigar. A few years later, re-
ports circulated that cattle straying into a tobacco field died from “chewing
the weed.”9 As cigarettes grew in popularity, they were viewed as a partic-
ular danger especially because, critics warned, they were so easily overused.
Unlike pipes and cigars, cigarettes could be smoked anytime, anywhere, of-
fering new opportunities for “intoxication.” In 1887, the New York Tribune
reported the sudden death of Russell H. Kuevals, a medical student at the
elite College of Physicians and Surgeons and “a constant and excessive
smoker,” who apparently “was killed by cigarettes.” An autopsy revealed
that “the poison had so destroyed [the heart’s] action that it was unable to
do its duty.”10 The New York Times published similar stories of young men
carried away on a bed of smoke, poisoned by nicotine.11

Such concerns led early researchers to explore the chemical composition
of tobacco smoke. Their studies typically found carbonic acid and “a series
of elements which, with almost no exception, are poisonous”: nicotine, hy-
dronic acid, carbon monoxide, and pyridine.12 Additionally, physicians
often associated inhalation with carbon monoxide poisoning. A number of
reports linked inhalation to “a decreased or decreasing supply of normal
blood,”13 which, in turn, led to a number of conditions typically associated
with cigarette smoking: anemia, lack of growth, and loss of energy. “The
smoker carries his furnace between his lips and breathes the same kind of
gas that the coal-stove produces when its combustion is not perfect,” noted
Harper’s Weekly in 1912. “If he does not poison himself with nicotine . . . he
poisons himself with oxide of carbon.”14

Beneath these physiological observations about the bodily impact of to-
bacco ran deeper anxieties about the moral implications of cigarette smok-
ing. It would have been uncharacteristic of the times to make a sharp
distinction between physical and moral harms. The relationship between
smoking and health received considerable attention, in part, because it ap-
parently confirmed contemporary moral assumptions. Smoking—defined as
an act of dubious morals—must lead to disease. For antitobacco crusaders,
such as Lucy Page Gaston, physicians were crucial allies confirming through
medical diagnosis what common sense dictated. Dr. D. H. Kress, the well-
known anticigarette crusader, expressed orthodox reformist views when he
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suggested the powerful sympathy between physical health and morality.
“There exists a very intimate relation between a man’s physical habits and
what he is morally,” explained Kress. “Possibly there exists a physical cause
for every immoral act and crime committed.”15 According to Kress, nicotine
was a narcotic poison acting on both the brain and the heart. Smokers de-
veloped an addictive craving; constant use would lead to physical decline.
“The liver, kidneys, and other vital organs,” he claimed, “whose work it is to
keep the blood freed from poisons, wear out prematurely.”16

Other physicians moved just as easily from making clinical assessments
of smoking’s bodily harms to expressing moral qualms about the impact of
smoking on character, mores, and responsibility. Attacks on smoking did
not differentiate such concerns; therefore, the question of “proof ”—as we
would later know it—had no explicit meaning in this context. Critics of the
cigarette enjoyed considerable flexibility in assessing smoking’s harms. As
one writer explained, “smoking is very likely to stunt something, most
probably the mind, or perhaps the body only, or sometimes both mind and
body.”17 One way or another, dire effects would take hold. Physicians and
researchers followed tobacco’s moral opponents to evaluate the health ef-
fects of smoking on those deemed most vulnerable to its harms. In its focus
on the harms of smoking for children and adolescents, college students,
and women, medical science was clearly responding to social forces. These
were precisely the groups of greatest concern to opponents of cigarette
smoking. This interplay of social forces and medical “opinion” drew on
deep historical roots.18

Moral considerations were practically indistinguishable from concerns
about the health effects of cigarette smoking. Did smoking cause degener-
acy? Or was it simply that degenerates liked to smoke? This question, posed
in a wide variety of forms for a breathtaking range of negative effects, suc-
cumbed to no easy answers. Was the cigarette but a signal of “relaxation of
self control,” poor scholarship, and other signs of moral laxity, or could the
problems of youth be attributed to smoking itself ?19 In the face of such unan-
swerable conundrums, moral presumptions about smoking frequently sur-
faced to dominate debate. It would take nearly half a century to disentangle
these moral assumptions from medical research on smoking. This conflation
of the medical and moral would serve as a significant obstacle (among many)
to establishing the evidentiary basis of the harms of smoking.
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By the mid-1920s, medical opinion on the health impact of the cigarette
had become sharply split. “If one asks of a librarian for works on tobacco,”
observed Dr. Robert Abbe, “he will probably ask you, ‘For or against?’”20

Still, some points of consensus emerged from this debate. Many concluded
that smoking could be harmful to some susceptible individuals; “excessive”
smoking—often poorly defined—came to be judged as dangerous; and
smoking was deemed harmful to children and adolescents.

Antitobacco vitriol often utilized the cultural authority of science and
medicine. As the eugenics movement gathered momentum, it drew the
cigarette into its vortex. Many physicians argued that the deleterious con-
sequences of the cigarette fell disproportionately on the young during key
phases of development. “It becomes plain that any insidious narcotic poi-
son which exerts its chief effects upon the respiratory function and the
motor nerve cells of the spinal cord and brain, can not fail to be disastrous
to the young,” explained one concerned doctor. He went on, in a tone not
untypical of such critiques, to call the desire to smoke an “unhealthy ap-
petite” and “one of the potent causes of the physical, mental and moral de-
generacy that is fast filling our jails with criminals, our almshouses with
paupers, and our asylums with the imbecile and insane.”21 Although it is
easy to dismiss such attacks as moralistic pseudoscience, they were repre-
sentative of medical positions of the time, and held with deep conviction.

Physician-eugenicists tied cigarettes to patterns of hereditary degeneracy.
According to Dr. L. Pierce Clark, neurologist at Manhattan State Hospital,
tobacco caused degeneracy by inducing chronic poisonous congestion of the
brain, the spinal cord, and nerves.22 Other observers found that the onset of
the “cigarette habit” had dire implications for mental and physical develop-
ment. Charles B. Towns, the well-known activist and expert on tobacco, de-
scribed the effects of nerve damage as physical (“insomnia” and “lowered
vitality”) and moral (“desire to avoid responsibility and to travel the road of
least resistance”) and asserted a 15 percent difference in “general efficiency”
between smokers and nonsmokers.23 Boys who smoked were labeled “phys-
ical and mental dwarfs” typically unable to progress beyond eighth grade.24

Such accounts often depicted the cigarette as the first step on the road to
decline and failure. While there might be other contributing factors, one re-
searcher warned, “smoking is likely to put a boy in such a condition that
other and worse habits will be taken up, largely on account of a weakened
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moral stamina.”25 Tobacco became the preeminent “gateway drug” leading
its patrons to lives of decay and degradation.

Looking back at this question from a time in which rigid barriers have
been constructed in an attempt—not universally successful—to differentiate
between medicine and morality, one is struck by the same concerns expressed
by both physicians and health crusaders. The attack on smoking as both un-
healthful and immoral often placed critics of tobacco on unsteady turf, for
their claims often contradicted reality. Some smokers were excellent athletes,
others were tall and healthy, and others were noted for their literary skills and
sharp intellect. Dr. J. W. Seaver, physical director of the Yale gymnasium,
claimed that “‘high stand men’ at Yale do not smoke,” but Harper’s Weekly
noted that “a large majority of the leading men in New York—judges, politi-
cians, merchants, bankers, lawyers, doctors—smoke tobacco. And some of
the ablest ministers do the like, though perhaps not a majority of them.”26

And yet the axiom that good living and good health go hand in hand per-
sisted. Critics often cited college studies demonstrating the sorry impact of
the cigarette on students. According to one such study conducted by Seaver,
nonsmoking seniors at Yale were 20 percent taller than smokers, were 23 per-
cent heavier, possessed 66 percent more lung capacity, and were superior stu-
dents.27 A poll of high school and college coaches overwhelmingly confirmed
their belief that cigarettes were harmful for athletes. The coaches believed
not only that smoking retarded physical development and hindered perfor-
mance, but that nonsmokers were more cooperative and easier to discipline.28

Such studies generally lacked rigor and were subject to many kinds of
bias. Research on college smoking, for example, often produced confound-
ing findings. One investigation at Columbia University found that smokers
tended to be more successful athletes.29 A typical study of the impact of
cigarette smoking on college students, conducted at Antioch College,
showed no discernible effects on pulse rate, lung capacity, or blood pres-
sure. Nonetheless, researchers did find a dramatic impact on the quality of
school work: more than 62 percent of heavy smokers failed to maintain re-
quired grades. According to many of the college-based studies, smoking
“devitalized ambition.” This, one researcher speculated, might be explained
by “deterioration of nervous tissue” leading to “lower mental output.”30

But causal relationships remained unclear. “School records indicate,” ex-
plained the American Journal of Public Health in 1923, “that when a pupil
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begins to use tobacco his intellectual work is apt to decline. While this is
not always true the relationship between the use of tobacco and low schol-
arship is so frequent and well marked as to warrant the belief that we have
cause and effect exemplified.”31 Another researcher complained that “our
methods of getting the cumulative results are less exact, owing to the ob-
jection to subjecting sufficient numbers of human beings to the use of to-
bacco for sufficient periods of time under proper control.”32

In the end, even the most carefully collected data inevitably demonstrated
the researcher’s a priori assumptions: smoking was a peril. Such findings,
Good Housekeeping suggested, should shift the debate about smoking and
youth away from questions of “personal liberty.” “Doesn’t a college enter into
a compact with society to do its utmost to make real men and real women of
the boys and girls who are sent to it?” the magazine huffed. “Why permit any
one accepted to fall into habits that almost inevitably lower scholarship and
either result in dismissal or an inferior quality of finished product?”33 Unlike
many journals reporting similar findings, Good Housekeeping took its social
responsibilities seriously, refusing to accept tobacco ads.34

As they began to see the weakness of mere moral anecdotes, researchers
increasingly applied statistical techniques. By the late 1920s, their investiga-
tions had become more sophisticated.35 A particularly detailed and impres-
sive assessment of a group of smokers and nonsmokers was done with
University of Minnesota students in the late 1920s by Dr. H. S. Diehl. De-
termined to conduct a truly scientific study, free of the bias that typically
characterized the tobacco debate, Diehl found no significant differences be-
tween the two groups, dispelling longstanding concerns about the impact of
smoking on development. Nonetheless, he noted that students at college had
only recently taken up smoking: “[In] persons of 19 years of age the habit has
not been practiced sufficiently long for degenerative effects, if there are any,
to have proceeded very far.”36 This was a prophetic insight that pointed out a
critical obstacle in demonstrating the harms of tobacco: the long latency pe-
riod between the start of smoking and the onset of disease.

Early critics of the cigarette focused their attention on the impact on
boys and adolescent men, but as women took up smoking, medical investi-
gation quickly followed. The opposition to women smoking drew strong
medical allies. Physicians prominently joined the antitobacco campaigns,
and many pointed to particular harms associated with smoking for women.
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Their warnings typically emphasized the vulnerabilities of the “weaker sex.”
Dr. Samuel Lambert, a prominent New York physician, explained:

Intemperate smoking causes nervousness and may lead to something
worse. . . . Women who use cigarettes cannot be temperate. At best it is
a horrible weed and should be let alone. It fouls the breath and makes
woman unwomanly.

“Women smoke nervously,” agreed Dr. Samuel A. Brown, dean of Bellevue
Hospital. “They cannot smoke moderately.” The cigarette became a symbol
for the loss of feminine control as well as for the changing roles of women
in the early twentieth century.37

Critics often revealed powerful gender expectations as they elucidated
the particular degenerative effects of cigarettes on women. As Charles B.
Towns explained in 1916, “It degrades everything in a woman that is worth
while,” making “the lovely, devoted, clean wife and mother . . . negligent of
all her womanly duties and responsibilities.”38 Early opposition to women
smoking was connected to broader concerns about eugenics, degeneration,
and motherhood.39 The cigarette became another example of the perceived
failure of white, middle-class women to act responsibly as “mothers of the
race.”40 In this respect, the rise of women smoking marked a deeper erosion
of the traditional separate spheres of gender. One physician considered it
fortunate that women who smoked failed to reproduce, explaining, “No
more pitiful sight on earth could possibly be imagined than the spectacle of
some mother who is a cigarette smoker bringing into the world a poor, piti-
ful physically and mentally defective child.” 41

The prominent Michigan physician and surgeon Bertha Van Hoosen ar-
gued that smoking had particularly dire consequence for prospective moth-
ers. “Motherhood and tobacco,” she wrote, “are as antagonistic as water and
fire. Motherhood is the greatest thing in life; in fact the essence of all life and
the perpetuation of life. Motherhood is too complex to tamper with tobacco
or any other drug-forming habit.”42 Some medical critics noted that nicotine
could lead to spontaneous abortions. Others claimed that nicotine was pre-
sent in amniotic fluid and breast milk.43 Already concerned about declining
birth rates among white, middle-class women, physicians now suggested that
smoking “may have a deleterious effect upon female fecundity.”44
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By the 1930s, such eugenic hyperbole gave way to studies of the impact
of smoking on fertility and lactation. Systematic assessment of smoking’s
effect on breast milk began by the late 1920s. One group of researchers
concluded that nicotine suppressed secretion of breast milk in several ani-
mals, but that “they had never observed any diminution in the secretion of
milk, or any effect on the child, that could be attributed to the smoking of
cigarettes by the [human] mother.” Nonetheless, hospitals began to pro-
hibit smoking immediately after labor.45 Another study, conducted in the
early 1940s, concluded that although nicotine could be found in both the
breast milk and urine of nursing mothers, milk production was affected lit-
tle. The researchers hypothesized that the mother’s tolerance of nicotine
might moderate its effect on infants and lactation.46

The relation of nicotine to lactation again raised questions of causality.
Did anxiety cause insufficient production of milk (anxious women tended
to smoke more), or was nicotine the culprit? “It is not my belief that the
effect of nicotine is the sole or even the chief factor involved in diminished
lactation,” explained one doctor. “Usually it is the nervous, excitable
woman who, whether a smoker or abstained, has a deficient milk out-
put. . . . There is insufficient evidence to conclude that the one is cause,
the other effect. . . . One is sorely tempted to conclude that excessive
smoking does influence milk production adversely,” this investigator con-
cluded. But unambiguous data was hard to come by. Some individuals
would take a few shallow puffs of a cigarette and discard it, or not inhale
at all. Others inhaled deeply all the way to the end. Further, the different
brands’ nicotine content varied considerably. “These and other factors,”
explained this physician, “make it extremely difficult to formulate safe and
sane standards.”47

Like much smoking research, these studies often reached no definitive
conclusion. Given the repeated inability to prove that cigarettes constituted
a clear danger to mother and child, clinical recommendations typically re-
verted to the default position: mothers who smoked should practice mod-
eration. But prospective mothers, more of whom smoked, sought more
reassurance than this. Hygeia, the AMA’s magazine for the general public,
concluded in 1934 that “smoking by mothers is in all probability, not an
important factor” in infant mortality.48 Many physicians preferred—given
the uncertainty of the data—to be risk averse in their recommendations to
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women patients. “Until we can prove that excessive cigarette smoking is not
harmful in pregnancy” argued one doctor, “we should caution against it.”49

Nonetheless, many smokers dismissed such warnings.
Not every piece of commentary was loaded with assumptions about

women, their social roles, and biological dispositions. Dr. S. Josephine
Baker, a public health leader in New York, found no reason to assume that
cigarettes posed a special risk for women. She considered smoking “more
an individual than a race or sex problem.”50 “I have been unable to trace any
valid reason for the prevailing impression that the health of women is more
seriously affected by smoking than is the case with men,” she noted in the
Ladies’ Home Journal.51 Harvey Wiley, who directed the earliest federal in-
vestigations of the harms of smoking, offered no disagreement. “Women
have just as much right to smoke cigarettes as men,” he wrote in 1928. But
he added, with considerable prescience, “They are likely to suffer the same
penalty as men. . . . I am inclined to believe that cancer . . . will increase
among women exactly in proportion to the number that acquire the smok-
ing habit.”52 Wiley anticipated a conclusion that would take nearly a quar-
ter century to categorically demonstrate.

_

By the 1920s, moral claims against the cigarette began to diminish in the
face of the product’s popularity. As the percentage of regular smokers grew,
it became increasingly clear that not all of them would suffer the cigarette’s
purported harms. Too many smokers used tobacco without any apparent
consequences to sustain the reformers’ claims of incipient moral and phys-
ical decay. As the New Republic wryly noted, “Moderate cigarette smoking
can scarcely be considered disastrous, as many octogenarians or nonagenar-
ians will testify.”53

The very popularity of the cigarette typically was cited as medical reas-
surance. How could the cigarette be dangerous if so many millions of Amer-
icans used it regularly without any apparent consequences? “Any substance
so widely and commonly used as the cigarette cannot be as dangerous and
deleterious as the propaganda of the more fanatical ‘no-tobacco’ advocates
might lead one to infer,” argued Emil Bogen, a tobacco researcher.54

Conventional medical wisdom settled on the idea of smoking in “mod-
eration.” Although many agreed that excessive smoking could be harmful,
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moderate smoking was now deemed medically acceptable. By 1929, Hygeia
declared that “The general opinion of those who have studied the subject is
that a person in sound health may bear what are for him moderate doses
without injury.”55 But the actual distinction between “moderate” and “ex-
cessive” smoking was rarely defined. This was, no doubt, partly the result of
problems of self-reporting, and the wide disparities in precisely how ciga-
rettes were consumed.

Physicians increasingly viewed cigarette smoking as a behavior “toler-
ated” by most individuals and embraced by the public. It remained danger-
ous only for some people. As one physician summed it up in 1920:

There are some individuals who cannot use tobacco, there are some who
should not use it, there are some who use it to excess and who suffer in
consequence. There is on the other hand a large army of moderate to-
bacco users, who indulge for years without appreciably bad physical ef-
fect and good mental effect.56

This approach protected the often contested sphere of clinical authority;
it was a matter of professional discretion to identify individuals who should
reduce or eliminate smoking. Individual variation became the theater of
clinical judgment: some smokers seemed completely unaffected by their
habit; others appeared particularly sensitive to the complex constituents of
cigarette smoke. It was precisely the exercise of such discernment that dis-
tinguished physicians and made their recommendations authoritative and
important. The historic aphorism, “Ask your doctor,” was predicated on
these individual judgments.57

According to a number of accounts, physicians—having prominently
joined the ranks of inveterate smokers—lost interest in the connection be-
tween smoking and disease after 1930. But in reality, clinical medicine
claimed the issue as a matter for individual assessment. During this era,
there was a strong tendency to avoid causal hypotheses in matters so clearly
complex. There was—and would remain—a powerful notion that risk is
variable and, thus, most appropriately evaluated and monitored at the indi-
vidual, clinical level. As cigarette smoking became increasingly popular,
medicine offered no new insight into how best to evaluate such variability
other than after the fact. If and when an individual developed symptoms, a
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physician might appropriately advise restricting or eliminating tobacco.
This approach kept cigarette use firmly outside the sphere of public health.

Through the first half of the twentieth century, it proved impossible to
categorically substantiate the claims of the harmfulness of smoking. “It is
only too true that in matters affecting human behavior, as well as in many
studies that are carefully made and aim to be truly scientific, there is too
great a tendency to assume that because two factors exist side by side one
is necessarily either the cause or the effect of the other,” explained the un-
usually clear-headed S. Josephine Baker. “It may truly be that smoking low-
ers academic grading but it may be equally true that lowered mental status
is the factor that leads to habitual smoking.”58

Many observers noted the difficulty of “impartiality.” “A large amount of
partly scientific or pseudo-scientific work has been done,” commented the
noted psychologist William H. Burnham of Clark University, “and not even
much of the painstaking experimentation of scientific men has sufficiently
considered the mental factors involved.” In a careful assessment of the avail-
able studies, Burnham concluded that “as regards causal relations the evi-
dence justifies no sweeping assertions.” He concluded nonetheless that
“moral, social, and economic considerations, perhaps, quite as much as hy-
giene, should determine the desirability or undesirability of the use of to-
bacco. . . . In the words of the older moralists, how far is it desirable to
become the slave of a habit?”59 No behavior so deeply entwined with social
and cultural mores could ever be evaluated exclusively on a scientific metric.

As the cigarette triumphed over its moral opponents, questions about its
health effects would nonetheless persist. After 1930, researchers investigat-
ing the health effects of smoking took care to isolate their claims from
moral concerns. The status and legitimacy of their work now would depend
on its reproducibility and its independence from Victorian prescriptions for
health and good living. This did not mean that scientific investigation
shook off all vestiges of moral and cultural assumptions. “Objective sci-
ence” could offer powerful prescriptions of its own—but they would now
be sustained by a new, historically specific logic premised on new forms of
scientific investigation and argumentation.60 Any evaluation of the harms
of smoking—to be persuasive and authoritative—would henceforth require
an approach dissociated from traditional moral rhetoric. But this was no
simple process.
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During these years, theories of carcinogenesis tended to focus on hered-
itary vulnerabilities. Chronic diseases, in general, were attributed to multi-
ple causes, from genetic predispositions to environmental and behavioral
exposures. This underscored the “clinical” approach to smoking. Perhaps,
some argued, individuals with a personal or familial history of cancer
should avoid cigarettes. Diseases of rising frequency like cancer, heart dis-
ease, and stroke were also typically labeled degenerative diseases of the
aging organism, often revealed by the rise of life expectancy.

Even in the early twentieth century, physicians catalogued a wide range of
chronic diseases that they associated with smoking. By the 1930s and 1940s,
clinical anecdote carried considerable authority with physicians, who carefully
recorded their observations of the effects of tobacco upon their patients.61

Many investigations focused on the cigarette’s impact on the heart and circu-
lation.62 “Tobacco heart,” a well-known syndrome, included arrhythmias,
angina, and sometimes cardiac arrest.63 Physicians also commonly attributed
oral cancers to smoking, especially among cigar and pipe smokers.64

Additionally, by the early 1940s, investigation into the physiologic ef-
fects of smoking had grown in sophistication. Doctors at the Mayo Clinic,
for example, conducted a detailed series of studies concerning the impact of
cigarettes on circulation under controlled experimental conditions. New di-
agnostic tests were applied to evaluate blood pressure, basal metabolism,
and electrocardiographic changes. New standards of experimental design
required investigators to reduce confounding variables and bias. Using
these new methods, researchers found evidence that smoking constricts the
blood vessels—an effect they attributed to nicotine. They also concluded
that smoking increased basal metabolism, as well as heart rate and blood
pressure. And yet the clinical significance of these findings remained un-
clear. The researchers suggested that patients with coronary artery disease
or high blood pressure should abstain, but “when the heart is healthy, no
harm is likely to result from smoking.”65 Smoking might exacerbate a “pre-
existing” condition or “weakness,” but it was not seen as causing disease.

By the 1940s, researchers were using animal models to assess tobacco’s
effects. Experimenting with rats, pharmacologists concluded that repeated
dosing with nicotine led to tolerance.66 Other researchers demonstrated that
continued nicotine ingestion by rats led to a disruption in the “estrus” cycle
and aberrations in growth and development.67 Scientists experimented with
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new techniques to expose rats to cigarette smoke. In a 1940 study of preg-
nant rats, the authors found that exposure to smoke lowered birth weight
and otherwise hindered growth and development; nonetheless, they noted,
“individual variation is much in evidence.”68 While some rats apparently
suffered harm, others “receiving the same treatment as the rest, stood the ex-
posure to tobacco products with no apparent detriment.” They easily made
the comparison with humans: “Likewise there are women who smoke con-
tinually and rather heavily and yet they and their offspring remain in what
appears to be perfect health.”69

An Argentinean scientist, A. H. Roffo, developed techniques in the
1930s for distilling the residues in burning tobacco. Employing the rela-
tively new technology of chemical spectroscopy to identify the constituents
in these tobacco “tars,” Roffo discovered the presence of polycyclic aro-
matic hydrocarbons, well-known carcinogens. Applying these distillates to
rabbits, Roffo, a vigorous critic of cigarette smoking, was able to produce
tumors, confirming his hypothesis that the tars were carcinogenic.
Nonetheless, observers would continue to question the applicability of
these findings to humans.70

The jump from animal models to humans raised a host of scientific prob-
lems. In experiments on rats, for example, it proved especially difficult to de-
velop a means for estimating equivalent doses for exposure to cigarette smoke
and nicotine. “Under no circumstances should it be assumed that chronic ef-
fects of nicotine in the human subject are similar to acute effects of nicotine
in animals,” lectured one researcher. “To date [1948] there have been no an-
imal experiments which fully simulate smoking by the human being. Hence,
no analogy can be drawn from the experimental data at hand.”71

_

Thus, there remained a significant gap between ongoing assessments of the
risks of smoking—based principally on case studies, animal experiments,
and laboratory research—and the ability to categorically demonstrate these
risks. It was one thing to suggest that smoking might harm susceptible in-
dividuals, and quite another to claim that it caused serious disease. The elu-
siveness of this causal link confounded investigators. The problem involved
some of the deepest issues in science: how do we know? Are there alterna-
tive ways of knowing? What constitutes proof?72
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During the first half of the twentieth century, historical strategies of in-
vestigation and explanation within medicine had been marginalized by the
elegant experimental cogency of the laboratory. But the question of smok-
ing and disease was being raised not in a laboratory but in a complex envi-
ronment shaped by powerful interests. What did it mean to identify the
cause of disease? No longer would it suffice to explain that a disease ap-
peared to be airborne or waterborne, contagious or constitutional. No
longer was it adequate to associate patterns of disease by socioeconomic
status, climate, or geography. According to many investigators, proving
causation now required the identification of a “specific” mechanism under
laboratory conditions. This approach had been highly successful in identi-
fying the causes of infection; from the 1880s to 1910, over thirty “causal or-
ganisms” were found for specific diseases utilizing the famous postulates set
forth by German physician and researcher Robert Koch in 1884. The very
meaning of the term cause had been revolutionized.73

Koch’s four postulates, in which a specific organism could be (a) iden-
tified, (b) isolated, (c) grown in culture, and (d) utilized to induce disease,
now served as the fundamental basis for determining causality in in-
stances of infection. The tradition of environmental and behavioral inves-
tigation that had once characterized the search for “cause” was now
deemed by many researchers to be primitive and imprecise. The center of
action had shifted to the laboratory. The “field” was now beneath the lens
of the microscope.74

When they were first formulated, Koch’s postulates had offered an im-
portant model for understanding causality. But their limitations became
apparent almost immediately. Even Koch cautioned against their uniform
and rigid application. For example, he failed to satisfy all the postulates
for important diseases like cholera and typhoid, even though the causal
organisms were isolated in the laboratory. The late nineteenth century
witnessed several important scientific critiques of the postulates, espe-
cially since it was clearly understood that many who became infected
with a microorganism nonetheless remained healthy. Such cases clearly
demonstrated that the one-to-one relationship between cause and disease
was not absolute. Other factors had to be involved in pathogenesis. Koch
found that while he himself was infected with the tubercle bacillus, he
had no signs whatsoever of the disease of tuberculosis.75
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Early in the twentieth century, it also became clear that the postulates
often could not be satisfied for other infections, especially those caused by
viruses. As a result, there was an extensive medical literature on the limita-
tions of the postulates and the need to modify them. Many scientists ar-
gued that it would be unscientific to let a commitment to the postulates
inhibit medical and scientific advances. Finally, it was widely accepted that
chronic diseases called for alternative approaches to investigating and un-
derstanding causality. Since these diseases were so obviously multicausal,
involving not only specific agents but the attributes of the host and the en-
vironment as well, the postulates were a weak and limited approach to un-
derstanding them. Most physicians and researchers grasped these
distinctions quite well. By mid-century the notion that the postulates con-
stituted a “gold standard” for determining causality in both infectious and
chronic diseases no longer reflected the status of the postulates or the his-
tory of their application in twentieth-century medical science.76

Nonetheless, mechanism became something of a fetish in the modern
medical sciences. The municipal laboratory became the new focus of pub-
lic health. Even when researchers identified environmental or behavioral
risks, they now generally focused on the mechanism of disease. The whole
notion of statistical inference was marginalized as research came to center
on the cellular level. In this respect, exposure to a carcinogen was often
equated with exposure to an infectious organism. Identifying the health
risks of a particular behavior like smoking fit this model poorly. The length
of time before the disease developed was protracted (and equated to an “in-
cubation period”); in addition, the large number of intervening variables
confounded the emerging notion of specific causality. Everyone “exposed”
did not get the disease, and most did not; and some who were not exposed,
did. Also, there was broad cultural discomfort with notions of comparative
risk assessment. How dangerous was the cigarette? How did this danger
rate vis-a-vis other risks? Finally, medical theory offered few persuasive
models for understanding systemic and chronic diseases; the anomalies of
cigarette smoking did not fit the reductionist biomedical model’s ideal of
specific causality.

In this context, traditional epidemiological methods of inference based on
close observation of patterns of disease—central to nineteenth-century med-
ical thought—fell into disrepute. In the first decades of the twentieth cen-
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tury, epidemiology—eager to associate its work with the cutting-edge find-
ings of the bacteriologic revolution—focused attention on the identification
of infectious microbes in the community. In this respect, the cultural barriers
to determining the harms of cigarette smoking actually grew. The precise
mechanics of the postulates made other, more abstract historical approaches
to causality—like statistical inference—seem outmoded.

_

The risks posed by cigarettes were especially difficult to assess. Early in the
twentieth century, when so many Americans began smoking, the most sig-
nificant health effects had yet to develop. Early studies often failed to find
clear evidence of serious pathologies and, thus, had the ironic effect of ex-
onerating the cigarette. By the late 1930s, the long-standing hypothesis that
smoking caused disease remained only a hypothesis. Both cause and effect
appeared so imprecisely defined that pinpointing a relationship between
them might prove impossible. Smoking was a complex behavior, by its na-
ture difficult to study, confounded by human variability. Some individuals
could smoke for a lifetime with apparently no ill effects.

Researchers also committed the tactical error of studying smoking’s ef-
fects in young people, in whom the consequences were difficult, if not im-
possible, to discern. Time would show that the risk of smoking increases
with exposure. During the first decades of the twentieth century, when
most cigarette users were young and had only recently taken up the habit,
the most serious health impacts had yet to result. But it was this generation
who would ultimately provide the crucial data substantiating the relation-
ship between smoking and disease.

Despite the many obstacles to investigation, suspicions about the health
impact of cigarettes persisted, especially as long-term smokers accumulated.
Summarizing medical opinion in 1937, Dr. James J. Walsh noted that ciga-
rette smoking was making once-rare ailments fairly common.77 “I am deeply
persuaded,” he wrote, “that we are now reaching the limit that nature can
stand of the various harmful substances inevitably associated with excessive
cigarette smoke.” Walsh’s observation centered attention on a critical in-
sight: that it could take many years, even decades, for smoking to cause dis-
ease. Again, the relatively short latencies associated with infections had
directed researchers away from studying long-term, cumulative exposures.
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The causal conundrum of smoking and disease could be “solved” only by
a truly significant increase in disease. This certainly occurred with lung
cancer. Not until the 1940s would the full health implications of the mass
consumption of cigarettes become statistically visible. Many of the health
effects of smoking simply did not appear on the radar screen of epidemio-
logic surveillance until the 1940s. But by then, many had already concluded
that cigarette use posed little or no risk.

Moreover, it took a dramatic epidemiologic transition—the decline of
infectious disease as a dominant cause of mortality—to make the harms of
cigarette smoking fully explicit. In the first half of the twentieth century,
the most significant causes of death shifted from infectious diseases, such
as tuberculosis and pneumonia, to chronic diseases like cancer and heart
disease. This shift was accompanied by an impressive increase in life ex-
pectancy. In 1900, life expectancy at birth for men in the United States
was approximately forty-eight; by 1970, it approached seventy and would
continue to climb for the remainder of the century. Other developed
countries enjoyed similar increases: in France, expected longevity for men
improved from forty-five in 1900 to sixty-nine in 1972, in England and
Wales from fifty-two in 1910 to sixty-nine in 1970.78 The shift in patterns
of disease and the increase in life expectancies made new risks possible—
and ultimately visible.

Even so, the “visibility” of the harms of smoking required new strategies
for observation and assessment. By the 1940s, discussion of the conse-
quences of cigarette smoking had shifted from individual clinical “tolerance”
and the perceived effects on growth and development to the possibility of
cancer and premature death. But even this transition demanded new tech-
nical capacities. Was the apparent increase in cancer and heart disease at-
tributable to the dramatic rise of cigarette smoking? Or were these diseases
simply more prominent because individuals now survived longer rather
than succumbing to infection earlier in life? Or perhaps, as some argued,
the apparent rise in rates of lung cancer was an artifact of new technical
abilities to clearly diagnose diseases previously invisible to both medical
science and public health.79

_
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There was, of course, a long historical tradition of investigating disease in
populations. Researchers throughout the ages had engaged in the system-
atic process of developing hypotheses about the causes of diseases and test-
ing them against clinical observations of the trajectory of disease and
individual patients’ specific medical histories and exposure. A strong histor-
ical lineage connected James Lind’s investigation into the causes of scurvy;
John Snow’s remarkable demonstration that cholera in London was water-
borne; and Joseph Goldberger’s illuminating experiments proving that pel-
lagra was a diet-deficiency disease.80 These and many other examples are
evidence of a powerful tradition that predated the germ theory; nonetheless,
such investigations of medical causality had important limitations.

Researchers investigating the relationship of smoking to disease would
draw upon and expand this traditional approach. Proponents of the “new
epidemiology” that flowered at mid-century saw their discipline as a strat-
egy for resolving causal questions that could not be answered through clin-
ical observation or laboratory experiment. Although some scientists saw
such approaches as “soft” compared to the precision and replicability of the
laboratory, it had become clear that many fundamental questions about
causality simply would not succumb to either standard experimental meth-
ods or clinical observation.

New, more sophisticated approaches to the epidemiology of cancer
began to emerge by the 1920s. In particular, it became increasingly clear
that focusing only on those who had cancer was inadequate; any full inves-
tigation would require “controls”—matched individuals free of disease. “We
feel that any study of the habits of individuals with cancer,” explained Her-
bert L. Lombard and Carl R. Doering of the Massachusetts Department of
Public Health in a 1928 article in the New England Journal of Medicine, “is
of little value without a similar study of individuals without cancer.”81 They
collected a cohort of more than two hundred cancer patients and a similar
number of healthy controls, matched for age, economic status, and race. By
organizing their study in this way, Lombard and Doering demonstrated
that cancer was not contagious and that it was not associated with poor
housing or, as some had suggested, with constipation.

Although Lombard and Doering did not focus specifically on smoking
and cancer, they did examine the relationship of “heavy smoking” to disease
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in the study population, finding a 27 percent increase in overall rates of
cancer among the smokers. This increase, they concluded, was “highly sig-
nificant which suggests that heavy smoking has some relation to cancer in
general.”82 Still, sharply aware of the limitations of their study, the authors
advocated more systematic assessments:

Although we realize that the figures in this study are too small and in-
complete for significant conclusions to be drawn, they are represented to
show the methods used in order that others may conduct similar studies.
We feel that other independent samples collected in a like manner would
do much to either prove or disprove our findings.83

But sustained attempts to use statistical inference and epidemiological in-
vestigation to explicate the relationship of smoking and health would not
come for another two decades.

_

By the 1930s, the relationship of smoking to cancer was a topic of unre-
solved debate. It was the life insurance industry, which like the tobacco cor-
porations grew by leaps and bounds in the first half of the twentieth
century, that took the lead in understanding the effects of smoking on
health.84 Insurance companies had a vested interest in prevention, behav-
ioral aspects of health, and social and environmental influences on patterns
of disease. With the ongoing decline in the authority and resources of pub-
lic health agencies, expertise on the health of populations—bringing to-
gether statistical, epidemiologic, and demographic data—was often most
prominently found within the insurance industry. Health experts, such as
Louis Dublin, statistician at Metropolitan Life Insurance Company, Edgar
Sydenstricker of the U.S. Public Health Service, and Frederick Hoffman, a
statistician at Prudential, made these subjects their primary focus.85

Hoffman, in particular, took the lead in investigating the rising preva-
lence of cancer and its relationship to environmental conditions, offering a
comprehensive analysis of the evidence for smoking as a cause of cancer in
1931.86 Already well-known for his comprehensive San Francisco Cancer
Survey, published annually from 1924 to 1934, Hoffman was well aware of
the methodological dilemmas inherent in any attempt to determine the
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impact of smoking on health.87 Did smoking cause serious disease, espe-
cially cancer? Hoffman noted that it was one thing to determine that can-
cer patients might have a tendency to be smokers, quite another to obtain
thorough, reliable data about their smoking practices. What did it mean,
for example, to call someone a “heavy” or “moderate” smoker? Many smok-
ers used pipes or cigars as well as cigarettes. Did this affect their risk of dis-
ease? And it was difficult to ascertain how long and with what regularity an
individual had smoked. All these questions made systematic evaluation of
the impact of smoking especially difficult. Like all researchers attempting
to tie behavior to disease patterns, Hoffman found himself confronting the
limits of smokers’ own testimony. In 1930, when he conducted his surveys,
a sixty-five-year-old man with oral cancer might well have smoked since
youth, but if his smoking patterns followed historical trends, he most likely
began with pipes and cigars, only to shift later to cigarettes. Even if he ac-
curately recalled exactly when he took up cigarettes, this typical pattern
made it even more difficult to draw causal inferences with any confidence.

Hoffman nonetheless noted the impressive rise in cases of lung cancer in
the United States during the first two decades of the twentieth century. In
1915, the rate stood at 0.7 per 1,000; it rose to 1.1 per 1,000 in 1920, 1.6 in
1924, and 1.9 in 1926. Although some observers attributed the increase to
improved diagnosis, Hoffman disagreed. “I am strongly inclined to think
that the increase is directly connected with the much wider spread of ciga-
rette smoking habits,” he noted, “including the inhaling of smoke which
must enter the lungs to a considerable extent in many cases.”88 Finally, he
realized that “the injurious effects of tobacco smoking in their relation to
cancer probably require quite a long period of time to become noticeable.”89

Yet Hoffman was not prepared to recommend abstinence. Rather, he in-
voked moderation, the watchword of Progressive hygiene. “Moderation in
smoking,” he concluded, “commenced in adult life and carried on with rea-
sonable safeguards is, in all probability, free from serious danger . . .”90 If
this were not so, he reasoned, given the dramatic rise in cigarette smoking,
one would likely have seen an equally dramatic “increase in cancers of the
specific organs and parts most affected by smoking habits,” such as the
mouth and lip.91 The obstacles to a more definitive assessment of the rela-
tionship of smoking to lung cancer—and other diseases—would remain
largely intact until mid-century.
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In 1938, Raymond Pearl, the eminent Johns Hopkins biologist and popu-
lation geneticist, examined the relationship of tobacco use to longevity. Unlike
everyone who studied the health impact of smoking before him, Pearl went for
the bottom line: was tobacco use correlated with a shortened life span? Using
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the data collected in his Family History Records of nearly 7,000 white males,
he concluded that “the smoking of tobacco was statistically associated with the
impairment of life duration, and the amount of this impairment increased as
the habitual amount of smoking increased.”92 His findings anticipated a dose-
response relationship; the greater the sustained exposure, the shorter antici-
pated life expectancy. Pearl refused to speculate as to why this might be so. But
he did point out that the use of pharmacologically active agents for pleasure—
despite potential harms—was a longstanding historical tradition.

There are undoubtedly great numbers of human beings who would con-
tinue the habitual use of a particular material they liked, even though it
were absolutely and beyond any question or argument proved to be
somewhat deleterious to them.93

Although Pearl’s study might have strong statistical implications for life
insurers, its meaning for individual smokers remained less clear. Did smok-
ing lead to specific diseases that resulted in premature death? Or was it
possible that less-healthy individuals might be predisposed to smoke? Were
some individuals particularly vulnerable to the effects of the cigarette?
Pearl’s study did not directly address these questions.

Others, however, now suggested that such questions could be addressed
through more systematic comparisons of smokers to nonsmokers. One such
study, excerpted in the Journal of the American Medical Association, came
from Germany. Franz Hermann Müller, a physician from the University of
Cologne’s Pathological Institute, identified 96 individuals who had died of
lung cancer. Of these individuals, he was able to determine that only three
had been nonsmokers; about one-third smoked moderately. Müller’s study
was important in that he had compared smokers to a control group who had
died of other causes.94 Statistical observations like Pearl and Müller’s sus-
tained concerns about the impact of smoking through the 1930s.

_

Those who treated diseases of the lung saw smoking as a daily issue. Chest
surgeons like Alton Ochsner in New Orleans and Richard Overholt in
Boston drew attention in the 1930s with their observations that patients
with advanced lung malignancies typically had smoked. Ochsner prohibited
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his staff from smoking and became known as a vigorous antitobacco advo-
cate. He and colleague Michael DeBakey, assessing the increase in cases of
primary carcinoma of the lung, concluded:

In our opinion the increase in smoking with the universal custom of in-
haling is probably a responsible factor, as the inhaled smoke, constantly
repeated over a long period of time, undoubtedly is a source of chronic
irritation to the bronchial mucosa.95

According to most prevailing explanations of carcinogenesis, irritation
played a crucial role in instigating the development of tumors, though ex-
actly how was not known.

But this statement powerfully revealed the limits of clinical observation,
a hallmark of medical science and investigation. There was no indication
that DeBakey and Ochsner systematically collected information on their
patients’ smoking patterns. They possessed no method for turning clinical
observations, however acute, from causal hypothesis into fact. Evarts Gra-
ham, a prominent surgeon at Barnes Hospital in St. Louis, who had trained
Ochsner, told him, “Yes there is a parallel between the sale of cigarettes and
lung cancer, but there is also a parallel between the sale of silk stockings
and cancer of the lung.”96 The observations of thoracic surgeons like Over-
holt and Ochsner left the underlying causal hypothesis unresolved.97

These clinical observations of the impact of smoking are, in retrospect,
quite impressive. Almost all the risks that would later come to be attrib-
uted to smoking had been well documented by clinicians in the first
decades of the century. Even the risks of passive exposure to cigarette
smoke had been well articulated.98 Yet physicians and researchers could
not move from such clinical observations to more powerful and general-
izable assessments of the relationship of smoking to disease. Surgeons
like Ochsner might well be convinced that tobacco had caused their pa-
tients’ malignancies, but their observations could never settle the larger
questions of cause and effect.

But standard experimental methods exported from the laboratory could
not settle the question either. Not only would it be impossible to design the
requisite experiment—randomizing children into groups of smokers and
controls—it was widely recognized that such an approach would also be
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unethical.99 As Evarts Graham humorously explained in a 1954 commen-
tary that appeared in the Lancet:

One must grant that indeed no absolute proof has been offered. But
what sort of proof is called for? To satisfy the most obdurate of the die-
hards it would be necessary to take the following steps:

1. Secure some human volunteers willing to have a bronchus painted
with cigarette tar, perhaps through a bronchial fistula.

2. The experiment must be carried on for at least twenty or twenty-
five years.

3. The subjects must spend the whole period in air conditioned quar-
ters, never leaving them even for an hour or so, in order that there
may be no contamination by a polluted atmosphere.

4. At the end of the twenty-five years they must submit to an opera-
tion or an autopsy to determine the result of the experiment.

I will say to those who wish to volunteer for such an experiment,
“please form a queue to the right; no crowding please.”100

By the 1940s, several innovative and suggestive studies offered impres-
sive support for the theory of cigarettes as a cause of disease. And yet, these
studies did not constitute “proof ” in its scientific, medical, and social defi-
nition. Nor did they have any significant effect on consumption, medical
views of the cigarette, or policy. They served as little more than scientific
footnotes in an ongoing debate about the impact of smoking. Their impli-
cation for doctors and patients remained far from clear. Many physicians
noted that medical studies of the health effects of smoking produced am-
biguous and often contradictory findings. Although the moral opprobrium
directed at the cigarette had dissipated, it left behind a substantial but quiet
medical uncertainty. In this state of uncertainty, doctors and the public
would be forced to confront a new epidemic: lung cancer.

129More Doctors Smoke Camels

0465070477-01.qxd  3/5/07  1:49 PM  Page 129



If the evidence incriminated only an article of diet,

such as spinach, for example, probably nearly every-

body would accept it as conclusive. I have never en-

countered any non-smoker who makes light of the

evidence or is skeptical of the association between ex-

cessive cigarette smoking and lung cancer.1

E V A R T S  A . G R A H A M , 1 9 5 4

Medical literature has numerous examples of such fal-

lacious conclusions which have been proved to be

wrong in the light of subsequent experience. This

whole question of cause and effect deducted on a statis-

tical basis is subject to the greatest fallacies. One way I

like to emphasize it is to say that simply because one

finds bull frogs after a rain does not mean that it

rained bullfrogs.2

M A X  C U T L E R , 1 9 5 4

Perhaps it is never possible to prove with absolute cer-

tainty that a naturally occurring event was the prod-

uct of a specified set of naturally occurring conditions.

However, such can often be established beyond reason-

able doubt. In human affairs, important decisions

must necessarily be based upon the preponderance of

evidence.3

E . C U Y L E R  H A M M O N D , 1 9 5 5
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c h a p t e r  5

The Causal Conundrum

I
N  1 9 3 3 , AT  BA R N E S  Hospital in St. Louis, Dr. Evarts Graham
performed the first successful pneumonectomy—total removal of a
cancerous lung. The procedure he devised required significant innova-

tions in surgical technique and offered the best available treatment for
bronchogenic carcinoma, well known to be uniformly fatal. Following his
triumphant announcement of the procedure at the annual meeting of the
American Association for Thoracic Surgery, pneumonectomy became the
treatment of choice for lung cancers that had yet to spread to other organs.
Graham’s professional reputation soared.4

Despite his extensive experience treating individuals with cancers of the
lung, Graham had greeted Alton Ochsner’s theory about the relationship
of such cancers to smoking with a mix of skepticism and derision. A heavy
smoker who had suffered no apparent ill effects, he believed that if
Ochsner’s ideas were correct, surgeons would more typically see tumors in
both lobes. Given that cancers were typically found in but one lobe, Gra-
ham reasoned, smoking was unlikely to be the cause. Why, when the smoke
obviously entered both lobes, would only one be affected?5

Despite these views, or perhaps because of them, Graham was sympa-
thetic when a third-year medical student at Washington University, Ernst
Wynder, approached him in 1947 to collaborate on a study of the relation-
ship of smoking to lung cancer. Graham was eager to resolve the lurking
suspicions that by then had surrounded the cigarette for more than a
decade. Wynder had spent the previous summer on his own initiative in

131

0465070477-02.qxd  3/5/07  1:49 PM  Page 131



New York collecting data from some 146 lung cancer patients about their
smoking practices. Impressed by this student’s independence and fortitude,
Graham agreed to participate. Even more importantly, he contacted the
American Cancer Society (ACS), where he had a number of influential
colleagues, to obtain modest funding for the work.6 Wynder threw himself
into the investigation, pulling the senior surgeon along with him.

Wynder quickly became something of a shoe-leather epidemiologist,
traveling widely to interview lung cancer patients about their smoking his-
tories and other toxic exposures. Wynder and Graham collected extensive
data on 604 such patients, located at hospitals across the United States.
Their approach to the question of whether cigarette smoking caused lung
cancer was rooted in the historical tradition of the anecdotal collection of
cases, well known to surgeons who would report successive surgeries to
demonstrate their effectiveness. But following a practice that was growing
increasingly common in clinical research, they also decided to apply rudi-
mentary statistical techniques to their evaluations.7

Unlike earlier researchers, who had separated smokers into crude cate-
gories of “moderate” and “heavy,” Wynder and Graham devised categories
that carefully reflected levels of smoking over a twenty-year period, rating
smokers in five groups from “light” to “chain.” They arranged for histolog-
ical examination of cells from lung tissue in each case to confirm the can-
cer diagnosis.8 Cases of lung cancer without a history of tobacco use proved
exceedingly rare, and in these instances Wynder often uncovered exposures
to other inhaled carcinogens, such as gasoline fumes or insecticides.9 Wyn-
der and Graham also attended to a number of the questions that had pre-
viously confounded investigators. They evaluated the types of tobacco their
subjects used, noting that cigarettes were more frequently inhaled and used
more heavily than pipes and cigars.

Notably, Wynder and Graham established a control group of cancer-free
individuals in hospitals for systematic comparison to their lung cancer pa-
tients. Interviewers carefully inquired about the smoking patterns of this
group using the exact same questionnaire for lung cancer patients. “Two
objects were realized by this control group,” they explained. “One was to
learn of possible exposures to exogenous irritants of a large group of pa-
tients without cancer of the lung and the other to test the validity of the in-
terviews made of those who knew the suspected diagnosis in a given case
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in advance.”10 Wynder and Graham assumed that the age distribution in
the study group and control groups were comparable, and made adjust-
ments where appropriate. They were eager that their findings stand up to
statistical scrutiny.

At the Journal of the American Medical Association (JAMA), editor Lester
King reportedly greeted the resulting paper with considerable suspicion.
He was eventually convinced of its merits by Morton Levin, a physician
and epidemiologist at the State Institute for the Study of Malignant Dis-
eases in New York, who noted that the paper’s statistical approach emerged
from the historical tradition of case study and observation.11 JAMA pub-
lished the paper on May 27, 1950.

Wynder and Graham reported that lung cancer could occur among non-
smokers and that heavy smokers did not necessarily develop cancer. There-
fore, they reasoned, “smoking cannot be the only etiologic factor in the
induction of disease.” Nonetheless, “the temptation is strong to incriminate
excessive smoking, and in particular cigarette smoking, over a long period
as at least one important factor in the striking increase of bronchogenic
carcinoma. . . .”12 They offered four reasons to support this conclusion.
First, it was very unusual to find lung cancer among nonsmokers. Second,
among patients with lung cancer, cigarette use tended to be high. Third,
the distribution of lung cancer among men and women matched the ratio
of smoking patterns by gender. Finally, “the enormous increase in the sale
of cigarettes in this country approximately parallels the increase in bron-
chogenic carcinoma.”13

Wynder, idealistic and ambitious, was impressed and excited by the po-
tential significance of his findings and saw them—correctly—as his chance
to make a mark in medicine. “The data are most impressive,” he enthused
in a letter to Graham. “Our final paper will ring forth startling as well as
decisive news indeed. It lies within our hands to lower considerably the in-
cidence of one of the major cancers.” 14 He had become so focused on com-
pleting the study that he apparently neglected his medical school work.15

Born in Germany in 1922 to Jewish parents, Wynder had escaped with
them from Nazi rule, arriving in the United States in 1938. He worked his
way through New York University selling newspapers and waiting tables.
During the war, he attained citizenship and entered the Army. His knowl-
edge of German led to his assignment in a psychological warfare unit
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monitoring German newscasts. Following the war, Wynder followed his
father into medicine, enrolling at Washington University School of Medi-
cine. In Graham, he found a mentor eager to foster his strengths.16

As the results of their study began to come in, Graham wrote to
Ochsner, acknowledging that “I may need to eat humble pie.”17 Soon,
Graham and Ochsner would become steadfast allies in their conviction
that smoking was an important cause of lung cancer. With a push from his
student, Graham employed the tools of epidemiology to transcend the lim-
its of his own clinical observations. He would be forever associated as a key
player in this path-breaking finding.

_

As Wynder traveled around the United States, visiting hospitals and col-
lecting data, two distinguished medical statisticians in Great Britain had
independently embarked on a parallel study. Under the auspices of the
British Medical Research Council (MRC), which had recently become a
unit of the newly created National Health Service (NHS), A. Bradford Hill
and Richard Doll began in 1947 to study the rising incidence of lung can-
cer. As they both noted, there was no easy way to account for the notable
rise of diseases, such as lung cancer. On both sides of the Atlantic, the se-
lection of this disease as an area for investigation reflected rising concern
about the chronic systemic diseases of later life in the face of demographic
changes clearly recognized at mid-century. Among the central tasks of the
NHS would be to monitor and prevent chronic diseases, which had over
the course of the twentieth century become increasingly prominent causes
of morbidity and mortality. While Wynder and Graham initiated their
study of the disease from a clinical perspective, their English counterparts
worked within an epidemiological tradition deeply rooted in the investiga-
tion of vital statistics and population health.18

Doll and Hill recognized that certain questions of great medical and pub-
lic significance simply would not readily succumb to clinical evaluation and
laboratory experiments. Nonetheless, the timeliness and importance of deter-
mining the factors leading to cancers warranted immediate attention. As a re-
sult, they joined together to utilize a sophisticated set of statistical and medical
skills that they had developed independently over the previous decades to im-
plement a rigorous investigation of the relationship of smoking to cancer.
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It had been expected that Hill, like his father before him, would pursue
medical training and practice. But as a pilot in the Royal Navy Air Service
in World War I, he contracted tuberculosis and was “sent home to die.” De-
fying the probabilities, Hill survived, but a medical career was now out of
the question. Major Greenwood, the leading medical statistician in Great
Britain and a friend of Hill’s father, recommended he pursue a correspon-
dence degree in economics. This Hill accomplished while still bedridden.
As his recovery proceeded, Greenwood arranged for him to undertake a
field investigation of the reasons for high mortality rates in rural Essex.
While conducting this study, Hill continued his education under Green-
wood’s watchful eye; he also attended a course on statistics at University
College taught by Karl Pearson, the noted mathematician and eugenicist.19

In 1923, Hill was hired by the MRC to study occupational disease.
While at the MRC, Hill lectured at the London School of Hygiene and
Tropical Medicine on medical statistics and its applications. These lectures
were published in the Lancet in 1937; collected in book form, they provided
the basis for the epidemiologic techniques that would become the center of
Hill’s subsequent investigations.20 The articles emphasized the need to
make appropriate comparisons, to avoid bias, and to understand the role of
chance—all principles central to modern epidemiologic methods. Hill
urged the medical profession to apply new forms of scientific deduction
and quantification in their assessment of medical practices and patterns of
disease.21 Rather than dismissing clinical knowledge as anecdotal and idio-
syncratic, Hill sought to develop systematic strategies for utilizing and as-
sessing hard-won clinical observation. This work was a key element in the
effort to place medicine, public health, and therapeutics on a new eviden-
tiary foundation.22

After World War II, Hill championed the utility of medical statistics for
the evaluation of new treatments—following the pioneering work of the
British statistician and geneticist R. A. Fisher, whose work in agricultural
experimentation had been a great influence. One of Hill’s innovations was
the first randomized, double-blind clinical trial, designed to reduce investi-
gator bias in the evaluation of clinical outcomes. Attempting to assess the
effectiveness of streptomycin in treating infectious tuberculosis, Hill di-
vided patients with TB into two groups: one received streptomycin, the
other a placebo. Neither researcher nor subject was informed about who
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was getting the drug—hence the term double-blind. As a result, evaluations
of the drug’s efficacy would not be shaped by prior knowledge, expecta-
tions, or unknown biases. This method, which drew on Fisher’s agricultural
experimentation in genetics, became a critical new tool for evaluating med-
ical treatments.23 Hill would apply elements of this same framework to in-
vestigating the relationship of smoking to disease.

Doll’s career was also dramatically influenced by tuberculosis. He had
shown great promise in mathematics as a student but followed his father
into medicine. Although eager to find ways to employ his interest in re-
search and quantification, Doll struggled to find a situation in medicine
that would demand these skills. During World War II, he contracted TB
and had to have a kidney removed. Following his military discharge in
1945, at the age of thirty-two, Doll became involved in a study with Dr.
Avery Jones at Central Middlesex Hospital on occupational factors in pep-
tic ulcers. His meticulous survey, funded by the MRC, came to the atten-
tion of Bradford Hill just as he was about to begin his investigation of the
causes of the rise of lung cancer. Hill asked Doll to join him at the MRC
in January 1948. Together, they made a formidable partnership in the evo-
lution of modern epidemiology. The young research assistant quickly be-
came a full collaborator on the project.24

Hill sought to adapt his new type of clinical trial to investigations where
randomization was not possible, specifically cigarette smoking. Obviously
he and Doll could not divide individuals into two groups, apply the inter-
vention (in this case the cigarette), and later evaluate the impact on a double-
blind basis. The period of exposure necessary to produce disease (probably
twenty years) was far too long, there could be no placebo control group, and
most significantly, since such a study would randomly subject individuals to
unknown and possibly serious harms, it was clearly unethical. So Hill and
Doll worked to develop a strategy that would follow—to the degree possi-
ble—the methodological rigors of randomization: how could one systemat-
ically design and implement observational studies in populations that
invoked the strategies of an experimental “trial”?

The answer, they concluded, was to turn the randomized trial back-to-
front. Instead of a “prospective” study—in which the subjects were ran-
domly divided into two groups, and half of them subjected to some
clinical treatment—Doll and Hill would run a “retrospective” study, taking
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a group of lung cancer patients and pairing each one with a carefully
matched but healthy control, in order to analyze the differences in the two
groups’ long-term behavior. Doll and Hill were therefore eager to bring
quantitative rigor to the medical and scientific assessment of both the
causes of disease and the effectiveness of treatment. In this respect, they
saw no fundamental tensions between the randomized clinical trial and
the retrospective (case-control) study, which they devised in 1948 to de-
termine the causes of lung cancer. Both types of designs—prospective and
retrospective—rested on a foundation of statistical inference and the sys-
tematic collection and evaluation of data. And both relied on carefully
structured observations of specific variables, clinical interventions, and
“risk factors.” Mathematically, researchers could treat the risk factor—cig-
arette smoking, poor diet, or any behavioral or social variable—as if it were
an intervention, such as a new drug or a surgical procedure. Researchers
could then compare those exposed to the specific risk factor to controls
who had not received the “intervention.”25

Like Graham, Doll and Hill began their investigation with considerable
skepticism about smoking’s influence on lung cancer. In their first list of
factors that might account for the disease, the rise of the cigarette appeared
as but one of several possibilities. Doll believed the introduction of the au-
tomobile, the widespread expansion of paved roads, and the consequent
changes in air quality would emerge as the most important factors. As he
later reflected:

Motor cars . . . were a new factor and if I had had to put money on any-
thing at the time, I should have put it on motor exhausts or possibly the
tarring of roads. Because of course the whole road system in the country
had changed with the advent of the motor car, and we knew . . . that the
tar that was put on roads contained many carcinogens.26

In contrast, “cigarette smoking was such a normal thing and had been for
such a long time that it was difficult to think it could be associated with any
disease.”27

But as their data began to accrue in late 1948 and early 1949, it became
clear to Doll and Hill that cigarettes were the crucial factor in the rise of
lung cancer. Hill later recounted:
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As I went through and checked the diagnoses I saw that patient after pa-
tient in the “lung cancer” group who was regarded as a non-smoker
turned out not to have lung cancer; whereas, in those who were heavy
smokers the diagnoses seldom had to be changed. . . . This was a striking
finding and quickly drew our attention to the importance of smoking.28

Even without any sophisticated statistical analysis, the findings were im-
pressive: among the 647 lung cancer patients entered into Doll and Hill’s
study, all 647 smoked cigarettes. When Doll computed the p value for sta-
tistical significance, it turned out to be 0.00000064! In other words, the
possibility that this was a “chance” finding was less than one in a million.
Among those who smoked more heavily, lung cancer was correspondingly
more prevalent, confirming the dose-response effect noted a decade earlier
by Raymond Pearl.29

The comparison of lung cancer patients to carefully matched controls
was central to Doll and Hill’s investigation. During the 1920s and 1930s,
control groups had become a key feature of clinical trials, a way to eliminate
possible bias on the part of the researcher by providing rigorous compar-
isons. Now Doll and Hill’s quasi-experimental studies employed controls as
well.30 The two men understood that their conclusions rested fundamentally
on explicit comparisons: lung cancer patients to other patients (similar in
every other way); smokers to nonsmokers (similar in every other way). The
systematic use of such comparisons constituted a critical analytic tool of
modern epidemiology, and indeed, of all medical knowledge.

Another key aspect of this study was its analysis of the different rates of
lung cancer in men and women. These variations, Doll and Hill suggested,
were not due to any inherent sex difference but instead reflected historical
patterns of cigarette consumption. “Although increasing numbers of women
are now beginning to smoke,” they wrote, “the great majority of women now
of cancer age have either never smoked or have only recently started to do
so.” Few women had lung cancer in 1948 because relatively few had been
smoking long enough. Implicit in this conclusion was the stark prediction—
soon to be realized—that rates of lung cancer among women would rise sig-
nificantly in the second half of the twentieth century.31

Contemporary assessments of the Doll and Hill and Wynder and Gra-
ham studies often drew attention to the potential for bias—on the part of
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both patients and investigators—in a retrospective study. Patients might re-
count their histories inaccurately, or they might tend to overestimate or un-
derestimate their exposure to cigarette smoke. Interviewers, too, might have
preconceived assumptions. Those who were eager to substantiate the smok-
ing-cancer link might unconsciously or consciously skew their questions. Al-
though Doll and Hill hoped to keep the patients’ diagnoses hidden from
their interviewers, this had proven impossible in practice. The two re-
searchers were highly aware of such opportunities for bias: “Serious consider-
ation must therefore be given to the possibility of interviewers’ bias affecting
the results (by the interviewers tending to scale up the smoking habits of the
lung-carcinoma cases).”32 Doll carefully checked the diagnoses of each pa-
tient entered into the study; additionally, he obtained histologies and infor-
mation about the part of the lung in which the tumor had originated.

Sharply aware that their data and conclusions could be critiqued based on
these personal histories, Doll and Hill assessed their reliability by reinter-
viewing a group of controls six months later. They found only small
changes, concluding that the original interviews were “reliable enough to in-
dicate general trends and to substantiate material differences between
groups.”33 They understood the importance of recording detailed smoking
histories from their respondents. “It was necessary to define,” they wrote,
“what was meant by a smoker,” a category that did not include “the woman
who took one cigarette annually after her Christmas dinner.”34 Doll entered
the data by hand into columns in a record book and added the columns. He
later commented, “The whole thing was done with a nineteenth-century
clerical technique.”35 This systematic collection and analysis of data
harkened back to the historic epidemiologic assessments of figures like John
Snow investigating cholera in mid-nineteenth-century London.

Although the findings were striking, Doll and Hill understood that it
would be easy to dismiss them—as the tobacco industry would repeatedly
try to do—as “merely” statistical. So they meticulously described the crite-
ria they applied before any “association” between smoking and lung cancer
could be identified as a genuine causal relationship. The problem with epi-
demiological studies was the potential that some bias or some unantici-
pated variable might obscure an alternative explanation for the apparent
causal relationship. This is why critics of these studies frequently warned
that a statistical “association” should not be assumed to be a conclusive
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demonstration of a cause. No one was more aware of these problems than
Doll and Hill. Every apparent limitation of their work was clearly articu-
lated, addressed in detail, and rebutted.

Even aside from its groundbreaking results, this study was important for
its explicit commitment to investigatory science, hypothesis testing, and
experimental method. Doll and Hill worked to eliminate the possibility of
bias in the selection of patients and controls, as well as in reporting and
recording their histories; they emphasized the significance of a clear tem-
poral relationship between exposure and the subsequent development of
disease; and they sought to rule out any other factors that might distinguish
controls from patients with disease. This explicit search for, and elimination
of, possible “confounders” was a critical step toward their conclusion. Fur-
ther, they insisted on carefully addressing all possible alternative explana-
tions for their findings. Was there some other explanation that could
plausibly account for the same data? “Consideration,” they wrote,

has been given to the possibility that the results could have been pro-
duced by the selection of an unsuitable group of control patients, by pa-
tients with respiratory disease exaggerating their smoking habits, or by
bias on the part of the interviewers. Reasons are given for excluding all
these possibilities, and it is concluded that smoking is an important fac-
tor in the cause of carcinoma of the lung.36

Doll and Hill’s first paper on smoking and lung cancer appeared in Sep-
tember 1950 in the British Medical Journal, four months after Wynder and
Graham’s article in JAMA. Although Doll and Hill regretted not publish-
ing first (they had held off, at the suggestion of MRC Secretary Harold
Himsworth, to collect more data from patients outside London), their
paper differed from their American counterparts in ways that would ulti-
mately be of great significance. While they understood the importance of
their conclusion, they had a complementary commitment to demonstrating
the power of epidemiologic methods in investigating causal questions in
medicine and public health.37

Both Doll and Hill would spend their careers applying these methods to
tobacco and other risk factors, but also working to demonstrate their utility
for addressing questions poorly suited to laboratory investigation. They
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sought to identify a scientific approach that could be used to investigate dis-
ease in situ, especially in instances where laboratory experimentation and
clinical observation were so significantly limited in determining causality
and outcome. The framework they sought to develop was specifically de-
signed to address the inherent limitations of these other forms of knowing.

The issue of causal criteria would be debated for decades. Absent some
clearly articulated physical mechanism, was a statistical argument sufficient
to prove that A causes B? Although their criteria would be refined and ex-
panded, Doll and Hill brilliantly and explicitly outlined the basis for a sys-
tematic epidemiological approach to determining causality in noninfectious
chronic disease. In this sense, modern epidemiology was constructed around
the problem of determining the harms of smoking.38

Although observers would later debate the “priority” of the Doll/Hill
and Wynder/Graham investigations, such discussions obscured the fact
that priority in epidemiology was not like physics or chemistry. No single
study can be definitive. Given the complex variables being assessed, a con-
clusive judgment on cigarettes as a cause of disease would require the accu-
mulation of many studies both similar in design yet distinctive from each
other. No single study could conclusively demonstrate a causal relationship
between smoking and cancer.

Following Doll and Hill and Wynder and Graham, a number of investiga-
tions reported strongly consistent findings.39 There now seemed little doubt
that among patients with lung cancer, there was a disproportionate number of
heavy smokers (and few nonsmokers). “We would never have said, on the case
control study alone,” explained Doll, “that cigarette smoking was a cause of
carcinoma of the lung.” The move from an “association” to a causal relation-
ship was made only in light of the consistency of a wide range of evidence. For
example, Doll and Hill collected international data to see if there was any
country where smoking had been prevalent for a long time, but that had a low
incidence of lung cancer. None existed. In countries where the cigarette was
not introduced until late, lung cancer was uncommon. Additionally, they
found, risk of disease was lower among light smokers worldwide.40

Although the many researchers now entering the field would assert a
healthy competitiveness, their combined work formed an important collabora-
tion-in-kind. Researchers conducting retrospective studies on cigarette smok-
ing and lung cancer, using a variety of methods and populations, consistently
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replicated and validated the most important findings.41 As more studies ac-
crued, so too did medical and public confidence in the conclusion. This ag-
gregative process marked a significant difference in scientific epistemology
from the traditional notions of individual investigators “making” scientific “dis-
coveries.” In epidemiology, discovery and proof were iterative, as no specific ex-
perimental situation could be precisely replicated. Researchers now sought to
take advantage of this variability; “consistency” across multiple studies would
become another criterion for defining causality.

Retrospective studies, such as those reported by Doll and Hill and Wyn-
der and Graham, were subject to extensive criticism from those who un-
derstood their methods, and from many who did not. Some dismissed the
findings as but a figment of statistical manipulation (although little highly
sophisticated statistical analysis was actually applied). Others focused on
suspicion of bias. Both patients and interviewers, they suggested, might
overestimate smoking, skewing the results.

_

One of the most strident critics of the new epidemiological studies came
from the world of statistics. Joseph Berkson continually raised questions
about possible bias in the selection of individuals in the respective epidemi-
ological investigations. Berkson had trained in medicine at Johns Hopkins
where he also received a doctorate in statistics. After serving as a fellow in
physiology at the Mayo Clinic in 1931, he joined the Statistics Division
there. In 1934, he was named head of Biometry and Medical Statistics at
the Mayo Clinic, a post he would hold for more than thirty years. Berkson
found himself drawn to controversy and cherished his identity as a skeptic
of the emerging consensus about lung cancer and smoking. According to
Berkson, the fact that a number of the retrospective studies had used hospi-
talized patients as subjects and volunteers as interviewers were confounding
factors. This critique was repeatedly addressed and rebutted by the epidemi-
ologists. Berkson was also suspicious because cigarette smoking seemed not
only to cause more cases of lung cancer but higher mortality from multiple
causes. When such investigation “turns out to indicate that smoking causes
or provokes a whole gamut of diseases, inevitably it raises the suspicion that
something is amiss.” But smoking was eventually linked to many different
diseases. Berkson’s a priori commitment to specificity (one cause, one dis-
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ease) led him to erroneously dismiss significant findings. Despite numerous
answers to his critiques, he never relented in his skepticism.42

Another vocal critic of the lung cancer findings was Sir Ronald Fisher, the
leading biometrician and geneticist in Great Britain during the first half of the
twentieth century and a man deeply committed to bringing statistical analysis
to genetics and agricultural experimentation. His 1925 book, Statistical Meth-
ods for Research Workers, quickly became a classic, leading to academic ap-
pointments at University College London and Cambridge University. Fisher’s
critiques were similar to Berkson’s. The ethical impossibility of conducting a
randomized experiment led him to question the results of the epidemiological
studies. As a believer in genetic notions of cancer causality, Fisher speculated
that there was some constitutional factor that led individuals both to become
smokers and to get lung cancer, even though smoking and lung cancer might
not be causally related. Doll and Hill repeatedly rebutted this theory, return-
ing to the critical question of how to account for the rise in lung cancers dur-
ing the twentieth century if the disease was simply “constitutional.”43

While Fisher and Berkson raised important questions, their critiques were
no match for the overwhelming evidence of repeated studies. Nonetheless,
the industry broadcast and rebroadcast these attacks and ultimately hired
both Fisher and Berkson as paid consultants. Although both men identified
themselves as “independent” skeptics, they brought both a priori assumptions
and, later, conflicts of interest to their unremitting critiques.44

In 1951, Wynder wrote to his mentor Graham about the ongoing at-
tacks by Fisher and Berkson:

It seems strange that after the British paper there should still be statisti-
cians who find serious doubt in our findings in regard to errors of mem-
ory that patients may have. Our critics seem not to note that similar
errors of memory would apply to our controlled population. . . . I am
glad to report that the statistical powers . . . at the National Cancer In-
stitute have been all on our side since we were so thoroughly confirmed
by the Doll and Hill paper.45

Doll and Hill understood—as did their American colleagues—that these
studies demanded additional, confirmatory investigations using other meth-
ods. The language in these reports varied from observing an “association”
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between cancer and cigarettes to claiming “causality.” Doll and Hill con-
cluded that additional investigations of patients with lung cancer would not
resolve the ongoing doubts about this relationship. “Further retrospective
studies of the same kind would seem to us unlikely to advance our knowl-
edge materially or to throw any new light upon the nature of the associa-
tion,” they wrote in 1954.46 They began designing additional studies that
would employ different research strategies to confirm and sustain their ear-
lier findings. To counter the charge of bias that had been leveled against
their earlier studies, in 1951 they initiated a major prospective study to fol-
low health outcomes among healthy smokers paired with nonsmoking con-
trols. They sent 60,000 questionnaires to British physicians about their
smoking practices and got back some 40,000 replies. Doll and Hill chose
doctors for their study for a number of reasons. First, they wanted to attract
the attention of the medical profession. Second, they expected that physi-
cians might offer more accurate replies to their questionnaires. And most
importantly, they knew that all physicians were registered by the govern-
ment, facilitating identification and follow-up.

They followed this group forward, noting deaths through the Registrars-
General Office in the United Kingdom. The prospective study demon-
strated Doll and Hill’s experimental approach to epidemiology. By
gathering two groups similar in every respect except for their smoking be-
haviors, they had created an experiment—in effect, a randomized trial in
which the “intervention” was cigarette use rather than a therapeutic agent.
Now they awaited the effects of the intervention. As the data came in, it
proved fully consistent with their previous research: they found an impres-
sive excess of deaths among the doctors who smoked. Strikingly, heavy
smokers had death rates 24 times higher than nonsmokers.47

In a preliminary report on the study, published in the British Medical
Journal in 1954, they remarked

We thought it necessary, in view of the nature of our results, to lay these
preliminary data before the survivors of the 40,000 men and women who
made them possible.48

Impressing these survivors was central to legitimating both their findings
and their methods: if the medical profession was convinced, it would per-
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suade individual doctors to advise patients against smoking and also pro-
vide authority to the new epidemiological methods of inquiry.

In the United States, statisticians E. Cuyler Hammond and Daniel
Horn simultaneously conducted a similar prospective study under the aus-
pices of the American Cancer Society. The antismoking advocate Alton
Ochsner had become president of the ACS, and he now pressed the orga-
nization for a more systematic assessment of changing rates of cancer
mortality. For this work, the ACS turned to Hammond, who had received
his doctorate at the Johns Hopkins School of Hygiene and Public Health,
where he had come under the influence of Wade Hampton Frost, Lowell
Reed, and Raymond Pearl, dominant figures in pre-war epidemiology and
medical statistics. In 1946, he went to the American Cancer Society to
lead its Department of Statistical Research. Hammond had been among
the most vociferous critics of Wynder and Graham’s initial retrospective
study. In December 1950, a frustrated Evarts Graham called Hammond a
“two for a nickel guy” who had “done everything [he] could to obstruct
this work.”49

Now, however, Hammond and Horn, a psychologist with training in
statistics, worked to design a trial free of the potential limitations of retro-
spective studies. They focused on two primary ways to reduce bias: a
prospective design, like that used in Doll and Hill’s physician study, and
perhaps more significantly, the largest study population anyone had yet as-
sembled. Over nearly four years, Hammond and Horn followed a sample
of 200,000 men between the ages of fifty and sixty. During this period,
12,000 died. Not only was lung cancer a far more prevalent cause of death
among those who smoked (twenty-four times more common than among
nonsmokers), so too was heart and circulatory disease.50

Even though Hammond had been dismissive of the retrospective studies,
as his prospective data came in he grew increasingly convinced of the causal
relationship. “All the evidence collected to date,” he wrote to Graham in
1954, “certainly points strongly to the conclusion that cigarette smoking
does increase the probability of developing lung cancer.”51 That September,
Graham wrote to Ochsner concerning Hammond’s change of heart:

I am very happy that Hammond has completely reversed himself from
the position which he took in 1950 when he told me that our work was

145The Causal Conundrum

0465070477-02.qxd  3/5/07  1:49 PM  Page 145



no good and that if he had anything to do with it we would not get a
nickle [sic] for any renewal of our work.52

Hammond was also increasingly attuned to other serious health conse-
quences. “I am strongly suspicious,” he noted, “that cigarette smoking in-
creases the death rate from causes other than lung cancer.”53 When the study
was published, Hammond and Horn had added cardiovascular disease to the
short but growing list of the cigarette’s harms. “Tobacco heart” reappeared in
modern form, confirmed by these substantial epidemiological investigations.54

Hammond’s investigation also addressed two questions that had been
raised by Doll and Hill’s study. He showed that the risks of smoking did
not vary between urban and rural areas, and that even light smokers in-
curred higher risk of disease and death than nonsmokers.55 With these
findings, Hammond countered the frequent arguments of skeptics that en-
vironmental confounders, such as air pollution, were more important than
cigarettes in causing cancer and that only “excessive” smokers were at risk.

Doll would later praise Hammond’s study for introducing much larger
data pools and showing the wide range of maladies associated with smok-
ing, far more than had been anticipated. Hammond’s data demonstrated
that smoking might be responsible for up to 40 percent of mortality among
smokers. Although the retrospective studies had focused on lung cancer (by
starting with lung cancer patients), the prospective studies offered the im-
portant opportunity of identifying a wide range of other potential health
outcomes among smokers.

Hammond subsequently pointed out that the relationship between
smoking and disease could be found only in a particular historical and so-
cial context:

We are concerned here with a restricted set of conditions—human popula-
tions where death from infectious and parasitic diseases is uncommon and
where violence and accidents account for a relatively small proportion of all
deaths. It is only in such populations that a remarkable degree of association
has been found between death rates and amount of cigarette smoking.56

Hammond offered an important rationale for the discovery of the harms of
smoking. Only in developed nations that had experienced a decline in in-
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fectious disease and possessed the affluence of a consumer culture would
the harms of smoking become fully visible.57

While Doll and Hill moved to employ additional epidemiological strategies
to confirm their initial findings, Wynder and Graham tried to uncover the bi-
ology of carcinogenesis through animal studies.58 Wynder reasoned that such
studies, if successful, would be an important step in confirming the cancer-
tobacco link. He and Graham believed that the crucial question was now cen-
tered on what came to be called the “biological plausibility” of the causal claim.
In the same year that they reported their epidemiological findings, they initi-
ated a study in which they painted mice with condensed tars from tobacco
smoke. Wynder, accompanied by Graham’s assistant Adele Croninger, traveled
to Bar Harbor, Maine, to visit the renowned Roscoe B. Jackson Memorial
Laboratory, founded in 1929 by geneticist C. C. Little, to learn about tech-
niques of experimentation on purebred mice. Even after Wynder had gone to
Washington, DC, to do his internship at Georgetown University and then on
to the Sloan-Kettering Institute in New York, Graham and Croninger contin-
ued painting mice with the chemical tars distilled from tobacco smoke.

After a year, 44 percent of the mice thus treated had developed cancers.
Wynder found benzopyrenes, arsenic, and other carcinogens in the tars but
could not determine which chemical specifically caused the animals’ can-
cers. “It remains to be seen whether removing a small percentage of the tar
will decrease the carcinogenic activity of this material,” he wrote. “The an-
swer to this question cannot be given until such time as we know what the
active carcinogenic component of tobacco tar really is.”59

Even so, Wynder and Graham’s studies on mice offered critical support
to the emerging epidemiological studies. Applying tobacco tars to labora-
tory animals had been attempted in the past, with similar results.60 But in
the context of the epidemiological data, these findings took on new impor-
tance. No longer could skeptics—whether within the industry or within
science—claim that the evidence linking smoking to disease was “merely”
statistical; Wynder and Graham had given the connection the crucial qual-
ity of biological plausibility. The production of tumors in lab animals of-
fered a powerful indicator that something in cigarette smoke could account
for the epidemiological findings.

Although some researchers had difficulty replicating these experiments—
there was confusion about dosing, length of observation, and the character of
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the evolving tumors—the wide recognition of the existence of carcinogens in
tobacco nonetheless provided critical scientific support for the conclusion that
smoking did cause cancer. The first published account of the Wynder, Gra-
ham, and Croninger mouse experiments appeared in the December 1953
issue of Cancer Research.61 The paper galvanized medical and public attention.

By early 1954, many physicians, scientists, and public health professionals
were convinced of the hazards of smoking. Graham would proclaim that
“those who have ventured to express doubt on the significance of our findings
can almost be counted on the fingers of one’s two hands.”62 Following the
publication of the prospective studies by Doll and Hill and Hammond and
Horn a year later, Wynder wrote to Graham, “It is interesting to see how the
circle is beginning to close.”63 He had a right to feel vindicated. Noting
Hammond’s early skepticism, Wynder wrote that “one can relish in the
thought that one’s original stand has been accepted.”64 Graham, for his part,
expressed resentment that Hammond’s findings—which he saw as merely
confirming his own—had generated so much attention and praise.65 But
Graham perhaps underestimated that there were two simultaneous processes
at work: the validation of the causal relationship of lung cancer to smoking
and the legitimation of epidemiology as a tool of medical science. Clinical
medicine remained antagonistic to quantitative analysis.66

By the mid-1950s, researchers employing a range of approaches had
substantially advanced medical and scientific knowledge of the harms of
cigarette use. Collectively, they had reached a conclusion of signal impor-
tance about the relationship of smoking to lung cancer. This conclusion
emerged from three distinct but related domains of medical knowledge:
clinical observations, population studies, and laboratory experiments. The
questions associated with cigarettes as a cause of disease illuminated the
relative strengths and weaknesses of these approaches to medical knowl-
edge as well as important connections among them. Demonstrating that
smoking caused disease ultimately required important insights integrating
clinical, epidemiological, and laboratory investigations.

As we have seen, clinical observations concerning the possible harms of
cigarette use proved crucial to investigations like Ochsner’s and DeBakey’s,
but they alone could not resolve the hypothesis they helped to generate.
Physicians, healers, and other health care providers on the front lines may
observe symptoms, make diagnoses, offer therapeutics, and draw conclusions
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about what causes disease. Often, physicians have related particular patterns
of disease to the environment, noting that some environments appear to be
comparatively healthy while others seem to foment disease. They have also
drawn attention to the role of particular behaviors in the development of dis-
ease—including nutrition and diet, exercise, and the use of stimulants. And
they have long known that individuals vary in their innate resistance to dis-
eases. Physicians have often written up specific cases from which they drew
conclusions about health and disease, and about prevention and causality.

But the difficulty of making reliable generalizations from such observa-
tions had historically been a crucial limitation of clinical knowledge. Given
the well-recognized variation among patients, how could a physician be
sure that other individuals would respond in similar ways to “causes”?
Without rigorous statistical methods developed for epidemiological re-
search, they could not. As Bradford Hill would explain, it was the very na-
ture of variability that required additional modes of investigation. How else
could medicine reach broad conclusions beyond the observation that every
patient is indeed different? “Far, therefore, from arguing that the statistical
approach is impossible in the face of human variability,” he explained, “we
should realize that it is because of variability that it is often essential.”67

The epidemiologists whose work proved so central in demonstrating the
harms of tobacco use drew on a deep historical legacy of exploring the causes
of disease. In the centuries before the ascendance of the laboratory and the
microscope, careful observations of patients, populations, and their behavior
and environments, sustained by the collection and evaluation of vital statis-
tics, had been central to understanding causality. This tradition’s crucial con-
tributions included the association between poor health and poverty studied
by Edwin Chadwick in Great Britain and Lemuel Shattuck in the United
States, and the remarkable efforts by John Snow and William Farr to assess
the causes of epidemic cholera during the nineteenth century.68

The breakthroughs of the germ theory, most sharply articulated by Louis
Pasteur and Robert Koch during the last decades of the nineteenth century,
disrupted this approach to the investigation of disease. Their research situ-
ated the laboratory, rather than the clinic, at the top of the epistemological
hierarchy of medical knowledge. Even more importantly, the identification of
specific organisms as necessarily related to specific diseases radically recon-
figured assumptions about the nature of disease causality. Following his
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discovery of the tubercle bacillus in 1882, Koch’s conclusion that a specific
pathogen was invariably associated with a specific infectious disease would
radically reorient medical thought and practice concerning disease causality.
Although the power of his postulates and their experimental elegance trans-
formed the biological sciences, their reductionist assumptions soon became
handicaps in the effort to understand other kinds of disease.69

As infectious diseases gave way to chronic systemic diseases like heart
disease and cancer as causes of death in developed nations over the first half
of the twentieth century, these handicaps grew more significant. A model
that assumed a simple, straight path from cause to disease lacked sufficient
explanatory power. From tracking microbes and their impact on the cellular
level, investigators would now come to investigate risks and their impact on
population health.70 The investigations into the harms associated with to-
bacco would be crucial in this transformation of medical ways of knowing.

Such changes do not arise without conflict. Among the many appeals of
laboratory experimentation was that it appeared to replace probability with
something approaching “proof ”—and by precisely identifying the cause of
a disease, it also held out the promise of certain cure. By mid-century, with
penicillin and other antibiotic drugs newly on the scene, this promise
looked close to being fulfilled. Scientists who were steeped in the values of
the laboratory, with deep intellectual and cultural commitments to con-
trolled experimentation, often voiced skepticism about field investigations
dependent on the collection and assessment of statistics drawn from popu-
lations. As a means of data collection, the patient interview was woefully
imprecise when compared to the carefully designed experiments of the lab-
oratory. For those in search of a “definitive” demonstrative experiment, no-
tions of probabilistic, quantitative findings were anathema. Many
researchers now pointed out, however, that much in medicine and science
could not necessarily be confirmed in the laboratory. “In short,” concluded
statistician Jerome Cornfield of the National Institutes of Health,

if we insist on direct experimental demonstration on humans there are
many widely held beliefs that must be regarded as without solid founda-
tion. . . . The truth of the matter appears to be that medical knowledge
(and one suspects, many other kinds as well) has always advanced by a
combination of many different kinds of observation, some controlled,
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and some uncontrolled, some directly and some only tangentially rele-
vant to the problems at hand. Although some methods of observation
and analysis are clearly to be preferred to others when a choice is possi-
ble, there are no magical methods that invariably lead to the right an-
swer. If we cannot specify exactly what has been learned in medicine
from the study of statistical associations, we can at least say that we could
not have accumulated the knowledge we have without them.71

Epidemiological findings like those of Doll and Hill would come under
attack from scientists unilaterally committed to experimental laboratory in-
vestigation. But the lab offered no way of resolving the question of smoking’s
harms. Even if scientists could have decided on the most appropriate animal
model for the investigation of smoking, the production of disease in animals
could not perfectly replicate pathogenesis in humans. In the end, resolving
the lung cancer–smoking relationship would require a new and more sophis-
ticated understanding of the very character of medical knowledge.

Even those advocating laboratory science must have understood that
such observations only could be preliminary. As British physician George
White Pickering explained, “Any work which seeks to elucidate the cause
of disease, the mechanism of disease, the cure of disease, or the prevention
of disease, must begin and end with observations on man, whatever the in-
termediate steps may be.”72 In the case of smoking and lung cancer, Hill ar-
gued, the ultimate answers could never come from the laboratory:

Yet in this particular problem what experiment can one make? We may
subject mice, or other laboratory animals, to such an atmosphere of to-
bacco smoke that they can—like the old man in the fairy story—neither
sleep nor slumber; they can neither breed nor eat. And lung cancers may
or may not develop to a significant degree. What then? We may have thus
strengthened the evidence, we may even have narrowed the search, but we
must, I believe, invariably return to man for the final proof or proofs.73

Rather than seeing the multiple ways of acquiring new knowledge as being
at odds, Hill viewed them as complementary. Each approach would have
particular advantages depending on the particular hypothesis and the pos-
sibilities for its evaluation.
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There are of course no grounds for antagonism between experiment and
observation. The former, indeed, depends on observation but of a type
that has the good fortune to be controlled at the experimenter’s will. In
the world of public health and preventive medicine each will—or
should—constantly react beneficially upon the other. Observation in the
field suggests experiment; the experiment leads back to more, and better
defined, observation. . . . However tangled the skein of causation one
must, at least at first, try to unravel it in vivo.74

This is what Hill’s mentor, Major Greenwood, called “the permeation of
statistical research with experimental spirit.”75

Critics of the epidemiological method could not see this clearly. But there
had never been, as some would later claim, a single gold standard of disease
causality. That the biomedical paradigm of single cause and single disease was
a chimera was well understood by even its most vigorous advocates. And med-
ical knowledge was always provisional and contingent. Just as drugs deemed
“effective” do not work in every case, so too a cause of disease does not always
result in disease. As Richard Doll would later explain, the epidemiologists had
identified a cause of lung cancer (and other diseases), not the cause.76

Some historians have suggested that modern epidemiological tech-
niques were radically innovative and untried at the time.77 But this under-
estimates their deeper historical traditions, as well as the experimental basis
of much of modern epidemiological technique. Certainly, the epidemiolo-
gists understood the necessity of controlling variables and limiting oppor-
tunities for bias—but it had also been shown that there were ample
opportunities for these problems to intrude in laboratory investigations.78

A great deal was at stake in the debates about tobacco and health in the
1950s. Epidemiologists and statisticians often pointed to the limitations of
laboratory investigation for sorting out complex multiple causes of disease,
even as they imported experimental techniques into their work. Physicians
working in clinical settings noted that laboratory and epidemiological find-
ings alike often failed to conform to their observations of patients and their
symptoms, even as those pursuing laboratory and epidemiological investi-
gations disparaged clinical observation as “anecdotal.”

The question that troubled the entire medical community in the 1950s
was what constituted adequate knowledge to act in the various realms of
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medicine, public health, business, and politics. No one doubted that it
would be valuable to understand the most basic mechanisms of carcino-
genesis. But neither would anyone in public health or medicine presume
that all knowledge short of defining those mechanisms was inadequate or
suspect. Medical and public health interventions had often been pursued
with great benefit before causal mechanisms were known. John Snow’s
heroic studies of cholera never identified the underlying organism, yet
brought fundamental changes in urban infrastructure. The history of med-
icine is filled with examples of partial knowledge being used to reduce dis-
ease. Unlike some other domains of knowledge, the pragmatic demands of
human health place a clock on investigation. The cost of acting must be
balanced against the cost of not acting.

The development of systematic knowledge about the harms of cigarette
use illuminates the complex character of medical science in the mid-twentieth
century. Typically, the debate about cigarettes and lung cancer is portrayed
as a battle between laboratory and statistical science. But this is largely a
particular historical construction offered by some of the protagonists in the
debate, most notably the tobacco industry. It is an example of how power-
ful economic and industrial interests would deploy their resources to influ-
ence, delay, and disrupt normative scientific processes.

_

By the mid-1950s, clinicians and researchers were largely convinced of the
connection between cigarettes and cancer. In early 1955, the chair of the
pathology department at the University of Michigan, Carl Weller, offered
a comprehensive assessment of the evidence. As someone whose work de-
pended on the visualization of disease-related changes in cell and tissue,
Weller, like many pathologists, had previously been highly skeptical that
smoking was a cause of lung cancer. “I early subscribed to the then prevail-
ing opinion that protoplasm was relatively stable and the chromosomes
particularly so,” he explained in his book, Causal Factors in Cancers of the
Lung. Most pathologists had tended to accept the notion that rates of can-
cer, including lung cancer, varied little over time. “The rate of the incidence
of cancer in any organ was considered to be a fairly constant function,” he
wrote, “not readily influenced by environment, although numerous occupa-
tional carcinomas of the skin had been demonstrated.” Weller therefore
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concluded that the reports of rising rates of lung cancer were probably spu-
rious. “I joined others in attempting to explain it by the aging of the popu-
lation, by the advent of radiography, by clinical awareness, and by better
diagnostic methods in general.” Ultimately, however, “these explanations
proved inadequate and it was necessary to admit that some recently ac-
quired feature of our way of life was very rapidly changing the incidence of
pulmonary cancer.”79 The increase of the disease was real.

Weller undertook a systematic review of all the studies to date as well as the
criticisms. In Causal Factors in Cancers of the Lung he described his shift of per-
spective. “I have searched the literature for other reasonable explanations or
for recognizable fallacies. I have found none of importance.” He concluded:
“As of today, I must agree with many of the specialists in statistical analysis
and in the endemiology of cancer, that this association has been established.”80

Weller understood the significance of this conclusion: it was now incumbent
upon the medical profession to address the problem of smoking. “What is the
next step?” he asked. “When will it be not only proper but requisite that the
medical profession take cognizance?” Citing the long delay between English
surgeon Percivall Pott’s recognition of the high rates of scrotal cancers among
chimney sweeps and the eventual identification of carcinogens in soot, Weller
urged immediate action. “May we show the same practical sense as our fore-
fathers,” he wrote, “and not look for direct proofs which are out of reach be-
fore we transmit experience into practical measures.”81

As physicians and scientists critically assessed what by now amounted to
dozens of reports, they typically arrived at similar positions. The medical
and scientific director of the American Cancer Society, Charles Cameron,
followed the same path as Weller. The ACS presented itself as a voluntary
health agency dedicated to funding research and public education regard-
ing cancer prevention and treatment, and since the 1930s it had empha-
sized education to encourage early diagnosis and treatment. This agenda,
based on highly touted medical technology, such as X-rays and surgery, had
received strong support from both the medical profession and powerful
donors. For ACS executives like Cameron, the findings about tobacco
came as a mixed blessing. On one hand, it was valuable to know that smok-
ing might lead to cancer. On the other hand, the news demanded a signif-
icant reorientation of the agency’s strategy and put it in the center of a
potentially vicious contest between business and public health. Most im-
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portantly, the ACS did not want to take any position that might be deemed
as usurping physicians’ professional prerogatives.

In early 1952, for example, Cameron invited Evarts Graham to write an
article on lung cancer for a book to be published by the ACS for the lay
public. Graham accepted and, not surprisingly, emphasized the causal rela-
tionship between smoking and disease. Cameron wrote to request revisions
in the manuscript:

Could I ask you to redo this piece with emphasis on the need for fre-
quent X-ray examinations of the chest. . . . I really think this would be of
greater value than the emphasis on smoking which is the theme of the
present article. I have no objection, of course, to your mentioning it but
feel that the space given it should be decreased in favor of references to
early diagnosis.82

Yet a few years later, Cameron had become convinced that smoking con-
stituted a major cause of cancer, and he brought the ACS along with him.
In 1956, in an article for the Atlantic Monthly entitled “Lung Cancer and
Smoking: What We Really Know,” he wrote:

Although the complicity of the cigarette in the present prevalence of
cancer of the lung has not been proved to the satisfaction of everyone, yet
the weight of the evidence against it is so serious as to demand of stew-
ards of the public welfare that they make the evidence known to all. . . .
There is in some quarters an unbecoming skepticism of statistics in gen-
eral and of these remarkably consistent results in particular. By some—a
diminishing band, as I see it—the findings are rejected because there is
not “laboratory proof.”83

But this standard, Cameron argued, was both unrealistic and unprece-
dented. “What is the nature of the proof which is demanded to establish
the cancer-causing effect of cigarette smoking? If it is that smoke or an-
other tobacco product must be shown to cause cancer of the lung under
conditions of experimental control using living human subjects, then I
hope the experiment will never be undertaken. No standards of proof in the
entire world of research demand as much as that.”
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While still not prepared to “hold that smoking causes cancer of the
lung,” Cameron nonetheless joined the growing medical consensus, con-
cluding: “If the degree of association which has been established between
cancer of the lung and smoking were shown to exist between cancer of the
lung and say, eating spinach, no one would raise a hand against the pro-
scription of spinach in the national diet.”84 The time had now arrived, he
wrote, to act on this knowledge.

By the mid-1950s, other astute observers of clinical medicine had come to
agree. Assessing the evidence in September 1953, Joseph Garland, editor of
the New England Journal of Medicine, noted that the most recent Doll and
Hill publication (their prospective study) “yielded evidence of an association
between cigarette smoking and lung cancer so strong as to be considered proof
within the everyday meaning of the word.” Garland continued, “If similar data
had incriminated a food contaminant that was not habit forming and was not
supported by the advertising of a financial empire, there is little doubt that ef-
fective counter measures would have followed quickly.” He concluded, “The
situation affords unusual opportunities for the vast tobacco interests to sup-
port impartial researches into the effects that their products may have on
human health.” Leading figures in medical science now argued that the evi-
dence was clear, convincing, and scientifically persuasive, and that physicians
and public health officials had a responsibility to warn their patients and the
public. They reasoned that medical knowledge incorporates social responsibil-
ity and that the findings about lung cancer and smoking had reached a level
of significance and certainty that triggered these professional commitments.

Many physicians, as they came to know and accept these findings, began to
quit smoking. According to a study done in Massachusetts, nearly 52 percent
of physicians reported being regular smokers in 1954, with over 30 percent
smoking at least a pack a day. Just five years later, only 39 percent were regu-
lar smokers, and only 18 percent went through a pack or more per day.85

Evarts Graham attributed much of the remaining skepticism to the fact that
many in the medical profession were smokers themselves. “Unfortunately,” he
wrote in 1954,

it has not been universally accepted and there are still many cigarette ad-
dicts among the medical profession who demand absolute proof. . . . The
obstinacy of many of them in refusing to accept the existing evidence
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compels me to conclude that it is their own addiction to this drug habit
which blinds them. They have eyes to see but they see not because of
their unwillingness or inability to give up smoking. . . . I have never en-
countered any non-smoker who makes light of the evidence or is skepti-
cal of the association between excessive smoking and lung cancer.86

It is important to recognize just how popular smoking was at mid-century.
The findings implicating smoking as a cause of disease and death were an
indictment of an enormously popular behavior, difficult to moderate. This,
Graham argued, constituted an important and powerful bias in the evalua-
tion of the data.

Survey research conducted by the ACS confirmed Graham’s perspective.
Physicians who were heavy smokers were among the most skeptical of the re-
search findings linking tobacco use to lung cancer. In 1955, Cameron, Horn,
and David Kipnis surveyed members of the American Board of Thoracic
Surgery, the American Board of Pathology, and the American Association for
Cancer Research. Among those polled, 55 percent agreed with the statement
that heavy smoking may lead to lung cancer; 32 percent expressed uncertainty;
while only 5 percent disagreed. But among those surveyed who smoked a pack
or more each day, only 31 percent agreed that “Heavy smoking may lead to
lung cancer.” Among nonsmokers, the figure was more than 65 percent.87

Faced with his own research findings, Graham had quit smoking, so he
well understood the difficulty of withdrawing from nicotine. But his five
decades of exposure to tobacco smoke would now confirm in the most per-
sonal and intimate way what his and Wynder’s research had so clearly demon-
strated. In 1957, he wrote to his friend and colleague Alton Ochsner, “Perhaps
you have heard that I have recently been a patient in the Barnes Hospital be-
cause of a bilateral bronchiogenic carcinoma which sneaked up on me like a
thief in the night.”88 Ochsner, deeply shaken by the news, wrote back, “Thank
you for your letter . . . which simply crushed me. It is a perfectly horrible thing
to think that you have bronchiogenic carcinoma, a condition for which you
have done so much.”89 Two weeks later, Graham died, a victim of the very dis-
ease that had been the center of his professional life. In the end, he became yet
one more data point in the lethal history of smoking.
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As a result of several statistical surveys, the idea has

arisen that there is a causal relationship between

ZEPHYR and tobacco smoking, particularly cigarette

smoking. Various hypotheses have been propounded, from

time to time, as explanations of this conception. The two

which seem most important at the present time are:

(i) Tobacco smoke contains a substance or substances

which may cause ZEPHYR

(ii) Substances which can cause ZEPHYR are inhaled

from the atmosphere, e.g. in the form of soot.1

B R I T I S H  A M E R I C A N  T O B A C C O , 1 9 5 7

I just don’t believe it. People are hearing the same old

story, and the record is getting scratched.2

B O W M A N  G R A Y , J R . , 1 9 6 0

C E O , R . J . R E Y N O L D S

Members of the Research Department have studied in

detail cigarette smoke composition. Some of these find-

ings have been published. However, much data remains

unpublished because they are concerned with carcinogens

and carcinogenic compounds. This raises an interesting

question about the former compounds. If a tobacco com-

pany pled “Not guilty” or “Not proven” to the charge that

cigarette smoke (or one of its constituents) is an etiolog-

ical factor in the causation of lung cancer or some other

disease, can the company justifiably assume the position

that publication of data . . . should be withheld because

such data might affect adversely the company’s economic

status when the company has already implied in its plea

that no such etiologic effect exists? 3

A L A N  R O D G M A N , 1 9 6 2

R E S E A R C H  S C I E N T I S T, R . J . R E Y N O L D S
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c h a p t e r  6

Constructing Controversy

T
H E  I D EN T I F I CAT I O N  O F  cigarette smoking as a cause of
serious disease shook the tobacco industry to its core. For decades,
tobacco companies had developed strategies for dealing with con-

cerns about the health impact of smoking. From ads promising mildness to
claims like “More Doctors Smoke Camels,” the companies had repeatedly
sought to calm smokers’ medical anxieties. Such competitive claims were
yet another vehicle to promote individual brands.

By the early 1950s, however, it was abundantly clear that the evidence
implicating cigarette smoking as a risk to health was now of a different
order. First, the link between smoking and disease was categorical, outside
the realm of individual clinical judgment. Although physicians might ad-
vise individual smokers to “cut down,” no one could offer assurance that
any level of smoking was safe. Second, the cigarette was tied to the most
feared disease of mid-century: cancer.4 Earlier concerns about cough or
scratchy throat gave way to the ominous medical data indicating that the
“habit” could kill. No major industry had ever faced such a fundamental
threat to its future.

In this unprecedented crisis, the company executives came to recog-
nize that traditional approaches to promotion and marketing had to
change radically. The new scientific evidence would require a collective
response if the industry was to survive. Unsubstantiated health claims
proffered for individual brands would merely call attention to the prob-
lems with the cigarette, and they were sure to draw intense medical and
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scientific scrutiny if not regulatory intervention. In the early 1950s, de-
spite decades of concerns about the health impacts of smoking, the in-
dustry possessed almost no internal capacity to assess the new scientific
evidence. The research departments in each company were focused on
product design and modification—small changes to enhance “mildness”
or vary taste. Having brilliantly mastered the meaning and character of
their product for more than half a century, the tobacco companies found
that they had begun to lose control of the very cultural processes that
they had so effectively utilized in creating the modern cigarette. Try
though it might—often with some considerable success—the tobacco in-
dustry would never again unequivocally control the meaning of the ciga-
rette. The scientific findings of the 1950s constituted a sea change in the
history of smoking. Industry executives found themselves in uncharted
waters, and the boat was leaking.

They responded with a new and unprecedented public relations strat-
egy. Its goal was to produce and sustain scientific skepticism and contro-
versy in order to disrupt the emerging consensus on the harms of
cigarette smoking. This strategy required intrusions into scientific
process and procedure.5 The production of uncertainty in the face of the
developing scientific knowledge required resources and skill. The indus-
try worked to assure that vigorous debate would be prominently trum-
peted in the public media. So long as there appeared to be doubt, so long
as the industry could assert “not proven,” smokers would have a crucial
rationale to continue, and new smokers would have a rationale to begin.
Equally important, the industry would have cover to resist regulation of
its product and the basis of a defense against new legal liabilities. The fu-
ture of the cigarette would now depend on the successful production of a
scientific controversy.

_

Reports in the medical literature rarely drew public notice, but given the
huge popularity of cigarette smoking—which had grown by 1950 to
some 2,500 cigarettes per person each year—journalists now reported
the results of the new studies to an increasingly anxious public. One ar-
ticle, in particular, by journalist Roy Norr, touched off widespread con-
cern.6 Appearing first in the Christian Herald in October 1952, the
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article translated the Wynder and Graham findings into ominous
layperson prose, noting that “what gives grave concern to public health
leaders is that the increase in lung cancer mortality shows a suspicious
parallel to the enormous increase in cigarette consumption.”7 The piece
drew little attention until it was reprinted two months later in Reader’s
Digest, the most widely circulated periodical at the time, under the title
“Cancer by the Carton.”

Other prominent magazines and newspapers followed with related sci-
entific findings. Time reported on the Wynder, Graham, and Croninger
mouse-painting studies in an article entitled “Beyond Any Doubt” in No-
vember 1953. The article quoted Graham as saying that the experiments
“show conclusively” that a substance in cigarette smoke could produce can-
cer. “This is no longer merely a possibility,” Graham concluded. “Our ex-
periments have proved it beyond any doubt.” Time noted that rates of lung
cancer in the United States had quadrupled for men and doubled for
women since 1933.

Following this spate of publicity, the nature and meaning of cigarette
smoking, so carefully constructed over the last half-century, would never
be the same. After decades of successfully manipulating the media regard-
ing the cigarette, the industry now found that it had lost its mastery of the
public perception of its product. The wide coverage of successive medical
findings generated intense pressure for the industry to respond. Alton
Ochsner told Time:

If the tobacco people are smart—as I am sure they are because they have
been enormously successful—they will support research to find out what
the cancer-producing substance is, and then take steps to remove it.

Graham concurred, noting, “It is certainly the moral obligation and com-
mon sense on the part of the manufacturers to support research.”8

In late 1953, the tobacco industry began to draw its wagons together. As
the evidence of the harms of smoking accrued, the tobacco industry first at-
tempted to continue its aggressive and reassuring marketing.9 One ap-
proach was to simply deny the problem. The entertainer Arthur Godfrey—
who promoted Chesterfields on television—touted studies that he claimed
exonerated Chesterfields from the rising health concerns. In early 1953,
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Godfrey announced during his weekly variety show, “I smoke two or three
packs of these things every day. I feel pretty good. I don’t know, I never did
believe they did any harm, and now, we’ve got the proof.” Godfrey went on
to explain the Liggett & Myers research program:

This doctor and specialist and some of his assistants, have been conduct-
ing experiments for 8 months, and they—people had been smoking
Chesterfields for 10 years, some of ’em, and they smoked Chesterfields
and nothing but Chesterfields for the last 8 months—it’s a little more
than that now, and they have discovered that to date, he can’t find any
adverse effects in the nose, the sinus, the ears or throat, or wherever else
you smoke ’em.10

R.J. Reynolds ran similar campaigns, urging smokers to take a thirty-day
test for Camels’ mildness. In the July 1949 issues of several local and na-
tional medical journals, Reynolds ran an ad asking “How mild can a ciga-
rette be?” In answering this question, the ad juxtaposed a “Doctors Report”
illustrated with a physician, cigarette in hand and head-mirror strapped
around his brow, and a “Smokers Report,” illustrated with smiling Sylvia
MacNeill, secretary. Physicians, the ad explained, had concluded after sci-
entific investigation that there was “not one single case of throat irritation”
from smoking Camel cigarettes. “Noted throat specialists” had conducted
“weekly examinations” of patients in making this determination.11

The ad went beyond medical authority, however, to assert that smokers
didn’t even have to take their physicians’ word for it. They could take their
“own personal 30-day test,” as Sylvia MacNeill had done. She concluded
that she “knew” that “Camels are the mildest, best-tasting cigarette I ever
smoked.” Ads in popular magazines took this theme even further; for exam-
ple, Elana O’Brian, real estate broker, gushed that “I don’t need my doctor’s
report to know Camels are mild.” The ad showed six other smokers, from
various walks of life, under the heading “thousands more agree!”12 In an-
other example, Anne Jeffreys, a stage and screen star, insisted, “The test was
fun and it was sensible!” Still other ads called on Camel smokers to “Prove it
yourself! ” and even offered a money-back guarantee for dissatisfied cus-
tomers.13 These ads attempted to subvert the emerging population-based
epidemiologic findings by appealing to smokers’ individual judgment.
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But in the face of those findings, such claims were now seen as drawing
attention to the problem—in particular, the attention of government and
consumer agencies. In February 1953, the national Better Business Bureau
wrote to Liggett & Myers:

Although cigarette advertising, as such, has been widely and justly criti-
cized in recent years, we believe that your current advertising represents
a particularly flagrant disregard of the public interest. Your advertising
will not only deceive some members of the public to the detriment of
their health but it will, in addition, tend to impair the integrity of adver-
tising and lessen public confidence in it. . . . Godfrey’s free translations of
the carefully worded copy theme clearly assure any listener that smoking
Chesterfields is harmless. If one as close to the advertiser could draw
such inferences from the copy theme, it is apparent that others may like-
wise be misled.14

Despite these critiques, Chesterfield and Camel ads (as well as others) con-
tinued during these years to attempt to quiet rising public concerns about
the health impact of smoking. Decades later, the health warranties clearly
implied in these ads would come back to haunt the industry in litigation.
Cigarette apologist Arthur Godfrey died of emphysema in 1983, after sur-
viving removal of the cancerous part of a lung in 1959.15

_

The pressure on company executives to respond rose with each new public
report. Would the industry rely on its extensive advertising and public rela-
tions expertise, or would the companies collaborate and participate in the
ongoing scientific assessments? Recognizing that bold claims for specific
brands would not resolve the crisis and might in fact heighten popular
concerns, the industry began to explore other options. In particular, it was
becoming clear that it required a strategy for addressing the new peer-
reviewed medical findings appearing in important medical journals. The
crisis revealed the severe limitations of the companies’ own research pro-
grams. Many researchers now advocated that the industry give funds to
the National Research Council, the American Cancer Society, or the Na-
tional Cancer Institute to investigate—intensively and independently—the
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relationship of smoking to disease. Ultimately, it was argued, the industry
would need a detailed knowledge of the problems with the product if they
were to be fixed.

The tobacco company CEOs tended at first to view the new findings as
“attacks” by a small group of misguided researchers. As studies were re-
ported in the popular press, they felt compelled to come to the defense of
their product and the integrity of their companies. In November 1953,
American Tobacco President Paul Hahn took the offensive against “loose
talk” about the now widely reported scientific findings. In a press release is-
sued by the company, he wrote that “with all the research being conducted
in the field, no one has yet proved that lung cancer in any human being is
directly traceable to tobacco or to its products in any form.” He noted that
American Tobacco was supporting independent scientific research
(through the Damon Runyon Fund of the ACS), and concluded that “we
are confident that long-range, impartial investigation and other objective
research will confirm the view that neither tobacco nor its products con-
tribute to the incidence of lung cancer.”16

There was no scientific basis for such optimism, nor had the compa-
nies conducted research into the question. To the contrary, emerging in-
dependent research now cast an ominous shadow over the cigarette’s
future. Hahn nevertheless understood the need to respond to public fears.
He explained:

Believing as we do that cigarette smoking is not injurious to health, I feel
that a statement of reassurance to the public should be made. What the
public wants to know about is whether it is true that smoking has been
proved to contribute to the incidence of lung cancer. The fact, of course,
is that it has not been so proved.17

As Hahn’s statement made clear, “proof ” and how it was constituted be-
came the critical issue. The industry would soon make explicit its approach
to seizing the ambiguities in this question.

Hahn realized that such statements of reassurance—denying that ciga-
rettes were harmful—would have little value if there was not a full-scale,
industry-wide commitment to addressing the rising tide of medical and
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public concern about its product. The new findings demanded a new strat-
egy of collaboration. Common interests now displaced the tobacco com-
panies’ long history of rivalry. If any company sought to use health
concerns against a competitor, the entire industry could descend in a
downward spiral. He therefore called for an unprecedented meeting of the
CEOs of the major companies to develop a unified public relations strat-
egy in response to the new scientific evidence implicating cigarette use as
a cause of cancer. When the executives met together at the Plaza Hotel on
December 14, 1953, in New York City, it marked the first time since 1939
that the group had come together.18 Concerns that working together
would invite another antitrust investigation following their 1941 convic-
tion for price-fixing were now overwhelmed by the mounting crisis over
the emerging scientific findings.

_

T. V. Hartnett, president of Brown & Williamson, summarized the prob-
lem in an internal memorandum following the initial meeting. “Excessive
care,” he warned, “must be used at this time in the methods we use to coun-
teract these claims. . . . The problem is to challenge these findings ethically
and effectively without rancor—to win friends rather than create enemies.”
Hartnett went on to outline the two approaches that would dominate the
industry’s strategy:

Cancer research, while certainly getting our every support, can be only
half an answer. . . . The other side of the coin is public relations. . . .
[which] is basically a selling tool and the most astute selling may well be
needed to get the industry out of this hole. It isn’t exaggeration that no
public relations expert has ever been handed so real and yet so delicate a
multi-million dollar problem. . . . Finally, one of the roughest hurdles
which must be anticipated is how to handle significantly negative re-
search results, if, as, and when they develop.19

The next day, representatives of the tobacco companies met with John W.
Hill, president of the public relations firm Hill & Knowlton. Hill had al-
ready had a series of talks with tobacco executives and had started his staff
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on evaluating strategies for addressing what all agreed was a monumental
public relations crisis. The industry executives now agreed to retain Hill &
Knowlton to help shape their response.20

By the time Hill & Knowlton took on the tobacco industry in 1953, it
was already the most influential public relations firm in the United States,
with a client list that included the steel, oil, and aircraft industries. John W.
Hill had cultivated close relationships with executives in these fields since
the 1930s. And his firm had also worked with the liquor and chemical in-
dustries, areas where the health risks of products had emerged as issues in
the past. He shared his clients’ strong opposition to government intrusion
into business. “The role of public relations in the opinion forming process
is to communicate information and viewpoints on behalf of causes and or-
ganizations,” Hill later wrote. “The objective is to inform public opinion
and win its favor.”21 He had quit smoking in the early 1940s for health rea-
sons, but such concerns would not affect his work on behalf of his tobacco
clients.22 For Hill, the tobacco industry had a public relations problem that
his firm could effectively manage.

The tobacco industry had successfully used public relations since the
1920s to shape the meanings and cultural contexts of tobacco use. It was
not surprising that in a moment of crisis, the industry would again deploy
public relations as the antidote. But now these techniques were used not to
change mores and social convention, but to distort and deny important sci-
entific data. In the winter of 1953–54, the industry crossed a legal and
moral line by entangling itself in the manipulation of fundamental scien-
tific processes. There would be no easy route back to legitimacy.

Hill immediately recognized that the principal public relations approach
of the industry would require strict collaborative action. Even as the com-
panies continued to vie for market share among their respective brands, it
was imperative that their in-house public relations offices present a united
front in the critical domain of health and science. Hill & Knowlton’s oper-
atives expressed particular skepticism about the role of advertising in ad-
dressing the industry’s crisis. “Some bright boy from Madison Avenue,” one
staffer noted, could “spoil the confidence building.”23 Hill’s skepticism con-
cerning advertising reflected two central insights. The public confidence
the industry sought could not be achieved through advertising, which was
self-interested by definition. Second, it would be crucial for the industry to
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assert its authority over the scientific domain; science had the distinct ad-
vantage of its reputation for disinterestedness.24

Hill’s work for the industry marked the most significant public relations
interventions on its behalf since those of Edward Bernays. The two men
shared a skepticism about the role of advertising in influencing the public
perceptions of tobacco. To those deeply schooled in public relations, adver-
tising ran the risk of exposing corporate self-interest. Good public relations
relied on the scrupulous behind-the-scenes management of media. As
Bernays had demonstrated in the 1920s and 1930s, the best PR work left
no fingerprints.

Hill and his colleagues set to work to review a full range of approaches
open to them. Dismissing as shortsighted the idea of mounting personal
attacks on researchers or simply issuing blanket assurances of safety, they
concluded instead that seizing control of the science of tobacco and
health would be as important as seizing control of the media. It would be
crucial to identify scientists who expressed skepticism about the link be-
tween cigarettes and cancer, those critical of statistical methods, and es-
pecially those who had offered alternative hypotheses for the cause of
cancer. Hill set his staff to identifying the most vocal and visible skeptics.
These people would be central to the development of an industry scien-
tific program in step with its larger public relations goals. Hill understood
that simply denying the harms of smoking would alienate the public. His
strategy for ending the “hysteria” was to insist that there were “two sides.”
Just as Bernays had worked to engineer consent, so Hill would engineer
“controversy.” This strategy—invented by Hill in the context of his work
for the tobacco industry—would ultimately become the cornerstone of a
large range of efforts to distort scientific process in the second half of the
twentieth century.

Individual tobacco companies had sought to compile information that
cast doubt on the smoking–cancer connection even before Hill & Knowl-
ton got involved. A. Grant Clarke, an Esty advertising employee on loan
to R.J. Reynolds, announced to other industry executives in November
1953 that the company had formed a “Bureau of Scientific Information” to
“combat the propaganda which is being directed at the tobacco industry.”25

At the same time, American Tobacco began to collect the public state-
ments of scientists who had expressed skepticism about the research findings
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indicting tobacco. The company’s public relations counsel, Tommy Ross,
understood that it would be critical to create questions about the reliabil-
ity of the new findings and to attack the notion that these studies consti-
tuted “proof ” of the relationship of smoking to cancer.26 The resulting
“White Paper” was a compendium of statements by physicians and scien-
tists who questioned the cigarette–lung cancer link. When Hill & Knowl-
ton started to shape and implement its PR strategy, the White Paper
became fundamental to those efforts.

Following the December 15 meeting that formally brought Hill &
Knowlton into the picture, its executives spent the next two weeks meeting
with various industry staff. During this time, Hill & Knowlton operated in
full crisis mode. Executives and staff cancelled all holiday plans as they
worked to frame and implement a full-scale campaign on behalf of the in-
dustry.27 They apparently made no independent attempt to assess the state
of medical knowledge; nor did they seek informed evaluations from inde-
pendent scientists. Their role was limited to serving the public relations
goal of their client.

During these meetings, both Hill & Knowlton staffers and tobacco ex-
ecutives continued to voice the conviction that the industry’s entire future
was threatened by the medical and scientific findings linking cigarette
smoking to lung cancer and the consequent widespread public anxieties
about smoking and health. “Because of the serious nature of the attack on
cigarettes and the vast publicity given them in the daily press and in mag-
azines of the widest circulation, a hysteria of fear appears to be developing
throughout the country,” Hill wrote in an internal memo. “There is no ev-
idence that this adverse publicity is abating or will soon abate.” According
to his media intelligence, at least four additional major periodicals (Look
Magazine, Cosmopolitan, Woman’s Home Companion, and Pageant) were cur-
rently planning articles on smoking and health.28

It was apparently Hill who hit on the idea of creating an industry-
sponsored research entity. Ultimately, he concluded, the best public rela-
tions approach was for the industry to become a major sponsor of medical
research. This tactic offered several crucial advantages. The call for new re-
search implied that existing studies were inadequate or flawed. It made
clear there was “more to know,” and it made the industry seem a commit-
ted participant in the scientific enterprise rather than a detractor. The in-
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dustry had, as noted, supported some individual research in recent years,
but Hill’s proposal offered the potential of a research program that would
both be controlled by the industry yet promoted as independent. This was a
public relations masterstroke. Hill understood that simply giving money to
scientists offered little opportunity to shape the public relations environ-
ment. The very nature of controlling and managing information in public
relations stood in marked contrast to the scientific notion of unfettered
new knowledge. Hill and his clients had no interest in answering a scien-
tific question; their goal was to maintain vigorous control over the research
program, to utilize “science” in the service of public relations. After tobacco
executives proposed forming a “Cigarette Information Committee” dedi-
cated to defending smoking against the medical findings, Hill argued ag-
gressively for adding research to the committee’s title and agenda. “It is
believed,” he wrote, “that the word ‘Research’ is needed in the name to give
weight and added credence to the Committee’s statements.” Hill under-
stood that his clients should be viewed as “embracing” science rather than
dismissing it.

Hill also advised the industry that continued competitive assertions
about the health benefits of particular brands would be devastating. In-
stead, the industry needed a collective research initiative to demonstrate
its shared concern for the public. Rather than using health research to
create competitive products as they had been doing, the companies
needed to express—above all else—their commitment to public well-
being. Hill believed that the competitive fervor over health claims had
harmed the industry’s credibility. No one would look for serious informa-
tion about health from an industry that was making unsubstantiated
claims about its product.

The future of the industry would reflect its acceptance of this essential
principle. From December 1953 forward, the tobacco companies would pre-
sent a unified front on smoking and health; more than five decades of strate-
gic and explicit collusion would follow.29 The industry pursued its strategy
despite worries about recurring antitrust claims. Although its lawyers would
later claim that the government was informed of and approved the Plaza
Hotel meeting on December 14, it is worth noting that U.S. Assistant
Attorney General Stanley Barnes advised that the industry support inde-
pendent research by a third party. As Hill & Knowlton operative Carl
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Thompson explained, Judge Barnes told him that an independent ap-
proach “might be smarter,” both “to eliminate the question of getting in-
volved in anti-trust difficulties” and “to lend authenticity to the case.”30 But
the need to control the scientific message took precedence. By the time
Thompson spoke to Barnes, the companies were already fully committed to
the establishment of the Tobacco Industry Research Committee, an orga-
nization that would be shaped by Hill & Knowlton to serve the industry’s
collective interests.

Hill carefully outlined the plans for a research program before a single
scientist was consulted. The utility of such a strategy was its apparent
commitment to “objective” science and its search for the “truth.” As Carl
Thompson argued, “A flamboyant campaign against the anti-smoking
propagandists would unquestionably alienate much of the support of the
moderates in both scientific and lay publics.” 31 Instead, tobacco compa-
nies had to respect the moral valence of science in American culture at
mid-century. If science now threatened the industry, the industry must
“secure” science.

The companies’ first public action, under the direction of Hill & Knowl-
ton, was to produce a public statement of their collective intentions. In the
last weeks of 1953, Hill & Knowlton drafted “A Frank Statement to Ciga-
rette Smokers” that sought to establish the industry as reliable, responsible,
and fully committed to the public’s interest. The “Frank Statement,” as it
would come to be known, brilliantly represented Hill’s essential strategy. It
announced:

We accept an interest in people’s health as a basic responsibility, para-
mount to every other consideration in our business.

We believe the products we make are not injurious to health.
We always have and always will cooperate closely with those whose

task it is to safeguard the public health.32

The Frank Statement was a triumph of modern PR. It reassured smokers
by promising them that the industry was absolutely committed to their
good health.

The statement went on to announce the creation of the collaborative re-
search entity, the Tobacco Industry Research Committee (TIRC):
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We are pledging aid and assistance to the research effort into all phases
of tobacco use and health. This joint financial aid will of course be in ad-
dition to what is already being contributed by individual companies.33

Such reassurances became characteristic even as the scientific evidence in-
dicting cigarettes grew in strength, sophistication, and professional accep-
tance. The Frank Statement represented the industry as serious,
authoritative, and judicious—committed without exception to the public’s
well-being. If there is a problem, it implied, the cigarette manufacturers
would solve it, expeditiously and scientifically. The industry had seized the
controversy and made it its own. In retrospect, it is especially impressive
that less than three weeks after the initial Plaza Hotel meetings, Hill &
Knowlton had not only devised a major new strategic approach, but an-
nounced it to the media. Signed by the top executives from the major to-
bacco manufacturers (except for Liggett & Myers), several smaller
companies, and growers, the Frank Statement appeared on January 4, 1954,
as an advertisement in 448 newspapers in 258 cities. This advertisement
and the establishment of the TIRC, the industry hoped, would calm the
crisis. Hill & Knowlton executive E. C. Read urged restraint in the days
following the announcement, noting that there was “far more danger of
fanning the flames by making too many statements. . . . Now that one good
statement is out from the committee, I believe the controversy should be
given every chance to die a natural death.”34

The Frank Statement depicted an enlightened industry eager to fulfill
its responsibilities to its patrons and the public. With obvious satisfaction,
Hill & Knowlton staffers noted that editorials embraced the industry line
as presented in the announcement. Through the meticulous interventions
of Hill & Knowlton with editors, writers, and scientists, the Frank State-
ment received broad support in the public media. The Cleveland News saw
the industry as “wisely answering the challenge of medicine” and ex-
claimed: “Good for the industry!”35 Leslie Gould in the New York Journal-
American opined that “The tobacco industry has taken a proper step in
finding out if there is any truth or not in the recent scares about cigarette
smoking and lung cancer.”36 And the Jersey Journal called the formation of
the TIRC “a brave approach to a fundamental problem . . . with a keen
sense of public service as well.”37
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If the tobacco companies had but followed their own explicit commit-
ments, the history of the cigarette might be distinctly different. But at the
moment the Frank Statement was released, the industry had yet to take
even the first step toward creating a research program.

_

Many of the researchers who had spent the last years demonstrating the
harms of smoking now anticipated that the companies would seriously in-
vest in scientific research. John Hill understood that nothing would quiet
the immediate storm like the notion of the need for more research—and
the availability of new funding. Even as the findings mounted, Hill realized
that the very culture of the scientific community compelled it to focus on
the limitations of the research and the remaining uncertainties. The fact
that science valued knowledge and honored skepticism opened a critical
space for this campaign strategy.

Some researchers were receptive to industry funding of their work. In late
1953, Ernst Wynder continued to hope that the industry might support inde-
pendent tobacco research through programs, such as the Damon Runyon
Fund.38 Others, including Evarts Graham, Wynder’s senior collaborator,
doubted that the tobacco companies would provide funds for truly indepen-
dent research; Graham cautioned Wynder on the matter, insisting “we must
preserve our independence” and emphasizing “I should not like to enter into
any agreement with any tobacco company to carry out research that might be
colored a little by financial contribution.”39 Following the public announce-
ment of the TIRC, Ochsner wrote to Graham. “Have any of the tobacco peo-
ple offered to finance some of your research?” he asked. “I am in hope that they
might finance some of ours, but I am afraid they will not, because I think they
are accusing us of being prejudiced.”40 Ochsner naively believed that the TIRC
might develop a program to explicitly address the health risks of smoking.

But the TIRC, from its inception, was dominated by its public relations
goals. Ochsner’s hopes for funding support faded as the TIRC’s research
agenda quickly became clear. “Of course, the critical areas of investigation,
as every research scientist knows, have to do with the problem of how to
make smoking a less lethal agent in lung cancer incidence and a less deadly
killer in heart disease,” he noted. “Yet it is precisely these areas that appar-
ently have been declared out of bounds for the industry’s research commit-
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tee.”41 Industry assessments confirm Ochsner’s view. As one internal in-
dustry evaluation would conclude a decade later, “most of the TIRC re-
search has been of a broad, basic nature not designed to specifically test the
anti-cigarette theory.”42 From the outset, Hill & Knowlton exerted exten-
sive influence over the industry’s collaborative research program. The
TIRC administrative offices were even located at Hill & Knowlton.

W. T. Hoyt, executive director of the TIRC, came to the position with
no scientific experience whatsoever. Before joining Hill & Knowlton, he
sold advertising for the Saturday Evening Post. At Hill & Knowlton, where
he began work in 1951, he had run the Scrap Mobilization Committee for
the Iron and Steel Industry. Now in early 1954, he assumed a dominant
role in the day-to-day operations of the tobacco industry research program.
Carl Thompson described how the PR firm had “loaned” Hoyt to the to-
bacco industry because he was “a proved administrator and organizer.”43

Ultimately, Hoyt would become a full-time employee, remaining integral
to the TIRC until he retired in 1984.44

Tobacco company leaders also played important roles in the organization.
In the early months of operation, Paul Hahn of American Tobacco and
Parker McComas of Philip Morris served as its acting chairs. The first full-
time chairman of TIRC was Timothy Hartnett, the retired CEO of Brown
& Williamson. The press release announcing his appointment explained:

It is an obligation of the Tobacco Industry Research Committee at this
time to remind the public of these essential points:

1. There is no conclusive scientific proof of a link between smoking
and cancer.

2. Medical research points to many possible causes of cancer . . . .

5. The millions of people who derive pleasure and satisfaction from
smoking can be reassured that every scientific means will be used to get
all the facts as soon as possible.45

Hartnett and his successors would reiterate this message for the next forty
years.

_

173Constructing Controversy

0465070477-02.qxd  3/5/07  1:49 PM  Page 173



Hill & Knowlton executives and industry scientists also carried out the
search for the scientific director of the TIRC. They carefully sought out a
leader who was skeptical of the emerging medical consensus. A three-man
Industrial Technical Committee—H. R. Hanmer, research director at Amer-
ican Tobacco; Irwin Tucker, director of research at Brown & Williamson;
and A. Grant Clarke, a William Esty advertising executive and director of
the Medical Relations Division at R.J. Reynolds—followed an ambitious
itinerary in search of a leader. Not just anyone could fill such an important
and complex position.

As this threesome made their rounds conducting interviews, they paid
especially close attention to the candidates’ smoking habits. Leon Jacobson,
they noted, “is a heavy smoker.” He was ultimately invited to join the Sci-
entific Advisory Board (SAB). Lawrence Kimpton, chancellor at the Uni-
versity of Chicago, also smoked. Lowell Coggeshall, the dean of the
Division of Biological Sciences at Chicago, they observed with some dis-
appointment, did not. Coggeshall advocated giving the funds to an inde-
pendent organization, a suggestion heard from many. After interviewing
Clayton Loosli, who explained he had lost his taste for tobacco, Hanmer
explained, “We gathered the impression . . . that he thinks there is a defi-
nite connection between smoking and lung cancer, based on the statistical
association which has been established.” The search committee concluded
that they “did not feel that Dr. Loosli was acceptable.”46 Dr. R. Harrison
Rigdon, pathologist from University of Texas Medical Branch, advised the
group “to shift the burden of guilt to smog, smoke, and automobile exhaust
and other forms of air pollution,” a strategy that had already been widely
noted by the Hill & Knowlton crew.47

Finding a scientist of stature willing to serve as scientific director proved
no easy task. In a culture that prized independence and autonomy, taking a
high-salaried job with an industry-supported research entity was viewed with
suspicion. Most of the candidates insisted they could be considered only if
they could maintain their current academic affiliations. Such an arrangement
was fine with Hill & Knowlton, which remained eager to oversee the day-to-
day operations of the Tobacco Industry Research Committee.

After failing to recruit three distinguished scientists, including Harold
Stewart (the NCI’s chief pathologist) and McKeen Cattell (head of phar-
macology at Cornell University), the industry decided to construct the
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SAB first, offering positions to nine scientists (seven accepted).48 They
then offered the position of scientific director of the TIRC to biologist
Clarence Cook Little, who had already agreed in early 1954 to serve on the
SAB and had been elected its chair.49 In this appointment, Hill and his
clients found precisely what they hoped for: the ultimate skeptic concern-
ing the harms of smoking. As one Hill & Knowlton operative noted, “Lit-
tle filled the bill perfectly.”50 He now emerged as the industry’s leading
spokesman on the science of tobacco and health, a position he would hold
for the next two decades. Gregarious, charming, combative, and arrogant,
he was a seasoned fund-raiser and much-sought public speaker. His view of
the relationship between smoking and disease would never change: there
was “no proof ” that smoking caused lung cancer or, for that matter, any
other health problems.

By the time Little joined the TIRC in early 1954, he had already pub-
licly declared his skepticism concerning the link between smoking and can-
cer. “If smoke in the lungs were a sure-fire cause of cancer,” he explained,
“we’d all have had it long ago.”51 No doubt, such a statement enhanced Lit-
tle’s candidacy for director. He explained at the press conference announc-
ing his appointment that “I am an ultraconservative about cause and effect
relationships.”52 Confidential reports of a TIRC meeting make Little’s
agenda explicit:

He [Little] declared that both he and the members of the board were
aware of the attacks which had been made on tobacco for over 200 years,
and wished to build a foundation of research sufficiently strong to arrest
continuing or future attacks.53

Such an approach was central to Hill & Knowlton’s overall PR strategy.
Little’s personal commitments and a priori assumptions about cancer

causality made him the ideal proponent of the industry’s singular goal of
maintaining a “controversy” regarding smoking and health. His scientific
beliefs about cancer corresponded directly to his belief in the importance
of heredity for understanding the causes of disease. From his earliest sci-
entific training, Little had been deeply committed to hereditarian notions
of cancer and society. In 1936, as president of the American Birth Control
League, he decried the “ill-advised and unsound policies of economic relief
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employed in the country,” which he maintained would only lead to the
further propagation of the unfit, and he offered gratitude to “the gentlemen
who rule Italy, Japan, and Germany for demonstrating that a program of
stimulating population is a program of war.”54 Little’s eugenic science was
closely tied to his politics. “Our political and sociological premise in
America is based on the false premise that all persons are born free and
equal. This is an absolute absurdity,” he wrote in 1936. “We must segre-
gate men according to their standing.”55 Little also became a founding di-
rector of the National Society for the Legalization of Euthanasia and the
Race Betterment Congress. He vigorously defended compulsory steriliza-
tion, urging the expansion of legislation mandating such policies. “When
a sink is stopped up,” he wrote, “we shut off the faucet. We favor legisla-
tion to restrict the reproduction of the misfit. We should treat them as
kindly and as humanely as is possible, but we must segregate them so that
they do not perpetuate their kind.”56

Such views—not uncommon throughout the first half of the twentieth
century—provide insight into Little’s deep commitment to hereditarian
causes of cancer. Cancer, he believed, resided in an individual’s genetic
lineage. It was self-evident that most systemic, noninfectious diseases
originated in the body and were fundamentally subject to genetic predis-
position. If smoking “appeared” to cause disease, this was but an artifact
of an intrinsic constitutional vulnerability. Environment and behavior
could mask these internal causes but did not themselves “cause” disease.
Moreover, following eugenic theory, social and behavioral interventions
were at odds with evolutionary schema. The lung cancer–smoking con-
nection threatened to topple Little’s rigidly held world view of biology,
disease, and society.

Born in Boston in 1888, Little attended Harvard, where he earned a
doctorate in science in 1914 while studying with noted geneticists W. E.
Castle and later Edward Tyzzer. His earliest work focused on the genetics
of mouse colors, but he soon turned his attention to susceptibility and re-
sistance to cancers. His work was an important precursor to fundamental
discoveries on the genetics of transplant immunology. Among his most im-
portant scientific discoveries was the murine mammary tumor virus. He
also pioneered the use of strains of inbred mice for genetic research.57

176 T h e  C i g a r e t t e  C e n t u r y

0465070477-02.qxd  3/5/07  1:49 PM  Page 176



Along with his research, Little assumed administrative roles that would
increasingly become central in his career. After receiving his doctorate, Lit-
tle joined the Harvard faculty, where he was appointed secretary to the
Corporation, a notable administrative post. Then, following Army service
in the World War I, he spent three years at the Cold Spring Harbor Lab-
oratory, where he quickly rose to assistant director. As a result of Little’s
obvious administrative skill, he was offered the presidency of the University
of Maine in 1922 at the age of thirty-three. At that time, he was the
youngest college president in the United States. Although Little’s identity
as a scientist had been well established by his important laboratory find-
ings, his scientific research would now come to be secondary as he emerged
as a leading academic and scientific administrator. However, this work was
not without controversy. At the University of Maine, Little quickly became
embroiled in an intense conflict with Governor Percival Baxter over fund-
ing issues. He left after only three years to take the presidency of the Uni-
versity of Michigan. By now, he had come to be widely known for his vigor,
energy, outspokenness, and arrogance.

At Ann Arbor, Little’s reputation for conflict and combativeness was soon
enhanced. His public advocacy of eugenics, birth control, and sex education
apparently outraged the regents and the faculty.58 And his support for prohi-
bition of alcohol in fraternities alienated students. Little would denounce the
impact of automobiles, coeducation, and liquor on campus as “splendid centres
of hypocrisy” in American higher education. He also expressed his skepticism
of the professoriate, noting “I know that of some of the most distinguished
loafing in America is being done by American faculties in the universities.”59

Little tendered his resignation in January 1929, after having served for less
than five years. At the time of his resignation, it had also become widely
known that his first marriage of eighteen years was ending in divorce and that
he had become romantically involved with a student. In the course of his pres-
idency, he had alienated the regents, the faculty, and polite society.60

Little, however, had no shortage of ideas and energy, and he moved
quickly to take on two other prominent positions. First, in 1929, he became
managing director of the American Society for the Control of Cancer
(ASCC), a part-time position. That same year, he founded the Roscoe B.
Jackson Memorial Laboratory in Bar Harbor, Maine.61 The lab was named
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in memory of a principal donor, the president of Hudson Motors, who Lit-
tle had come to know in Michigan and from vacationing in Bar Harbor for
many years. Financial support also came from Edsel Ford, Richard Webber,
and George B. Dorr, all of whom summered on Mt. Desert Island in
Maine.62 Under Little’s spirited leadership, activities at the lab grew
quickly. By 1933, Little, who had become widely known for developing
strains of inbred mice for research, began to support the work of the lab by
selling inbred mice to other research institutions in the United States and
abroad. This program reflected to a considerable degree the central per-
sonal aspects of its founder. Little was both lab scientist and entrepreneur,
administrator, and advocate.63

At the ASCC, Little helped to establish the Women’s Field Army, an
educational and fund-raising campaign staffed by volunteers that urged
early detection, treatment, and more scientific research. Together with
newly appointed publicity director Clifton Read, Little successfully en-
hanced the visibility of the organization through the 1930s into the 1940s.
Little’s simultaneous roles at ASCC and the Jackson Lab established him
as a leading figure in the emerging program to establish a national cancer
policy. U. S. Surgeon General Thomas Parran appointed him to the Na-
tional Advisory Cancer Council at the time that Congress created the National
Cancer Institute in 1937. In these contexts, Little became a powerful advo-
cate of more funding for basic science investigation.64

He also gained real prestige in the field with his combined work main-
taining the Jackson Laboratory and directing the ASCC. In 1950, he re-
ceived the American Cancer Society’s annual award for “distinguished
service in cancer control.” Dr. Alton Ochsner, then-president of the ACS,
presented it to him, calling him a scientist with “unprecedented vision.” In
accepting the award, Little stressed his firm—and telling—belief that the
“discovery of a ‘cause’ or a ‘cure’ for cancer will be made by an individual
working alone and not by a team of scientists working on a project.”65

Given Little’s position as a “leading man of science,” his appointment to
scientific director of the TIRC came to be widely praised initially. But his
work on behalf of the TIRC would bear all the marks of his personal his-
tory as geneticist and eugenicist. As TIRC’s scientific director, Little re-
peatedly centered attention on the so-called constitutional hypothesis,
other environmental risks, and the need for more research:
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Too little is known about many factors, including why people smoke or
what kind of people become particularly heavy smokers.

The problem of causation of any type of cancer is complex and diffi-
cult to analyze. All research on this so-called constitutional disease is,
and must be, painstaking and time consuming. There is not known today
any simple or quick way to answer the question of whether any one fac-
tor has a role in causing human lung cancer.

Despite all the attention given to smoking as an accused factor in
human lung cancer, no one has established that cigarette smoke, or any
one of its known constituents, is cancer-causing to man.66

While Little favored basic science investigations into the mechanism of
disease, often utilizing animal models, he never confronted the critical issue
of the relationship of translating such research from the laboratory to hu-
mans. Little, whose own work had rested so fundamentally on animal re-
search, now often found himself dismissing animal studies as irrelevant to
questions of human disease.

Other cancer researchers reacted to Little’s appointment as scientific di-
rector of the TIRC with surprise and distaste. “You may be surprised to
know that Dr. C. C. Little was willing to become the chairman of that
Committee,” noted Evarts Graham in a 1956 letter to Hill. “It seems as-
tonishing to me that a man of his eminence in the field of cancer and ge-
netics would condescend to take a position like that.”67 Graham went on to
express his frustration with Little’s persistent skepticism in the face of
mounting evidence. “Isn’t the evidence at hand sufficient to convince any-
body with an open mind?” asked Graham. When the TIRC announced its
first set of grants almost two years earlier in November 1954, Ochsner—al-
ready clearly disillusioned with Little after praising him so highly four
years earlier—called the TIRC program, “a tapeworm research into the
physical and chemical composition of tobacco.” According to Ochsner, the
industry “sought to postpone a day of reckoning for the irresponsible ad-
vertising and sale of its products.”68

In Little the industry identified a leader with a distinguished scientific
pedigree. But perhaps even more importantly, Little brought to his work on
behalf of the industry considerable experience with, and attraction to, com-
bat and controversy. Throughout Little’s career, he had become involved in
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a series of contests. In this respect, he seemed to relish a new public role in
which he would be the lightning rod. Little, the inveterate contrarian, re-
discovered the public limelight at this late point in his career.

Was Little disingenuous in his skepticism? Did he dissemble on behalf
of his employer? The evidence on this question remains indeterminate.
What we do know is that Little, by self-proclamation deeply committed to
science and rationality, lost all capacity to evaluate his own biases as he as-
sessed the question. Fiercely independent throughout his career, he failed
to see how effectively he had come to do the industry’s bidding; he failed
to comprehend the corrosive social and psychological mechanisms of con-
flicts of interest. Colleagues and friends came to question his judgment and
rectitude: he had sold his science to industry. His starting salary in 1954,
publicly announced, was $20,000 for the part-time position ($134,800 in
2006 dollars). No doubt Little’s opinions on tobacco science were subject to
financial conflicts, but it seems equally apparent that Little prized the no-
tion of his own intellectual independence in the face of attack. After all,
this had been the story of his life. In Little’s view, he was defending science
against emotion and hysteria; the integrity of objective experimentalism
against the forces of moralism and ignorance.

Little’s role in prolonging the cigarette controversy, which was a central
part of the TIRC’s public message, offers an important opportunity to ex-
plore the sociology of scientific skepticism. In examining the debates
about the health risks of smoking in the 1950s, it is crucial to put the var-
ious protagonists into specific social and intellectual contexts. Did partic-
ular investigators and commentators bring existing assumptions to their
assessment of the causal relationship between smoking and disease? What
was the nature of their a priori assumptions about the harms of cigarette
smoking? And how did they shape the character of ongoing debates about
methodology and findings? As a geneticist who had devoted his lifetime
to exploring genetic links to cancers utilizing laboratory experiments, Lit-
tle had few inherent sympathies to the approaches taken in the early epi-
demiological investigations that were the linchpin to demonstrating that
cigarette smoking caused lung cancer. Not only was he inclined not to
trust these methods, he had a prevailing view of carcinogenesis that ran
counter to the notion that cancers were caused by behavioral and environ-
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mental factors. As a result, Little steadfastly refused to acknowledge the
growing evidence, repeatedly confirmed, that smoking was a cause of lung
cancer. Little was not a physician, and perhaps this explains, in part, his
ongoing demand to locate causality exclusively in the laboratory, as well as
his apparent lack of concern regarding the medical questions involved.

Little also had a deep commitment to an increasingly anachronistic view
of scientific discovery and innovation. His belief that the conundrum of
cancer would eventually be solved by an individual scientist working alone
harkened back to an image of Louis Pasteur or Robert Koch toiling long
hours in their laboratories, unlocking the secrets of the microbes. But con-
temporary scientific investigation—as was so often true in the past—was
both collaborative and iterative, rarely the work of a single scientist experi-
menting in isolation and rarely yielding definitive answers in a single
stroke. Moreover, to solve multicausal questions, such as those associated
with systemic and chronic diseases, would require the integration of meth-
ods and approaches across the biomedical sciences.

Little was convinced that the support of the industry for independent
research marked an unprecedented boon to American science. In a 1956
guest editorial for the journal Cancer Research, Little explained:

If those of us on the Board have the wisdom and vision to plan creatively,
we may be able to justify this confidence placed in us. If we do justify it,
the tobacco industry will have made its greatest contribution of service to
mankind and may well establish a precedent or pattern which other in-
dustries will follow.

Should this occur, the stability and development of basic research in a
democracy will be assured on a foundation of nonpolitical support, un-
selfish and idealistic in concept and execution.69

It was essentially this perspective that shaped Little’s approach to the ques-
tion of cigarettes and disease. Given Little’s personal rigidities and conceit,
no epidemiological findings could possibly unsettle such deeply held con-
victions. Little had no respect for clinical and field observations. He
brought these unbending views to his work for the industry and structured
its research program accordingly.
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A related question would be the significance of his role working on be-
half of the tobacco industry. Once Little became the scientific director of
the TIRC, he demonstrated a complete unwillingness to be swayed from
the positions he took in 1954. No new evidence ever convinced him of the
relationship of smoking to disease. In his role with the TIRC, Little now
had an important conflict of interest to open scientific and medical inquiry
into the health impact of cigarettes. And he worked concertedly to direct
the scientific program of the TIRC away from the most important imme-
diate questions of the harms of smoking.

Little and his Hill & Knowlton colleagues constructed a basic science
research program into aspects of carcinogenesis that had little or no poten-
tial to resolve the question that the TIRC had promised the American
public would be at the center of attention: do cigarettes cause disease? Lit-
tle became the industry’s primary spokesman for obscuring this question.
The sharp disjuncture between the research agenda of the TIRC and the
commitment to resolving the controversy about smoking and health is a
major indicator of the essential PR goals of the TIRC. In the end, the
TIRC was designed to direct attention away from the questions of imme-
diate concern to the American public and American medicine: the health
effects of smoking.

Little certainly brought a priori scientific and medical assumptions to his
position, as well as conflicts of interest, but these were sustained by certain
traits of personality. Throughout his career, Little had manifested a certain
rigidity and combativeness that were now deployed to great effect on behalf
of the tobacco industry. Certainly, skepticism is a valued attribute in scien-
tific debate and controversy, but so too can it inhibit the production and le-
gitimation of new and valuable knowledge. Just as it would be incorrect to
simply view Little’s skepticism as a function of his remuneration from the
industry, it would be inaccurate to view it simply as representing rationality
and objectivity. Little’s skepticism reflected a deeply held worldview about
genetics, society, and scientific investigation, perspectives that ultimately
distorted the rationality and science of an individual who explicitly prized
rationality and science.

Little would consistently maintain his public position on the scientific
evidence and would repeatedly deny that there were any known carcino-
gens in tobacco tars (this despite clear industry knowledge to the contrary).
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At the same time that he attacked the substantial scientific evidence indi-
cating the harms of smoking, he had no compunction about offering un-
substantiated claims about the health benefits of cigarette use based on
personal anecdote and social observation: “It is very well-known, for exam-
ple, that tobacco has relaxed a great many people. It is a very good therapy
for a great many nervous people.”70

_

By 1960, largely through the efforts of Hill & Knowlton and the TIRC,
the tobacco industry had succeeded in creating a “cigarette controversy”
within the American media. The very idea that cigarettes caused lung can-
cer had come to be vigorously contested by the companies, and the emerg-
ing scientific consensus of 1953 had by 1960 given way to widespread
debate—even as new peer-reviewed findings repeatedly confirmed the
causal link between smoking and disease. We cannot know what trajectory
science and public health would have taken without the tobacco companies’
deliberate and studied interventions. But we can evaluate their impact.

Given that a number of scientists—even some epidemiologists—were
skeptical of the smoking-cancer link, several historians have recently
claimed that the “cigarette controversy” was real.71 By this, they apparently
mean that there were substantive areas of scientific debate, independent of
the actions of the companies to denigrate the emerging evidence. There is
no question that there was a real controversy about tobacco. But it is im-
portant to evaluate the range of interests that were engaged in this contro-
versy: What were its causes? What forces contributed to its resolution?
And what interests contributed to its continuation?

To understand the nature of the controversy, it is critical to examine the
trajectory of research, evidence, and skepticism as it developed through the
1950s. Many of the prominent cigarette researchers began their investiga-
tions with considerable skepticism—including important figures like
Evarts Graham, A. Bradford Hill, Richard Doll, and E. Cuyler Hammond.
But by 1953, most of them had modified their positions in the face of new
and convincing scientific research. For instance, Hammond doubted the
link between smoking and lung cancer when only retrospective findings
were available; but in July 1954, when the preliminary results of his
prospective study had come in, he stated publicly, “In my opinion, it is now
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well established that cigarette smoking causes an increase in death rates
from primary cancer of the lung.”72 To suggest, as the industry consistently
did, that through the 1950s and 1960s eminent scientists equally and inde-
pendently lined up on both sides of a “controversy” about the harms of
smoking is to grossly misrepresent the historical record.73

Moreover, the nature of scientific skepticism to tobacco research evolved
during the 1950s. Early in the decade, many physicians and scientists were
unfamiliar with statistical and quantitative methods of research. These sub-
jects were barely touched on in medical schools, and quantitative evalua-
tions were not the routine feature of medical journal articles that they later
became. This unfamiliarity led some to reject certain kinds of research as
“merely” statistical. Many of these physicians and scientists had been
trained in an era when the superiority of laboratory investigation over other
forms of inquiry was an unquestioned assumption. The unique status and
authority of the laboratory made some scientists and physicians skeptical of
any knowledge produced by other means. Certainly, there were important
epistemological questions about the character of scientific inference at
stake. Still other skeptics brought a priori assumptions to their assessment
of the evidence. Someone like Little, for example, who was deeply com-
mitted to the hypothesis that cancer was a genetic disease, would be skep-
tical of the suggestion that a particular behavior, such as smoking, might
cause lung cancer. Such deeply held a priori assumptions often shape scien-
tific controversies. Yet other scientists and physicians were swayed by per-
sonal psychological and sociological factors. They were concerned with
defending their turf (the primacy of the laboratory) or were smokers them-
selves who did not want to accept the idea that their own behaviors put
them at risk.

The industry was aggressively solicitous in identifying and supporting
skeptics. They were invited to join the Scientific Advisory Board of the
TIRC; they and their home institutions were provided with research
grants; their views were sought and broadcast widely. In this way, the to-
bacco industry managed to sustain the widespread perception of an active
and highly contested scientific controversy into the 1960s despite over-
whelming evidence and scientific consensus that smoking caused serious
disease. According the TIRC, many independent and responsible scientists
continued to voice opposition to these findings. In reality, over the course
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of the decade, such views were increasingly marginal and limited to those
with financial ties to the TIRC. One central question for the evaluation of
skepticism is “what evidence would be convincing?” One sign that open-
minded doubt has turned intractable is the answer: “I cannot say.”

But skepticism does not indicate that there is not consensus. With each
passing year, skepticism concerning the relationship of smoking and cancer
was increasingly dominated by industry resources and activity. Doubt was
no longer a matter of culture or training, but the carefully crafted center-
piece of an industry effort to sow confusion and heighten debate through
explicit attempts to disrupt the process of normative science. The TIRC
marks one of the most intensive efforts by an industry to derail indepen-
dent science.

The process of coming to understand the coherence, accuracy, and sig-
nificance of the findings on smoking and lung cancer is illustrated by the
manner in which the various scientists at the NCI considered the question.
By 1957, Joseph Heller, NCI’s director, would make clear that consensus
existed among the scientists there, but the arrival at that consensus was a
complicated process. Some NCI researchers, like Wilhelm Hueper, worried
that acceptance of the cigarette hypothesis would deflect attention from
other potential carcinogens, such as occupational toxins and environmental
pollutants.74 Most of the remaining handful of prominent pathologists and
laboratory investigators at NCI and elsewhere who resisted the consensus
found support for their views in the tobacco industry PR campaigns.

_

According to the Hill & Knowlton design, the Tobacco Industry Research
Committee consisted of a Scientific Advisory Board with a scientific direc-
tor as well as an administrative staff. The SAB was to evaluate research
proposals and make decisions about funding, which it did in regular meet-
ings. The initial slate of seven respected senior scientists was chosen by the
industry. Their appointment lent credence to the industry’s contention that
it planned to seriously examine the question of tobacco and health. The
SAB had a number of distinguished members in the forty-plus years of its
existence.

Although the independence of the SAB was widely publicized, the
SAB’s work was directed by the full-time staff of the TIRC, specifically

185Constructing Controversy

0465070477-02.qxd  3/5/07  1:49 PM  Page 185



W. T. Hoyt and, after November 1954, Assistant Scientific Director
Robert Hockett, a sugar chemist. Both men exercised considerable au-
thority over grantees and day-to-day practices. Numerous Hill & Knowl-
ton executives also spent a great deal of time attending TIRC meetings
and drafting TIRC PR initiatives.75 Strikingly absent from the initial list
of SAB members was any statistician, and although by the summer of
1954 they had found one willing to join, the TIRC never sponsored sta-
tistical or epidemiological investigations. It supported some research ex-
ploring alternative hypotheses of carcinogenesis, but little direct research
on cigarettes and disease. Most of its resources were devoted to exploring
alternative theories of the origins of cancer, centering on genetic factors
and environmental risks.

Most sponsored projects had nothing to do with smoking but were con-
cerned with basic questions in immunology, genetics, cell biology, pharma-
cology, and virology. In 1954, its first year of operation, the TIRC budget
approached $1 million—almost all of which went to Hill & Knowlton,
media ads, and administrative costs. Funding for the grants program in-
creased substantially in later years, reaching $800,000 by 1963.

Under Little’s leadership, the SAB settled into a program of funding
research principally on the basic science of cancer, with little or no rele-
vance to the critical questions associated with the medical risks of smok-
ing. This focus apparently suited all concerned. It was certainly ideal from
a public relations standpoint since unrelated research would not condemn
cigarettes. SAB members could assert that they were offering valuable re-
sources, yet distance themselves from the specific question of the harms
of tobacco and thus avoid accusations of bias; SAB members frequently
told the TIRC staff that they did not wish to be associated with the
TIRC’s public statements. They were generally skeptical or agnostic con-
cerning the harms of smoking but felt that their direct association with
TIRC statements asserting “no proof ” would make them appear preju-
diced and partisan.

In February 1958, a number of members of the Scientific Advisory
Board communicated that they were “disturbed by a misunderstanding of
the relationship between the TIRC and the SAB.” Several board members
expressed concern about the public statements of the TIRC. Physiologist
Julius Comroe apparently threatened to resign because he and other mem-
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bers of the SAB had been placed in the “awkward position of unwittingly
endorsing everything that the TIRC said.” Leon Jacobson echoed this
worry and, according to the minutes of the meeting, explained that “he did
not wish to be linked with any of the statements made by the TIRC.” Al-
though the founding members of the SAB would steadfastly defend their
independence from the industry, the reality is that under the Hill &
Knowlton plan, they had been manipulated for effective PR, a fact they pe-
riodically acknowledged with some bitterness.76

By steering funds away from the effects of tobacco toward basic science
in cancer, they avoided the implication that they served industry interests.
SAB members were frequently in a position to secure funding from the
industry to support the work of colleagues and associates, as well as other
research at their home institutions. Such arrangements gave them consid-
erable influence and clearly sustained their loyalty to the TIRC.

The TIRC never developed an approach to carcinogenesis and tobacco
that could resolve the question of the harms induced by cigarette smoking.
At the same time that they demanded experimental evidence, the TIRC
refused to acknowledge that new results came not only from additional ob-
servational studies, but from pathological and experimental findings.
Pathologist Oscar Auerbach’s research, for example, was especially notable
because it demonstrated the characteristic precancerous changes in lung tis-
sue among smokers. Auerbach’s study, published in 1957 in the New Eng-
land Journal of Medicine, involved autopsies on 30,000 deceased patients
with confirmed smoking histories. To ensure against bias, microscopists
were kept ignorant of these histories. Auerbach concluded in his paper that

These findings are fully consistent with the hypothesis that inhalants of
one sort or another are important factors in the causation of bron-
chogenic carcinoma.

The findings are also fully consistent with the theory that cigarette smok-
ing is an important factor in the causation of bronchogenic carcinoma.77

In light of such studies, to claim that the evidence for a causal relationship
between smoking and lung cancer was based exclusively on statistical
data—as the tobacco industry would repeatedly insist—was to fundamen-
tally misrepresent the emerging scientific knowledge.
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By mid-1956, the industry found itself in yet another public relations
dilemma. The utility of the TIRC lay in its commitment to “objective”
science and the search for the “truth,” but the SAB had expressed “strong
opposition” to being drawn directly into the PR campaign. Little found
himself caught between his handlers at Hill & Knowlton and his scien-
tific colleagues on the SAB. Eventually, given the SAB’s discomfort with
Little’s prominent public role in denying any proof of tobacco’s harms,
Little relinquished his title of chairman of the SAB while remaining a
member and scientific director of the TIRC. Hill & Knowlton and the
TIRC staff worked to maintain the image of the SAB as impartial and
scientific while still calling on Little to make statements in the media.78

Hill, in turn, was under increasing pressure from his industry clients
to deliver a definitive statement that cigarettes posed no risk. Tobacco
executives repeatedly asked for a more aggressive public relations cam-
paign than the measured approached Hill & Knowlton had engineered.
They expressed frustration with the TIRC approach to staying above
the fray: Philip Morris President McComas wrote to Hartnett in July
1957 that “the very substantial part of the money which Philip Morris
has contributed to TIRC for public relations has been wasted.” Threat-
ening to withhold further funding unless the organization took the “of-
fensive against its detractors,” McComas insisted that “The SAB will
only be consulted on publicity activities which have to do directly with
the SAB or its projects.”79 The SAB became increasingly isolated from
the more ambitious PR activities of the TIRC even as it was invoked as
proof that the tobacco industry was honoring its commitment to scien-
tific research.

By the 1970s, the status of the TIRC (now renamed the Council for
Tobacco Research or CTR) as a public relations enterprise had become
clear to almost everyone. In 1972, Earl Newsom & Company, a public re-
lations firm, evaluated the content of the CTR (and earlier, the TIRC)
Annual Reports for the industry:

From a public relations point-of-view, if from no other, it would seem
that the Council should continue to receive support from its members,
particularly in these times of mounting consumerism. . . .
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More specifically, we get the impression that when the use of labora-
tory animals indicates that the findings are favorable, or at least not un-
favorable, to the use of tobacco, then the covering report either makes a
positive statement about the use of animals or no statement whatever.
On the other hand, when the findings from any particular project indi-
cate that tobacco use may be contributing to a discernible and unhealthy
change in laboratory animals, then we get, in the covering report, men-
tion of the limitations imposed by the use of animals. . . .

Whenever possible the reports pointedly refer to “some who would”
say smoking is dangerous, based on any given test, as scientific crackpots.
When possible, Dr. Little qualifies the results of animal tests that tend to
be critical, but emphasizes them when they do not find evidence of car-
cinoma, implying that smoking is harmless. The aim of his summations,
much too apparently, seems to be to protect smoking. . . .

More recent annual reports show decreasing editorial comment.
This may be the result of accumulating evidence, in the Council stud-
ies as elsewhere, which shows some of the deleterious effects of heavy
smoking.80

In 1974, Alexander Spears, then director of research and development at
Lorillard (he became CEO and chairman in 1995), confirmed this assessment:

Historically, the joint industry funded smoking and health research pro-
grams have not been selected against specific scientific goals, but rather
for various purposes such as public relations, political relations, position
for litigation, etc. Thus, it seems obvious that reviews of such programs
for scientific relevance and merit in the smoking and health field are not
likely to produce high ratings. In general, these programs have provided
some buffer to the public and political attack of the industry, as well as
background for litigious strategy.81

_

At the same time that Hill and his colleagues were establishing the To-
bacco Industry Research Committee, they worked aggressively to reshape
the media environment. Hill & Knowlton’s public relations strategy relied
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on intensive contact with authors, editors, scientists, and “opinion makers.”
Hill understood that the success of any public relations strategy was highly
dependent on face-to-face interpersonal relations with important media
outlets. Each time the TIRC issued a press release, the Hill & Knowlton
organization had initiated “personal contact.” The firm systematically doc-
umented the courtship of newspapers and magazines where it could urge
“balance and fairness” to the industry. Hill & Knowlton staff, for instance,
assisted Donald Cooley in preparing an article entitled “Smoke Without
Fear” for the July 1954 issue of True Magazine and then distributed more
than 350,000 reprints to journalists throughout the country. “If you are a
man or woman who smokes, relax and enjoy it,” Cooley advised. “If you
have tried to give up smoking a dozen times and failed, quit trying.”82

As Scientific Director of the TIRC, C. C. Little was integrally in-
volved with Hill & Knowlton’s media strategy. By the 1960s even Little’s
allies in the industry complained that his constant refrain of “no proof ”
increasingly lacked credibility and that he had outlived his utility to the
industry. But he was undeterred, insisting that the relationship between
smoking and disease remained an “open question.” “If anything,” he main-
tained, “the pure biological evidence is pointing away from, not toward, the
causal hypothesis.”83 It was one thing to voice such a view in the early
1950s, quite another by the end of decade. Some accounts of the controversy
fail to adequately calibrate the character of change over the course of the
decade. Little was unshakable in his commitments, and he thrived as a com-
batant. These qualities stood him in good stead with his employers, and
his position of “skepticism” was sustained and broadcast by his handlers at
Hill & Knowlton.

Given his role as the industry’s most preeminent spokesman on science
and health, Hill & Knowlton worked to burnish his reputation. For in-
stance, Dick Darrow of Hill & Knowlton directed his staff in 1955 to
focus “stature-building attention on Dr. Little and his own work.”84 Lit-
tle’s value lay in his status as a prominent scientist, his historical role in
cancer research, and his past leadership of the American Society for the
Control of Cancer. As the politics of tobacco became more intense in the
late 1950s, Hill & Knowlton was careful to protect Little in this sphere.
Carl Thompson wrote to Hill explaining, “Dr. Little should not be
brought too much into discussion of direct [political] action.” Little’s cru-
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cial role would be his insistence on scientific uncertainty and his perennial
calls for more research.

Moreover, the executives at Hill & Knowlton understood the value of
Little’s insistence on his independence. Although he frequently asserted to
the press that “I am my boss,” in reality he closely followed the script pre-
pared by Hill & Knowlton. And when he was perceived early on as not suf-
ficiently making the case for “two sides” to the tobacco question, he heard
directly from John Hill.85 “All the industry has any right to ask or expect
now is for the public to understand that the case has not been proven and
that there are ‘two sides,’” Hill wrote.86 And Little used his allies on the
SAB to attack new scientific findings. In one instance, he asked William
Rienhoff, a member of the SAB, to respond to the publication of Alton
Ochsner’s 1954 book, Smoking and Cancer, with the following statement:
“Doctors Ochsner and Graham . . . have long been recognized as the fore-
most and most vociferous medical, anti-tobacco propagandists.” Rienhoff
readily complied.87

Hill & Knowlton operatives made Little available to editors, journalists,
and others in the media. Most of these people, lacking much scientific so-
phistication, eagerly portrayed both sides of the “controversy.” The contro-
versy, after all, made it a story.88 Little’s statements, shrewdly broadcast by
Hill & Knowlton staff, were part of a much broader effort. The other
branch of the TIRC, beyond its carefully orchestrated scientific research,
was the construction and implementation of a consistent industry-wide
public relations message. TIRC representatives frequently issued state-
ments during this period explaining: “[TIRC’s] purpose is solely to ob-
tain new information and to advance human knowledge in every possible
phase of the tobacco and health relationship.”89 But such statements mis-
represented the preeminent public relations origins and functions of the
program. While publicly repeating its research focus, tobacco executives
knew that the TIRC was primarily a public relations vehicle. In April
1955, W. T. Hoyt, executive secretary of the TIRC, explained the relation-
ship of PR and research in the TIRC’s program:

Essentially, the major purposes of the TIRC are Research and Public Re-
lations. Our job is to maintain a balance between the two, and to con-
tinue to build soundly so that at all times Research and Public Relations
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complement each other. In that way we intend to assume the mantle of
leadership and, ultimately, to create a condition where the public will
look to the TIRC for answers rather than to others.90

The White Paper issued in April 1954 was the primary vehicle of the
TIRC’s early media strategy. Formally entitled A Scientific Perspective on the
Cigarette Controversy, it comprised eighteen pages of quotations from physi-
cians and scientists casting doubt on the link between smoking and lung
cancer. Over 200,000 copies were distributed to the medical community and
to the general media.91 The White Paper catalogued the widest range of
criticism and skepticism, including that of scientists from the National Can-
cer Institute and elsewhere. Its arguments would be deployed by industry
interests for the next half-century. For example, according to Max Cutler, a
cancer surgeon and TIRC favorite—“simply because one finds bullfrogs
after a rain does not mean that it rained bullfrogs.”92 The recurrent theme of
calling for more research was loudly sounded in the White Paper, as were
claims that scientific reports of cigarettes’ harms promoted public hysteria.

Not everyone was enthusiastic. Joseph Garland, editor of the New Eng-
land Journal of Medicine, commented:

Many persons recently received a brochure entitled “A Scientific Per-
spective on the Cigarette Controversy” emanating from the Tobacco In-
dustry Research Committee. The title is pretentious, for the publication
seems rather a series of testimonials than a scientific study.93

He went on to discuss the White Paper’s dangers to the public’s health:

If there is no place for the missionary who has prejudged the issue of
smoking and found too simply that “smoking causes cancer,” so too
there is no place in this arena for the glossing over of the suspected haz-
ard—and it is considered real—by the presentation of carefully selected
evidence.94

Despite Garland’s concerns, the White Paper, like the Frank Statement,
garnered a great deal of praise in the public media, which Hill & Knowl-
ton carefully documented.95
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As new scientific findings emerged, the TIRC deployed the quotations
and themes gathered in the White Paper. Each time a new finding impli-
cating smoking as a cause of disease was announced, the TIRC would re-
spond, contacting prominent journalists and news outlets to offer their
critiques. Journalists, eager to provide “both sides of the story,” typically of-
fered equal time for Little and his peers to rebut substantive investigations
of smoking’s harms. Hill and his assistants lobbied editors and journalists
for “fairness” and “balance” in covering the “controversy.” Controversy was
precisely the outcome Hill & Knowlton sought. Through the auspices of
Hill & Knowlton, the TIRC had access to figures like Joseph Garland,
Henry Luce, Arthur Sulzberger, and Edward R. Murrow, which helped en-
sure that tobacco’s “side of the story” was well represented in their coverage.

In mid–1955, Murrow devoted two consecutive broadcasts of his CBS
television news documentary See It Now to the tobacco controversy. The
show offered interviews with both Little and Wynder, as well as other in-
dustry representatives, scientists, and officials. Hill & Knowlton got pre-
cisely what they had hoped for, an ambiguous conclusion noting that more
scientific research would be needed to settle the question and that the in-
dustry was fully committed to this process. Hill would not leave this out-
come to chance. He arranged a meeting with Murrow, his producer Fred
Friendly, and writer/researcher Arthur D. Morse prior to the production of
the broadcast. Hill also contacted his friend Art Hall, director of public re-
lations at Alcoa, the corporate sponsor of the broadcast. Hall assured him
that the program would be a “balanced one.” Hill wrote confidently to
Hartnett that Friendly “believes that if anyone gets a break in the program
it would be the tobacco industry.”96 As virtually all American television
viewers of the 1950s knew, Murrow was a chain smoker, often consuming
sixty to seventy cigarettes a day. He would smoke throughout his live
broadcasts. A decade later, he would succumb to lung cancer, just after
turning fifty-seven.97

_

In 1962, Carl Thompson, who had worked the tobacco accounts for Hill
& Knowlton since their inception in 1953, compared this work to an ice-
berg in which only one-ninth was visible: the most important work of
public relations was accomplished out of public view, yet powerfully
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shaped the information environment on tobacco and health. The firm’s
well-oiled machinery, fueled with the resources of the tobacco industry,
rivaled the Bonsack machine for efficient productivity. Hill & Knowlton
offered skeptics, information, research, and even copy to an eager media.
A twenty-four-point list entitled “Special Assistance to Press, Radio,
Magazine and Others” related many instances when “personal contacts”
with editors and reporters had modified stories to the industry’s benefit.
In one instance,

[t]wo editorials widely used in “home town” dailies and weeklies through-
out the country were prepared for and then distributed by the U.S. Press
Association. These were “The Same Old Culprit” and “Truth Makes a
Slow Crop.” Over 100 clippings of these have already been received.98

In their entreaties for fairness to the industry, the firm’s staffers repeated
several key themes. First, they would note that the industry completely un-
derstood its important public responsibilities. Second, the industry was
deeply committed to investigating all the scientific questions relevant to re-
solving the “controversy.” Third, they urged skepticism regarding the “sta-
tistical studies.” And fourth, they offered the media a long list of
“independent” skeptics to consult to assure balance in their presentations.
The primary independent skeptic was the TIRC’s Little.

Given the press’s penchant for controversy and its often naive notion of
balance, these appeals were remarkably successful. Hill & Knowlton ex-
pertly broadcast the arguments (typically not based on substantive research
of any kind) of a small group of skeptics as if their positions represented a
dominant perspective on the medical science of the cigarette. The press, in
response, dealt with scientific debate as if it were the same as a political de-
bate. In one telling example, Dwight MacDonald, a New Yorker reporter,
wrote to American Tobacco Company President Paul Hahn while re-
searching an article on cigarettes and science in late 1953. Hill & Knowl-
ton, anticipating that MacDonald’s piece would be “a blast at the industry,”
sent him a list of “over 100 eminent cancer experts” who had expressed
doubts about the relationship between lung cancer and smoking. They re-
ported that as of July 1954 he had apparently abandoned the piece. No ar-
ticle on tobacco by MacDonald ever appeared in the New Yorker.99
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Another strategy deployed throughout the 1950s was to learn about
new scientific findings and consensus reports, and to be ready to attack
when they were released. The agency took pride in its extensive network of
scientific informants. At its headquarters in New York, the TIRC developed
a large, systematically cross-referenced library on all things tobacco-related.
As Carl Thompson explained:

One policy that we have long followed is to let no major unwarranted
attack go unanswered. And that we would make every effort to have an
answer in the same day—not the next day or the next edition. This calls
for knowing what is going to come out both in publications and in
meetings.100

In many instances, the TIRC offered a rebuttal of new findings even be-
fore they had become available. They could be so nimble because they ag-
gressively solicited a small group of doubters and broadcast their
misgivings as if they were based on rigorous and systematic research. So
long as skepticism survived (and of course it would) the industry possessed
the basis for their aggressive defense.

The Hill & Knowlton offices were adept at taking a single dissenter and
assuring widespread media coverage of his views. They were particularly
proud, for example, of the intensive reporting they secured for Wilhelm
Hueper’s paper at the Sixth International Cancer Congress in Sao Paulo,
Brazil, in 1954. Hoyt noted how “copies of Hueper’s paper were (quote)
made available (end quote) to the New York press.” Even independent
skeptics like Hueper were eager to have the attention that Hill & Knowl-
ton could bring them. Any finding potentially calling into question the
smoking-disease link, no matter how tangential or insignificant, was her-
alded and sent on to the media. As Hoyt later explained:

Len Zahn has often been the Daniel in the Lions Den. As the man on
the spot at a meeting where an adverse attack is being made, Len goes
right into the press room with the T.I.R.C. answer and sees that the cor-
respondents working on the stories have our side to go right into their
first stories. This takes some doing. And it takes good contacts with the
science writers.101
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The public impression of scientific and medical uncertainty that re-
sulted was a crucial element in maintaining the market of current smok-
ers as well as recruiting new ones.102 Industry literature, for example,
frequently pointed to the fact that nonsmokers could also develop lung
cancer. Therefore, they argued, how could one attribute lung cancer to
cigarette smoking? But none of the researchers who had found a rela-
tionship between smoking and lung cancer even suggested such a one-to-
one correspondence. And medical science had long ago accepted notions
of cause which assumed that not every exposure to a causal agent resulted
in disease.103

Hill also emphasized the need for “editorial and statistical research in all
phases of the cigarette problem to be carried on through public relations
counsel.”104 By this he meant that the industry should survey public opin-
ion about smoking as a cause of disease. In a subsequent memo he ex-
plained: “1. it should attempt to evaluate what has been the degree of
penetration in the public mind of the cancer scare; 2. it is impossible to de-
velop an intelligent public relations activity without a more decided knowl-
edge of public attitudes than is now in hand.”105 Such “research” could then
be offered to the media. Hill suggested articles on “What are the smoking
habits of long-lived distinguished public leaders?” and “What are the
human ills erroneously attributed to tobacco over the centuries?”106

_

One critical aspect of the public relations program was to influence the
medical profession. Physicians stood at a critical juncture in the chain of
authority regarding the health effects of smoking and so required special
attention. As a result, Hill & Knowlton developed particular approaches to
targeting clinicians. The TIRC (and later the Tobacco Institute) distrib-
uted the periodical Tobacco and Health free to doctors and dentists. The
January/February 1958 issue declared:

Continuing scientific research lends support to the position that too
many unknowns exist today concerning lung cancer to warrant conclu-
sions placing a major causative role on cigarette smoking, according to
the 1957 Report of the Scientific Director of the Tobacco Industry Re-
search Committee.107
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Human cancers, the “journal” constantly asserted, were complex processes,
difficult to study, difficult to understand. With a circulation of over
500,000, Tobacco and Health was an important vehicle for sustaining doubt
among physicians, who would in turn influence the views of patients. As
Carl Thompson explained in 1962:

[I]t goes to all doctors and dentists in the country and, believe me, not all
of them like to get it. However, we know that a good many of them pay
attention to it or else we wouldn’t have so many complaining letters—
as well as the more receptive kind. We have concluded that even if
TOBACCO AND HEALTH aggravates a doctor, its very presence re-
minds him that there are other aspects to the lung cancer problem and
the smoking and health question. . . . We don’t try to kid ourselves that
all doctors are aware of the publication or that many of them even open
it or see it. However, the checks that we have made, both by personal in-
terview and post card surveys, indicate that it does get attention to a
rather surprising degree.108

The publication was also widely disseminated to legislators, journalists, and
others.

The mantra “not enough research” would echo throughout the 1950s
and beyond. In 1958, four years after the original statement, the TIRC
drafted “Another Frank Statement to Smokers.” Scientific investigation
had progressed greatly in these intervening years, but the tobacco industry’s
position remained constant:

[A] substantial number of doctors and scientists of high professional
standing and repute have, after investigation, publicly challenged the va-
lidity of these broad charges against tobacco. . . . The cause of cancer re-
mains as much a mystery as ever.”109

Hill & Knowlton was still making a “mystery” in the face of increasingly
compelling medical research.110

In 1962, Hoyt restated this line, now honed for nearly a decade: “The
T.I.R.C. position is . . . a fairly simple one. We don’t know the answers.
We don’t know what causes lung cancer. Tobacco has not been absolved
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but neither has it been found guilty, in whole or part. We must continue
research.” This position had served the industry well. For smokers and
would-be smokers, uncertainty offered a powerful rationale to start or
keep using cigarettes. Second, the “we don’t know” approach offered
legal protection. The industry had subtly backed away from assurances
of “safety” that could constitute grounds for accusations of negligence.
Third, the approach bought the industry critically needed time to com-
bat regulation and, if it chose, to investigate the production of “safer”
products. Finally, “we don’t know” offered those engaged in the produc-
tion and sales of tobacco an important moral defense of their own ac-
tions. This need for denial would become, in the second half of the
twentieth century, a crucial element in the promotion of a life-threatening
product.

By 1962, after nearly a decade of work, Hill & Knowlton was eager to
be able to explicitly demonstrate the impact of their interventions on their
client’s behalf.

Now—can we, from this experience, answer this fundamental public re-
lations question: Is such preparation and effort for simultaneous com-
ment on attacks on your client worth the effort it requires?

We say the answer is unequivocally yes!
Proof? Well, how do you prove it?
From time to time, man-on-the-street interviews ask about the smok-

ing question. In almost every one of these, there will be a quotation that
is almost an exact paraphrase of some statement issued for the tobacco
accounts.111

Hill & Knowlton had successfully produced uncertainty in the face of a pow-
erful scientific consensus. So long as this uncertainty could be maintained, so
long as the industry could claim “not proven,” it would be positioned to fight
any attempts to assert the regulatory authority of public health.

_

Even as the tobacco industry carried out its massive effort to sustain and
amplify scientific skepticism during the 1950s, its own researchers were
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confirming and adding to the evidence showing the connection between
lung cancer and cigarette smoking. Internal assessments of the potentially
carcinogenic characteristics of cigarette smoke stand in sharp contrast to
the companies’ public statements. In February 1953, Claude Teague, an
R.J. Reynolds research scientist, closely reviewed epidemiologic studies and
animal studies and concluded:

The increased incidence of cancer of the lung in men which has occurred
during the last half century is probably due to new or increased contact
with carcinogenic stimuli. The closely parallel increase in cigarette smok-
ing has led to the suspicion that tobacco smoking is an important etio-
logic factor in the induction of primary cancer of the lung. Studies of
clinical data tend to confirm the relationship between heavy and pro-
longed tobacco smoking and incidence of cancer of the lung.

. . . There appears to be a growing suspicion, or even acceptance,
among medical men and cancer researchers that the parallel increase in
cigarette consumption and incidence of cancer of the respiratory system
is more than coincidence.112

Despite such candid internal assessments, company executives continued to
offer blanket reassurances to consumers and stockholders.113

At the same time that the Frank Statement was asserting that “there is
no proof that cigarette smoking is one of the causes [of cancer],” the in-
dustry documented a large number of known carcinogens in its product.
Although the industry (except for Liggett & Myers) insisted that it did no
in-house research on smoking and health, it conducted a number of stud-
ies on the constituents found in tobacco smoke. In-house researchers also
tried to replicate Wynder’s experiments painting mice with tar conden-
sates, and some were successful.114

Alan Rodgman, another scientist at R.J. Reynolds, drew conclusions
similar to Teague’s several years later. Rodgman, who had trained at the
University of Toronto in the distinguished lab of Frederick Banting, wrote
an extensive paper, “The Analysis of Cigarette Smoke Condensate,” based
on experiments done at R.J. Reynolds using standard Camel cigarettes. He
explained:
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In view of this data, it is logical to assume that the carcinogenic activity
of cigarette smoke condensate is due to the presence of one or more car-
cinogenic polycyclic aromatic hydrocarbons.115

Rodgman proposed that the company try to develop technologies to fil-
ter out these substances. When R.J. Reynolds President E. A. Darr learned
of this research, he was “somewhat perturbed” that one of his scientists had
found benzopyrene in cigarette smoke.116 Rodgman’s findings were clear:

Since it is now well-established that cigarette smoke does contain several
polycyclic aromatic hydrocarbons, and considering the potential and ac-
tual carcinogenic activity of a number of these compounds, a method of
either complete removal or almost complete removal of these compounds
from smoke is required.117

But accomplishing this would prove no simple matter. Rodgman, eager to
get on with the research, expressed frustration that so-called biological
work was to be left to the TIRC, which did nothing. In 1959, in a summary
of his work to date, he reported “some thirty-odd polycyclic hydrocarbons,”
eight found to be carcinogenic in mice.118

Some industry scientists not only acknowledged carcinogens in ciga-
rettes but advocated more intensive research into decreasing the health
risks of cigarettes.119 One strategy they considered was to identify all the
constituents in tobacco smoke, single out any carcinogens, and develop the
technical capacity to remove them. As one Philip Morris scientist ex-
plained in a memo to company executives:

Moreover, because it is not only good business but is our duty to our cus-
tomers and stockholders, we are dedicated to going beyond any efforts of
TIRC, ACS or any other organization. Our objective is to determine all
chemical constituents of smoke, and to develop means of removing any
which are considered harmful.120

This strategy, however, entailed risks the companies were unwilling to
take. The removal of certain constituents from the smoke was an admis-
sion that tobacco might be harmful. This seemed too great a liability, es-
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The legendary Camel sign at Times Square blew fifteen smoke rings per minute. Douglas
Leigh, the giant of twentieth-century billboard production and promotion, designed the
sign, which quickly became a New York City landmark following its premier in late 1941.
Outdoor advertising was a mainstay of tobacco promotion throughout the century. I visited
the Camel sign in 1961, in my first visit to New York City. Its run on Broadway lasted
until 1966.
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James “Buck” Duke became the
principal force in moving the
tobacco industry from chew,

snuff, and cigars into the
cigarette trade. At the same

time, he consolidated the
Tobacco Trust into a corporate

monolith at the turn of the
twentieth century.

The Bonsack Machine, introduced in 1882, could produce some 100,000
cigarettes per day. It displaced the labor-intensive craft work of hand
rolling and standardized a mass-consumption product. Duke’s mechanics
worked to modify and improve the Bonsack prototype. Pictured above is a
re-engineered version from 1892.
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The tobacco industry began to insert collecting cards into packages in the 1880s
in order to stiffen paper wrappers. More importantly, the industry understood
what would appeal to boys, the principal target of promotions for collecting and
trading. Card collecting tapped into a powerful dynamic in the initiation of new
smokers.
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Credit: George Arents collection, the New York Public Library, Astor, Lenox and Tilden Foundations, 1880s
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By 1920, one of the most resilient advertising slogans of the century adorned ads for the
nation’s most popular brand.

The first Camel cigarette campaign of 1915 announced the
arrival of national brands. Devised by the N.W. Ayer Agency,
the campaign created considerable anticipation and interest.
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In the years before tobacco companies considered it culturally viable to advertise directly to
women, they offered more subtle and suggestive notions to would-be women smokers.
Initiated in 1926 this Chesterfield advertising slogan reportedly led to a 40 percent
increase in sales.

By the mid-1930s, as this Life
magazine cover indicates, social
prohibitions on women smokers
had been overwhelmed by a potent
combination of industry public
relations and promotion grounded
in feminism and cultural change.
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These ads, drawn by well-known
pinup artist John La Gatta, make
explicit the sexual allure that the

companies sought to associate with
their product. “Everybody’s doing

it!” noted the ad below. “Do you
inhale? Of course you do!”
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The “Reach for a Lucky Instead of a
Sweet” campaign touched off a major
controversy in the late 1920s. Not only 
did the candy industry rise in protest,
but a number of critics suggested that
American Tobacco was using these ads 
to solicit youngsters. CEO George
Washington Hill utilized the public
relations skills of Edward Bernays to
sustain both the campaign and the
controversy that helped to make Lucky
Strike the most popular brand. The
association of smoking and weight loss
would be repeatedly used as a marketing
promotion throughout the century.
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By the early 1930s, advertisements portraying physicians suggested underlying public con-
cerns about the health impacts of smoking. Tobacco companies competed to reassure
smokers that their particular brands relieved any symptoms associated with cigarette use,
from “irritation” to “coughing” to “scratchy throat.”
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In the combat of tobacco advertising of
the 1930s, the William Esty Agency
offered the idea that “it’s fun to be
fooled”—taking a direct shot at Hill’s
claims about “toasting.”

American Tobacco told its fashionable
women smokers to “Ask your Doctor

About a Light Smoke.”
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During the 1930s, cigarettes were often
promoted with explicit therapeutic

rationales or health assurances.
According to some ads, they could

provide “a lift” or “stimulate digestion.”
In this characteristic ad, prominent
professional athletes, including Lou

Gehrig and Dizzy Dean, claimed that
“Camels don’t get your wind.”
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This ad, which appeared at the height
of the Great Depression, showed a party
of Camel smokers at the Victor Hugo
Restaurant in Beverly Hills. It featured
the endorsement of Mrs. William
Hollingsworth Jr., who explained
“Camels stimulate my taste, aid
digestion.” National brands promoted
the “democratization” of goods. Claire
Huntington, an “efficient stenographer,”
is also pictured in the ad.
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The cigarette became an ever-
present prop in portraiture, film,

and popular culture. Marlene
Dietrich (right) poses in the

1930s. Humphrey Bogart (below),
is shown in a still from The

Maltese Falcon, 1941.
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Smoking in movies both recognized
and promoted the centrality of the

cigarette in contemporary culture, a fact
not lost on an industry that thoroughly
understood the power of this medium.
The use of cigarettes in film conveyed

powerful symbolic meanings about
characters and relationships.

Right, Frederic March and Joan
Bennett in Trade Winds, 1938.

Below, Paul Henreid and Bette Davis
in Now, Voyager, 1942.
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Dana Andrews and Joan Fontaine in Beyond a Reasonable Doubt, 1956.

Faye Dunaway and Warren Beatty in Bonnie and Clyde, 1967.
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As concerns about the health implications of smoking persisted—and then increased—in
the 1930s and 1940s, advertising explicitly addressed these anxieties. Companies initially
saw competitive opportunities in such concerns. The ads reproduced here appeared in
medical journals. Claiming that Philip Morris cigarettes did not cause the common
symptoms associated with smoking, they urged physicians to recommend the brand to
their patients.
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R.J. Reynolds fixed on the likely notion
that smokers would be attracted to the
brand that their physicians chose, and
that physicians would advocate for a
brand that lionized the medical
profession. These prominent ads of 
the late 1940s, pitched at both doctors
and the general public, subtly sought 
to subvert emerging statistical and
epidemiological knowledge by 
inviting doctors and patients to 
“make your own test.”
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The “More Doctors” campaign was apparently based on the work of A. Grant Clarke, a
William Esty ad executive, on loan to R.J. Reynolds to establish a Medical Relations
Division. Clarke would distribute free packs of Camels at medical conventions; pollsters
from an “independent research organization” would then be sent to ask the physicians what
brand of cigarettes they were carrying.
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pecially since, despite the hype of filters, no clear technology for their re-
moval had emerged.

Helmut Wakeham joined Philip Morris as a research chemist in 1958
and became director of research and development in 1960. Wakeham,
who introduced the use of gas chromatography for assessing the con-
stituents in tobacco smoke, would champion, within the company, the de-
velopment of a “medically acceptable” cigarette that would be free of the now
well-documented carcinogens. He wrote numerous internal memoranda that
acknowledged the cancer-causing effects of cigarette smoke. In a memo dated
September 22, 1959, for instance, he wrote: “One of the main reasons people
smoke is to experience the physiological effects of nicotine on the human sys-
tem. Nicotine, to the best of present knowledge, does not produce cancer.
Hence, in theory one could achieve the major advantage of smoking without
the hazard of cancer. But nicotine in tobacco smoke is present in the tar
phase.”121 Wakeham became committed to solving this dilemma.

In a 1961 proposal to investigate the possibilities of reducing carcino-
gens in smoke, Wakeham listed fifteen carcinogens and twenty-four cocar-
cinogens, or “tumor promoters,” in cigarette smoke. He also cited the belief
that “cardiovascular ailments that may arise from smoking are due to the
physiological effects of nicotine,” noting, in particular, nicotine’s “[s]pecific
effects on the adrenal medulla, causing it to discharge epinephrine, a hor-
mone which accelerates the heartbeat, contracts the peripheral blood ves-
sels, and raises the blood pressure.” Wakeham also remarked that of the
more than four hundred gas and particulate compounds in cigarette smoke,
including those specifically recognized as carcinogens, some 84 percent
could be found in sidestream, or secondhand, smoke. He concluded:

Low irritation and low nicotine cigarettes for commercial exploitation will
be developed in the course of our present R & D program during the
next two to five years with an expenditure of not more than 25% of the
R & D budgets during this period.

A medically acceptable low-carcinogen cigarette may be possible. Its de-
velopment would require:

TIME
MONEY
UNFALTERING DETERMINATION122
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At the same time that industry researchers, such as Rodgman and
Wakeham, were detailing carcinogenic substances in cigarettes and poten-
tial strategies for their removal, the TIRC put out a press release explain-
ing: “Chemical tests have not found any substance in tobacco smoke
known to cause human cancer or in concentrations sufficient to account for
reported skin cancer in animals.”123 The industry would aggressively ex-
ploit public desire for a safe product while simultaneously denying any ad-
verse health effects of smoking.

_

In 1958, three scientists—Herbert Bentley from Imperial Tobacco, David
Felton from British American Tobacco, and W. W. Reid from Carreras—
representing the Tobacco Manufacturers Standing Committee, the British
counterpart to the TIRC, visited the United States to assess the status of
industry-related science. They met with research directors of major tobacco
companies, the Scientific Advisory Board of the TIRC, and its Industry
Technical Committee, as well as other experts in tobacco and disease in the
academy and government. They noted that there was virtual consensus
among industry researchers that cigarettes played a role in human cancers.

With one exception (H.S.N. Greene) the individuals whom we met be-
lieved that smoking causes lung cancer if by “causation” we mean any
chain of events which leads finally to lung cancer and which involves
smoking as an indispensable link. In the U.S.A. only Berkson, apparently,
is now prepared to doubt the statistical evidence and his reasoning is
nowhere thought to be sound. . . .

Having interviewed prominent scientists at universities, the NIH and
within the industry, the visitors went on to summarize these scientists’
comments regarding the TIRC:

In their opinion, T.I.R.C. has done little if anything constructive, the
constantly re-iterated “not proven” statements in the face of mounting
contrary evidence has thoroughly discredited T.I.R.C., and the S.A.B. of
T.I.R.C. is supporting almost without exception projects which are not
related directly to smoking and lung cancer. Liggetts [sic] felt that the
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problem was sufficiently serious to justify large-scale investment by the
Company directly in experimental research on smoke and cancer, accept-
ing privately that a strong case against tobacco had been made out and
avoiding any public comment until their own research had provided
something concrete to offer. . . .

These British industry scientists believed that a clear consensus on causal-
ity had emerged:

The majority of individuals whom we met accepted that beyond all rea-
sonable doubt cigarette smoke most probably acts as a direct though very
weak carcinogen on the human lung. The opinion was given that in view
of its chemical composition it would indeed be surprising if cigarette
smoke were not carcinogenic. This undoubtedly represents the majority
but by no means the unanimous opinion of scientists in U.S.A. These in-
dividuals advised us that although it is not possible to predict unambigu-
ously the effect of any substance on man from its effect on experimental
animals the generally successful use of animals in other fields as a model
for man fully justifies their use in our problem.124

This document is important because it reflects the candid assessment of
industry officials and scientists. It depicts a broad consensus about tobacco
as a carcinogen even among industry researchers, a consensus the industry
repeatedly denied publicly through its comprehensive public relations op-
erations. Further, the document shows how marginal individual skeptics
like Berkson and Greene had become by 1958.

_

In 1961, Hill & Knowlton celebrated its successes on behalf of its tobacco
client. The total number of cigarettes sold annually had risen from 369 bil-
lion in 1954, the company’s first full year of service to the industry, to 488
billion. Per capita consumption had risen from 3,344 a year in 1954 to
4,025 in 1961, the highest ever. “From a business standpoint,” Hill &
Knowlton crowed, “the tobacco industry has weathered this latest spate of
health attacks on its products.”125 In less than a decade, the industry had
been stabilized and was thriving. As Joseph Lelyveld concluded in the New
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York Times, “Surprisingly, the furor over smoking and health failed to send
the industry into a slump. Instead, it sent it into an upheaval that has re-
sulted in unforeseen growth and profits.” He went on to quote an unnamed
American Cancer Society official who claimed, “When the tobacco com-
panies say they’re eager to find out the truth, they want you to think the
truth isn’t known. . . . They want to be able to call it a controversy.”126

TIRC, under Hill & Knowlton’s guidance, had turned tobacco science into
yet one more political controversy on which people of good will could dif-
fer. So long as it could maintain this “liberal” notion of scientific knowl-
edge, the industry remained free to aggressively promote tobacco without
regulation or liability. This explains, in part, why the industry would tena-
ciously cling to the notion of controversy.

By the early 1960s—in spite of categorical research findings indicating
the harms of smoking—a significant “controversy” had arisen over the va-
lidity and meaning of these findings. Indeed, given the widespread accep-
tance of the conclusion, especially among those who had analyzed and
evaluated the research most closely, the persistence of debate about the
harms of smoking is a striking demonstration of the powerful impact of the
tobacco industry’s public relations campaign. The industry insistence, at
the direction of Hill & Knowlton, on the notion of “no proof ” and the need
for “more research” was an inspired manipulation of the natural tendencies
within science to encourage skepticism and seek more complete answers to
important questions.

Hill & Knowlton had served its tobacco clients with commitment and
fidelity, and with great success. But the firm had also taken its clients across
a critical moral barrier that would have two important impacts on Ameri-
can society. Trust in science, confidence in the media, and the responsibil-
ity of the corporate enterprise were all substantially harmed by Hill &
Knowlton’s efforts on behalf of the tobacco industry. By making science fair
game in the battle of public relations, the tobacco industry set a destructive
precedent that would affect future debate on subjects ranging from global
warming to intelligent design. And by insinuating itself so significantly in
the practice of journalism, Hill & Knowlton would compromise the legiti-
macy and authority of the very instruments upon which they depended.
The tobacco industry’s PR campaign permanently changed both science
and public culture. It changed the character of public knowledge in dan-
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gerous new ways. So long as Hill & Knowlton and the tobacco industry
could cling to their particular forms of denial and reshape them into a
proactive public relations program, the industry had bought not only criti-
cal time, but a new generation of smokers.

Hill & Knowlton could point to many successes on behalf of the indus-
try. In June 1961, the New England Journal of Medicine published an ex-
change between Ernst Wynder and C. C. Little. Regardless of what was
written, the very existence of such an exchange was a victory for the indus-
try. The authors in their respective articles laid out their well-worn posi-
tions. Wynder reviewed, yet again, the substantive evidence demonstrating
conclusively that smoking posed a serious and lethal risk to human health.
He explained:

I know of no other chronic disease that has been studied epidemiologi-
cally and statistically in such detail and with such uniform results as
smoking and lung cancer. The tobacco industry would like to give the
impression that scientific evidence is divided on this issue. I do not con-
sider this to be the fact. . . . A number of reputable scientists have testi-
fied that they do not believe smoking to be a cause of cancer of the lung,
but few of them have done research on the subject under discussion. It is
true in virtually any field of human endeavor that one finds people who
will take an opposing view to any proposed evidence. This was true in the
days of Semmelweiss, as well as in the days of Pasteur, and in previous
centuries just as it is true today.127

The persistence of a few skeptics without direct research experience in
the field, Wynder argued, should not detract from the overwhelming sci-
entific consensus concerning the relationship of smoking and disease. In
his conclusion, he let his frustration with such critics show:

Of those who will not accept existing evidence, I should like to know
what evidence would be acceptable. If one criticizes epidemiology for
being statistical, if one criticizes animal research for being unrelated to
the human problem and if one criticizes chemical identification of car-
cinogens as not have any bearing to human disease, I should like to ask
if there is a form of evidence that would be accepted as being conclusive.
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If it were humanly possible we would at once set up a study that could
yield such evidence. If it is humanly impossible, it is not a constructive
kind of suggestion that would advance scientific knowledge.128

In his response, not surprisingly, Little refused to answer Wynder’s
question.

To expect, as Dr. Wynder and some others do, that those still uncon-
vinced should state the exact and specific evidence that would “convince”
them is being completely unrealistic. If one could define such specific ev-
idence the problem would be already solved.129

As he had so often done, Little reiterated “that much more research in
depth is needed before definitive answers will be available.” He concluded:

Lung cancer, indeed all cancer, is a challenge, an unsolved problem. Its eti-
ology will probably long be an open question. As such, greater co-operation
and exchange of ideas among experimenters, statisticians and clinicians
are the goals to be focused on and to be attained.130

Along with these two articles, the New England Journal ran an editorial
written by Joseph Garland entitled “The Great Debate.” “Both authors,”
Garland wrote, “are dedicated, sincere proponents of their points of view,
each upholding what he believes to be the truth and nothing but the truth,
each ready to admit that the whole truth has not yet been revealed to as-
piring man.”131 In the end, Garland left the question to the individual
judgment of physicians and the public:

Each individual must choose his own course, whether to woo the lady
nicotine or abjure the filthy weed, while the search for truth continues.132

Such an ecumenical conclusion was precisely what Hill & Knowlton and
the industry sought. Garland’s conclusion reads as if it had been written at
least a decade earlier, prior to the publication of extensive peer-reviewed
studies from epidemiology, pathology, and laboratory investigation. He had
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reached far more definitive conclusions about the harms of smoking as
early as 1953, when he wrote that the previous year’s scientific results from
Doll and Hill had provided “an association between cigarette smoking and
lung cancer so strong as to be considered proof within the everyday mean-
ing of the word.”133

One can only conclude from the dispassionate tenor of Garland’s 1961
editorial, placing the harms of smoking back into the domain of doubt, that
the tobacco industry had gotten its money’s worth from Hill & Knowlton.
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No reasonable person should dispute that cigarette

smoking is a serious health hazard.1

S U R G E O N  G E N E R A L  

L U T H E R  T E R R Y , 1 9 6 4

In the meantime (we say) here is our triple, or

quadruple or quintuple filter, capable of removing

whatever constituent of smoke is currently suspect

while delivering full flavor—and incidentally—a nice

jolt of nicotine. . . . And if we are the first to be able to

make and sustain that claim, what price Kent?2

A D D I S O N  Y E A M A N , 1 9 6 3

G E N E R A L  C O U N S E L  A N D  

V I C E  P R E S I D E N T,

B R O W N  &  W I L L I A M S O N

We believe there is no connection or we wouldn’t be in

the business.3

J A M E S  C . B O W L I N G , 1 9 6 3

P H I L I P  M O R R I S

Doubt is our product, since it is the best means of com-

peting with the “body of fact” that exists in the mind of

the general public.4

B R O W N  &  W I L L I A M S O N , 1 9 6 9
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c h a p t e r  7

The Surgeon General 
Has Determined

I
N  T H E  FAC E  O F  T H E “continuing controversy” over the health
effects of cigarettes—widely and loudly broadcast to an expanding
media by the TIRC—researchers and public health representatives

tried to make the public aware of the actual state of scientific knowledge.
They expressed growing exasperation at the toxic combination of industry
denials and reassuring claims for new filtered cigarettes—which radically
distorted popular understanding of the harms of smoking. The industry,
meanwhile, well understood that its carefully maintained posture of scien-
tific uncertainty provided a shield against new regulatory initiatives.

In 1960, most public health policies still centered on the control of infec-
tion. From compulsory vaccination to new mechanisms of case reporting and
tracking, the major interventions of public health had focused on the use of
state police powers to limit communicable diseases.5 But by mid-century,
systemic chronic diseases had overtaken infection as the major causes of
death, and public health officials were forced to adjust their priorities. The
control of “noncommunicable” diseases posed a new and entirely different set
of problems. The identification of the cigarette as a cause of serious disease
marks a critical turning point in the history of public health.6

Many public health officials, though committed to the notion that smok-
ing caused disease, were nonetheless unsure of how to approach the prob-
lem. Was it the province of public health to regulate personal behaviors,
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especially those deemed of little risk to others? For behavioral risks, such as
smoking, the role and authority of public health officials had yet to be de-
fined. Throughout the twentieth century, the state’s responsibilities in dis-
ease detection, prevention, and health promotion had centered on the
notion of communicability. Thus, the state was charged with the identifica-
tion of infectious organisms, contact tracing of infected individuals, and,
when appropriate, the detention or quarantine of those who might pose
risks to the wider public.7 These activities and the boundaries of public
health, had, in general, been scrupulously policed by the medical profession
to assure that all aspects of clinical care (and remuneration) remained the
hallowed prerogative of physicians.

Now, however, the uneasy relationship between public health and med-
icine would receive new scrutiny. Tobacco explicitly raised the question
about the role of public health officials in addressing important health
risks. Many within public health were reluctant to enter the exclusive turf
of clinical medicine by addressing matters of individual behavior.8 But as
the importance of cigarettes as a cause of illness and death became increas-
ingly apparent, these officials began to recognize that like it or not, smok-
ing was already a public health issue. In 1956, at the urging of U.S. Surgeon
General Leroy Burney, a study group on smoking and health was organized
by the American Cancer Society, the American Heart Association, the Na-
tional Cancer Institute, and the National Heart Institute. This group met
regularly to assess the scientific evidence relating to tobacco and health.
The group noted that sixteen studies had been conducted in five countries,
all showing a statistical association between smoking and lung cancer. Col-
lectively, these studies demonstrated that

• lung cancer occurs five to fifteen times more frequently among smok-
ers than nonsmokers

• on a lifetime basis, one of every ten men who smoke more than two
packs a day will die of lung cancer

• cessation reduces the probability of developing lung cancer9

These epidemiological findings were supported by animal studies in
which malignant neoplasms had been produced by tobacco smoke conden-
sates. Further, human pathological and histological studies added evidence
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to strengthen the “concept of causal relationship.” “Thus,” the authors ex-
plained, “every morphologic stage of carcinogenesis, as it is understood at
present, has been observed and related to the smoking habit.” All three do-
mains of scientific and medical knowledge now confirmed the epidemiolog-
ical findings of the early 1950s. The significance of the data was powerful:

The sum total of scientific evidence establishes beyond reasonable doubt
that cigarette smoking is a causative factor in the rapidly increasing inci-
dence of human epidermoid carcinoma of the lung.

The authors went on to call for a public health response to these findings:
“The evidence of a cause-effect relationship is adequate for considering the
initiation of public health measures.” Although “additional research is
needed to clarify many details and to aid in the most effective development
of a program of lung cancer control,” they felt that public health initiatives
did not have to wait for this supplemental work to be completed.10 They
explicitly addressed the relationship of scientific knowledge to public
health action. After these conclusions were published, Surgeon General
Burney released a statement on behalf of the Public Health Service (PHS)
that “there is increasing evidence that excessive cigarette smoking is one of
the factors which can cause lung cancer.”11

But Burney and his colleagues soon questioned whether such statements
were sufficient, especially when they were so vigorously contested by the
powerful combination of tobacco public relations and marketing. What
could the Public Health Service, with its limited authority and limited bud-
get, do to reduce disease associated with smoking? It could provide a sys-
tematic and definitive assessment of the evidence. And it could challenge
the disinformation campaign waged by the industry. Given ongoing public
confusion and the widespread uncertainty among physicians about what to
tell their patients, the PHS began evaluating its role in addressing the harms
of smoking. Though relatively weak, the PHS could still command the ex-
pertise to strike a blow against science-by-public relations.

Certainly, it was within the purview of public health to assess medical and
scientific evidence and make these evaluations available to the public. But
Burney’s review raised essential questions about what additional steps might
be taken. Burney’s staff was characteristically sensitive about the implications
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of moving public health into the realm of advocating changes in personal risk
behaviors. If public health were viewed as usurping medicine’s traditional role
of counseling patients about how to avoid disease, it could easily incur the
wrath of well-oiled and well-heeled organizations like the American Medical
Association. Moreover, the very idea of risk reduction, simply because it was
a new development in health care, was contested terrain in the long-standing
divide between public health and medicine.12

At a February 1956 meeting to plan the PHS policy regarding the to-
bacco findings, two views emerged. Most of the surgeon general’s staff
concluded that it was time to “get this message out,” especially to school-
children. Chief assistant to the surgeon general, James Watt, however, ex-
pressed concern that the PHS should avoid “a missionary statement . . .
designed to influence personal habits.” Lewis Robbins, a physician in the
PHS with responsibility for relations with the medical profession, shared
some of Watt’s concerns. According to Robbins, “Public health should
never take a position which gets ahead of the medical profession.” To the
PHS, the boundary between clinical care and public health was something
to be very closely watched. Among other reasons, their modest funding was
dependent on a Congress heavily lobbied and supported by the representa-
tives of organized medicine. Robbins estimated that only half of all prac-
ticing physicians had become convinced of the relationship between
smoking and cancer. As a result, he concluded that the surgeon general
should work to influence the “scientific community through appropriate
channels.”13 These anxieties led a weak and uncertain public health com-
munity to conceive only a limited notion of its role in one of the biggest
health issues of the century.

As a result, consensus panels about the harms of smoking proliferated,
each offering state-of-the-art assessments of the evidence. In January
1959, yet another distinguished group of cancer researchers, led by statisti-
cian Jerome Cornfield of the National Cancer Institute, offered a substan-
tive review of the accruing evidence linking cigarettes to lung cancer.
Cornfield and colleagues also noted that the persistent “debate” about the
science was driven by the tobacco industry:

It would be desirable to have a set of findings on the subject of smoking and
lung cancer so clear-cut and unequivocal that they were self-interpreting.
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The findings now available on tobacco, as in most other fields of science,
particularly biologic science, do not meet this ideal. Nevertheless, if the
findings had been made on a new agent, to which hundreds of millions of
adults were not already addicted, and on one which did not support a large
industry, skilled in the arts of mass persuasion, the evidence for the haz-
ardous nature of the agent would generally be regarded as beyond dispute.14

Just as the tobacco industry in the late nineteenth century had developed
the technology for the mass production of cigarettes, so now it had developed
techniques for the mass production of controversy and doubt. The industry
insisted on scientific criteria that it knew full well could not be attained then,
or ever—when it was still willing to admit such criteria at all. C. C. Little, as
we saw, explicitly refused to do so. As Cornfield explained, despite the im-
pressive data—not only from epidemiology but from laboratory and clinical
science—bringing the controversy to resolution would prove no easy matter.

To confront the doubt fomented by the industry, Cornfield’s group care-
fully considered the range of alternative hypotheses to account for the sig-
nificant rise in cases of lung cancer. They scrupulously read the standard
critiques offered by skeptics, such as Joseph Berkson and Ronald Fisher,
knocking down each question in turn. Their conclusions went even further
than the 1957 report initiated by Surgeon General Burney. “The consis-
tency of all the epidemiologic and experimental evidence,” they wrote, “also
supports the conclusion of a causal relationship with cigarette smok-
ing. . . .”15 Like the 1957 study group, these authors felt an imperative for
action, stressing that the available findings were “sufficient for planning and
activating public health measures.”16

Following the Cornfield article, Surgeon General Burney offered yet an-
other comprehensive assessment. He revisited the epidemiologic data as
well as the animal and pathological investigations, and came to the follow-
ing categorical conclusion, published as the official “Statement of the Pub-
lic Health Service”:

The Public Health Service believes that the following statements are jus-
tified by studies to date [1959]:

The weight of the evidence at present implicates smoking as the pri-
mary etiological factor in the increased incidence of lung cancer.
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Cigarette smoking particularly is associated with an increased chance
of developing lung cancer. . . .17

In Burney’s view, the evidence of cigarette smoking’s harms was over-
whelming and certainly worthy of government attention. Nonetheless, the
TIRC continued to disparage such consensus statements. TIRC Scientific
Director Little asserted, “scientific evidence is accumulating that conflicts
with, or fails to support, the tobacco-smoking theories of lung cancer.”18

Burney was especially disappointed by the response at JAMA. An edito-
rial, actually drafted in the surgeon general’s office with some modifica-
tions, shaded Burney’s message, much to his chagrin. “A number of
authorities who have examined the same evidence cited by Dr. Burney do
not agree with his conclusions,” argued John Talbott, editor of JAMA.19

Not surprisingly, JAMA offered a defense of clinical authority, emphasizing
the role of the physician as guide and counselor:

Neither the proponents nor the opponents of the smoking theory have
sufficient evidence to warrant the assumption of an all-or-none au-
thoritative position. Until definitive studies are forthcoming, the physi-
cian can fulfill his responsibility by watching the situation closely,
keeping au courant of the facts, and advising his patients on his ap-
praisal of those facts.20

_

Even as the industry attempted to obscure scientific results on cigarettes
and lung cancer, government agencies had begun to recognize and publi-
cize the cigarette’s harms. American scientists and public health officials
who were convinced by the evidence were joined by colleagues in other na-
tions. Between 1957 and 1962, the Medical Research Council of Great
Britain, the Royal College of Physicians, the World Health Organization,
and public health officials in the Netherlands and Norway publicly ac-
knowledged that cigarette smoking caused lung cancer.21 The British Royal
College of Physicians, after a two-year investigation, stated, “Diseases as-
sociated with smoking now cause so many deaths that they present one of
the most challenging opportunities for preventive medicine today.”22 The
report concluded:
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The strong statistical association between smoking, especially of ciga-
rettes, and lung cancer is most simply explained on a causal basis. . . .
The conclusion that smoking is an important cause of lung cancer im-
plies that if the habit ceased, the death rate from lung cancer would
eventually fall to a fraction, perhaps to one fifth or even, among men, to
one tenth of the present level. Since the present annual number of deaths
attributed to lung cancer before the age of retirement is some 12,000 . . .
a large amount of premature shortening of life is at issue.23

The Royal College of Physicians clearly recognized that lives were at stake.
Repeatedly, independent critical evaluation of the scientific findings that
cigarettes caused lung cancer reached the same conclusion.

The Royal College of Physicians’ report marked a crucial step in the legit-
imation of the link between cigarettes and disease.24 E. Cuyler Hammond,
director of the statistical research section of the American Cancer Society,
wrote the preface to the American edition. He noted the esteem in which the
Royal College was held and pointed out that “the reader is asked to accept
nothing on faith.” The huge amount of scientific research presented in the
report, Hammond explained, provided “evidence from which [readers] can
draw their own conclusions concerning the effects of cigarette smoking.”25

That such statements had to be repeated so many times reflected the power
and resources the tobacco industry committed to the production of uncer-
tainty in the face of knowledge. Each new research report implicating tobacco
as a cause of disease elicited a denial that any conclusive proof had been found.
Typical of such volleys was Little’s response to Burney’s statement of 1957:

The Scientific Advisory Board questions the existence of sufficient de-
finitive evidence to establish a simple cause-and-effect explanation of the
complex problem of lung cancer.26

Such language—typical of TIRC statements—reflected the careful
wordsmithery of the experts at Hill & Knowlton. Burney had not claimed
that the evidence was “definitive” nor that the relationship of smoking and
lung cancer was “simple.” Nor would he have disagreed that the problem of
lung cancer was “complex.” But such equivocations did not alter the fact
that smoking constituted a demonstrated health risk of great significance.
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_

News accounts of new medical findings were generally accompanied by a
statement from the TIRC insisting that “nothing new” had been found and
that the studies were “merely” statistical. The TIRC was very effective in
mobilizing a relatively small group of skeptics and amplifying their views as
if they were equal in numbers and significance to the broad scientific con-
sensus. But these skeptics, and the tobacco industry that trumpeted their
views, produced no new research.

These persistent industry denials helped to generate a major innova-
tion in medicine and public health: the consensus report. To a degree,
unprecedented in the history of medicine, thorough and objective state-
ments reviewing the findings gained increasing significance to medical
and public health groups wishing to acknowledge resolution in the face of
the widespread perception of an ongoing scientific “controversy.” The de-
velopment of consensus reports would have long-range implications for
establishing public health knowledge, clinical guidelines, and what would
eventually come to be known as evidence-based medicine.27 Consensus
reports typically seek to systematically and critically evaluate data and
come to a conclusion about its medical and public health significance.
They ask what is known and what is the best practice. In the case of smok-
ing, the government found itself responsible for adjudicating a scientific
dispute while the industry sought to maintain the notion that adjudica-
tion was the domain of individual clinicians, smokers, and would-be
smokers. Irresolution was crucial to the industry’s interest; uncertainty
the basis of its future livelihood.

The best efforts of the voluntary health organizations, the surgeon gen-
eral, and other public agencies failed to bring closure to this carefully con-
structed controversy. This situation, in which powerful corporate interests
both shaped and clouded a crucial scientific debate, ultimately compelled
the surgeon general and the federal government to take unprecedented ac-
tion. An independent and definitive assessment of the scientific evidence
could not be achieved without state intervention. A question that had
arisen in doctor’s offices and clinics found its ultimate resolution in confer-
ence rooms in Washington. With medicine and public health now buffeted
by powerful economic and political forces of commerce, the federal gov-
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ernment found it necessary to develop new capacities for the disinterested
and independent evaluation of data.

By the 1960s, pressure was building for the U.S. Public Health Service
to take some concerted action against smoking. The voluntary health agen-
cies, including the American Lung Association and the American Heart
Association, proposed in June 1961 that President Kennedy appoint a
commission to “study the widespread implications of the tobacco prob-
lem.”28 Kennedy declined to respond, apparently to avoid alienating south-
ern congressional delegations. There was little corresponding enthusiasm in
Congress when Senator Maurine Neuberger (D-Oregon) proposed legisla-
tion also calling for a commission. By the spring of 1962 it looked like the
issue might be tabled, when Kennedy was asked about the health contro-
versy during a nationally televised press conference. His halting response
revealed his surprise:

The—that matter is sensitive enough and the stock market is in sufficient
difficulty without my giving you an answer which is not based on com-
plete information, which I don’t have, and therefore perhaps we could—
I’d be glad to respond to that question in more detail next week.29

Two weeks later, Kennedy’s surgeon general, Luther Terry, announced that
he would establish a committee to fully investigate the ongoing questions
of smoking and health.30 A native of Alabama, Terry had come to the sur-
geon general’s office after a long career in the PHS, including most recently
eleven years at the National Heart Institute.31

To offer a rigorous and systematic assessment of the health implications
of smoking, the Terry committee had to provide a full and open inquiry
among independent scientists and medical experts. Terry’s staff created a
list of candidates for the advisory committee consisting of some 150 indi-
viduals representing fields ranging from pulmonary medicine to statistics,
cardiology to epidemiology. The PHS then circulated the list to the Amer-
ican Cancer Society, the American Heart Association, National Tuberculo-
sis Association, American Medical Association, and the Tobacco Institute,
the tobacco industry’s PR arm.32 Each group had the right to eliminate any
name, without any reason cited. Terry also eliminated individuals who had
already published on the issue or had taken a public position.
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Not surprisingly, this procedure drew objections. Congressman Clark
MacGregor wrote to Terry, “It has been suggested that several members of
the commission were appointed on the basis of tobacco industry recom-
mendations. If so, this would immediately suggest a conflict of interest de-
structive to the necessary unbiased study and recommendations of the
commission.”33 But the selection process was actually a mark of Terry’s po-
litical savvy. Having anticipated that the industry would seek to discredit
any findings that suggested the harms of tobacco, he and his advisors had
preempted any chance that the report might be attacked on the basis of the
committee’s membership. The group was scrupulously made up of five
smokers and five nonsmokers.34 Photos of the committee meeting at the
National Library of Medicine show a smoke-filled room with a conference
table littered with ashtrays.35 The constitution of the committee demon-
strated Terry’s commitment to reaching a genuine and definitive consensus.

The TIRC monitored the selection process carefully. Peter Hamill, a
young commissioned officer in the PHS who served as staff director of the
committee, maintained consistent contact with the industry representa-
tives, frequently consulting with Robert Hockett, associate scientific direc-
tor of the TIRC, about the prospective appointees. According to Hockett,
Hamill promised him that “one of our nominees, and probably two, will be
on the commission.”36 Two committee members, chemist Louis Fieser,
who had consulted with Arthur D. Little on its tobacco industry projects,
and pharmacologist Maurice Seevers were widely perceived as sympathetic
to the industry.37

Prospective committee members were also reviewed by Stanley Temko,
the industry’s counsel for the Tobacco Institute, who shared them with Ed
Jacob, an attorney who directed the “Special Projects” arm of the TIRC, as
well as the ubiquitous Clarence Cook Little. They shot down the nomination
of University of Chicago pathologist Clayton Loosli because they under-
stood that “he has become a nonsmoker.” After Little consulted with Jacob
and George Allen, president of the Tobacco Institute, they agreed that they
would not object to William Cochran and Stanhope Bayne-Jones, but would
oppose Esmond Long because of his association with the American Cancer
Society.38 No one turned down an invitation to serve on the committee, in-
dicating to Terry “that these scientists were convinced of the importance of
the subject and of the complete support of the Public Health Service.”39
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The committee drew on the varied disciplinary strengths of its members.
Walter J. Burdette was a prominent surgeon and chair of the surgery de-
partment at the University of Utah; John B. Hickam was chair of internal
medicine at the University of Indiana; Charles LeMaistre was a pulmonary
specialist and director of the chest program at Parkland Hospital in Dallas.
The pathologists joining the committee were Emmanuel Farber, chair of
pathology at the University of Pittsburgh, and Jacob Furth from Columbia,
an expert on the biology of cancer; and Maurice Seevers, a noted toxicologist
who chaired the University of Michigan pharmacology department. Louis
Fieser of Harvard University was an eminent organic chemist. Completing
the committee were Bayne-Jones, a bacteriologist, former head of New York
Hospital and dean of Yale Medical School; Leonard M. Schuman, epidemi-
ologist at the University of Minnesota; and Cochran, a Harvard University
mathematician with expertise in statistical methods. By appointing this dis-
tinguished group, Terry assured that the advisory committee would be pro-
tected from charges of bias. The committee possessed a full range of experts,
with no single discipline dominant.40 Moreover, the methodological diver-
sity of the committee reflected the understanding that determinations of
causality required a range of medical and scientific perspectives.

The charge Terry set for the committee was one stage of a two-part
process. The assignment of the advisory committee was to arrive at a clini-
cal judgment—to determine the “nature and magnitude of the health effects
of smoking.”41 As one public health official explained, “What do we (that is,
the Surgeon General of the United States Public Health Service) advise our
Patient, the American public, about smoking?”42 These findings would be
followed by phase II, proposals for remedial action. This separation into two
phases kept the committee away from the political morass that circled
around the tobacco question. Terry astutely recognized that the advisory
committee could speak with authority only about the scientific and medical
issues; he would leave the policy questions to the politicians. This is not to
suggest that the report was not a political document. Its main purpose was
to provide sufficient medical authority to generate new public policies.43

What Terry sought—and ultimately got—was a political document that
was scientifically unimpeachable. Without it, the regulatory agencies and
the Congress would lack the basis, in the face of industry-generated “con-
troversy,” to create powerful public health policies relating to smoking and
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health. But while the committee was working, the PHS continued to ex-
press frequent concerns about its role and authority in relation to the med-
ical profession. Bayne-Jones would somewhat defensively point out that
the report made no attempt “to advise anybody to [do] anything.”44 The
job of the committee (on behalf of the PHS) was to answer a single, strictly
empirical question: is smoking harmful? That they were able to do so was
a major accomplishment, bringing to an end the notion that there re-
mained a persistent, unresolved scientific controversy.

_

At its first meeting, in November 1962, the committee decided that it would
base its assessment on a comprehensive review of the now considerable ex-
isting data; new research would greatly delay the announcement of any con-
clusions, and given more than a decade of substantial peer-reviewed science,
there was already exhaustive data on which to make such a judgment. Over
the next year, the committee met eight more times. In between these meet-
ings, both committee members and staff worked concertedly to review, cri-
tique, and synthesize the formidable volume of scientific work on tobacco.

William Cochran proved to be the committee’s central figure, subtly ne-
gotiating and leading members through the complex statistical arguments
concerning causality. He wrote the pivotal chapter on statistics in the final
report and made crucial contributions to the chapter on “Criteria for Judg-
ment.” He also collected all the prospective findings that had been reported
in the literature and integrated their analyses. In this way, he was able to as-
sure their consistency and at the same time test their significance. In doing
this large-scale integration, Cochran helped to develop the essential under-
pinnings of what would come to be called meta-analysis in statistics and
epidemiology. The whole was greater than the sum of its parts; the results of
numerous studies possessed far more statistical and analytic power than any
single study.45 Not only had each new study confirmed earlier findings, the
collective data, as Cochran conclusively demonstrated, was especially robust.

Burdette initially drafted the chapter on lung cancer, but after members
of the committee objected that he had not done justice to the epidemio-
logical findings, the chapter had to be completely rewritten. Burdette ap-
parently considered resigning but was persuaded by his fellow members to
stay on. The loss of any committee member during the process would have
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shattered the necessary unanimity. The chapter that appeared in the report
contained sections written by Burdette as well as Schuman and others. As
a result, the committee’s work rested on the complex interpersonal and in-
tellectual process of disciplinary respect, trust, and negotiation. Bayne-
Jones, the senior member of the committee and a seasoned administrator
and negotiator, had to use all of his considerable military and administra-
tive experience to ensure that the process led to scientific consensus.

Given the diversity of scientific training and temperament, tensions
within the group were a constant. Farber, a pathologist, apparently worried
about the use of the term cause. A strict constructionist whose work was de-
pendent on visualizing pathology, he nonetheless came to be convinced
that smoking could legitimately be called a cause of lung cancer. The ulti-
mate agreement that the language of causality was not only appropriate but
crucial, fundamentally shaped the committee’s final report. Bayne-Jones
later explained that the members had concluded that the “monomorphic
conceptions of Koch and others [to determine causality] were too strict” to
accommodate the multiple causes of complex diseases.

Louis Fieser, the distinguished Harvard organic chemist, smoked
throughout the meetings, up to four packs a day. Committee members
warned him to cut down while they sifted through hundreds of studies
demonstrating the serious harms of smoking. He didn’t, even though he
signed on to the committee’s conclusions. With this evidence of the effects
of nicotine before his eyes, Maurice Seevers, the committee’s expert in
pharmacology, still refused to accept the idea that smoking was addictive by
current standard definitions. He conceded that it was habit-forming and
smokers might experience withdrawal. But the prevailing definitions of ad-
diction centered on the social impacts of drug use. Since it was widely per-
ceived that cigarettes had no “social pathologies” like alcohol, marijuana, or
heroin, the committee followed Seevers’s lead. The addictiveness of smok-
ing would ultimately be the subject of the surgeon general’s report of 1988,
which documented the addictive properties of nicotine.

_

During the year the committee was at work, the prominent skeptic Joseph
Berkson wrote repeatedly to Cochran, pointing to what he saw as funda-
mental flaws in the statistical arguments. Cochran offered a sympathetic
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ear but nonetheless moved the committee forward. To assure that the
group fully reviewed Berkson’s position, Cochran invited him to prepare a
written statement summarizing his critique. Cochran and colleagues care-
fully reviewed this statement and ultimately dismissed it. By 1963, Berk-
son’s critiques had been repeatedly rebutted. Berkson would soon join the
last remaining hard-core skeptics on the tobacco industry payroll, where he
became a paid consultant.46 While no one questioned his sincerity, it had
become clear that his doubt was impervious to evidence.

For the seventy million regular smokers in the United States, the report
of the committee’s findings confirmed their worst fears. It told them that
the death rate from lung cancer was 1,000 percent higher among men who
smoked cigarettes than among nonsmokers. The report also found chronic
bronchitis and emphysema to be of far greater incidence among smokers,
and it found that rates of coronary artery disease, the leading cause of death
in the United States, were 70 percent higher among smokers. In short, cig-
arette smokers placed themselves at much higher risk of serious disease
than did nonsmokers.47

_

The tobacco industry and its TIRC had no intention of waiting passively for
the Surgeon General’s Advisory Committee to report its assessment. Rather,
they worked assiduously to attempt to shape the process and conclusions. In
the first instance, they had sought, wherever possible, to influence the selec-
tion of the committee members. Once the Committee was selected and its
staff appointed by the PHS, the industry generously offered the services of
the TIRC for consultation and research support. In his contacts with com-
mittee members and staff, Little reiterated that he hoped the final report
would direct attention to ongoing gaps in scientific knowledge.48 Through-
out 1963, Little and his assistants at TIRC, Robert Hockett and William
Hoyt, had frequent correspondence and meetings with the committee’s med-
ical coordinator, Peter Hamill, who eagerly sought their counsel and advice.

Hamill’s job was to coordinate the collection of the data and the organi-
zation of the inquiry. Little wrote at one point that “I feel that he really
would appreciate our taking a more active part behind the scenes.”49 In
November 1962, as the work of the committee was getting underway,
Hamill wrote to Little expressing his hope that the TIRC would play an
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important role. “I am very optimistic about the services which you can ren-
der this study,” Hamill said. “In the ensuing months I will undoubtedly be
taking from you much more than I will be giving, but I hope you will not be
offended by having your brains picked.”50 He called the TIRC to invite Lit-
tle and Hockett to attend the committee meetings as observers. His superi-
ors quickly nixed this idea, and Hamill called to correct the “mistake.”51

As Hamill took on the nearly monumental task of administering the work
of the committee, he demonstrated little understanding of the previous decade
of scientific and political combat. Further, he did not seem to have grasped the
complexities of assuring an unbiased and objective process. As the study was
commencing, for example, he met with Charles Kensler, who had worked on
the Liggett contracts at Arthur D. Little for nearly a decade. Afterwards,
Hamill urged that the PHS hire ADL as a consultant on statistics.52

Following a visit with C. C. Little, Hamill also wrote Assistant Surgeon
General James Hundley, liaison to the advisory committee, urging him to
permit Little to consult with the committee. “Dr. Little and his staff did
not appear to be desperately trying to protect tobacco or to create jobs for
themselves,” he argued, and “they seemed overwhelmingly pleased with our
activities and seemed most desirous to help in any way possible.” All but
overwhelmed with the committee’s workload, and strikingly naive about
the TIRC, Hamill failed to see Little’s generous offers of help as attempts
to gain influence.

Hamill was no doubt eager to assure the industry representatives that they
would get a fair shake from the committee. He admired Little as a “great man
of science,” and Little reciprocated by offering a room at the Harvard Club
whenever Hamill might be visiting New York on committee business. This
offer Hamill gladly accepted. After meeting with Little at the TIRC offices in
New York in 1963, Hamill wrote a note to the files explaining: “My impres-
sion of Dr. Little is that he is one of the most estimable men I have ever met.
For the past four years I’ve heard rumors that he was the soul of integrity, and
also that he had been one of the true giants in the biological sciences, but that
he was nearing his dotage and was a mere figurehead in the TIRC . . . my im-
pression was that the first two items were entirely correct but the last two
items were not quite accurate.”53 As the report was nearing completion,
Hamill was placed on medical leave, relieved by the more experienced and ap-
propriately detached Eugene H. Guthrie, who guided the committee through
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the complex discussions and debates leading to its unanimous conclusions.
According to Bayne-Jones, Hamill had suffered a breakdown under the
weight of work and anxiety.54 Hamill later denied this.55 Nonetheless, after
August 1963, he was no longer involved in the work of the committee.

Following the release of the report, Hamill would pay yet another ill-
advised visit to Little at the TIRC headquarters in New York. According to
Little, Hamill “expressed real disappointment in the quality of the Report”
and told him that “he does not believe in any specific effect of tobacco in
causation of the various diseases.” Little concluded, “I have a strong feeling
that this is a man of whom we probably can and should make use.”56

_

The committee understood that there had been a long-running debate
within the medical sciences over the term cause. Was a cause both necessary
and sufficient to result in disease? Might there be something that sometimes
causes disease? Could a factor be a cause if it was neither necessary nor suf-
ficient? Might there be other factors? As we have seen, these questions were
not new. But the resolution of the question—do cigarettes cause disease?—
demanded that the committee articulate its methodological and epistemo-
logical criteria for arriving at a definitive answer. As a result, the Surgeon
General’s Advisory Committee worked to define the specific approaches
utilized to reach a causal conclusion. By mid-century, it had become clear
that population-based investigations would be critical to the understanding
of systemic and chronic diseases. The Surgeon General’s Advisory Commit-
tee came to understand the complex interdisciplinary process of determin-
ing the causes of chronic disease.

William Cochran took the lead in organizing and drafting the report’s
most critical chapter, “Criteria for Judgment,” which laid out the justifica-
tion for its causal conclusions. What did it mean to say, for example, that
cigarettes caused lung cancer? How should cause be distinguished from asso-
ciated with, a factor, or determinant? The report sought to clarify this issue
at the outset, noting that “the word ‘cause’ is the one in general usage in
connection with matters considered in this study, and it is capable of con-
veying the notion of a significant, effectual, relationship between an agent
and an associated disorder or disease in the host.” But the committee un-
derstood the problem with stating simply that smoking causes cancer.
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Many individuals could smoke heavily throughout their lives and yet not
develop lung cancer, just as many individuals might become infected with
the tubercle bacillus but never develop tuberculosis. Therefore, they ac-
knowledged the complexity of causal processes in medical science:

It should be said at once, however, that no member of this Committee used
the word “cause” in an absolute sense in the area of this study. Although var-
ious disciplines and fields of scientific knowledge were represented among
the membership, all members shared a common conception of the multiple
etiology of biological processes. No member was so naive as to insist upon
mono-etiology in pathological processes or in vital phenomena.57

Yet the members of the committee did not wish to give too much
ground. After all, the critical question, from a public health perspective,
was whether smoking increases an individual’s chance of developing a po-
tentially life-threatening disease. Therefore, they concluded:

Granted that these complexities were recognized, it is to be noted clearly
that the Committee’s considered decision to use the words “a cause” or “a
major cause” or “a significant cause,” or “a causal association” in certain
conclusions about smoking and health affirms their conviction.58
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The tobacco industry would consistently argue for an esoteric and unob-
tainable definition of cause—one that would have eliminated the known
causes of many diseases—but the Surgeon General’s Advisory Committee
understood that the public’s health was at stake. In the medical sciences,
cause always required inference.

The committee established a clear set of criteria to evaluate the signifi-
cance of a statistical association. Recognizing that inference requires judg-
ment, the committee sought to define this process specifically, outlining
five particular conditions for judging causal relations:

Consistency of the Association. Comparable results are found utilizing a
wide range of methods and data.

Strength of the Association. The cause and effect has a dose response, the
greater the exposure, the more likely the effect.

Specificity of Association. The effect is typically and powerfully associated
with the cause. (90 percent of all lung cancers were found to occur
among smokers.)

Temporal Relationship of Associated Variables. The cause must precede the
effect.

Coherence of the Association. There must be an overall logic to the cause-
and-effect relationship.59 The report, for example, demonstrated that
the epidemiological findings made sense in light of the animal exper-
iments and knowledge of the pathology of cancer.

Through these five principles, the assessment of causality became part of
a consistent and rational scientific explanation. These criteria are now the
basic orthodoxy for integrating quantitative techniques with other data to
make a causal inference regarding disease. Although the criteria themselves
had been used in the past, they had never been so systematically and cate-
gorically articulated.60

_

As committee member Leonard Schuman later explained in an interview,
what struck the committee was the “consistency of the findings” on lung
cancer. Over the thirty case-controlled studies the committee examined,
“the strength of the associations” was undeniable, “regardless of the
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methodology, regardless of the controls, regardless of the characteristics of
the case samples . . . the outcome was the same.”61 The surgeon general’s
report effectively ended any remaining medical and scientific uncertainty
concerning the harmfulness of smoking. Their conclusion did not mean
that important scientific questions about tobacco no longer needed exami-
nation, but the essential question, systematically and thoroughly investi-
gated for more than a decade, had been definitively resolved. The core
skeptics—now almost exclusively tied to the industry—had been marginal-
ized and delegitimated. At the press conference announcing the commit-
tee’s findings, Terry was asked whether he would now advise a patient to
stop smoking. His answer was an unequivocal “yes.”62

Those committee members who smoked were now confronted with
their conclusions. Terry, another cigarette smoker, had switched to a pipe
just weeks before the 1964 report was released. He explained, “I became in-
creasingly more convinced that cigarettes were not good for me and frankly
that I was not setting a good example for the American youth and the
American public.”63 Schuman, who had also continued to smoke during
the work of the committee, followed Terry’s example and announced that
he had smoked his last cigarette. In spite of the findings, as well as the urg-
ings of his fellow committee members and the entreaties of his wife and
daughter, Cochran relied on his own statistical analysis to support his deci-
sion to continue smoking. Having smoked for a long time, he could not be-
come a statistical nonsmoker, only a former smoker. Quitting now, he
reasoned, would reduce his chances of succumbing to lung cancer from 40
percent higher than a nonsmoker’s to 24 percent. “I think the comfort of
my cigarettes is worth that 16 percent chance,” he explained. He nonethe-
less conceded that he would probably cut down, and he noted that “I cer-
tainly intend to see that my children never start.”64

In the year following the release of the report, Fieser, the heaviest
smoker on the committee, was diagnosed with lung cancer. Following the
removal of a lung, he wrote to his former colleagues, “You may recall that
although fully convinced by the evidence, I continued heavy smoking
throughout the deliberations of our committee and invoked all the usual
excuses. . . . My case seems to me more convincing than any statistics.”65

Suffering as well from emphysema, heart disease, and bronchitis, all linked
in the report to smoking, Fieser now relinquished his cigarettes once and
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for all. He wrote to Cochran, urging him to quit as well. “I recommend
total nonsmoking, for it certainly makes you feel better,” Fieser told his
Harvard colleague. “I have not smoked since August 27th and do not find
abstinence particularly painful.”66 Disease and looming mortality fractured
denial with a power that the most intimate acquaintance with the data
could not match.

_

For the industry, the report offered an opportunity to change course by be-
ginning to warn its patrons about the risks of using its product. Instead, the
industry chose to maintain the strategy it had adopted in 1953: insist that
there is no proof that tobacco causes disease; disparage and attack all stud-
ies indicating such a relationship; support basic research on cancer largely
unrelated to the hypothesis that smoking and cancer are linked; and sup-
port research on alternative theories of carcinogenesis. These four princi-
ples would continue to guide the industry, which was now firmly under the
control of its legal counsel.

Although the Surgeon General’s Advisory Committee cited a wide range
of evidence beyond statistical and epidemiological findings, critics—espe-
cially those representing the tobacco industry—continued to portray the
causal link as but a mathematical aberration. Given the definitive findings of
the surgeon general’s report, the cigarette companies were forced to redou-
ble their efforts to maintain the smoke screen of “scientific controversy” and
“uncertainty.” They quickly developed a policy, determined by their legal
staffs, to neither deny nor confirm the findings. In public, they continued to
insist on the need for more research; the “merely statistical” nature of the
surgeon general’s conclusion; and their eagerness for their customers to
“keep an open mind.” They agreed to emphasize the “much” that was not
known and to maintain that experimental evidence to demonstrate causality
was still lacking. Little yet again offered his now traditional perspective:

After ten years, the fact remains that knowledge is insufficient either to
provide adequate proof of any hypothesis or to define the basic mecha-
nisms of health and disease with which we are concerned. It is true now
as it was in 1954 that continued research in all areas where knowledge is
deficient offers the best hope for the future.67
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And thanks to Little and the TIRC, prominent news sources would
continue to report the “controversy.”68 The industry had constructed a stan-
dard of “proof ” that it knew could never be met. This was not a clash of sci-
entific epistemologies or research methods; it was a calculated PR
approach, brilliantly conceived and executed for inventing controversy. Sus-
taining the product in the face of overwhelming knowledge of its dire
harms called not for more science but for a public marketing strategy.

Tobacco researchers often expressed frustration with the industry’s self-
interested construction of “proof.” Wynder noted that calls for experimen-
tal evidence negated the potential for any conclusion: “If you doubt
statistics . . . you have already cut off every possible road to coming to an
answer to the problem before you even start it.”69 Others reached similar
conclusions. As A. Bradford Hill explained in 1965:

All scientific work is incomplete—whether it be observational or experi-
mental. All scientific work is liable to be upset or modified by advancing
knowledge. That does not confer upon us a freedom to ignore the knowl-
edge we already have, or to postpone action that it appears to demand at
a given time.

Who knows, asked Robert Browning, but the world may end tonight?
True, but on available evidence, most of us make ready to commute on
the 8:30 the next day.70

The authoritative voice of the Surgeon General’s Advisory Committee
and the subsequent surgeon general’s reports left the industry with little
room to maneuver. Little’s repeated insistence on scientific uncertainty was
wearing thin. In the face of the surgeon general’s report, the decade-long
strategy of denial and distortion of the medical evidence would receive new
scrutiny within the industry.71

_

Industry researchers and executives tacitly acknowledged the scientific con-
sensus even before the release of the first surgeon general’s report. Even
though their public position remained unchanged, industry executives inter-
nally expressed great concern about the government’s report. It constituted the
most significant crisis for tobacco companies since 1953, when they created
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the TIRC. With its key defenses in disarray following the report’s release, the
TIRC sought to construct a response. Its first act was to change its name.
The TIRC now became the Council for Tobacco Research (CTR). At the
same time it broke its tie of more than a decade with Hill & Knowlton,
which continued to maintain the Tobacco Institute account. At the TIRC
meeting in which the name change was approved, tobacco executives urged
Little to take the offensive in critiquing the report. Little outlined what he
saw to be the chief problems in the review, centering attention on issues of
measurement (inhalation, whole smoke versus condensates, and socioeco-
nomic differences in lung cancer rates), and he was encouraged to raise these
issues with Terry and the PHS. Bowman Gray of R.J. Reynolds, as he had
done in the past, urged a more aggressive response to the “attack” of the sur-
geon general. Rather than using the TIRC and the Scientific Advisory Board
to promote “more research,” he argued for a sustained counteroffensive. Ac-
cording to the minutes of the meeting, Edwin P. Finch, president of Brown
& Williamson, chided the TIRC leadership and “expressed disgust . . . at the
fat-assed attitude of Hartnett and company”—which, according to American
Tobacco executive Robert Heimann, “had gone on for ten years.”72

Others, however, questioned the decade-old industry approach of main-
taining “controversy.” A number of analysts now concluded that this for-
mulation could only alienate the public and weaken the industry’s
credibility. After more than a decade of denial and obfuscation, the report
offered the industry an opportunity to set a new course, to accept the risks
of its product, intensify its research into modifying these risks, and sharply
reconfigure its promotion and marketing. These alternative strategies re-
ceived significant comment and analysis within the inner circles of tobacco
executives and scientists.

A number of industry leaders recognized that in light of the over-
whelming accrual of scientific and medical studies of smoking’s harms, the
strategy created by Hill & Knowlton in 1953 had become exceedingly
threadbare. It was a new era, and the sale and marketing of cigarettes de-
manded new thinking. In July 1963, Brown & Williamson’s chief counsel,
Addison Yeaman, offered this confidential assessment:

Whatever qualifications we may assert to minimize the impact of the
Report, we must face the fact that a responsible and qualified group of
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previously non-committed scientists and medical authorities have spo-
ken. One would suppose we would not repeat Dr. Little’s oft reiterated
“not proven.” One would hope the industry would act affirmatively and
not merely react defensively.

In calling for an active response, Yeaman asked that other tobacco industry
executives accept that the cigarette had been categorically shown to be a se-
rious risk to health:

Certainly one would hope to prove there is no etiological factor in smoke
but the odds are greatly against success in that effort.73

He proposed a wholly new approach:

I suggest that for the new research effort we enlist the cooperation of the
Surgeon General, the Public Health Service, the American Cancer Soci-
ety, the American Heart Association, American Medical Association and
any and all other responsible health agencies or medical or scientific asso-
ciations concerned with the question of tobacco and health. The new effort
should be conducted by a new organization lavishly financed, autonomous,
self perpetuating, and uncontrolled save that its efforts be confined to the
single problem of the relation of tobacco to human health.74

The TIRC, given its history, would not be in a good position to perform
this task. Yeaman acknowledged that since its inception, the TIRC had
principally acted as a public relations unit:

The TIRC cannot, in my opinion, provide the vehicle for such research. It
was conceived as a public relations gesture and (however undefiled the Sci-
entific Advisory Board and its grants may be) it has functioned as a public
relations operation. Moreover its organization, certainly in its present form,
does not allow the breadth of research—cancer, emphysema, cardiovascular
disorders, etc.—essential to the protection of the tobacco industry.75

This proposal never came to pass. Denial of the relationship between
smoking and disease had been deemed a crucial element of the industry’s
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legal defense against liability litigation, and any shift in this position was
viewed as potentially enhancing the litigation risk. Yeaman soon assumed
the helm of the TIRC (now CTR) and never changed its course. The or-
ganization continued to argue that there was still a controversy and contin-
ued to fund research unrelated to the question of smoking and health. The
central problem with the industry’s position—and cover-ups in general—is
that there is no easy exit strategy. Having steadfastly denied the harms of
smoking in the face of scientific data for a decade, the industry lawyers saw
no alternative but to continue.

Still, the position of insisting on a “continuing controversy” had itself
become a source of internal controversy. In 1967, an R.J. Reynolds execu-
tive, J. S. Dowdell, noted that “the industry has little, if any, positive evi-
dence” to refute the findings that cigarettes cause disease.76 After more
than a decade of TIRC research, no evidence to contradict the knowledge
of smoking’s harm had been produced. In 1968, William Kloepfer, Jr., vice
president of public relations for the Tobacco Institute, wrote to Earle
Clements, the institute’s president, to say that that the industry’s consistent
denial of harm and risk might now be untenable:

Our basic position in the cigarette controversy is subject to the charge,
and may be subject to a finding, that we are making false or misleading
statements to promote the sale of cigarettes.77

There was much to be said for Kloepfer’s assessment. The industry’s very
efforts to limit its legal liabilities were augmenting those liabilities.

Helmut Wakeham, the director of research and development at Philip
Morris, advocated a similar shift in strategy starting in 1970. In May of
that year, he wrote to Clements expressing doubts about the industry ap-
proach in the aftermath of the report. He cautioned, “I think we have spent
too much time and energy being ‘negative’ on the subject of smoking and
health, undermining our public image,” and went on to warn that the in-
dustry’s focus on controversy could have contradictory elements:

Our medical research support efforts through C.T.R. and A.M.A. have
been confusing and contradictory in the public eye because we have on
the one hand proclaimed these endeavors to be aimed at “finding the
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truth about smoking and health” and at the same time denied the exis-
tence of a problem.

According to Wakeham, this inconsistency cost the industry credibility in
all its public pronouncements. “I am, therefore, advocating emphasis on the
positive aspects of smoking both in research and in public relations,” he ex-
plained.

Nobody believes we are interested in the truth on this subject; and the
fact that a multibillion dollar industry has put up 30 million dollars for
this over a ten-year period cannot be impressive to a public which at the
same time is told we spend upwards of 300 million dollars in one year on
advertising.78

In December 1970, Wakeham wrote to Philip Morris President Joseph
Cullman III, suggesting that the industry change its tack. “It might be ap-
propriate to comment on the question: what kind of CTR program is best
for the industry?” Wakeham noted.

It has been stated that CTR is a program to find out the “truth about
smoking and health.” What is true to one is false to another. CTR and
the Industry have frequently denied what others find as “truth.” Let’s
face it. We are interested in evidence which we believe denies the allega-
tion that cigarette smoking causes disease.

Wakeham suggested what he called “Option B”:

Use the CTR program as a means of establishing expert scientific wit-
nesses who will testify on behalf of the Industry in legislative halls, in lit-
igations, at scientific meetings, and before the press and public.79

This is precisely what the CTR was already doing under the Special Pro-
jects programs that began in 1966.80

Under the rubric of special projects, the CTR could exert greater in-
fluence and control over research than was the case with research se-
lected for funding under the grants program of the SAB. Perhaps the
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most notorious known case was that of pathologist Freddy Homburger,
whose Cambridge-based Microbiological Associates had been retained
to conduct experiments on hamsters exposed to smoke. Homburger and
his colleagues found precancerous lesions similar to earlier research
conducted by pathologist Oscar Auerbach on beagles. But when he
submitted the draft paper to CTR, Hockett raised a series of objec-
tions, requesting that he substitute medical euphemisms to describe the
characteristic malignant lesions; Hockett advised that he use the term
pseudoepithieliomatous hyperplasia. When Homburger refused, he was
notified that CTR would no longer fund his work. Further, they en-
listed publicist Leonard Zahn (formerly of Hill & Knowlton) to at-
tempt to discredit him. Such cases were in all likelihood unusual;
researchers doing contract work for CTR, as well as those funded
through the SAB, understood that the future of their support depended
on not rocking the boat of Big Tobacco. For the most part, CTR re-
search steered clear of experiments and studies that might elucidate the
relationship of cigarettes and disease.81

A number of other observers also noted that the industry would require
fundamentally new strategies to sustain the cigarette business. George
Weissman of Philip Morris concluded that “at some point, reflecting the
same seriousness with which we met the Report, we must in the near fu-
ture provide some answers which will give smokers a psychological crutch
and a self-rationale to continue smoking.”82

_

Despite internal debate, the cigarette manufacturers continued to collude
in a PR approach that claimed that the evidence against their product was
wholly inadequate and that attempts to regulate their product were unnec-
essary and inappropriate given the “continuing controversy.” Executives in-
sisted publicly that there remained an “open question” and “ongoing
controversy” about the harms attributed to their product. In a 1968 memo
on industry communications with doctors and dentists, sent to William
Kloepfer of the Tobacco Institute, Carl Thompson, who had worked on the
tobacco account at Hill & Knowlton since 1953, underscored the industry’s
commitment to denial:
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The most important type of story is that which casts doubt on the cause
and effect theory of disease and smoking. . . . Thus, the headline should
strongly call out the point—Controversy! Other factors! Unknowns!83

As many company executives anticipated, the surgeon general’s report
greatly weakened this defense strategy. While the industry refused to aban-
don its commitment to “uncertainty,” its focus would shift. It would now
contend that the (alleged) risks of smoking must be borne exclusively by the
smoker. Even as it insisted that the harms of smoking were unproven, the
industry would argue that those same harms were well-known to smokers,
who accepted them rationally and knowingly. This new strategy would
prove essential to the marketing, promotion, and especially the defense of
tobacco in the decades ahead.

_

Following the release of the report in January 1964 and the resulting ban-
ner headlines throughout the country, it was widely assumed that Ameri-
cans would give up tobacco. After a fine year in 1963, cigarette sales fell
some 15 to 20 percent in the first half of 1964. By 1965, however, the in-
dustry had rebounded, reporting record sales, per capita consumption of
4,318 cigarettes, and the highest profits in its history. By 1973, tobacco
consumption had not declined appreciably from 1964 levels.84 Reports of
the demise of Big Tobacco had been premature.

Nonetheless, the surgeon general’s report was a pivotal document in the
history of public health. In making such a powerful and definitive state-
ment, the report created a new realm of action for public health officials. As
political scientist A. Lee Fritschler pointed out in his analysis of smoking
and federal policy making, the surgeon general’s office provided the “com-
bination of legitimacy and exposure” necessary to making smoking’s harms
an unquestioned fact. The PHS distributed 350,000 copies of the report
within a year after its release, including one to every medical student in the
country. It also planned to post a brief summary of the report in 50,000
pharmacies by January 1965.85 But the surgeon general’s office possessed
few resources to mount any significant public health programs. Nonethe-
less, the report did create an authority that surgeons general have been
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eager to use ever since. The report became the model for thirty subsequent
reports on smoking and its harms, which have been influential in shaping
the policy of tobacco regulation.86 The report’s format became a model for
reports on numerous other health concerns as well.

Ultimately, the Surgeon General’s Advisory Committee and its report
opened a new era of what might be called procedural science. The substan-
tive authority and impact of the report rested fundamentally on the in-
tegrity and independence of the process of reaching its conclusions.
Resolving controversies in science, medicine, and public health—especially
in areas where there were powerful vested interests—would increasingly re-
quire the integration of scientific data from a wide range of experiments,
studies, and clinical observations. This would, in turn, require a collabora-
tive process of critical evaluation to reach a state-of-the-art conclusion and
recommendation for action. These recommendations could range from
clinical interventions to policy innovations in public health to the assertion
of regulatory authority.

The production of the report created the essential protocol for proce-
dural science. The participants must be deemed free of conflicts of interest,
the process had to be essentially transparent, and the conclusion, to be re-
ceived as authoritative, must ultimately rest on the collective expertise, sta-
tus, and independence of those reviewing and negotiating over the available
data. This is why, in subsequent decades, conflict of interest emerged as
such a critical element in medical and public health science. Unannounced
and undisclosed conflicts threaten the legitimate basis of procedural science
and its impact on the integrity of clinical medicine and public health pol-
icy. Policies regarding conflict of interest came to be more sharply articu-
lated and mandated.87 This approach stood in sharp contrast to the explicit
conflicts of interest in industry-sponsored research.

Procedural science calls for reaching consensus across diverse disciplines
and perspectives, using multiple scientific methodologies. The search for
agreement and consensus is crucial to this process. Participants are not re-
quired to relinquish disciplinary claims or approaches but to reach agreement
within a diversity of methods and a priori claims. Finally, procedural science
requires wide dissemination of clinically and socially important knowledge.

The Surgeon General’s Advisory Committee created the operational
model for procedural science in adjudicating conflicts in which powerful
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economic and political interests might unduly influence medical practice
and public policy. Given the resources which the industry had brought to
bear to sustain the notion of a scientific controversy, it was crucial for the
government to develop a process to evaluate carefully and critically the
available evidence and seek a consensual conclusion. Only with this type of
unassailable evaluation could the government adequately inform the public
and legislate programs for health promotion and disease prevention.

To a reader of the report many decades later, the depth of the review, the
importance of the analysis of causality, and the momentous conclusions are
reflected on every page. In the dry prose of federal bureaucracy and mod-
ern science, the report succeeded—by its application of the principles of
procedural science—in settling for good the question of the lethal harms of
cigarette smoking. In an age in which powerful corporate interests threaten
to overwhelm the integrity of science, procedural science offers a powerful
counterweight.

Following the release of the report, the surgeon general’s office and the
federal government would assert new authority and responsibility for the
most important health issues of our time. In this sense, the report can be
seen as yet another example of the expansion of the federal government’s
regulatory powers during the Kennedy and Johnson administrations.88 By
setting out to determine the true relationship between cigarettes and dis-
ease, the government accepted new authority for science and health in the
consumer culture. Inherent in the report, therefore, were powerful notions
of the possibility of the liberal state. In the future, from tobacco to HIV, the
American public and even the international community would look to the
surgeon general for scientifically validated public health policies. The 1964
report remains a signal contribution not only to the history of the cigarette
but to the history of public health.
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The Surgeon General is entitled to draw his own con-

clusions. He is treading on questionable ground, how-

ever, when he begins to impose these opinions on the

public, without acknowledging the fact that this mat-

ter is in controversy among scientists.1

S E N A T O R  S A M  J . E R V I N , J R . , 1 9 6 5

In the six years that have elapsed since the Surgeon

General ’s massive report on Smoking and Health, the

total number of Americans who have died of cigarette-

induced lung cancer is approximately ten times the

number of deaths caused in August, 1945, by the drop-

ping of the atomic bomb on Hiroshima.

Can it possibly be true that the lethal effects of even

ten Hiroshimas, in the form of these then silent holo-

causts in our very midst cannot move the Food and Drug

Administration to act to warn and protect the American

people against the perpetuation of this horror? 2

T H O M A S  W H I T E S I D E , 1 9 7 1
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c h a p t e r  8

Congress:
The Best Filter Yet

A
M O N G  T H E  C O N C L U S I O N S of the 1964 surgeon general’s 

report was that smoking constituted a hazard requiring “remedial 
action.” Although Luther Terry had proposed a “second phase” of

investigation by the Public Health Service into what that action should be,
it was already clear when the report was released that this assessment would
take place in other venues. As Stanhope Bayne-Jones, the most politically
seasoned member of the committee, later explained:

Phase II led, of course, into economic and legal considerations of great
magnitude. What would be done would affect the industries, affect part
of the national economy, affect international relationships, possibly dis-
turb labor relationships as well as laboring individuals. It was so impor-
tant from a governmental standpoint that I doubt whether any clear
notion of ever undertaking phase II through this mechanism was envi-
sioned under the Public Health Service.3

The very success of the advisory committee had depended on its isolation
from such questions. Terry astutely recognized that the committee could only
speak with authority about the scientific and medical nature of the health risks
of smoking; the policy questions would be decided by a process far different
from the procedural science conducted by his committee. Its main purpose
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was to provide scientific and medical authority to generate new public policies
on tobacco. The committee sat at the boundary between knowledge and pol-
itics but derived its legitimacy and influence by not treading across it.

If Terry’s committee had been distinguished by its disinterested adher-
ence to facts as determined by scientific research, the next phase would be
remarkable for aggressive political combat. The need to decide what should
be done about the risks of smoking—now that they had been so clearly de-
termined—created a radical new era in the history of the cigarette and, for
that matter, the history of regulatory politics. Although the tobacco indus-
try would maintain its ten-year-old strategy of scientific denial and rhetor-
ical skepticism, the battle turned sharply away from science and into the
domain of public policy. What should the state do when a popular product
is demonstrated to cause such significant harm to health?

The historical evolution of the cigarette offered few precedents for regu-
latory intervention. The “fiasco” of Prohibition would be repeatedly cited—
especially by the tobacco industry—as supporting a hands-off approach.
The industry argued that the government had no regulatory burden: since
“everyone” was now aware of the “controversy” over the “alleged” harms of
smoking, it would be paternalistic and counterproductive to regulate the
promotion and sale of cigarettes.4 But there were many available options be-
tween the extremes of no action and outright prohibition, ranging from ed-
ucation to radical restrictions on the marketing and public use of cigarettes.

Tobacco products were still virtually unregulated, an increasingly excep-
tional status at mid-century. Throughout the economy, the regulation of new
products for safety had become a prominent feature of the emerging con-
sumer culture. But the cigarette had fallen through this tightening net. As
food and drug regulation was created in 1906 and stiffened in 1938, tobacco
products were viewed within the Food and Drug Administration as neither
food nor drug and, thus, outside the agency’s mandate.5 The industry success-
fully avoided any requirements for reporting ingredients or evaluating the
safety of the product. There was virtually no governmental oversight of the
manufacturing process. Given the overwhelming task of assuring the safety of
food and drugs, it was small wonder that the FDA avoided adding tobacco to
its mandate, even as concerns about the health impact of smoking were rising.

_
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The first regulatory proposals following the 1964 surgeon general’s report
centered on advertising and packaging. The growing public recognition of
the harms of smoking had brought cigarette promotion under close scrutiny.
In a time when many saw advertising’s purpose as mainly informational—
educating consumers to make rational choices among competing prod-
ucts—cigarette ads were widely viewed as motivational and perhaps too
persuasive.6 They had so stretched the notion of “information” that they
were frequently offered as key examples of excess in modern consumer mar-
keting.7 Now that the product was deemed harmful—even deadly—the ma-
nipulation of consumer desire could no longer be ignored. Should tobacco
advertisements and packaging be required to apprise consumers of the risks
the surgeon general’s committee had now so explicitly specified?

Unsure that either the industry or consumers were to be trusted, advo-
cates of tobacco regulation looked to the federal government to adjudicate
these tensions at the intersection of culture and public health. The Federal
Trade Commission, the agency charged with maintaining standards of
truth in advertising, was the governmental branch to address this task. The
FTC had investigated tobacco ad campaigns as early as the 1930s, focusing
mainly on ads that promised particular health benefits of smoking. These
ads had often been found by the federal agency to be misleading, prompt-
ing officials to issue orders for the companies to “cease and desist” from
such claims. This process was both time-consuming and costly. Certainly,
the industry considered such interventions a nuisance, but the very purpose
of these campaigns was to test the boundaries of what was permissible in a
fluid market.8 If an ad campaign came under FTC scrutiny, it could be
modified or abandoned for an even bolder alternative.9

_

Throughout the 1950s, tobacco companies continued to circumvent adver-
tising regulation, presenting a variety of claims about the salutary health ef-
fects of particular brands, downplaying health concerns, and attempting to
reassure consumers with images of healthy, attractive smokers. As we have
seen, several prominent campaigns—most notably, R.J. Reynolds’s “More
Doctors Smoke Camels”—prominently featured doctors in an effort to re-
assure smokers about rising medical concerns.

243Congress: The Best Filter Yet

0465070477-02.qxd  3/5/07  1:49 PM  Page 243



In 1955, in the face of the emerging epidemiological findings, the FTC
issued voluntary guidelines that urged cigarette makers to avoid unsubstan-
tiated or ambiguous claims about the tar and nicotine content of particular
brands.10 Such claims were all but meaningless because there was no uni-
form technique for measuring this content and no approach to assessing
how cigarettes were smoked in practice. Yet they could have a powerful in-
fluence over smokers worried about their health.

Beyond listing tar and nicotine content, tobacco companies had been alter-
ing their product in response to public concerns about the cigarette’s health ef-
fects. The most durable and popular of these changes was the introduction of
new filter cigarettes. Even as manufacturers—at John Hill’s insistence—aban-
doned the use of doctors and other health claims in their advertising, they
began to market filters and promote apparent reductions in tar and nicotine
with bold fanfare. Kent’s “Micronite” filter, which in its original form con-
tained asbestos, assured consumers that “your voice of wisdom says SMOKE
KENT.” Liggett & Myers proclaimed that its new filter was “just what the
doctor ordered.” Viceroys promised “Double-Barreled Health Protection.”
Menthol cigarettes were also promoted aggressively during this period, draw-
ing upon traditional therapeutic associations with cough and cold remedies.11

Salem, combining both innovations, announced that its mentholated filter
cigarette marked the “First Truly New Smoking Advance in over 40 Years!”

By 1954, filters made up approximately 10 percent of the cigarette mar-
ket. The number would approach 90 percent by the mid-1970s. At the same
time that the tobacco industry continued to insist there was no credible sci-
entific evidence of the harmfulness of smoking, it nonetheless undertook
major campaigns to develop and market cigarettes whose main selling point
was that they kept harmful substances out of smokers’ lungs. The industry
understood that in the face of the mounting scientific evidence, smokers
needed many kinds of reassurance. It might come in the notion that there
was a “controversy” about whether or not smoking was dangerous; or it
might come in the notion that filters effectively eliminated those dangers.

It became clear early on, given the media prominence of concerns about
smoking and lung cancer, that filters were a critical new marketing tool. Yet
industry researchers always knew that filters projected an image of safety,
rather than a reality. In December 1953, as Hill & Knowlton took the pub-
lic relations helm, chemist Claude Teague filed a “disclosure of invention”
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with the directors of his research laboratory at R.J. Reynolds. Teague had
found that varying the pH in test filters led to changes in their color upon
smoking. “I have observed, and believe it to be generally true,” he wrote,
“that the cigarette smoking public attaches great significance to visual ex-
amination of the filter material in filter tip cigarettes after smoking the cig-
arettes. A before and after smoking visual comparison is usually made and if
the filter tip material, after smoking is darkened, the tip is automatically
judged to be effective.” Teague, therefore, recommended altering the pH to
ensure that filters darkened upon smoking. He concluded, “While the use of
such color change material would probably have little or no effect on the ac-
tual efficiency of the filter tip material, the advertising and sales advantages
are obvious.”12 As Myron Johnston and W. L. Dunn of Philip Morris would
later note, “the illusion of filtration is as important as the fact of filtration.”13

By introducing a range of filtered products and explicitly claiming that
they reduced tar and nicotine, the industry promoted the notion that its
product not only could be successfully modified but had been. This ap-
proach—meticulously designed and implemented—proved remarkably
successful.14 It appealed to the hopes of smokers eager to maintain a highly
addictive behavior and embraced the allure, in a technological age, of a
technological fix.15 If and when a harmful substance was identified in cig-
arette smoke, the companies promised, they would simply remove it. “Well,
obviously, a filter takes out certain tar and nicotine. I don’t think the indus-
try admits that there are any bad elements. If there are bad elements,
through our laboratories, through the surgeon general, through the AMA,
through acts of God, and luck, we hope we may find them, and if they are
found they will be removed, but at this point we don’t know,” explained
Hugh Cullman, president of the Tobacco Merchants Association and di-
rector of Philip Morris.16 Tobacco Institute President James Richards
noted that “the production and marketing of filter cigarets are matters of
individual company competitive business. Anyone familiar with the to-
bacco industry knows that tobacco manufacturers constantly compete to
make products to please customers.”17 The rise of filters simply followed
“consumer preferences.” It had nothing to do with consumer fears of a
threat the companies would not admit existed.

The competitive introduction of new brands in the late 1950s and early
1960s, often called the “tar derby,” produced claim and counterclaim among
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the tobacco companies and eventually drew the attention of Congress and
federal regulators.18 Questions of public interest and regulation rose to the
fore. What was actually being filtered out? Could it be measured? Did filters
really reduce the harms of smoking? How and why were the manufacturers
modifying their product, and how were they assessing these changes?

In 1957, Minnesota Congressman John A. Blatnik, chairman of the Legal
and Monetary Affairs Subcommittee of the House Government Operations
Committee, held hearings on filtered cigarettes to investigate whether the
FTC was properly policing cigarette advertising. Witnesses told the commit-
tee that filtered cigarettes typically delivered tar and nicotine content similar
to (in some cases greater than) unfiltered brands, and that companies had
often increased levels of tar and nicotine as they introduced filters. This de-
spite advertisements with lines like “Just what the doctor ordered!” Blatnik, a
regular smoker, halved his smoking following the hearings.19 The Report of the
Hearings concluded that “the cigarette manufacturers have deceived the
American public through their advertising of cigarettes.”20 Shortly after the
hearings ended, Blatnik reflected that “much of current cigarette advertising is
misleading the public into thinking that it is getting a protection which really
isn’t there. And the principal device that is used is the filter tip.”21 Following
the hearings, the notion of warning labels on cigarettes began to attract pro-
ponents. At the very least, it was now argued, the industry should be required
to alert consumers to the “potential” risks associated with their product.22

The only representative from the industry to appear before the committee
was none other than the industry’s perennial spokesman, C. C. Little, who
claimed that he did not represent the industry but rather the “independent”
committee. He insisted he had no knowledge whatsoever of the science of
filters. A “man of science,” Little had no patience for the committee and its
questions, which he deemed irrelevant. Since cigarettes had not been demon-
strated to pose risks to smokers, he asked, why even address the question of
filters? The popular interest in filters was the fault of the American Cancer
Society, which he accused of alarming the American public unnecessarily.23

Time found it “surprising” that Little had claimed to know nothing about fil-
ters one way or the other.24 Little wrote to Editor-in-Chief Henry Luce,
protesting the coverage. He explained, “It’s not really ‘surprising’ . . . that in-
dustry problems such as filters are and will remain outside [the TIRC’s] field
unless and until there is scientific evidence of something that needs to be fil-
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tered. Such evidence does not exist today.”25 Luce, amused by Little’s defen-
siveness, shot back a rejoinder: “A witness so distinguished as yourself who
voluntarily takes the stand and professes innocence of—and indifference
to—the subject in question, becomes, I believe, an object of legitimate sur-
prise to any thoughtful reporter.” He reviewed the publications of the TIRC,
taking issue with Little’s claim that “cigarette filters [are] irrelevant to the re-
search program,” and noting: “One other point in your letter, which was not
in your testimony in such concise terms, is quite striking. I refer to your state-
ment that there is no scientific evidence that anything needs to be filtered
from cigarettes. Too bad that quote couldn’t have been in Time’s story.”26

_

Even though tobacco companies aggressively marketed filtered cigarettes,
they refused to acknowledge that cigarettes were harmful. Crucial to avoid-
ing regulatory interventions was the campaign for scientific “controversy” de-
veloped with such skill by Hill & Knowlton. The industry therefore insisted
on an agnostic position. Regulatory action on tobacco during the 1950s
foundered on the shoals of the widely promoted “uncertainties” of the harms
of the cigarette not fully legitimated until the 1964 surgeon general’s report.
In this respect, the TIRC public relations activities had the additional func-
tion of diverting public health and other potential regulatory action. If the
harms of smoking were “unknown”—as the industry so persistently and pub-
licly claimed—the potential for political action was decidedly limited.

Following the Blatnik hearings, the limits of the FTC to regulate to-
bacco advertising became explicit. The Food, Drug, and Cosmetic Act of
1938 had provided the FTC with additional authority—including the
right to obtain court injunctions—to regulate the claims on food, pharma-
ceuticals and medical devices, and cosmetics, but with tobacco outside this
mandate, the FTC claims were constrained. While the 1955 rules had for-
bidden advertisements featuring unvalidated figures on tar and nicotine
content, ultimately the FTC would ban the publication of these numbers
irrespective of their apparent validation. In 1960, the FTC issued new rules
in an attempt to address widespread concern that the “tar derby” had cre-
ated the impression among the public that lower numbers meant a safer
product. According to the FTC, tar or nicotine levels were unsubstantiated
“health claims” that now must be eliminated from all tobacco promotion.27
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According to FTC Chair Earl W. Kintner, the claims about tar and nico-
tine content “were confusing to the public and possibly misleading,” given
that there were no uniform testing methods and no proof “of the advantage
to the smoker.” He encouraged the companies to end the “tar derby.” To
demonstrate that a company had a “safer” cigarette would require the com-
panies to acknowledge precisely what they refused to: that there were seri-
ous problems with the product. Kintner was pleased that the industry had
apparently agreed on a voluntary basis to eliminate the questionable tar and
nicotine data. FTC monitors, however, found that despite the February 1,
1960, deadline, some ads continued to make excessive claims. On behalf of
Brown & Williamson, for example, a television announcer proclaimed that
Viceroy “does the best filtering job in the world.”28

To have any hope of implementing effective regulation, the FTC
needed a definitive scientific statement. The surgeon general’s 1964 report
provided it. With this confirmation of the harms of smoking, it was now
widely perceived within the FTC that their regulatory authority over the
packaging and marketing of cigarettes could, at last, be sustained. As the
surgeon general’s committee had gone about its business, so too had an
eager FTC. If, as Terry’s panel had so authoritatively concluded, smoking
causes lung cancer and other serious diseases, then specific approaches to
regulatory action would be appropriate. On the day the report was released,
the FTC announced that it would move “promptly”—and within its au-
thority—to address the regulatory needs inherent in the findings.29

Now under the direction of Kennedy appointee Paul Rand Dixon, the
FTC moved with what one commentator called “lightning speed for a fed-
eral agency” to consolidate its regulatory authority over tobacco in the wake
of the surgeon general’s report.30 In the week following the release of the
report, it unveiled a new set of proposed rules requiring warnings on all
packs and all advertisements and called for public hearings to review the
proposed labels. While this action drew support from public health groups
and the voluntary health organizations, such as the American Cancer Soci-
ety, the industry and its allies in Congress began preparing their defense.31

There was already in place a strong contingent of legislators from tobacco-
growing states ready to oppose any measures that might negatively impact
the industry and the tobacco farmers. The proposed FTC regulations also
illuminated critical tensions within the federal bureaucracy. The U.S. De-
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partment of Agriculture—which administered the tobacco price support
program for farmers—weighed in heavily against any health warnings on
packages.32 The USDA had longstanding ties to tobacco farmers, their con-
gressional representatives, and the industry. The department clearly under-
stood that their future congressional support was dependent on sustaining
these alliances. The industry quickly became expert in assisting the tobacco
farming community in their opposition to regulation.33

The industry found another strong ally in organized medicine. Concerns
about pending health legislation and other potential professional regulations
led the American Medical Association (AMA) to resist taking any position
on the harms of smoking.34 Following the release of the surgeon general’s
report, the tobacco industry offered the AMA’s Education Research Fund
an initial grant of $10 million to conduct further research.35 This contribu-
tion led to the view, heartily endorsed in the industry, that “more research”
was needed. The AMA was eager not to alienate those tobacco-state con-
gressmen and senators whose votes would be needed in their efforts to de-
feat Medicare and Medicaid. When the FTC proposed warning labels, Dr.
F. J. L. Blasingame, chief executive of the AMA, wrote that they were “likely
to be ignored”; instead, he explained, “it is our opinion that the answer that
will do most to protect the public health lies not in labeling . . . but in re-
search.” In a letter published in JAMA, Blasingame explained:

More than 90 million persons in the United States use tobacco in some
form; and, of these, 72 million use cigarettes. Long standing social cus-
toms and practices are established in the use of tobacco; the economic
lives of tobacco growers, processors, and merchants are entwined in the
industry; and local, state, and federal governments are the recipients of
and dependent upon many millions of dollars of tax revenue. For these
reasons, it is most appropriate that a subject of this magnitude, regarding
the labeling and advertising of tobacco, be controlled by the Congress of
the United States in the form of enacted legislation, if any, rather than
promulgated administrative regulations.36

Journalists Drew Pearson and Jack Anderson would call the AMA–
tobacco industry connection, “the weirdest lobbying alliance in legislative
history. . . . The doctors were more concerned about Medicare, which
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they fancied as a threat to their fees, than about the threat to the nation’s
lungs.”37

In March 1964, the FTC held hearings in which the full range of indus-
try and public health interests were heard, and on June 27, it issued new trade
regulation rules.38 The FTC contended that given the surgeon general’s find-
ings, tobacco companies would be engaging in “an unfair or deceptive act”
(explicitly following the FTC’s statutory mandate) if they did not disclose on
both packages and in ads: “Caution: cigarette smoking is dangerous to health
and may cause death from cancer and other diseases.”39 According to its rul-
ing, such warnings would be uniformly required as of January 1, 1965. After
decades of sporadic, weak attempts to police tobacco advertising campaign
by campaign, the FTC had thrown down the regulatory gauntlet.

_

The companies answered with a meticulously prepared set of counter-
maneuvers. Since the late 1950s, the industry had been building the Tobacco
Institute into a considerable force for political lobbying, in order to address
a growing concern among the company CEOs that the TIRC was not
mounting a vigorous and effective response to the ongoing “attacks” on
their product. As R.J. Reynolds President E. A. Darr explained in a 1957
letter to his counterpart Paul Hahn at American Tobacco:

It now appears . . . that the tobacco industry should go on the offensive
in bringing the truth about cigarette smoking to the public. The only way
to destroy a lie is to correct it with the truth. . . . Certainly, no one can
question the necessity of our going on the offensive without delay.”40

John Hill advised the establishment of another unit, separate from the
TIRC, that would explicitly act as a trade association for the industry’s grow-
ing political and PR needs. After all, the TIRC had been explicitly developed
to sustain claims of independence, commitment to science, and pursuit of the
“truth” about tobacco. Its credibility and influence rested on the perception of
restraint and a narrow scientific mission. As Carl Thompson of Hill &
Knowlton explained in a confidential memo, “A flamboyant campaign against
the anti-smoking propagandists would unquestionably alienate much of the
support of the moderates in both scientific and lay publics.” Moreover, the sci-
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entists whom Hill & Knowlton had recruited to serve on the TIRC’s Scien-
tific Advisory Board had expressed repeated concerns about the board’s inde-
pendence and their personal credibility among scientific peers. Thompson
urged that TIRC stay the course.41 In the words of an industry attorney, “the
creation of a separate organization for public information was hit upon as a
way of keeping Little inviolate and untainted in his ivory tower while giving a
new group a little more freedom of action in the public relations field.”42

This approach would protect the PR “capital” invested in the TIRC while
creating an unencumbered unit that could conduct both political lobbying
and a more aggressive brand of public relations. Freed of the constraint of
the TIRC’s “scientific mission,” Hill & Knowlton worked to create a state-
of-the-art political and PR operation to address the regulatory initiatives on
the horizon in the wake of the Blatnik hearings. After its founding in 1958,
the Tobacco Institute quickly emerged as one of Washington’s most power-
ful and effective political lobbies. Just as the industry had made critical in-
novations in advertising and public relations, so now it pioneered new and
aggressive approaches to managing its regulatory and political environment.

In 1964, utilizing a combination of skills, resources, and Washington in-
siders, the Tobacco Institute assiduously prepared for the political fights that
would follow in the wake of the surgeon general’s report. The institute antic-
ipated that the ground on which the tobacco wars were fought would shift
from the scientific realm to the political. Certainly, these battles would en-
gage scientific questions, but Congress, not the medical journals, would
be the new primary site of conflict. It was terrain that greatly favored the
tobacco industry.

_

In September and October 1964, Sir Philip J. Rogers and Geoffrey F. Todd,
senior officials of the British Tobacco Research Council, conducted a compre-
hensive tour of the American tobacco industry, meeting with the heads of the
major companies, the research directors, and the legal teams formulating to-
bacco policy. In a confidential report filed upon their return to Great Britain,
the two men offered a candid analysis of the policy dilemmas now facing the
American companies following the release of the surgeon general’s report.

According to Rogers and Todd, the crucial factor shaping industry pol-
icy in the United States was the fear of litigation. Political and regulatory
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strategy was principally set by legal counsel, who scrupulously guarded to-
bacco companies from liability risk. In this respect, the regulatory environ-
ment in the United States differed from that facing the industry in Britain,
where litigation against the companies was not considered a serious risk. By
1964, over thirty lawsuits accusing the industry of negligence and other
malfeasance had been filed in American courts. Though most had been
dismissed or dropped, the risks associated with liability litigation were con-
sidered potentially disastrous. “In consequence of the importance of the
lawsuits, the main power in the smoking and health situation undoubtedly
rests with the lawyers,” Rogers and Todd wrote.43

The leadership in the U.S. smoking and health situation therefore lies with
the powerful Policy Committee of senior lawyers advising the industry, and
their policy, very understandably, in effect is “don’t take any chances.” It is
a situation that does not encourage constructive or bold approaches to
smoking and health problems, and it also means that the Policy Commit-
tee of lawyers exercises close control over all aspects of the problems.44

Following the surgeon general’s report, even as some industry executives
(including some lawyers) offered proposals for modifying the decade-old
“not proven” claim, the Policy Committee strongly resisted any deviation
from this traditional position, which it deemed crucial to the effective de-
fense against liability actions. The committee feared that any discussion of
modifying the product or openly researching its biologically active proper-
ties—as was being done in the United Kingdom—could be viewed in the
courts as an “implied admission” that the manufacturer knew the product was
harmful.45 Any move away from an “agnostic” public posture could lead to
high-risk litigation. Even as the industry’s insistence on a “continuing con-
troversy” became increasingly untenable from a scientific and public relations
perspective, the companies remained wedded to it for legal reasons. This
dilemma would shape tobacco politics right into the twenty-first century.

_

The Policy Committee began as a group of industry lawyers who met to plot
the industry’s response to the expected regulatory effort. In late 1963, as the
Surgeon General’s Advisory Committee was finishing its report, the com-
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mittee met almost daily, mapping strategies to deflect any potential regula-
tory initiatives, especially those that required warning labels on packages and
advertisements. Evaluating every possible contingency, they drafted testi-
mony, offered questions and statements to sympathetic legislators, and pre-
pared witnesses for legislative hearings.46 Chaired by R.J. Reynolds’s Henry
Ramm, the group included attorneys Addison Yeaman from Brown &
Williamson, Fred Haas from Liggett & Myers, and Cy Hetsko from Amer-
ican Tobacco, as well as representatives from Lorillard and Philip Morris.
“This Committee is extremely powerful; it determines the high policy of the
industry on all smoking or health matters—research and public relations
matters, for example, as well as legal matters—and it reports directly to the
presidents,” explained the two industry representatives from Great Britain.47

The industry understood that the situation demanded unity. Even as
companies competed sharply for market share and pushed the boundaries
of health claims, they were committed to presenting a seamless front on
science, policy, and law. In a February 1964 meeting, the executives agreed
to appoint a single spokesman to respond to the FTC regulators. “Counsel
were in agreement that if representatives of individual companies were to
make a presentation to the FTC, they might be faced with embarrassing
questions as to particular advertising and that conflicting statements as to
the proposed Trade Regulation Rules might be voiced.” As a result they
agreed to rely on attorney Thomas Austern of Covington & Burling to
speak for them all. He “would be best able to ‘field’ these questions, to
plead ignorance to ads, etc.”48

_

The industry lawyers understood, even before the release of the Terry report,
that the writing was on the wall, if not yet on the package. It was inevitable
that some form of warning labels would soon be required. With the FTC
rules pending and laws regulating the promotion of cigarettes being pro-
posed in up to twenty state legislatures, the tobacco industry brilliantly re-
versed field. The most effective strategy for derailing proposed FTC
regulations, they now determined, would be to seek congressional oversight.
If the industry could not avoid government action, it could ensure that the
action was taken in their preferred venue: the U.S. Congress. “An Act of
Congress is essential to the industry” concluded the British observers in
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their confidential memo.49 Not only did the industry have “friends” in Con-
gress, especially—but not exclusively—from tobacco growing states, indus-
try lawyers and lobbyists recognized that Congress would be eager to
protect its own authority against an activist regulatory agency. Therefore
“[t]he Policy Committee was directed to propose a form of bill for Con-
gressional action which would preempt the field.”50 The industry would
achieve this preemption by acceding to a package label while precluding any
warning in advertisements. The “concession” on a package label, the lawyers
reasoned, might offer leverage in avoiding other pernicious intrusions into
tobacco marketing and promotion.

Preemption had multiple meanings. The term had its origin in the Con-
stitution, where federal statutes were deemed to preempt those of states and
localities. Among the reasons the industry called for congressional legisla-
tion was the potential nightmare of diverse rules and controls among the
fifty states. In a traditional application of Article VI of the U.S. Constitu-
tion, the industry sought legislation that would explicitly preempt any state
and local regulations about labeling and advertising in favor of a congres-
sionally mandated—and heavily lobbied—federal act.

Beyond this technical constitutional sense, the bill drafted by the indus-
try also sought to preempt the regulatory authority of the FTC as well as
any possible initiatives on the part of the other regulatory agencies, such as
the Federal Communications Commission (FCC). The legislation was ag-
gressively regulatory in this one respect: it clipped the wings of the FTC,
which was legally banned from taking regulatory actions against tobacco for
four years. In this sense, it marked an unprecedented attack on the federal
regulatory structure of consumer protection.51

At the same time, the bill was also designed to preempt what had be-
come the industry’s single greatest concern: namely, tort litigation. Among
the many advantages of legislation requiring a label was that it allowed the
industry to insist—in court if necessary—that claims against the compa-
nies for negligence and deception were now moot. Every smoker would be
repeatedly warned that “smoking may be hazardous to your health.” The
legislation would substantially assist in the industry’s principal legal argu-
ment that smokers knowingly assumed whatever risks might be associated
with the product.52 Even those who sought to gain a regulatory foothold
on the industry slipped into the language of assumption of risk. Warren
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Magnuson, chairman of the Senate Commerce Committee and one of the
bill’s sponsors, explained, “this warning will . . . serve notice upon all who
read it that they smoke at their own risk.”53 In the historic language of Ed-
ward Bernays, the industry had reengineered consumer consent to assume
the risks associated with a dangerous and sometimes deadly product, and
moreover had accomplished this even while denying that the product posed
a risk. Most importantly, the industry had heightened social and cultural
expectations of individual responsibility that would be crucial to its future.

_

With the lawyers’ committee’s version of the bill in hand, the industry un-
leashed its newly invigorated Tobacco Institute on the back halls of Con-
gress. Earle Clements, a former governor, U.S. congressman, and senator
from Kentucky, masterminded the industry’s legislative strategy.54 Clements,
having learned the legislative dance from the master of American politics—
he had served as majority whip and lieutenant to Lyndon Johnson when
Johnson was senate majority leader—brought a unique combination of polit-
ical experience and powerful connections to the industry’s agenda.55 He had
been instrumental in engineering the Democrats’ Senate majority in 1958
and had many legislators in his debt.56 After Johnson’s landslide victory in
the 1964 presidential election, Lady Bird Johnson hired Clements’s daughter
as her appointments secretary.57 In short, Clements was in thick with John-
son. When Johnson, who had quit smoking in 1955 following a massive
heart attack, sent his proposals for public health programs to Congress in
1965, smoking was not on the list.58 Clements enlisted Oren Harris, chair-
man of the House Interstate Commerce Committee, to help slow FTC at-
tempts to place a label on cigarette packages. Harris held hearings on
cigarette regulation before the FTC announced its labeling initiative in June
1964.59 In the intensive lobbying that would be required to secure the indus-
try’s version of the bill, Clements was ably assisted by Abe Fortas, Washing-
ton attorney and power broker, whose firm had been central in devising
tobacco-industry strategy. Fortas, who worked the phone lines in the legisla-
tive campaign, would soon be named by Johnson to the Supreme Court. Big
Tobacco had friends in the highest places.60

Although the Policy Committee was worried that southern congress-
men might oppose federal preemption of state authority (the battles over
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civil rights made federal authority and states’ rights a big issue in 1964), the
lawyers nonetheless concluded that “this did not appear to be a cause of
great concern because of the important position of the industry in South-
ern States and the difference between what we have in mind and civil
rights legislation.”61 There was already in place a strong contingent of leg-
islators from tobacco-growing states ready to support any measures deemed
beneficial to their local constituents of farmers and businesses.

The Federal Cigarette Labeling and Advertising Act emerged from Con-
gress bearing the fingerprints of the tobacco industry and its remarkably able,
if heavy handed, lobby. If the bill read as if it might have been written by the
industry, this was because in large measure it had been. The proposed FTC
warning label had been watered down to read: “Caution: Cigarette Smoking
May Be Hazardous to Your Health.” Indeed, such ambiguity—“may be”—
made it a warning in name only, all but officially retracting the findings of the
surgeon general’s committee. The FTC protested this language but had no
power to change it. “The Commission is convinced that the present caution-
ary statement on cigarette packages . . . cannot compete with the forces that
promote cigarette smoking.”62 At the hearings before the Senate Commerce
Committee, the industry orchestrated the testimony of some thirty-eight sci-
entists, most of whom had received funds from the TIRC, the Tobacco Insti-
tute, or the law firms. Issues of science, proof, and knowledge were repeatedly
raised by questioners and witnesses alike, as if the surgeon general had never
studied or issued a report on precisely such questions. But given the powerful
political interests at stake, the senators were unwilling to take the surgeon
general’s word at face value. Committee Chairman Warren Magnuson, under
considerable pressure from Fortas and other industry representatives, eventu-
ally acceded to the weaker wording of the House bill as well as other impor-
tant concessions, such as leaving the label’s placement to the companies’
discretion. The bill also explicitly prohibited any regulation of tobacco adver-
tising for four years.63

_

The Federal Cigarette Labeling and Advertising Act of 1965 (FCLAA) is a
classic demonstration of how efforts to regulate can be turned 180 degrees—
given enormous clout in Congress and a successful strategy, implemented
with great tactical skill and military precision. The chief beneficiary of
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FCLAA—despite public proclamations to the contrary—was the tobacco
industry. The legislation also provides a powerful reminder of the hetero-
geneity of federal policy making. As much as the act marked congressional
recognition of growing concern about the public health impact of tobacco,
it also gave a sharp rebuke to the FTC. When the authority of an “inde-
pendent” regulatory agency came up against congressional interests, the
agency could be easily eclipsed. John Blatnik was one of eight congressmen
and senators in 1965 who wrote to President Johnson urging him to veto
the bill. In their letter, they voiced the concern that though packaged as a
public health intervention, the law “protects only the cigarette industry.” In
particular, they pointed to the prohibition on FTC requirements for health
warnings in ads for four years. “This delay is inexcusable,” they wrote.64

According to Michael Pertschuk, who was a young staff member of the
Senate Commerce Committee in 1965 and was principally responsible for
moving the bill through Congress, this first major attempt at cigarette reg-
ulation “ended up a sorry piece of tobacco knavery.”65 He later wrote,
“[W]hat tobacco wanted, tobacco got.”66 This conclusion does not require
any deep historical perspective. At the time of the passage of the act, a
number of observers pointed out with considerable despair how this so-
called consumer legislation brazenly advanced the interests of the industry
it purported to regulate. Although Magnuson publicly called it “a forth-
right and historic step toward the responsible protection of the nation’s cit-
izens,” the New York Times labeled it “a shocking piece of special interest
legislation” that “protect[s] the economic health of the tobacco industry by
freeing it of proper regulation.”67 Journalist Elizabeth Drew wrote, “It is an
unabashed act to protect private industry from government regulation.”68

Although cigarette sales slipped in the immediate aftermath of the sur-
geon general’s report, by June 1964 they had rebounded. “Tobacco products
pass across sales counters more frequently than anything except money,”
wrote one commentator.69 By 1966, cigarette sales had reached all time
highs. In June 1967, the FTC could find “virtually no evidence that the
warning statement on cigarette packages has had any significant effect.”70

FCLAA marks one of American history’s most impressive examples of
the power of special interests to shape congressional action. Even as the in-
dustry offered minor concessions in subsequent legislation, analysts
would repeatedly note the historical importance of the act in protecting the
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industry from more effective regulation and costly litigation.71 The federal la-
beling law would be modified twice by Congress, both times to make
changes in the label’s wording. The Public Health Cigarette Smoking Act of
1969, passed after more than a year of testimony and debate, mandated that
beginning in 1971 all packages would announce: “Warning: The Surgeon
General Has Determined That Cigarette Smoking Is Dangerous To Your
Health.”72 And in 1984, Congress passed the Comprehensive Smoking Pre-
vention Education Act, creating the four rotating labels that still adorn U.S.
packages more than two decades later. On Capitol Hill, the ability of public
health forces to spirit this bill through was widely seen as marking an erosion
in the strength of the tobacco lobby, but the labels apparently did little to re-
duce smoking.73 Certainly, the structure of Congress and the disarray of the
public health community contributed to this outcome. But FCLAA clearly
shows that the industry possessed a systematic strategy and a capacity to fur-
ther its interests irrespective of the public good.

Before 1964, it had been widely perceived that the state bore essential re-
sponsibility to regulate market forces and interests that could be socially
harmful.The early failures to regulate tobacco demonstrated the limits of this
ideal. In the face of a report sponsored by the federal government categori-
cally identifying cigarettes as a dire risk to health and a cause of serious dis-
ease, the industry had successfully secured a major piece of federal legislation
that protected it from further regulation, tort litigation, and other serious
corporate risks. It was a turnabout that shocked public health advocates and
other observers of the political scene. In the future, many corporations would
look to the tobacco industry with awe and admiration as a model for how
best to utilize legislation and regulation in their own interests.

_

Even as the industry acceded to labeling, it worked diligently to avoid any
regulation of its advertising. Since advertising had been such a prominent
and attractive spur to tobacco use throughout the century, it was not sur-
prising that antitobacco forces concentrated on developing new restric-
tions. In April 1964, with a range of FTC and statutory actions pending,
the industry announced a program of “self-regulation” of its advertising.
The companies offered a well-worn approach to federal oversight by
promising to regulate themselves as good and responsible corporate citi-
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zens.74 The Cigarette Advertising Code, designed by the industry’s legal
team, promised to ban all cigarette advertising aimed at those under
twenty-one; to ban all unproven health claims; and to ban the “virility”
theme. It also assured that models under twenty-five years of age would not
be used in tobacco ads, nor would testimonials by entertainers or athletes
be allowed. Finally, the code prohibited ads depicting smoking as “essential
to social prominence, distinction, success, or sexual attraction.”75

The companies agreed to fines of up to $100,000 for a violation of the
code. Infractions would be policed exclusively by the code’s administrator,
who would be appointed by the industry. In June 1965, the Tobacco Insti-
tute announced that former New Jersey Governor Robert B. Meyner had
agreed to serve as administrator. Although Meyner vowed to enforce an ex-
acting standard, no fines were issued during his tenure.76

The industry and its advocates trumpeted the Cigarette Advertising
Code as an enlightened and effective innovation. During congressional
hearings on the renewal of FCLAA in 1969, Vincent Wasilewski, the pres-
ident of the National Association of Broadcasters (NAB), testified that
tobacco ads (which had cleared the voluntary standards of the industry)
were also subject to systematic evaluation and regulation by the Code Au-
thority, the broadcast industry’s own voluntary review board. According to
Wasilewski, the code had performed admirably in assuring that tobacco ads
met the high standards of both the tobacco and the broadcast industries.
This testimony was vigorously contested, however, by Warren Braren, one of
the earliest whistle-blowers in the tobacco conflict, who came forward to
argue that the broadcasters’ policy had had virtually no effect on the tobacco
industry’s commercials. Braren had been head of the Code Authority’s New
York office and was principal author of a 1966 report that documented a
wide range of questionable practices and depictions among tobacco industry
ads including “encouragement to smoke, the good life, nature settings, pop-
ularity and filter representations.”77 Braren concluded that current cigarette
commercials “cannot help but have an intrinsic youth appeal.”78

According to Braren, when confronted by data indicating that the to-
bacco industry was ignoring the code, the NAB had done nothing for fear
of losing the immense revenues coming from tobacco advertising. Appar-
ently Clair R. McCullough, chairman of the code board, had found
Braren’s critiques “too rigid” and offered the criterion “when in doubt,
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okay.”79 Braren testified that a network vice president who was a member
of the code board had told the Code Authority “to stay clear of cigarette
advertising for fear that any action would lead to forcing all cigarette ad-
vertising off television.”80 Industry cooperation with the code had been
“token,” according to Braren, and eventually the Code Authority had vir-
tually stopped trying to monitor and regulate tobacco ads. “The NAB
strategy,” he concluded, “has been to avoid meaningful self-regulatory ac-
tion as long as the possibility exists that Congress will enact legislation fa-
vorable to the broadcasting and tobacco industries.”81

Braren was outraged that the NAB, with its voluntary Code Authority as
the watchdog for tobacco ads, had simply become a rubber stamp for the fi-
nancial interests of the broadcasting industry. “The broadcast industry has
had ample opportunity to demonstrate its willingness and ability to enact a
truly responsible and meaningful program to self-regulate broadcast cigarette
advertising,” he said. “Congress gave broadcasters this opportunity in 1965.
The NAB and the Code Authority have failed in this public trust.” Prior to
his testimony, Braren had been fired by the Code Authority, and in openly
hostile questioning, the industry’s congressional allies sought to portray him
as a disgruntled former employee. Braren’s testimony was an embarrassment
to both the broadcasters and the tobacco companies, who had maintained
that they were participating in a scrupulous program of self-regulation.82

The debate about controls on tobacco ads illuminated the complex set of
interests and power that would prove to be important obstacles in bringing
tobacco under any particular regulatory regime. The roots of tobacco had
deeply penetrated the economic and financial structures of American in-
dustry, media, and politics. As a result, the tobacco industry could exercise
its considerable economic influence to dilute, if not defeat, regulatory ini-
tiatives. As the broadcasters demonstrated, in the political sphere, the in-
dustry demonstrated an impressive ability to co-opt allies.

Despite the two industries’ assurances, it soon became clear to those
monitoring tobacco ads that the Cigarette Advertising Code was having
little impact; whenever the companies found it intrusive, they simply ig-
nored it. In any case, the restrictions themselves were so vague and under-
specified that they would have been all but impossible to implement.
“That’s the reason no one is really worried about the code,” explained an
advertiser in 1966. “They can’t stop us from showing good-looking people
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doing good-looking things.”83 And although baseball heroes like Phil Riz-
zuto and Bobby Thompson lost their endorsements, there remained myr-
iad and subtle ways to promote the product under the new “rules.” As one
advertising agent explained:

We’re not trying to sell cigarettes, we’re selling a way of life, an exclusive
club which has its own song, its own passwords, and a membership of
millions. You say, “Come on over to the L&M side.” You talk about
“Marlboro Country”; and you form an in-group of “Us Viceroy Smokers”
and create an image of the swinging people who smoke your brand.
We’re saying, “Look attractive, feel at ease, smoke Burpos with that filter
of straw or that carcinogenic taste, and you’ll never again be lonely.”84

Some advertisers, in an exercise of conscience, refused to use their skills to
recruit smokers. In 1964, as the discussion of advertising restrictions and
labeling heated up, David Ogilvy, the chairman of Ogilvy, Benson &
Mather, announced that his agency would not accept cigarette accounts.85

He called cigarette commercials “disgraceful . . . villainy.”86

The Cigarette Advertising Code and the threat of further regulation of-
fered a powerful reminder to industry and advertisers alike that the cigarette
had always conflated product and meaning. With little else to distinguish
them, brands had always been a mechanism of self-identity. Now, given a
more complex legal and regulatory environment, advertisers would demon-
strate their full range of creative skills in circumventing the (relatively in-
nocuous) restrictions. In 1970, the industry abandoned the code. The three
companies that still claimed to follow it decided to stop submitting their ads
for review. The code had served its purpose—it had bought the industry
some time as it fought FTC efforts to mandate a warning label in advertise-
ments—but the pretense was no longer worth the money or the trouble.87

_

As we have seen, the industry had prosecuted a two-front offensive in the
emerging tobacco wars. While deploying considerable resources on obscur-
ing and denying the emerging scientific data, including the surgeon gen-
eral’s report, the industry also worked to convince the public that important
changes to its product, especially the introduction of filters, had now solved
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the nonexistent problem. These two approaches—despite the obvious in-
consistencies—went hand in hand. As conditions on the science front de-
teriorated, the “promise” of “effective” filtration rose in significance. Health
concerns created new marketing opportunities.

One indication of how seriously the industry understood its dilemma was
the intensive commitment, starting in the early 1950s, to produce new fil-
tered brands or to modify and reposition established ones. At the very time
that industry executives gathered in New York in late 1953, their companies
were gearing up to produce new brands. Such was the case for Marlboros,
which over the next two decades would transform Philip Morris from the
smallest of the six major manufacturers to a global behemoth. Marlboro was
not a new brand. Since the early 1930s, it had been established as an elite
women’s brand with “ivory tips.”88 The transformation of Marlboro from a
luxury women’s cigarette to a macho smoke is a testament to the sophistica-
tion of the mass marketing and promotion techniques largely invented by
the tobacco industry early in the twentieth century. Some would have
thought it impossible to so radically remake an existing brand (especially
with Marlboro’s effeminate filter), but George Weissman of Philip Morris
brought together a diverse team of consultants, public opinion experts, and
marketers to manage and manipulate the transition.

In the tobacco trade, package and product were inextricably linked.
Weissman soon contracted with Molins, a British company, to produce a
new “crush proof ” cardboard flip-top box, a radical innovation in cigarette
packaging. A new filter was developed with technical assistance from Ben-
son and Hedges, which Philip Morris had recently acquired. But even with
its cellulose acetate filter, tar and nicotine levels of the new Marlboro were
nearly as high as the earlier unfiltered version.89 The design firm of Fran
Gianninoto & Associates, following consultation with color experts, came
up with the now legendary red and white packaging. In the long and im-
pressive history of cigarette packaging and design, the new Marlboro pack-
age would become the preeminent success of the twentieth century. Few
other products have enjoyed such a longstanding design triumph.90

With prototype of product and package in hand, Weissman turned to
Leo Burnett to devise an appropriate advertising campaign. Offered the task
of reinventing Marlboros to make them the leading filtered cigarette, Bur-
nett explained to the executives at Philip Morris that he sought to give the
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brand a “personality and a reason for being” that would sustain it in a diffi-
cult and competitive market. Burnett, who had fathered the Jolly Green
Giant, was based not on Madison Avenue but in Chicago. It was character-
istic of his less-is-more approach that the Marlboro campaign was straight-
forward and avoided the high-pitched claims of typical filter brand ads.

Burnett offered a counterintuitive approach. He argued against promo-
tional themes that emphasized the safety and effectiveness of the filter, not-
ing that “people who have ‘fears’ resent being reminded of these ‘fears.’”91

Marlboro advertising would explicitly avoid discussing filtration. It would
not discuss anything. In a major breakthrough, not just for cigarettes but
for advertising generally, Burnett’s Marlboro ads would dispense with copy
almost entirely and instead convey message and meaning exclusively
through image. The Marlboro campaign would brilliantly navigate the ten-
sion between offering reassurance without fracturing denial.

Burnett was especially eager to find a way to displace public perceptions
of filters as unmanly. Research conducted for Philip Morris by Elmo
Roper, Burnett explained, “shows that many people think of filter cigarettes
as a woman’s smoke.” This was a particular vulnerability for Marlboro in
view of its lineage. “Our own talks with smokers indicate that many people
who know the old ivory-tipped Marlboro regard it as a fancy smoke for
dudes and women,” he observed. “This is not the personality we want for
the New Marlboro, which must appeal to the mass market.”92 As a result,
the original Marlboro campaign, beginning in 1954, featured men’s men
(and “the men women like”) as Marlboro smokers. Sea captains, athletes,
gunsmiths, and cowboys all appeared in the early ads, all sporting wrist tat-
toos.93 It would take nearly a decade before the campaign gelled into its ul-
timate iconic form. The cowboy took the reins of the Marlboro campaign,
displacing the other macho men, in 1962. Pared with the triumphant mu-
sical theme from Elmer Bernstein’s Magnificent Seven (whose rights were
quickly purchased from United Artists), the new ad literally trumpeted
“Marlboro Country.”

For a man’s flavor come to Marlboro Country. My Country. Its big, open,
makes a smoker feel ten feet tall. . . . This is my cigarette, Marlboro. It’s
like this country, has spirit . . . .

Come to where the flavor is, come to Marlboro Country.94
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More than three decades after it was banned from television and radio ads,
children of the 1960s can sing the Marlboro jingle on cue.

Burnett’s goal was to tap into certain very basic human desires and fan-
tasies. Reviewing the conceptualization of the campaign, he wrote, “This
sounds as though Dr. Freud were on our Plans Board.”95 The Marlboro
cowboy suggested a mythic time, not only before the bureaucratization and
urbanization of the twentieth century, but a time of simple pleasures, before
the mid-century discovery that smoking brought risk and disease. Marlboro
Country promised control and autonomy in a world where these were slip-
ping away. What was so remarkable about the brand and its promotion was
its precise timing and symbolism. Just as the Marlboro Man had the forti-
tude to face down the elements, so too would he face down anxiety about
the risks of smoking. Rarely, if ever, had marketing so brilliantly combined
American values, traditions, and symbols with a promotional message. The
campaign created a visual shorthand for the motivation for, and meaning of,
smoking in an age of technology, science, risk, and disease. It offered images
rich in denial and escapism, in reassurance and immortality. The Marlboro
cowboy would find an enduring place at the American campfire.96

_

Amid its repeated political and promotional victories, the industry did make
serious missteps in the sphere of public relations. A prime example was the To-
bacco Institute’s 1967 contract with advertising entrepreneur Rosser Reeves.
A former head of Ted Bates & Co. notorious for his hard-sell campaigns,
Reeves apparently promised a major new effort to “re-establish the smoking
and health controversy.”97 Advertising insiders suggested that the campaign
would insist that smoking was for informed adults and that the industry
strongly opposed smoking among youth.98

In January 1968, True Magazine published an article by Stanley Frank
entitled “To Smoke or Not to Smoke—That Is Still the Question.”99 The
article recycled the now desiccated scientific critiques—all effectively re-
butted—that the industry had been trotting out since the early 1950s.
Reeves’s public relations firm, Tiderock Corporation, arranged for more
than one million reprints, with some 600,000 to be sent to physicians and
other professionals; the piece was also heralded in newspaper ads. All this
was done with no attribution to its generous sponsor, the Tobacco Institute,

264 T h e  C i g a r e t t e  C e n t u r y

0465070477-02.qxd  3/5/07  1:49 PM  Page 264



which had contracted with Reeves for $500,000.100 These tactics, of course,
were not new. Hill & Knowlton had placed a piece—remarkably similar in
its arguments and evidence—in True Magazine in 1954.101 But times had
changed, and in 1968, the industry’s reliance on such unscrupulous tech-
niques of journalistic influence drew sustained criticism just as it faced re-
newed regulatory interest in Congress.

Warren Magnuson, who had sent the piece to Surgeon General William
Stewart for review, explained on the floor of the Senate that

it brings into the most serious question the article’s accuracy, impartiality
and integrity. . . . These articles . . . are not what they seem to be. And
I agree with Dr. Stewart that this is a questionable exercise in high-
powered public relations [that] may, if it achieves its apparent objectives,
add to the disease and death our population caused by smoking.102

Not only did the exposure of such activities damage the companies in
the media and in the political sphere, it pointed to the central dilemma
at the heart of industry strategy. Any industry-generated attempts to con-
test the science would not only seem self-interested, but might make the
companies even more vulnerable to litigation and ongoing charges of neg-
ligence and fraud.

During the 1950s, Hill & Knowlton stood ready to challenge every new
scientific finding implicating tobacco as a cause of disease. Following the
surgeon general’s report, however, PR counsel understood that “TIRC had
spoken far too much in the past, and this had merely stimulated adverse
medical comment.” As the Tobacco Institute replaced the TIRC as the in-
dustry’s public relations arm, there was a notable decrease in public efforts
to rebut scientific findings. According to some reports, Hill & Knowlton
had come to recommend a revision of their original strategy.103 They now
understood that straining public credulity would ultimately threaten the in-
dustry’s well-being. But the lawyers were now in control, and litigation
anxiety powerfully shaped ongoing tobacco strategy.

Certainly, it was a basic premise of public relations theory—since the
time of Bernays—that effective PR could shape public opinion in powerful
ways. But by the late 1960s, the harms of smoking were no longer a matter
of opinion. An astute public relations strategy would need to take account

265Congress: The Best Filter Yet

0465070477-02.qxd  3/5/07  1:49 PM  Page 265



of this reality. To the lawyers in charge, however, such a shift was deemed
impossible and risk prone. As Rogers and Todd noted during their 1964
visit, “Hill & Knowlton have been sidetracked; they have little to do and
know little of what is going on. They have not seen a President of a com-
pany for a long time and are now responsible to the Policy Committee of
the Lawyers.”104 New public relations strategies, though often vetted inter-
nally, were rejected by the lawyers with phrases like “implied admissions”
and “assumed warranties.” With legal concerns trumping public relations,
the Hill & Knowlton team began to voice frustration with its marginal sta-
tus. In April 1968, the company resigned from the Tobacco Institute, end-
ing a nearly fifteen-year run of directing the tobacco industry’s public
relations effort. Hill & Knowlton’s departure marked the end of an era in
the century of the cigarette. Even as the industry clung to the strategy Hill
had devised in 1953, it was losing credibility.

_

The Federal Cigarette Labeling and Advertising Act had not totally cut
out the FTC: that agency was tasked with monitoring the effectiveness of
labeling and the ongoing impact of advertising and promotion. The
FTC’s first assessments in 1967 found the industry’s voluntary code a se-
vere disappointment. Although the companies had promised to ban “any
representation with respect to health” in ads promoting filters, the FTC
concluded that “whether the filter advertisements . . . constitute represen-
tations with respect to health and well-being can best be judged by the
following: 44 percent of the public and 57 percent of filter cigarette smok-
ers believe that filters reduce the health risks of smoking.”105 Perhaps more
ominously, the FTC found that advertising was still significantly pitched
to youth. “Self-regulation by the industry has proved to be ineffectual.
Cigarette commercials continue to appeal to youth and continue to blot
out any consciousness of the health hazards. . . .”106 As a result, the FTC
contended, the notion of informed “choice” was obliterated:

To allow the American people, and especially teen-agers, the opportunity
to make an informed and deliberate choice of whether or not to start
smoking, they must be freed from constant exposure to such one-sided
blandishments and told the whole story.107
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By 1981, the FTC would conclude that the warning labels then ap-
pearing on packages and advertisements had been ineffective. Even when
they were read, the warnings left important gaps in knowledge about the
risks of smoking. Research had shown, moreover, that fewer than 3 per-
cent of adults “even read the warnings.”108 They concluded that the warn-
ings were “overexposed” and “worn out.”109 The FTC was forced to
concede that the warnings it had vigorously sought a decade earlier had
significant limitations in communicating the health risks of smoking.
Consumer Reports, which typically avoided any taint of partisanship or po-
litical advocacy, now saw that the cigarette issue raised unprecedented
questions for consumer protection.

In an age when some of the most creative men and women in the coun-
try spend their talents devising ingenious ways to make smoking attrac-
tive, we must confess a certain pessimism about the countervailing power
of sober sentences on the side of the cigarette package or even of “educa-
tion” conducted on anything less than the scale and style of cigarette ad-
vertising itself.110

It was an ironic statement coming from this magazine, which had been cre-
ated as a kind of antidote to commercial marketing in a consumer age.111

The editors acknowledged the impotence of education in the face of regu-
latory failure and the powerful engines of promotion, and conceded the
limitations of their own model of a consumers’ democracy in which reliable
information would protect citizens from dangerous or useless products.

_

The time had come for public health to employ the same tools of market-
ing and public relations that had served the tobacco companies so well.
One upstart found a chink in the tobacco industry’s armor. John F. Banzhaf
III, a young New York lawyer, in 1967 asked the Federal Communications
Commission to apply the “fairness doctrine,” which required broadcasters
to give equal time to opposing views on controversial topics, to cigarettes.
Banzhaf contended that the blanket of tobacco ads merited “equal time” for
antitobacco messages. “I was concerned about the use of the public air-
waves to seduce young people into taking up smoking without any attempt
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to tell them the other side of the story on television and radio,” Banzhaf
later wrote. “It looked as though the fairness doctrine offered a legal loop-
hole that might allow me a large output for a small amount of input.”112

Banzhaf initially wrote to WCBS-TV in New York asking for free time
to present the public health perspective on smoking. When this was sum-
marily denied, as anticipated, Banzhaf filed a petition with the FCC, not-
ing the response from the station. In June 1967, the FCC ruled in
Banzhaf ’s favor, requiring broadcasters currently airing tobacco ads to pro-
vide time to citizens seeking to present the hazards of smoking. According
to the FCC ruling, “the repeated and continuous broadcasts of the adver-
tisements may be a contributing factor to the adoption of a habit which
may lead to untimely death.” As a result, broadcasters had a responsibility
“to devote a significant amount of time to informing [their] listeners of the
other side with the matter—that however enjoyable smoking may be, it
represents a habit which may cause or contribute to the earlier death of the
user.” “The simple fact” is “that the public interest means nothing if it does
not include such a responsibility.”113 Although the FCC did not grant
“equal time,” it did mandate a ratio of approximately three cigarette com-
mercials to one antismoking announcement.114

This ruling was based on the assessment that smoking was a matter of
sufficient controversy and public significance to trigger the statutory provi-
sions requiring free time. During the next three years, public health mes-
sages offered by the voluntary health agencies received millions of dollars
of “free” airplay. Until these antitobacco spots began to air, the companies
had treated most regulatory initiatives as opportunities to dismiss public
health as a trivial nuisance. Banzhaf ’s single-handed intervention, however,
created a worrisome situation, a hairline fracture in the industry’s dominant
control of the structures of bureaucracy and regulation. Banzhaf monitored
the stations’ compliance with the order, forcing stations to add more tobacco-
control commercials if they fell short of the required ratio.115

The Banzhaf initiative unsettled the antitobacco status quo. The Amer-
ican Cancer Society had relied on sympathetic broadcasters to periodically
air its public service announcements seeking donations, and its leaders ap-
parently worried about alienating the networks. But as the FCC took up
the fight, the ACS came to see opportunities. For the first time, public
health engaged some of the strategies and techniques that had been in-
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vented on behalf of the tobacco companies a half-century earlier. The ad-
vertising firm of Lord, Geller, Federico & Partners set to work producing
commercials on behalf of the society, donating time and resources. Richard
Lord, the president of the company, had written copy for Kents, Parlia-
ments, and Newports at both Young & Rubicam and Benton & Bowles
and knew how cigarettes were marketed.116 The free airtime was put to
good use. According to Thomas Whiteside, a reporter for the New Yorker,
these antismoking ads “seemed to have the capacity of acting upon the ex-
isting crowd of cigarette commercials like antibodies grappling with some
bacterial swarm.”117

“Have you ever thought what happens when you smoke a cigarette?”
asked a man holding up a cigarette in an American Cancer Society spot.
“We have.” Public health advocates were eager to see smoking finally tied
to its consequences—the very reality that tobacco ads so studiously sought
to deflect. The new public service announcements demonstrated for the
first time how Madison Avenue savvy and ingenuity could be turned
against Big Tobacco. William Talman, the television actor who, in the role
of Hamilton Burger, had made a career out of losing case after case to
Perry Mason, was now dying of lung cancer and bravely offered his ser-
vices for an antitobacco spot:

“I have lung cancer. Take some advice about smoking and losing from
someone who’s been doing both for years. If you don’t smoke, don’t start.
If you do smoke, quit. Don’t be a loser.”

Talman died before his message was broadcast.118

This ad and others had a noticeable impact on rates of smoking. In
1967, per capita consumption declined, as it would in each of the four years
in which the equal time ads appeared. During this period, national ciga-
rette consumption fell by 1 percent despite a 6.6 percent increase in popu-
lation.119 Banzhaf had discovered a set of tactics that public health forces
would adopt as crucial to their efforts. First, his approach was indirect.
Rather than argue for new ways of regulating the industry, he had used ex-
isting rules to shift the contested terrain to an entity independent of the in-
dustry, in this case the broadcasting networks. Second, Banzhaf
demonstrated that the courts might provide a more sympathetic venue for
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public health advocacy than the legislature. The courts were not subject to
the powerful political lobbying the industry had perfected. Finally, he had
shown how strategic advocacy could use the resources of others to seek reg-
ulatory victories. In the FCC, Banzhaf had found a new ally whose au-
thority he could employ toward a nascent public health campaign.

Now deeply involved in the legal battle, Banzhaf left his New York law
firm to form Action on Smoking and Health (ASH), one of the first dedi-
cated antitobacco advocacy organizations. ASH was free of the complex
constituencies that prevented groups like the American Cancer Society
from engaging in hand-to-hand combat with the industry. Banzhaf issued
press releases calling himself “the Ralph Nader of the tobacco industry” and
quickly showed his talent for riling not only the industry but his antito-
bacco allies. He took a teaching position at George Washington University
Law School, where he decorated his office with photographs and clippings
covering his own activities.120

The industry, caught off guard, explored strategies for negating these at-
tacks. Ross R. Millhiser, president of Philip Morris, suggested that the in-
dustry might threaten to make the networks or individual stations “prove
the accuracy of their unregulated anti-cigarette commercials.” He sug-
gested that the “possibility of suit liability” might restrain such ads and
sought to make the anticigarette commercials “more balanced.” Each anti-
tobacco ad, he said, should be made to carry a disclaimer: “Caution: Ciga-
rette smoking may be injurious to your health—or it may not be.”

Millhiser also suggested suing the ad agencies making the public service
announcements, arguing, “We feel the charges are untrue, unsubstantiated,
irresponsible, etc.”121 But such proposals merely showed the denial and de-
fensiveness now ruling the industry’s internal culture. After more than two
decades of overwhelming scientific evidence, some industry executives still
clung to the belief that cigarettes would ultimately be exonerated. In such
proposals, tobacco executives exposed their central vulnerability in prose-
cuting the tobacco wars: a set of entrenched views that increasingly strained
public credibility.

In February 1969, the FCC issued a public notice that it would seek a
ban on all broadcast cigarette advertising. Like the FTC, the FCC had
been restricted from any regulation of the tobacco industry until the
FCLAA moratorium expired on June 30, 1969. The FCC announcement
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put both the industry and Congress on notice that the agency was prepar-
ing to reenter the regulatory fray.122 The industry claimed that banning all
broadcast ads would violate its First Amendment rights to free speech. To
this the FCC responded:

The issue is thus whether the First Amendment protects the advertising
of a product as to which there is a most substantial showing that it is the
main cause of lung cancer, the most important cause of emphysema and
chronic bronchitis. We do not believe so.123

Even as the industry fought the FCC, it again offered concessions in ex-
change for an alternative advantage. The genius of this strategy was that
the proposed concession (like package labeling in 1965) actually provided
considerable advantage to the industry. With effective and frequent anti-
tobacco messages appearing in prime time—and having apparently signifi-
cant impacts on consumption—the industry reevaluated its commitment to
constitutional rights. Banning tobacco from the airwaves would also end
the equal-time advertisements, an outcome that started to have consider-
able appeal. In 1969, the industry once again acceded to regulation.

In July, Joseph F. Cullman III, president of Philip Morris, told the Con-
sumer Subcommittee of the Senate Commerce Committee that the to-
bacco industry would voluntarily end all television advertising. In return, he
requested that the industry be spared any potential antitrust legislation.124

Cullman’s offer surprised Congress as well as his allies in the broadcasting
industry. His announcement preempted an emerging plan that would have
gradually eliminated broadcast advertising. By the time the companies
agreed to the ban, they clearly understood that it was neither a catastrophe
for the industry nor a triumph for the tobacco-control advocates; Great
Britain had banned television ads in 1965 to little effect, and Denmark,
France, Italy, Norway, Sweden, and Switzerland all had tight restrictions on
broadcast ads—and high rates of smoking.125 On January 1, 1971, Amer-
ica heard its last tobacco jingle. The year before the ban, tobacco companies
were the biggest advertisers on television, spending some $230 million a
year and buying 8 percent of all advertising time.126

The broadcast ban, like FCLAA, served a number of industry interests.
First, the end of cigarette commercials also ended broadcasters’ obligations
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to provide free time for public service announcements. Within weeks, the
antitobacco ads had all but disappeared. Second, the prohibition on broad-
cast advertising seriously limited the opportunities for any company to in-
troduce new brands, or more crucially, for new companies to gain entry into
the market. Finally, there were obvious cost savings in the elimination of
this most expensive form of promotion.127

_

The broadcast ad ban did lead to important shifts in cigarette marketing.
Companies invested much more significantly in point-of-sale promotion
and what would commonly come to be called “brand stretching.” The
“Marlboro Country Store” sold products with the Marlboro logo, often
turning their patrons into walking advertisements. Sponsorship of sport-
ing events, especially auto racing, also became increasingly prominent.
The Public Health Cigarette Smoking Act, which codified the voluntary
ban, was also a bonanza for the print media. In the first year of the ban,
Life magazine nearly doubled its pages of cigarette ads. Journalist
Thomas Whiteside, who had closely followed the Banzhaf intervention,
was outraged to see the print media take up where broadcasters left off.
“How can any publisher—anyone—make money out of selling advertise-
ments for a product that is known to cause death on a disastrous scale
year after year?”128 According to Whiteside, Time and Newsweek also
more than doubled their cigarette ads.129 Having watched the passage of
the ad ban with considerable optimism, Whiteside was disgusted that the
companies worked so diligently to maintain and expand their market. A
mere broadcast ban, he wrote, was “insufficient to restrain the tobacco in-
dustry from what can only be regarded—considering what is known
about the relationship of smoking and various diseases—as near slaugh-
ter on a massive scale.”130 Whiteside’s moral indignation marked an im-
portant shift in journalistic coverage of tobacco. Even as regulatory
initiatives lagged, social and cultural attitudes about the cigarette and its
producers were shifting.

With the “concession” of the broadcast ban, the industry moved ahead to
block any warnings in advertising. The 1969 act extended the preemption
on FTC labeling requirements for ads to at least July 1, 1972,131 and re-
quired that the FTC give Congress six months’ notice of any intention to
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issue regulations. In 1972, the FTC finally achieved its goal of requiring a
warning label on all advertising. By the time these cautions appeared (in
small type), however, they had lost all impact. What had seemed like an
initiative of real significance when it was first proposed in 1964, was now
an ineffective disclaimer whose main effect was to protect the industry
from liability. The “warnings” had little impact on consumption.

_

In an age of growing political debate about consumer protection, the to-
bacco industry had devised a remarkably effective campaign to assure that
it could successfully market a product of demonstrably great risk. The To-
bacco Institute and its able lobbyists saw to it that cigarettes were explicitly
excluded from series of important consumer legislation, including the Fair
Labeling and Packaging Act of 1966, the Controlled Substances Act of
1970, and the Consumer Product Safety Act of 1972. Unlike the Federal
Cigarette Labeling and Advertising Act, these bills often received little
public scrutiny, but the Tobacco Institute closely monitored their design
and passage to assure the explicit exclusion of its product.

Such approaches to negating regulation, however, did not go completely
unnoticed. In 1974, Senator Frank E. Moss, a Utah Democrat, and the
American Public Health Association submitted a petition to the Con-
sumer Product Safety Commission (CPSC) asking that it ban cigarettes
containing twenty-two or more milligrams of tar. (There were twenty-
seven such brands, making up more than 15 percent of the current market.)
This request was based on the provisions of the 1960 Federal Hazardous
Substances Act. In their request, they noted that despite the labeling re-
quirement, both cigarette sales and lung cancer had increased since 1965.
When the petition was rejected by the CPSC by a vote of 3–2, Moss
moved forward to file the request with the federal district court. In April
1975, Judge Oliver Gasch ruled that the CPSC had the right to ban the in-
terstate shipping of high-tar cigarettes. In his opinion, Gasch noted that
the hazards of cigarettes were not known in 1960, when the legislation was
written. Although his ruling did not compel the CPSC to ban these ciga-
rettes, the commission was ordered to consider whether some cigarettes
were so high in tar that no warning could “sufficiently protect the public, so
these cigarettes should be banned from interstate commerce.”132
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The CPSC—eager to avoid the burdens of bringing cigarettes under
its mandate—sought (with the able support of the Tobacco Institute) to
have Congress pass an amendment that would explicitly exclude tobacco
from its regulatory mandate. As columnist Colman McCarthy wrote in
the Washington Post:

Two questions can be asked. Is the Commission trying to avoid the issue
because it knows that if anything was going to be done against the men-
ace of cigarettes it would have been done long ago, and thus why waste
effort on a cause hopelessly lost? Or is the commission about to sink into
the mediocrity that characterizes so many other regulatory agencies, and
be content to issue tough standards for hazardous playpens and tricycles
while ducking an issue in which, according to Senator Moss, “hundreds
of thousands of lives are at stake”?133

As McCarthy had noted, the CPSC’s desire to avoid having anything to do
with tobacco products was not an anomaly. The regulatory agencies and
their administrators understood that tobacco regulation would easily test
the limits of their already limited authority. Asking mice to regulate the
boa did not appear to serve the mice’s political interests. And after all, if
Congress sought more control over tobacco, it should make its wishes
known through legislation. The Tobacco Institute strongly encouraged
such thinking. As the industry repeatedly insisted, Congress—where the
industry could best exert its influence—was the only appropriate venue for
any regulatory initiative. And so, rather than appeal the court’s ruling, the
tobacco industry sought relief directly from Congress. By the mid-1970s,
the well-oiled lobbying machinery preferred new legislation overturning
the decision to the vagaries of another judicial proceeding. In October
1975, Congress passed HR 6844, the CPSC Amendments Bill, specifically
excluding tobacco products from the jurisdiction of the CPSC.134 Presi-
dent Gerald Ford signed the bill into law without fanfare.

While the industry decried the rise of burdensome regulation, the real-
ity was that tobacco was all but exempt from government oversight. One of
the most dangerous products in the history of American consumer culture
was all but immune to the growing federal regulatory apparatus. Just as the
FTC had been rebuked in 1964, so one could now add the FDA, the

274 T h e  C i g a r e t t e  C e n t u r y

0465070477-02.qxd  3/5/07  1:49 PM  Page 274



CPSC, the Occupational Health and Safety Administration, and a host of
other agencies with the potential authority to regulate tobacco.

_

Given his deep southwestern roots and his aggressive legislative agenda,
Lyndon Johnson was leery to risk alienating tobacco state congressmen
and senators by advocating public health interventions. He did order,
however, the establishment of a task force to address the growing lung
cancer problem in light of the surgeon general’s report. Among the group’s
first actions was the creation of a new initiative at the National Institutes
of Health to bring together scientists from the government and the to-
bacco industry to explore the feasibility of a “less-hazardous cigarette.”
Ernst Wynder, after publishing his early and critically important work in
the 1950s on the epidemiology of smoking, had turned his attention to at-
tempting to identify the biologically active components in smoke.135

Wynder became convinced that it would be possible to remove these
agents, thereby making smoking safer, if not risk free. In 1968, he con-
vinced the head of the National Cancer Institute (NCI), Kenneth Endi-
cott, who had attempted without success to quit smoking, to set up a study
group to conduct research on possibly safer products. Between 1968 and
1978 a committee known as the Tobacco Working Group brought to-
gether industry and NCI scientists to explore low-yield filtered cigarettes.
Prominent industry scientists, including Helmut Wakeham, Alexander
Spears, and Murray Senkus, agreed to serve. The industry was both eager
to be involved in such a public collaboration, while at the same time pub-
licly insisting that they knew of nothing that made current cigarettes “un-
safe.” The industry refused to offer up its own data on tobacco smoke,
filtration, and tar yields.136

In 1978, the whole enterprise collapsed when Gio Gori, the director of
the TWG and the deputy director of the NCI’s Smoking and Health Pro-
gram, claimed in the Journal of the American Medical Association and the pub-
lic media that one could avoid a critical threshold of risk of disease by
choosing several low-tar brands. The Washington Post, for example, reported,
“Some Cigarettes Now ‘Tolerable,’ Doctor Says.” But the data for Gori’s claim
was sketchy at best, and there remained no certain way to determine how cig-
arettes were smoked in practice.137 Soon Secretary of Health, Education, and
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Welfare Joseph Califano and Surgeon General Julius Richmond would move
to close down the Tobacco Working Group. Richmond would note in his
massive 1979 surgeon general’s report which reviewed the “overwhelming”
data on the harms of smoking that had been generated in the fifteen years
since the first report, that “there can be no final assessment of the public
health benefits of our present search for less hazardous cigarettes.”138 And
Califano explained that “there is no such thing as a safe cigarette.” Gori even-
tually decamped to become a paid consultant for the industry.139

_

During the two decades following the publication of the 1964 surgeon gen-
eral’s report, the “remedial measures” forecast by Luther Terry never did ma-
terialize. The Tobacco Institute, on behalf of the companies, assembled an
impressive record of derailing attempts to bring tobacco under any regulatory
mandates whatsoever. As the Wall Street Journal noted in 1972, the Tobacco
Institute had developed a unique reputation for “turning a series of imminent
disasters into near victories.”140 As William Kloepfer, senior vice president of
Tobacco Institute, explained, the “tobacco industry believes in informed con-
sumer response as opposed to government consumer coercion.”141

The defeat of regulatory initiatives reflected the many ways in which to-
bacco money fueled the American economy. The industry had many
friends to call upon to help it fight off public health legislation. Its strong
base of tobacco-state congressmen and senators, often vested with impor-
tant committee assignments and chairmanships, were only the beginning.
Lobbyists for the advertising industry, antitaxation coalitions, and even
civil liberties groups were among the strange bedfellows generated by to-
bacco politics.142 Within this matrix of allies, the industry quickly learned
how best to exert power in a sympathetic Congress.

The notion that regulation serves the needs of the regulated is often
identified as “paradoxical,” but it has deep historical roots.143 It was any-
thing but a paradox to those who meticulously mapped and executed the
tobacco industry’s strategy in the gradual accumulation of battles that was
coming to be known as the tobacco wars. Just as the cigarette both illumi-
nated and shaped major transformations in culture and science, so now it
marked critical shifts in the nature of American politics. Although special
interests and their influence had a long history in shaping the legislative
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process, the tobacco industry broke new ground in its ability to upend reg-
ulatory efforts. The Tobacco Institute, in concert with elite corporate law
firms, ran circles around the poorly financed and weakly organized public
health advocates.

The two most significant acts of federal tobacco regulation promulgated
by Congress in the second half of the twentieth century—labeling and the
ad ban—had, upon inspection, proven to be little more than special interest
legislation protecting the very actions they were meant to inhibit. Moreover,
through the Tobacco Institute, the industry had a mechanism to ensure that
its strategy was implemented systematically. Thus, the industry could score
repeated victories in spite of an overwhelming scientific judgment justifying
new restrictions on the promotion and marketing of its product.144

Wars typically feature combat between at least two opposing forces,
though they may be wholly unequal in strength, skill, or resources. In these
early years of the tobacco wars, however, it was sometimes difficult even to
identify any coherent public health force to resist Big Tobacco. While the
tobacco industry plotted a centralized strategy in their corporate board
rooms, legal conference rooms, and in the offices of the Tobacco Institute,
public health advocates were poorly organized and diverse. They lacked the
capacity for an integrated strategy and commanded few resources to counter
the industry’s planning and implementation. As a result, the tobacco indus-
try was often able to determine on what terrain it would seek engagement.
Congress was an especially congenial venue in which to do battle. Spending
liberally in support of political campaigns, the Tobacco Institute had easy
access to the levers of congressional power and authority.145

The legislation that emerged from Congress during this period testifies
to the masterful preparation and strategic command of the tobacco indus-
try. Given the disparity in resources between the companies and public
health interests, these outcomes are not surprising. But even in these early
decades of the war, the industry showed vulnerabilities that a gathering
force of public health advocates would later exploit. Even as tobacco scored
wins in specific conflicts, it was growing apparent that antitobacco forces
would not leave the field uncontested for long.
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Do you mind if I smoke? 

Why, no . . . Do you mind if I fart?

It’s one of my bad habits. I quit once for a year, you

know, but I gained a lot of weight. It’s hard to quit. You

know, after sex I really have the urge to light one up.1

S T E V E  M A R T I N , 1 9 7 7

If children don’t like to be in a smoky room, they’ll

leave.2

C H A R L E S  H A R P E R , 1 9 9 6

C E O , R . J . R E Y N O L D S
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c h a p t e r  9

Your Cigarette Is Killing Me

B
Y  T H E  M I D – T W E N T I E T H century, smoking had become 
almost a required practice, and the norms of etiquette reflected its 
prominence. Emily Post, the doyenne of manners experts, turned

her attention in 1940 to those who continued to object to cigarette use:
“those who do not smoke cannot live apart, and when they come in contact
with smokers, it is scarcely fair that the few should be allowed to prohibit
the many from the pursuit of their comforts and their pleasure.”3 Although
making exceptions for visitors to a sickroom or a bride with a veil on, Post
felt that smoking was appropriate in almost all settings, something to be
not only tolerated by nonsmokers, but accommodated and admired.

As Post’s advice made clear, the cigarette’s triumph rested fundamentally
on its public nature. By the middle of the century, cigarettes had become a
ubiquitous prop in a full set of highly ritualized social interactions. From
coffee breaks to the college seminar room, from bars and restaurants to
boardrooms and bedrooms, the cigarette was a constant presence. With the
able guidance of the growing tobacco industry, the early twentieth-century
prohibitions on public smoking had been dismantled. The industry had
well understood that the commercial success of the cigarette depended on
its public associations with leisure and pleasure, for men and women alike,
across all socioeconomic and ethnic groups.

Beginning in the 1960s and 1970s, the acceptability of smoking would
come under increasingly aggressive attack from public health activists and
grassroots groups. This new front in the tobacco wars would reveal how a
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popular product, along with a behavior with positive meanings and associ-
ations, could be quickly and radically transformed. If the meanings of
smoking were, as we have seen, elastic, they were by definition vulnerable
to change. In the decades following the first surgeon general’s report, the
tobacco industry would lose control of the very meaning-making processes
that they had all but perfected early in the century.

There was a powerful irony in this transformation, since by the early
1970s it appeared that the tobacco industry had emerged from two decades
of catastrophic news in remarkably good shape. Despite the emergence of
conclusive scientific evidence that cigarette use caused serious disease, de-
bility, and death, cigarettes remained remarkably popular and virtually free
of public regulation. Even with warning labels on the packaging and a ban
on broadcast advertising—both measures initially opposed by the indus-
try—cigarette sales and profits remained impressively robust. Per capita
consumption in 1974 was virtually the same as it had been a decade earlier,
approximately 4,100 cigarettes per year.4 And it appeared that the regula-
tory initiatives of the previous decade had reached their limits. Through an
impressive combination of public relations, product modification (filters),
political hardball, and outright misrepresentation, the industry had man-
aged to fight off regulation and litigation, invent new approaches to pro-
moting its product, and generally secure its ongoing success and stability.

Widely shared libertarian attitudes about both the role of the state and
the behavior of individuals constrained the future of campaigns against to-
bacco. The American individualist credo, “It’s my body and I’ll do what I
please,” cast a net over further antismoking initiatives. Unlike other indus-
trial nations, most of which had developed national health insurance sys-
tems, the United States retained a strong disposition to hold individuals
strictly accountable for their behaviors.5 American culture held that citi-
zens must take responsibility for their own health, including making sensi-
ble decisions about risk and behavior based on the available information.
Now that every cigarette package had a warning label, it was assumed that
smokers were fully capable of taking responsibility for their own behavior.6

Moreover, there existed a deep and abiding skepticism, if not overt hostil-
ity, to paternalistic interventions on behalf of health.

The tobacco companies and the Tobacco Institute had aggressively and
effectively presented the case for smoking as a voluntary risk.7 According to
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this view, there was a “debate” about the risks of smoking, and Americans
had been fully informed of the arguments on both sides. They should now
be permitted to make up their own minds about whether to smoke or not.
This line of reasoning raised the question of whether cigarette smoking any
longer constituted a risk to public health at all. Since the risks incurred were
entirely to the individual, the authority to regulate and restrict smoking
should rest there too.

The industry and its political allies frequently invoked Big Brother or the
Prohibition debacle to point out how paternalistic government interven-
tions offended the basic American values of independence, autonomy, and
the right to take risks. Dictating other people’s behavior, even in the name
of health, was portrayed as un-American. It was one thing, for example, to
educate the public about seat-belt use, and quite another to require Ameri-
cans to buckle up. Once Big Brother entered your car, he would inevitably
follow you into your home. These ominous themes began to characterize
the discussions of further regulation of cigarettes in the early 1970s. Con-
senting adults, the argument went, had been informed of the cigarette “de-
bate” and should now be left alone. Spurred by the well-oiled tobacco
interests, critics proudly decried the “health and safety fascists” telling
Americans how to live and sapping their sense of individual responsibility.8

Cigarette smoking had become the quintessential voluntary health risk.

_

But what if the risks were not purely individual? What if smoke from cig-
arettes harmed nonsmokers? If this were true, the very same arguments in
defense of smoking could be turned on their head. Beginning in the 1970s,
a new set of grassroots antismoking groups would begin to explore this as-
sumption. Cigarette smoke as an environmental toxin would become the
basis for a radical shift in the tobacco wars. Risks to nonsmokers would
emerge as a critical problem for the companies and lead to a more stringent
regulatory environment.

Nothing spurred the effectiveness of this new anticigarette movement
so powerfully as the recognition of the so-called “innocent victim” of “sec-
ondhand smoke.” The old ambivalence about preaching to smokers about
their individual behavior disappeared; now one could talk about the impact
their self-destructiveness had on others. The identification of “innocent
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victims”—typically nonsmoking women married to smokers, or children
with smoking mothers—radically reconfigured the moral calculus of ciga-
rette smoking in the United States.9

If Americans have been highly tolerant of risks assumed by individuals,
they have been aggressively intolerant of risks imposed on others. If there
were innocent victims of cigarette smoke, then smokers became guilty of
imposing risk, disease, and even death on unsuspecting women and chil-
dren.10 As a New York Times editor explained in 1978:

Non-smokers who breathe the air in smoke-filled rooms are in a sense
engaging in ‘involuntary smoking’ . . . much of this out pouring also
lands in the lungs of innocent bystanders.11

It is ironic that the impact of smoking on nonsmokers, rather than on
smokers themselves, is what finally transformed the regulation and cultural
perception of the cigarette. Even as the industry asserted in the aftermath
of labeling that smokers were now well-informed of the “alleged” risks of
smoking and thus could make their own decisions, nonsmokers were seen
as being subjected to the smoke of those decision makers. These innocent
victims heightened the state’s interest in controlling behaviors previously
viewed as outside its purview.12

_

The first efforts to address the harm smoking caused to nonsmokers had a
simple logic. If, as the surgeon general had concluded in 1964, smoking
causes serious disease, how could ambient smoke, both from the burning
cigarette and from the lungs of the smoker, not do the same? Though the
industry would try mightily to reassure the nonsmoking public on this
point, it would never manage to disrupt this commonsense view, which
rested squarely on the authoritative assessment of the first surgeon general’s
report.13 Nonetheless, the precise nature and severity of the harms of sec-
ondhand smoke were not so easily determined.

The smoke produced by cigarettes was labeled with a range of terms,
each with different social and cultural implications. Environmental tobacco
smoke (ETS) invited public concern about cigarette use as promoting an en-
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vironmental hazard.14 Passive smoking contrasted with active smoking; sec-
ondhand smoke contained the ominous implication that someone else had
used it first; involuntary smoking assumed that the practice of smoking was
indeed a voluntary act. These terms reinforced each other in mobilizing this
new campaign against public smoking.15

The growing concerns about air pollution from factories and automo-
biles soon extended to tobacco smoke as well. As early as 1967, Philip H.
Abelson, the editor of Science, implicated cigarette smoke as an important
and potentially dangerous element in air pollution, especially in combina-
tion with other pollutants. Abelson noted that while the diseases incurred
by smokers might be considered their personal responsibility, the impact of
smoking on the environment also endangered nonsmokers, who had ac-
cepted no such responsibility:

The principal effects of smoking are borne by the smokers themselves.
They pay for their habit with chronic disease and shortened life. Involved
are the individual’s decision and his life. However, when the individual
smokes in a poorly ventilated space in the presence of others, he infringes
on the rights of others and becomes a serious contributor to air pollution.16

His editorial marks an early instance of how the rise of rights-based argu-
ments in the context of scientific analysis would begin to reframe the
smoking debate.

The following year, Frederic Speer, an allergist writing in Archives of En-
vironmental Health, noted that “the effect of tobacco smoke on nonsmok-
ers has received very little attention.”17 It was not surprising that an
allergist would be interested in this question. For the better part of the
twentieth century, people who had bad reactions to cigarette smoke were
deemed to be suffering an allergic reaction. Calling sensitivity to cigarette
smoke an allergy defined these reactions as idiosyncratic to a small group of
affected individuals. Speer investigated the responses of exposure to smoke
in both “allergic” and “nonallergic” subjects and found that smoke caused
reactions in both groups, suggesting that the irritation many experienced
might not be allergic at all. Noting how common exposure to smoke was
and how intense it might be, he raised
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the possibility that heavy exposure of the nonsmoker may lead to the se-
rious diseases which afflict smokers. It cannot be denied that such expo-
sure might have such grave results, but the answer to this question must
await studies similar in complexity to those used in studying the effect of
tobacco smokers.18

But the scientific investigation of secondhand smoke would prove no
simple matter. Although the new research would employ the same epi-
demiological and statistical techniques, honed in the 1950s, that demon-
strated the risks of smoking for smokers, investigators faced a new set of
research obstacles. With any environmental toxin, measuring a small expo-
sure or a small effect is more difficult than measuring a large one. It was al-
ready known that cigarette smoke could cause lung cancer in smokers, but
little research had been done on the harms smoke might cause at lower
doses. Symptoms among nonsmokers exposed to smoke ranged from eye,
nose, and throat irritation to coughing, sore throats, and sneezing to the
potential for cancers and serious respiratory and heart disorders. There was
no unexposed population to serve as a basis for comparison, as nonsmokers
had done for smokers, and no clear way to reliably identify groups with dif-
fering exposures. Given the widespread use of cigarettes, almost everyone
breathed in some smoke, some inhaled significant amounts, and many peo-
ple’s exposures could change unpredictably. As they had done when deter-
mining the risks to smokers a generation earlier, epidemiologists would
assess the harms of smoke for nonsmokers by a range of different methods.

These studies often took years, even decades, to complete. One of the
first major studies to be reported came from a longitudinal investigation
that had been underway in Japan since 1965 but was not reported until
1981. Epidemiologist Takeshi Hirayama of the Tokyo National Cancer
Center Research Institute had been studying the impact of factors, such as
alcohol use, occupation, and marital status on health in over 250,000 adults
over forty years of age. Having already collected substantial data on smok-
ing in this population, he now measured the rates of lung cancer among the
nonsmoking wives of smoking husbands in his study. Hirayama found that
wives of smokers and ex-smokers had a substantially increased risk of de-
veloping lung cancer and that these risks were significantly related to dose.
The greater the consumption of cigarettes by the husband, the higher the
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wife’s risk. Women whose husbands smoked fourteen cigarettes a day had
a 40 percent greater chance of developing cancer than those whose hus-
bands did not smoke at all. If a husband smoked a pack or more a day, the
difference rose to 90 percent.19

At the same time that Hirayama was exploring the impact of second-
hand smoke among Japanese couples, epidemiologist Dimitrios Tri-
chopoulos and colleagues were conducting a case control study in Athens.
Trichopoulos identified fifty-one women with confirmed diagnoses of
lung cancer admitted to Greek hospitals between September 1978 and
June 1980. He then matched this group to a control of 163 women who
did not have cancer. Eliminating the women who smoked from his analy-
sis, he found significantly higher rates of lung cancer among nonsmoking
wives of smoking husbands. It was not by chance that these two early and
important studies of the risks of passive smoking were conducted in Japan
and in Greece. Both were countries where very few women smoked, offer-
ing what Trichopoulos called an “unusual opportunity to investigate this
issue.”20 He noted that high rates of smoking among both men and
women in other populations would “confound and conceal the lesser ef-
fects of passive smoking.”21

In the United States, James Repace, a physicist, and Alfred H. Lowey, a
theoretical chemist, were employing a different approach. Drawing upon
new technology as well as sophisticated new theoretical models, Repace
and Lowey conducted a study of the effects of tobacco smoke on indoor air
quality. They developed a model for estimating the “respirable suspended
particles” (RSPs) from cigarette smoke in enclosed environments and then
measured actual levels of smoke in bars, restaurants, bowling alleys, and
other sites using a small handheld device called a piezobalance. The result-
ing article, which appeared in Science in 1980 following that journal’s usual
extensive peer review process, explicitly compared these familiar environ-
ments to the vicinities of coke ovens and other heavily polluted sites, not-
ing that ETS exceeded legal levels for carcinogens by 250 to 1,000 times.
“Under the practical range of ventilation conditions and building occupa-
tion densities,” Repace wrote, “the RSP levels generated by smokers over-
whelm the effects of ventilation and inflict significant air pollution burdens
on the public.” Better ventilation was unlikely to solve the problem, he con-
tended, “Indoor air is a resource whose quality should be maintained at a
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high level. Smoking indoors may be incompatible with this goal.”22 Repace
described “the RSP burdens from ambient tobacco smoke” as “so large that
they must be incorporated explicitly in future epidemiological assessments
of the relation between particulate levels and morbidity and mortality.” His
conclusions underscored the risks to the nonsmokers:

Clearly, indoor air pollution from tobacco smoke presents a serious risk
to the health of nonsmokers. Since this risk is involuntary, it deserves as
much attention as outdoor air pollution.

Repace’s research offered scientific confirmation of his personal experience
as a sufferer of childhood asthma, exposed to smoke by his father, who died
of lung cancer at fifty-nine.23 Soon employed at the EPA, he would help
make indoor air quality a significant aspect of the agency’s regulatory ef-
forts. These studies would mark the early recognition of the built environ-
ment as posing important health risks.

In 1981, a National Academy of Sciences committee on indoor air pol-
lutants directed specific attention to the impact of tobacco smoke, urging
that “public policy should clearly articulate that involuntary exposure to
tobacco smoke ought to be minimal or avoided where possible.”24 By the
late 1980s, many additional studies of the harms caused by secondhand
smoke had cleared the bar of peer review in medical and scientific jour-
nals.25 These studies would be subjected to intense scrutiny and attack by
those representing the tobacco interests and from some independent sci-
entists as well.

_

Even before scientific evidence of the harms of secondhand smoke
emerged, tobacco-control advocacy groups and grassroots organizations
began calling for restrictions on smoking in public places. In the early
1970s, John Banzhaf III and his small public interest group, ASH, which
had so effectively challenged tobacco ads on the airwaves, turned their at-
tention to the impact of smoking on nonsmokers. Banzhaf urged non-
smokers to stand up for their rights and to tell smokers, “Please put your
cigarette out; the smoke is killing me.”26 He noted ominously (if specula-
tively) that “a non-smoker may actually be forced against his will to
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breathe almost as much carbon monoxide, tar, and nicotine as the active
smoker sitting next to him.”27 Implicit in this tactic was a new line of at-
tack on smokers themselves, whom antitobacco advocates would portray
as selfishly disregarding the health and well-being of nonsmokers. “It’s
time we made them stop taking such liberties with our health and com-
fort,”28 Banzhaf argued. He began petitioning the federal government to
establish nonsmoking sections on planes and public transport, and in the
workplace.

Such campaigns offered new opportunities for public health activists
who had been stymied in their attempts to secure effective federal regula-
tion in Congress, where the tobacco lobby held sway.29 New grassroots or-
ganizations, typically modeled on environmental groups, began to solicit
activist volunteers to advocate for the rights of nonsmokers. They were in-
fluenced as well by the examples of the civil rights and antiwar movements.
Organizations like Group Against Smoking and Pollution (GASP),
founded in 1971 by Clara Gouin, developed small groups of volunteers
committed to local action. Their constituents generally had two things in
common. Many, including Gouin, had lost family members and loved ones
to lung cancer and other diseases. Gouin’s father had died of lung cancer at
fifty-seven, and she attributed his death to smoking. Others joined the
group primarily because of their own sensitivities to smoke from allergies,
asthma, and other respiratory diseases. Soon, Gouin’s small cohort was
printing flyers and buttons, sending out a newsletter—the Ventilator—to
local lung associations, and offering advice to new local chapters. By 1974,
the newsletter claimed fifty-six local chapters, each pushing forward the
agenda that “non-smokers have rights, too.”30 Framing the question as a
rights issue drew on the powerful antecedents of the civil rights movement
and offered an important justification for state action in response to the lib-
ertarian perspectives that had traditionally dominated the politics of smok-
ing. GASP’s local chapters quickly moved from seeking to define the
problem of secondhand exposures to aggressively seeking local and state
ordinances regulating smoking in offices, public buildings, and restau-
rants.31 They successfully called for special sections for nonsmokers in
restaurants and other public spaces. Some restaurants were easily per-
suaded, before any legislation was passed, to set up small nonsmoking sec-
tions, which expanded as they proved popular with patrons.
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The fight for tobacco control ordinances demonstrated the possibilities
of grassroots public health advocacy. Single-issue advocacy groups were in
a far better position to take up the fight than the traditional voluntary
health organizations like the American Cancer Society and the American
Heart Association. The latter had complex constituencies and philan-
thropic and educational missions that led to an inherent conservatism; they
sought to avoid political controversy that could alienate not only smokers,
but donors from tobacco-growing states.32 The new organizations reveled
in controversy, deliberately seeking media attention to sustain their cause.

The principal message of these local efforts appealed to the public’s dis-
dain for involuntary exposures to tobacco smoke. In 1966, Betty Carnes, an
ornithologist whose son had died of lung cancer, had founded Arizonans
Concerned About Smoking, one of the first nonsmokers’ rights groups es-
tablished in the United States. She and her colleagues sent off thousands of
“Thank you for not smoking” signs and lobbied state legislatures for new
regulations. Carnes was quick to point out that a majority of the state pop-
ulation did not smoke; in lobbying for the bill, she surveyed legislators to
find who might be nonsmoking supporters. Arizona, with a large number
of individuals with respiratory ailments, proved to be a strong base to gen-
erate popular support for the legislation. In 1973, after two years of inten-
sive campaigning by Carnes and her group, Arizona became the first state
in the nation to pass a law restricting smoking in public places—banning it
in elevators, theaters, museums, libraries, and buses, and establishing as-
signed smoking areas in government buildings, health care facilities, and
other public spaces. The law was soon amended to include restrooms, doc-
tors’ offices, and school buildings. Skeletal in its approach, it provided no
funding to the Health Department to oversee compliance.33 Even without
a commitment of funds, such legislation demonstrated the political feasi-
bility and popularity of antismoking measures. Activists and legislators
soon found that even unenforced regulations had high levels of compliance.
The fact that such legislation typically required no new funds gave it a sig-
nificant political advantage over costly public health initiatives.

In 1975, Minnesota became the first state in the nation to pass a com-
prehensive Clean Indoor Air Act, banning smoking in most public offices,
stores, and banks. A former state senator, Edward Brandt, had helped to
found the local chapter of the Association for Non-Smokers’ Rights
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(ANR) in early 1973.34 ANR surveyed restaurants in the Twin Cities to
see how many offered nonsmoking areas. Although many of the restau-
rants expressed interest in providing such accommodations, few were
doing so. In 1974, after much grassroots campaigning and rising public
interest, Representative Phyllis Kahn introduced the bill, designed to
“protect the public health, comfort and environment by prohibiting smok-
ing in public places and at public meetings except in designated smoking
areas.”35 Smoking in all public places was forbidden unless specifically al-
lowed, and restaurants had to set aside at least 30 percent of their seats for
nonsmokers. Penalties for violating the act ranged from warning citations
to $100 fines.36

With the tobacco industry’s lobbying being focused in Washington,
these early bills came in under its radar. But as the industry geared up to re-
sist state and local legislation, it became increasingly difficult to move
smoking regulation bills through legislatures. In 1978, for example, some
fifty-four bills were proposed, but only six resulted in legislation, and none
contained major limits on public smoking like those in the Minnesota
Act.37 A decade later, when the Minnesota legislature sought to create a
major campaign to reduce smoking, the industry was well prepared to dis-
mantle the proposed bill through aggressive lobbying and opposition.

In 1978, a referendum in California, Proposition 5, which would have
led to statewide restrictions on smoking, went down in defeat after the to-
bacco industry spent some $6.5 million to kill it. This loss, however,
helped to galvanize the state’s emerging nonsmokers’ rights movement.
After a second statewide campaign failed in 1980, activists shifted their
focus to local municipalities, where the tobacco industry had considerably
more difficulty in exercising political clout. In 1983, for example, San
Francisco enacted broad restrictions on public smoking. Even against the
industry’s significant efforts to prevent such regulations, by 1981 thirty-six
states had some form of restriction on smoking versus just five a decade
earlier. Further, 20 percent of firms had issued workplace rules restricting
smoking, and litigation often supported protections for nonsmokers in the
workplace.38

Increasingly, employers realized the potential liabilities of not providing
smoke-free workplaces. A report prepared by a consultant to Fortune 500
companies explained:

289Your Cigarette Is Killing Me

0465070477-03.qxd  3/5/07  1:50 PM  Page 289



There is a growing body of court cases and legal opinions that indicate
(1) employees have a right under federal law to sue for a smoke-free work
environment, (2) employers must be prepared to bear some responsibility
for the discomfort, pain, and illness caused to employees by smoke in the
workplace, and (3) employers are within their rights in banning smoking
in the workplace or in hiring only non-smokers.39

By the mid-1980s, most large corporations—and many smaller businesses—
had developed explicit smoking policies with no prompting from the gov-
ernment. Boeing Company, with some 90,000 employees, announced a
total ban and sponsored free smoking-cessation programs for its workers.40

The elimination of smoking in the workplace offered several advantages:
lower health care costs, fewer absences, and reduced cleaning services.
What had been unimaginable ten years earlier now became commonplace
as offices mandated their own “local” rules. Surveys of smoke-free compa-
nies demonstrated that overall tobacco consumption decreased even out-
side the workplace.41 But perhaps most significantly, the very notion of
smoking as a normative behavior was now in decline.

_

Closely monitoring these new restrictions, the tobacco industry regarded
the debate about public smoking as a powerful threat to its future. In many
ways, the issue had taken tobacco executives by surprise. But in tracking
the changing social attitudes toward cigarette smoking in public, they soon
came to appreciate the role that secondhand smoke would play in their fu-
ture. Notably, the Roper Organization, which conducted a survey for the
Tobacco Institute in 1978, warned that “once smoking becomes widely
thought of as a public health hazard . . . the justification for legal measures
against cigarette sales and use has been established. . . . What the smoker
does to himself may be his business, but what the smoker does to the non-
smoker is quite a different matter.”42 Roper’s assessment emphasized that
“more people say they would vote for than against a political candidate who
takes a position favoring a ban on smoking in public places.”43

Nearly six out of ten believe that smoking is hazardous to the non-
smoker’s health, up sharply over the last four years. More than two-thirds
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of non-smokers believe it and nearly one-half of all smokers believe it.
This we see as the most dangerous development to the viability of the to-
bacco industry that has yet occurred.44

Given the industry’s recent history, this was no small judgment, but it was
not an overstatement. This movement in public opinion, resting on a
changing knowledge base regarding smoking and its perils, now radically
reoriented the personal and public meanings of tobacco—and with it, the
image of the industry.

Roper presented the industry with a “balance sheet” of assets and liabil-
ities in public attitudes toward smoking. The liabilities were serious and
mounting. Of particular concern, the report noted, was the fact that a ma-
jority now believed that it was “probably hazardous to be around people
who smoke even if they are not smoking themselves.” There was growing
interest in segregating smokers from nonsmokers in public spaces. This loss
of confidence in the cigarette and its social legitimacy would compromise
the companies’ ability to respond to regulatory and other challenges. Even
smokers were ambivalent about cigarettes, with two-thirds expressing a de-
sire to quit. Finally, the Roper survey indicated that the tobacco companies’
credibility had significantly deteriorated and that “favorable attitudes to-
ward the industry are at their lowest ebb.” According to the report, “a
steadily increasing majority of Americans” now believed that the compa-
nies knew smoking was harmful despite their ongoing denials.45 The sur-
vey ominously predicted:

As the anti-smoking forces succeed in their efforts to convince non-
smokers that their health is at stake too, the pressure for segregated facil-
ities will change from a ripple to a tide. . . .46

And the threat did not stop there:

If segregated facilities do not accomplish the anti-smoking forces’ desire
of making segregated smoking so untenable that smokers will give it up,
the next step could be an outright ban.47

Roper, ever helpful, offered some scientific advice:
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The strategic and long run antidote to the passive smoking issue is, as we
see it, developing and widely publicizing clear-cut, credible medical evi-
dence that passive smoking is not harmful to the non-smoker’s health.48

This approach was in the grand Hill & Knowlton tradition. It both denied
the current state of science and suggested that the industry could simply
obtain—at will—the desired findings. Roper’s suggestion closely mirrored
John Hill’s counsel in 1953: if you don’t like the prevailing science, get your
own.

_

As the industry renewed its strategy of attacking the developing science on
passive smoking, the federal government sought to evaluate the emerging
data. As early as 1971, Surgeon General Jesse Steinfeld had directed attention
to the impact of smoke on nonsmokers, telling the Interagency Committee on
Smoking and Health, “Nonsmokers have as much right to clean air and
wholesome air as smokers have to their so-called right to smoke, which I
would redefine as a ‘right to pollute.’ It is high time to ban smoking from all
confined public places such as restaurants, theaters, airplanes, trains and buses.
It is time that we interpret the Bill of Rights for the Nonsmoker as well as the
smoker.”49 But Steinfeld offered no new data to back this proposal. The first
surgeon general’s report to explicitly raise the possibility of harm from passive
smoke appeared in 1972.50 Subsequent reports—focusing on cancer in 1979
and chronic obstructive lung disease in 1984—devoted somewhat more at-
tention to the risk of harm to nonsmokers but generally noted a lack of con-
clusive data. In 1986, two major reports on the issue appeared, one from
Surgeon General Koop, the other from the independent National Academy of
Sciences (NAS).51 The NAS report, comprehensively reviewing the scientific
studies, found that children of smokers were twice as likely to suffer from res-
piratory infections, bronchitis, and pneumonia than children whose parents
did not smoke.Though vigorously contested by the tobacco industry, these re-
ports, utilizing the strategies of procedural science, tipped the balance in the
debate. The effect of cigarette smoke on nonsmokers was transformed from
an annoyance into a verifiable, quantifiable health risk.

Surgeon General Koop’s report confirmed the findings of the NAS and
went on to suggest that simply segregating smokers in the same workplace
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might reduce, but not eliminate, the risks to nonsmokers. “The right of the
smoker to smoke stops at the point where his or her smoking increases the
disease risk in those occupying the same environment,” explained the sur-
geon general. “The data contained in this report lead me to conclude that
the simplest, least expensive and most effective way to accomplish this pro-
tection is to establish a smoke-free work-site.”52 Koop clearly intended to
spur new regulatory efforts at the local and the federal levels.

These reports distinguished between the two sources of environmental
tobacco smoke. “Mainstream smoke” was the aerosol mixture inhaled from
the cigarette by the smoker, filtered in the lungs, and exhaled into the en-
vironment. This smoke mixed with the “sidestream smoke” released directly
from the burning end of the cigarette. Both types of smoke were found to
contain oxides of nitrogen, nicotine, carbon monoxide, and a number of
known carcinogens. “Sidestream smoke” had a higher concentration of car-
bon monoxide and constituted approximately 85 percent of the non-
smoker’s intake.53 By this time, smoke inhaled by nonsmokers had become
a familiar enough concept to acquire an acronym: ETS.

Determining the number of deaths attributable to ETS was critical to
the impact of these reports at the policy level. The National Academy of
Sciences study estimated that ETS caused between 2,500 and 8,400 lung
cancer deaths per year in the United States. Surgeon General Koop placed
the number at approximately 3,000.54 These numbers, seized by the media,
transformed complex statistical calculations—odds ratios, relative risks, is-
sues of statistical significance, and complex debates about validity and in-
ference—into a basic social truth: passive smoking causes cancer and,
ultimately, deaths. Secondhand smoke posed risks not only to vulnerable
individuals—those with respiratory and other diseases—but to healthy
adults and children as well. The NAS and Koop reports had converted the
nuisance of secondhand smoke into a validated risk.

_

The tobacco companies now updated and intensified their well-tested
methods of attacking both scientific procedures and the findings. The in-
dustry eagerly sought to link scientific assessments of secondhand smoke to
other environmental toxins, especially those about which there was consid-
erable scientific uncertainty. In December 1987, the Executive Committee
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of the Tobacco Institute discussed a proposal for an industry-based Center
for Indoor Air Research, with the understanding that a primary goal would
be “to expand interest beyond the misplaced emphasis solely on environ-
mental smoke.” Again, this “expansion” was a familiar strategy to industry
executives, who had long insisted that the Tobacco Industry Research
Committee maintain a broad focus on disease instead of investigating the
risks of smoking.55 As one planning memo suggested:

Strategy:
1. Mobilize all scientific studies of indoor air quality (i.e., radon, wood

stoves, gas stoves, formaldehyde, asbestos, etc.) into a general indictment
of the air we breathe indoors. Use a scientific front—especially some lib-
eral Nader group.

2. Use this material to fuel PR offensive on poor indoor air quality.56

This type of diversionary science would be an essential tool in combating
the reports of secondhand risk.

The companies reasoned that since few scientists wished to be associ-
ated with the industry, they should establish a grant-making institute like
the Council for Tobacco Research.57 Founded in March 1988 by Philip
Morris, R.J. Reynolds, and Lorillard, the Center for Indoor Air Research
(CIAR) was designed to provide counterarguments against the emerging
regulatory efforts. The bulk of its peer-reviewed science was unrelated to
environmental tobacco smoke and served to divert attention from smoking
as a pollutant by centering attention on other indoor air toxins. “To date,”
explained William Murray, vice chairman of the board of Philip Morris,
“our principal defense has been the position . . . that there are many other
things to blame for poor indoor air quality, and tobacco smoke is only a
small part of the problem.” He urged that “we must find stronger argu-
ments to support our position on ETS.”58 The research on ETS that CIAR
did sponsor, usually funded through a “special review” process, typically
confirmed industry positions. In a review of more than one hundred scien-
tific review articles about ETS that appeared between 1980 and 1995, re-
searchers found that 37 percent concluded that ETS was not a risk to
human health. Three-quarters of these articles were authored by scientists
with ties to the tobacco industry, many through CIAR.59
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Many epidemiologists, statisticians, tobacco company publicists, and
antitobacco activists vigorously debated the quality and significance of the
findings regarding the health impact of passive smoking. Arguing from
what they called a perspective of objective science, some pro-tobacco forces
suggested that the process of determining the risks of passive smoking had
been perverted by an aggressive antitobacco movement offering rhetoric
rather than research.60 Dr. Philip Witorsch, a lung specialist at George
Washington University Medical School, told a Washington Post reporter
that the contribution of ETS to air pollution was “minimal” and “insuffi-
cient to produce a pathophysiological effect.” Witorsch’s work had been
sponsored by the industry-funded Indoor Air Pollution Advisory Group.
Such conflicts of interest eroded the authority of these claims.61 The in-
dustry would continue to assert—as it had done for the harms of direct
smoking—that passive smoke posed “no proven harm or risk whatsoever.”62

In a press release, the Tobacco Institute protested the Koop report, noting
that “the continued propagation of unfounded claims that tobacco com-
promises—even slightly—the health of nonsmokers will only intensify the
current climate of emotionalism and impede the progress of scientific in-
tegrity. . . . Most alarmingly, scientific integrity and academic freedom face
a serious threat from political pressures being applied by government
health officials and otherwise principled scientists.”63 Such statements now
only confirmed how profoundly out of touch the tobacco industry had be-
come. By the mid-1980s, as Roper had indicated, few people looked to the
tobacco industry as a crusader for scientific integrity.

Changes in the broader culture worked against the companies’ efforts.
First, it was no longer possible, as it had been in the 1950s, to denigrate
epidemiology and statistics. These elements of medical science had grown
to be trusted influences on both public opinion and policy making. Second,
the industry’s own loss of credibility—a product of its “skepticism” of sci-
entific findings about the harms of smoking—made the media and the
public unwilling to accept industry attacks as scientifically legitimate. The
industry would increasingly have to seek third parties and front groups to
represent its position even though this, too, was already a familiar gambit.
Finally, American society had become far more health-conscious since
the 1960s—and more risk averse. The 1980s and 1990s were simply not a
good time to urge consumers to tolerate low-dose risks.64 To the contrary,
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American society became committed both culturally and politically to the
identification and removal of even small risks.

The relationship of the epidemiologic and toxicologic data to regulatory
politics is best understood as a complex dialectical process. Given that no sci-
entific study is ever final—there is always some uncertainty—the question al-
ways comes down to what level of risk merits what level of intervention.Thus,
the social process of identifying and regulating risk, though ultimately resting
on scientific discourse, was powerfully influenced by a range of social and
moral factors that mobilized the public health and antitobacco movement.
Determining the risks of secondhand smoke was not like evaluating the causal
relationship between smoking and disease for smokers themselves. In a soci-
ety deeply concerned about imposed risks, how conclusive did the data about
ETS need to be? In an atmosphere of rising concern about environmental
contaminants and especially carcinogens, how long would local governments
and businesses wait to regulate public smoking, especially in instances where
they might possess liability?65 How good did the data need to be when many
businesses perceived that regulating smoking could bring significant cost sav-
ings, and when social conventions were already moving quickly to stigmatize
smokers as irrational, dirty, and self-destructive? How persuasive did the
data on passive smoking need to be, when the harms that were identified
were typically inflicted on “nonconsenting, innocent victims”? Early regula-
tory initiatives drove the research agenda. In turn, research results—though
preliminary—drove the regulatory process. The surgeon general’s 1986 report
and the NAS report added legitimacy to a social movement and regulatory
agenda that already possessed considerable momentum.

In the case of passive smoke, risk and nuisance were deeply entangled.
Even those who questioned the scientific data indicating the measurable risks
of secondhand smoke found it hard to assert that smoking could not be re-
stricted simply because nonsmokers found it to be irritating and bothersome.
As the tobacco industry and its patrons came to learn, there was no inalien-
able right to smoke in public. The very practice of public smoking. which the
industry had worked so assiduously to secure in the early part of the twenti-
eth century, was a contingent cultural norm that was now decidedly reversed
by a combination of cultural, scientific, and political factors. The public did
not need “proof ” that passive smoke could cause lung cancer to decide that it
wanted smoke-free workplaces, restaurants, and transportation. The cigarette
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had little standing in a health-conscious culture, increasingly skeptical of an
industry whose self-interest had long since been exposed.

_

By the late 1980s, the tobacco companies recognized that secondhand
smoke posed a potentially life-threatening risk—to the industry. As John
Rupp, a lawyer at Covington & Burling working on tobacco accounts, put
it, “we are in deep shit.” Rupp was speaking at a 1987 conference for Philip
Morris’s Project Down Under, organized to devise new strategies to ad-
dress the threat.66 Attendees continued to hope for ways to upend the re-
search implicating secondhand smoke as a serious health risk. Minutes
from the meeting reported, “A scientific battle was lost with the Surgeon
General’s ’86 Report. Is there any way of showing the Surgeon General is
wrong?”67 Even as the gathered executives recognized that they were losing
the battle of public perceptions, they understood that they still had consid-
erable advantages in resources and power. One theme discussed at the con-
ference was “Make It Hurt.” “Let pols know down side of anti activity,”
noted the conference minutes. “To do this, we take on vulnerable candi-
date, beat him/her, let people know we did it.”68

At a brainstorming session, the Philip Morris executives came up with
more than one hundred “solutions to the problem.” These ranged from “cre-
ate a bigger monster (AIDS)” to “undermine Koop et al.”69 Even as they
agreed to attack the science of passive risk, those gathered understood the es-
sential dilemma in constructing their defense: “We’ve got to get people on
the street, but we are constrained because we can’t say it’s ‘safe.’”70 Notes from
the meeting concluded, “ETS issue will have devastating effect on sales” and
predicted that “we are just at the beginning of impact of ETS issue.”71

Industry executives and lawyers at the meeting, aware that their adversaries
in the tobacco wars had again successfully seized the science, complained that
“what created [negative] perceptions is their science.”72 Nonetheless, the
industry sought to regain control of this aspect of the debate. Regarding
risks to smokers, the industry had come to rely on proclamations of “not
proven.” With ETS, they understood that promoting scientific uncertainty
was unlikely to stem the growing demand for regulatory action. Individual
smokers might well decide to continue if the risks were “not proven.” But
such a stance was a weak and meaningless promise to nonsmokers, on
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whom such risks (even if small and uncertain) were imposed. Even internal
industry reviews apparently confirmed the risks.73 At the same time,
throughout the debates about ETS, the industry continued to deny that di-
rect smoking had been proven harmful to smokers, while carefully avoiding
any definitive assurances to the contrary. Locked into this position by ongo-
ing fears of litigation, the industry had lost much of its scientific credibility.
Now, executives worried that contesting the harms of secondhand smoke
too strongly could be perceived as an acknowledgment that smoking was
dangerous for smokers. “Pervasive fear,” noted the conference minutes, “that
if you fight too hard on ETS, it means conceding the primary issue.”74

_

In the fight against public restrictions on smoking, the companies worked
to initiate and support grassroots campaigns on behalf of “smokers’
rights.”75 The tobacco industry was quick to point to such restrictions as
“an intrusion into the businessman’s and the individual’s rights.”76 “Our
concern,” explained Walker Merryman of the Tobacco Institute, “is what
this portends for society and business, for governmental bodies to be regu-
lating public behavior.” He explicitly evoked images of the civil rights
movement. “It is dangerous when you try to paint our members as social
pariahs and to make 60 to 80 million smoking Americans second class cit-
izens. We already sit in the back of the plane and the bus.”77

In an effort to recruit smokers to defend their rights, the industry ea-
gerly sought to portray restrictions on smoking as the beginning of a mas-
sive government intrusion into citizens’ personal behavior. Stanley S. Scott,
vice president and director of corporate affairs for Philip Morris, offered an
ominous vision of the slippery slope ahead:

The basic freedoms of more than 50 million American smokers are at
risk today. Tomorrow, who knows what personal behavior will become
socially unacceptable, subject to restrictive laws and public ridicule? . . .
Could travel by private car make the social engineers’ hot list because it
is less safe than public transit? Could ice cream, cake and cookies become
socially unacceptable because their consumption causes obesity? What
about sky-diving, mountain climbing, skiing and contact sports? How far
will we allow this to spread?
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Scott sought to place smokers’ rights in the hallowed tradition of American
social movements to secure basic freedoms:

The question all Americans must ask themselves is: can a nation that has
struggled so valiantly to eliminate bias based on race, religion and sex af-
ford to allow a fresh set of categories to encourage new forms of hostil-
ity between large groups of citizens? . . . After all, discrimination is
discrimination, no matter what it is based on.78

Cigarettes now came wrapped in the First Amendment. Philip Morris
sponsored a nationwide essay contest on free speech, publishing the win-
ning entries in a volume called American Voices.79 This contest did not go
unnoticed by the other side in the tobacco wars. In a striking example of
antitobacco guerilla tactics, a small group known as Doctors Ought to
Care, founded by activist physician Alan Blum, sponsored a competing
contest on the question “Are tobacco company executives criminally liable
for the deaths, diseases, and fires that their products cause?” Although
Blum could not match the industry’s resources to advertise his contest, he
nonetheless drew media attention for spoofing the companies’ campaign.80

In the tobacco wars, it was now hand-to-hand combat. Each new incur-
sion was met with a counteroffensive. Philip Morris decided, for example, to
mount a campaign in response to the American Cancer Society’s Great
American Smokeout, an annual educational effort in which smokers were
encouraged to quit. So the company offered a Great American Smoker’s
Kit, complete with a lapel pin and a sign to hang on a doorknob announc-
ing, “Great American Smoker at work.” “We hope you will find the Great
American Smoker’s Kit useful and enjoyable,” explained the accompanying
pamphlet. “We understand the kinds of pressures you may face from friends
and coworkers. Their efforts are well-meaning, but they can be intrusive and
some may even be aggressive.” The pamphlet concluded, “Above all, if
you’ve chosen to smoke, help them understand it is your right to choose.”81

Philip Morris also offered a Bill of Rights for smoking:

As a smoker, I am entitled to certain inalienable rights, among them:

The right to the pursuit of happiness;
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The right to choose to smoke;
The right to enjoy a traditional American custom;
The right to be treated courteously;
The right to accommodation in the workplace;
The right to accommodation in public places;
The right to unrestricted access to commercial information about

products;
The right to purchase products without excessive taxation;
The right to freedom from unnecessary government intrusion.82

Along with other companies, Philip Morris helped fund the National
Smokers’ Alliance (NSA), a “grassroots” organization created with the as-
sistance of the PR firm Burson-Marsteller to advocate smokers’ rights and
oppose smoking restrictions. Claiming some three million members, NSA
sought to promote a pro-smoking agenda “unlinked” to the industry. But it
soon became clear that NSA was a front for industry interests.83

Although the industry never generated a true popular coalition of smok-
ers eager to come to its defense, it did successfully exploit themes of per-
sonal freedoms in its efforts to fight more restrictive state and local
legislation. For example, civil liberties groups and labor unions—hardly
traditional allies—supported antidiscrimination provisions to protect
workers who smoked during nonbusiness hours.84 Generating enthusiasm
for smokers’ rights proved difficult when the vast majority of smokers were
already deeply ambivalent about their own habit. Most polls indicated that
most smokers wanted to quit.85 “Smokers are not easily allied. They are de-
fensive, and many would like to quit,” noted an industry assessment.86

They were hardly likely to insist on smoking as an “inalienable” right.
Try though the companies might to stir a popular rebellion against re-

strictions on cigarette smoking, smokers never really warmed to the cam-
paign. Even as the industry sent its patrons into battle in defense of the
right to smoke, smokers themselves, increasingly stigmatized and socially
marginalized, went AWOL. The antismoking campaign had scrupulously
avoided a Prohibition-like stance. The real contest centered on where one
could smoke, not on smoking per se. Efforts by the tobacco companies to
generate sympathy for their aggrieved constituents by claiming the language
of rights—most baldly visible in Philip Morris’s promotion of the two-
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hundredth anniversary of the Bill of Rights—came across as but a new form
of postmodern humor.87 The thinly veiled self-interest of the industry and
its historic hypocrisy on the health issue left it little room to maneuver.88

_

The industry understood how important it was historically that smoking
be accepted as a public behavior. Early in the twentieth century, it had been
critical to secure the notion that men and women would prominently
smoke in public. This was a crucial element of the highly positive social
meanings that the cigarette would acquire in the first half of the twentieth
century. In those days, opposition to public smoking had centered on ques-
tions of gender equality and morals. Now, the practice was under attack
again, but on decidedly different grounds.

Internal documents reveal the extensive planning and resources devoted
to the industry’s effort to keep smoking a legitimate activity.89 In 1985, the
president of the Tobacco Institute outlined the industry’s strategy concern-
ing environmental tobacco smoke, explaining that the industry would act
“to redefine [the issue], to broaden it, to demonstrate . . . that we are con-
tributing to the solution rather than to the problem.”90 This strategy
quickly took tangible form. During the first four months of 1986, tobacco
PR representatives lobbied representatives of 1,500 companies, 14 cham-
bers of commerce, the National Restaurant Association, and 13 state
restaurant groups, running seminars concerning workplace smoking poli-
cies.91 To keep smoking in the realm of socially acceptable behavior, the in-
dustry focused on manners, insisting that conflicts could be dealt with
through “mutual respect” and “accommodation.”92 Any tensions engen-
dered by smoking could be resolved by a polite tolerance of others’ needs.
Smokers and nonsmokers could amicably negotiate the use of public space.
Such tobacco industry rhetoric became well established by the mid-1980s.

In the early 1990s, Philip Morris undertook a new campaign for what it
called “The Accommodation Program.” Advertisements for the program ar-
gued that negotiation, manners, and mutual respect were a better means
of regulation than “outright bans.” “The rights of one group should not
supersede the rights of the other,” one ad explained. Another advocated
“common courtesy and mutual respect . . . to work things out.” The company
produced materials for business owners, restaurants, hotels, and bars to advise
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them on voluntary policies to assure protected space for smokers and non-
smokers alike. “The program works because it respects the rights and wishes
of both groups,” Philip Morris explained, “So both get what they want.” An
ad for a similar campaign, R.J. Reynolds’s Project Breakthrough, noted,
“There are ways for smokers and non-smokers to co-exist.” “Together, we
can work it out,” the ad promised. Project Breakthrough also suggested that
the ultimate goal of the new regulatory environment was prohibition. One ad
featured a nonsmoker who explained, “The smell of cigarette smoke annoys
me. But not as much as the government telling me what to do.” The indus-
try repeatedly sought to link restrictions on public smoking to a conservative
political argument about overreaching government.

Even Emily Post would have had difficulty negotiating this cultural terri-
tory. As the tide shifted to favor smoke-free public space, the United States’
new etiquette maven, Judith Martin (a.k.a. Miss Manners), frequently en-
countered what she identified as discourtesies among the nonsmokers. “Miss
Manners is not a smoker herself,” Martin wrote, “but she has noted that foul
emissions from non-smokers are hazardous to the public welfare. . . . The
idea that health-conscious righteousness justifies rudeness is a repulsive
one.”93 She found that the whole smoking issue, much to her professional
chagrin, had degenerated into conflict and acrimony. “Miss Manners is hard
put to say who is behaving worse: those who insist upon offending other peo-
ple with their smoke or those who insist that only rudeness and humiliation
toward smokers will clear the air.”94 In 1985, Martin threw up her hands, ex-
claiming, “The issue of smoking has inspired such widespread unacceptable
manners in both smokers and nonsmokers for so long that Miss Manners
would be relieved to have regulation of smoking made a matter of law, as
many people are suggesting. She is more than ready to turn her attention to
more complicated problems.”95 The very fact that smoking had passed from
a matter of etiquette to a regulatory issue was an impressive victory for anti-
smoking advocates. “Society has changed on this issue,” Martin would later
conclude, “and smoking is no longer considered to be a standard liberty.”96

Individuals, who a decade earlier would not have dreamed of asking a
smoker to stop, now became emboldened. With the sudden flowering of “No
Smoking” signs, the nonsmoker was deputized as an agent of the state.
Smoking in such areas now constituted an infraction; asking a smoker to stop
was a far less aggressive act than it had been in the past. Further, smokers
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themselves viewed violation of the new norms as inviting personal embar-
rassment, if not overt hostility. They came to internalize a new set of ethics
about public smoking, just as nonsmokers developed new and heightened
sensitivities to smoke. Peer pressure and social conformity—critical aspects of
the cigarette’s popularity earlier in the century—now weighed heavily against
it. The most basic assumptions about where and when it was appropriate to
smoke had been reconfigured. As a result, the very meaning—even the “plea-
sure”—of cigarettes began a downward spiral.97 Try though the industry
might to create some cultural space for the smoker through smokers’ rights
campaigns and the insistence on accommodation through manners, by the
1990s smokers in the United States literally had no place to hide.

_

Airplanes, the epitome of enclosed spaces, became the focus of considerable
debate. Most of the new initiatives to restrict smoking had occurred at the
local and state level, but air travel remained under federal jurisdiction. In the
battle maps of the tobacco wars, antismoking advocates looked on the fed-
eral government, especially Congress, as enemy-occupied territory. Calls for
smoking bans on airlines date back to 1969, when consumer advocate Ralph
Nader first asked the Federal Aviation Agency to eliminate smoking on
flights. Many individual consumers also complained to airlines. In 1971,
United became the first carrier to develop segregated seating for smokers
and nonsmokers, with other carriers soon following.98 Two years later, the
Civil Aeronautics Board (CAB) made nonsmoking sections a federal re-
quirement. Banzhaf successfully petitioned the CAB in 1976 to ban cigar
and pipe smoking on planes. GASP established a Non-Smokers Travel
Club for members eager to avoid exposure to smoke in their travels.99

But the airline industry and public commentators did not quickly jump
on the smoke-free bandwagon. In a 1977 editorial criticizing a federal pro-
posal to limit the number of smoking seats on all planes, the Washington Post
claimed, “The CAB should tell anti-smoking groups to back off. It’s rea-
sonable to make smokers sit in the back of the plane. But it isn’t the airlines’
business, or the government’s, to decide how many passengers should be al-
lowed to smoke.”100 Even after nonsmoking sections were required on all
U.S. airlines, the carriers (and the tobacco companies) by no means accepted
smoking bans. The airline industry claimed it should be free to decide how
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to accommodate passengers without outside interference. Airline executives
worried that federal policies would put them at a competitive disadvantage
internationally, that effectively separating smoking and nonsmoking sec-
tions would prove costly and difficult, and that these policies would create
extra work for their in-flight personnel.101

The creation of separate smoking sections, moreover, did little to im-
prove air quality in the cabin. Smokers often selected nonsmoking seats but
would then congregate in the back of the plane to smoke. As one reader
put it in an outraged letter to the editor of the New York Times in 1983,
“Why is smoking permitted at all on airplanes? There appears to be no ef-
fective way to section off the fuselage so that non-smokers can be ade-
quately protected from drifting smoke. . . . Health and safety benefits will
far outweigh the inconvenience suffered by temporarily deprived smok-
ers.”102 Passengers seated near the smoking section frequently filed com-
plaints. One critic suggested that “a smoking section on an airplane . . . is
like having a peeing section in a swimming pool.”103 Airlines found no easy
way to accommodate both smokers and nonsmokers, especially since non-
smokers felt increasingly entitled to demand smoke-free space.

The issue of smoking on airplanes brought together several strands of
the rising concerns about cigarette use as a health risk, a nuisance, and an
occupational hazard. While it was sometimes difficult for nonsmoking pas-
sengers to justify their demands for a smoke-free flight on the basis of risks
to health (given short exposures), such was not true of flight attendants,
whose work required repeated exposure to smoke-filled cabins. They be-
came leading advocates for more aggressive regulation of smoking on
flights. Joyce Hagen, a flight attendant, explained, “While we wait for
someone to take the lead on this, we are breathing this carcinogen for hours
at a time every time we fly.”104 Still, despite flight attendants’ rising con-
cerns and increasing public opposition to smoking on flights, bans did not
quickly follow. As late as 1984, the U.S. tobacco industry joined forces with
the airline industry to help defeat a proposed CAB smoking ban on short
flights. The CAB’s chairman, Dan McKinnon, explained at the time,
“Philosophically, I think nonsmokers have rights, but it comes into market
conflict with practicalities and the realities of life.”105

The National Academy of Sciences issued a report in 1986 that evalu-
ated the risks posed by smoking on airplanes. Since aircraft ventilation

304 T h e  C i g a r e t t e  C e n t u r y

0465070477-03.qxd  3/5/07  1:50 PM  Page 304



systems, the committee found, were not capable of meeting the standards
required in other public spaces, “cabin air ventilation is in violation of the
building codes for most other indoor environments.” The report pointed
out that the group most significantly affected by smoke on airplanes was
flight attendants, whose exposure was estimated to be the same as living
with a pack-a-day smoker. Thomas Chalmers, president emeritus of
Mount Sinai Medical Center, who chaired the study, explained that the
group of eleven experts had concluded that smoking should be banned on
all commercial flights in the United States.106 With the other NAS and
surgeon general’s reports on environmental smoke appearing in 1986 as
well, the scientific basis for federal regulations of airlines was increasingly
secure.

In the fierce battle that ensued, public sentiment and the tobacco con-
trol lobby won out over the tobacco interests. GASP chapters and ANSR
mobilized their considerable constituencies on behalf of a ban on smoking
on all flights two hours or less. They secured the support of the AMA, the
American Heart Association, the American Lung Association, and Koop
himself, among others. The legislation, sponsored by Congressman
Richard Durbin, passed in the House by the narrow margin of 198–193,
after the tobacco and the airline industries lobbied vigorously to kill it; in
the Senate, the vote was 84–10. “People choose to smoke, but there is no
choice about breathing,” said conservative Republican Senator Orrin
Hatch of Utah, a supporter of the legislation. In fighting the ban, the in-
dustry sought to foment grassroots protest among smokers. “People who
smoke cigarettes have a right to,” noted Senator Jesse Helms of North Car-
olina (also a conservative Republican), “but they are going to have no
choice.”107 “I doubt the studies show you anybody dying on an airplane
from smoking.” added Democratic Senator Ernest F. Hollings from South
Carolina. “The Indians were smoking when we got here.”108 The smoking
ban on flights of two hours or less went into effect in 1988. At that time,
Northwest Airlines announced a total ban on smoking on all its flights and
heavily advertised the new policy. When such restrictions proved popular
with a majority of passengers, the airlines dropped their opposition. A year
later, legislation was introduced to ban smoking on all domestic flights. Al-
though the Tobacco Institute argued it was “unnecessary, unfair, and un-
warranted,” this legislation passed easily in 1990.109
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The popularity of airline bans reinforced the broader cultural changes
already underway. Each new restriction brought dire warnings of civil
unrest and nicotine fits, but the reality was that smoking bans were often
celebrated by nonsmokers and smokers alike. Planes were both cleaner and
safer from fire risk—advantages shared by all. Smokers found, sometimes
to their surprise, that they could do without their cigarettes. It was a mes-
sage that the tobacco industry had sought to hide. Today, it is sometimes
hard to remember that smoking on airplanes was once permitted.

_

In late 1992, after more than two years of evaluation and political wran-
gling, the Environmental Protection Agency (EPA) declared tobacco smoke
a Class A human lung carcinogen. Unlike the earlier NAS and surgeon gen-
eral’s studies, this ruling had far-ranging policy implications, putting the
Occupational Safety and Health Administration under pressure to ban
smoking in the workplace nationwide. The industry and its allies in Con-
gress had fought to delay or weaken the final report, which declared ETS
responsible for approximately three thousand deaths from lung cancer each
year among nonsmokers. The study suggested that 20 percent of all lung
cancers among nonsmokers were due to ETS, making the risk about one in
one thousand; higher than almost all chemicals regulated by the agency.110

The tobacco industry responded by criticizing the EPA for inadequate
and poorly analyzed data. The Tobacco Institute called the study “another
step in a long process characterized by a preference for political correctness
over sound science.”111 Steven Parrish, senior vice president at Philip Mor-
ris, argued that the EPA was indirectly targeting smokers. “There is a
mind-set that we want to discourage people from smoking,” he explained,
that made the EPA willing to “adjust the science to fit the policy.”112 Par-
rish’s statement reflected a deliberate and sharply articulated strategy
within the industry. As an internal memo from Philip Morris explained,
“The growing perceptions about and animosity to EPA as an agency that is
at least misguided and aggressive, at worst corrupt and controlled by envi-
ronmental terrorists, offer one of the few avenues for inroads.”113 With the
assistance of APCO Associates, a public relations firm, Philip Morris es-
tablished a “sound science” coalition ostensibly dedicated to improving the
quality of scientific discourse by rooting out “junk science.” One aspect of
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this carefully calculated effort was a move to revise the standards of scien-
tific proof so that the harms of secondhand smoke could never possibly sat-
isfy them. C. C. Little’s dogmatic assertions of “not proven” would no
longer suffice: the industry realized that it could avoid new regulatory in-
tervention only by redefining the science of risk. Following years of fight-
ing epidemiologists, Philip Morris now initiated a campaign for “Good
Epidemiological Practices,” organized to “fix” epidemiology to serve the in-
dustry’s interests by changing standards of proof. One objective of the pro-
gram, an internal memo explained, was “to impede adverse legislation.”114

_

By the late 1980s, as local ordinances spurred by grassroots public health
campaigns proliferated, the tobacco industry returned to a strategy that had
proved valuable and effective in the past. It sought state-level statutes that
would preempt the profusion of local ordinances.115 This approach offered
a number of important advantages. The industry simply could not keep up
with the hundreds of pending ordinances being introduced and enacted in
such short order. As Roger Mozingo of R.J. Reynolds explained, “They can
introduce a bill one day in Bridgeport, Connecticut, and the same bill will
turn up two days later in Marin County, California.”116 By working at the
state level, the industry could reduce the number of battlegrounds.

As the industry continued to lose credibility in the 1980s and early
1990s, preemption became an increasingly important political tool. By
1997, nearly thirty states had passed legislation that in one form or another
preempted local jurisdiction over tobacco. The industry increasingly utilized
legitimate antitobacco legislation as a “vehicle” for inserting preemptive
clauses. Given that such bills often originated with public health advocates
and their allies, the addition of preemption clauses sometimes had the effect
of dividing the antitobacco coalitions, as they found themselves forced to
decide whether to accept valuable public health interventions at the cost of
conceding preemption of local controls.117 These divisions nearly killed
California’s smoke-free workplace law as well as similar legislation in Penn-
sylvania, Florida, and Illinois.118 Walker Merryman predicted that this
strategy would ensure that “about 90 percent of legislation at the state level
[adversely] affecting our industry will not be enacted.”119 In 1987, for ex-
ample, as Pittsburgh, Philadelphia, and several other Pennsylvania towns
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moved toward enactment of local smoking restrictions, the state of Pennsyl-
vania passed a clean air bill mandating weaker rules than those under con-
sideration locally. The state act preempted the local governments’ proposed
rules. Mark Pertschuk of Americans for Non-Smokers Rights called the
state legislation “a tobacco industry relief act.”120 At the behest of tobacco
interests, several states passed smokers’ rights laws that prohibited public
regulation of smoking.121 About half the states passed laws guaranteeing
that smokers would not be discriminated against in hiring decisions. In lob-
bying for such legislation, the Tobacco Institute would bring forward restau-
rant associations, grocers, marketers, and retailers, as well as organized labor,
farming groups, and other allies, to help dilute clean air standards. Even in
an increasingly hostile cultural environment, the tobacco industry found
strategies to sustain its product and its profits.

_

But the cigarette had reached a critical tipping point, and rates of smoking
began a slow but persistent fall. In 1983, approximately one-third of all
adults were regular smokers; three years later, the number had fallen to
about 30 percent. This decline reinforced the notion that smoking was
becoming an increasingly minority behavior. The recognition of this fact
further emboldened nonsmokers to assert their rights over a minority per-
ceived as inflicting the risks of their bad behavior on the majority.

At the same time, smoking became increasingly associated with lower
educational and socioeconomic status. Data from the Centers for Disease
Control showed smoking declining with levels of education: more than 40
percent of people who dropped out of high school were smokers, compared
to 15 percent of those with college degrees. On seeing these numbers, Uni-
versity of Michigan economist Kenneth Warner remarked that “smoking-
related diseases will increasingly become a class-based phenomenon.”122

The cultural shift associated with secondhand smoke had tipped the
balance in favor of quitting. Smokers reported increasing social pressures to
quit, as well as declining pleasure from cigarettes. But the reductions in
smoking followed patterns of education and class. Once loaded with posi-
tive meanings, the cigarette now carried the burdens of risk, pollution, and
contamination. The product and its consumer had moved from the norma-
tive to the stigmatized.
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_

As the social acceptability of cigarette use fell precipitously, the tobacco
companies redoubled their efforts in marketing and promotion, intensifying
efforts to target new smokers, women, and ethnic minorities. Of particular
note were new strategies across the industry to solicit African-American
smokers. During the course of the twentieth century, African-Americans
had generally begun smoking in large numbers later than whites, in part re-
sponding to advertising campaigns directed to them in the 1930s and
1940s. By the early 1960s, rates of smoking among blacks had become sim-
ilar to those among whites. Among African-Americans there was a long-
standing preference (frequently investigated and commented on within the
tobacco industry) for menthol cigarettes. According to most assessments,
patrons associated these brands—intensively advertised in black media—
(Kool, Newport, and Salem) with less harsh, cooler, and medicinal tastes.
Such preferences could perhaps also be linked to the use of menthol and
other herbal remedies in African-American healing practices dating back to
the colonies.123

As rates of smoking began to fall in the 1970s and early 1980s, the to-
bacco companies centered new attention on the African-American
market.124 Promotional campaigns were linked to efforts to secure stronger
ties to the African-American community through philanthropic support of
key institutions and charities. Philip Morris had been a trendsetter in cor-
porate integration in the 1940s and 1950s, and it was the first tobacco com-
pany to promote African-Americans into sales and executive positions.125

Along with its competitors, Philip Morris also became a major contributor
to the NAACP, the National Urban League, and the United Negro College
Fund. In 1988, the principal sponsors for the annual conference of the Con-
gressional Black Caucus were Anheuser Busch, Philip Morris, R.J.
Reynolds, Miller Brewing Company, and Coors. Observers of this trend
drew attention to the companies’ attempts to curry good will and political
favor within the minority community. In an internal memorandum, Brown
& Williamson explained its support for African-American philanthropies:

Obviously, care must be exercised not to “over-commercialize” the agree-
ment or B&W’s association with the NAACP. However, if managed
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with sensitivity, this association can be linked positively to the minority
buying public. . . .

Clearly, the sole reason for B&W’s interest in the black and Hispanic
communities is the actual and potential sales of B&W products within
these communities and the profitability of these sales.

. . . [T]his relatively small and often tightly knit community can work
to B&W’s marketing advantage, if exploited properly. Peer pressure plays
a more important role in many phases of life in the minority community.
Therefore, dominance of the market place and the community environ-
ment is necessary to successfully increase sales there.126

Corporate philanthropy and targeted promotion drew new advocates
to the ranks of tobacco control. Increasingly, critics pointed out that to-
bacco billboards were concentrated in poorer urban neighborhoods, espe-
cially in African-American communities. “Every day when little children
are on their way to school they get a message that the way to be happy
and get ahead is to have a beer and smoke cigarettes,” Representative
John Lewis explained.127 Philip Morris spokesman Steven Weiss quickly
countered, “The argument that minorities are more susceptible to our ad-
vertising is at best reprehensible and at worst racist.” Walker Merryman
of the Tobacco Institute added that claims of targeting were “offensive”
and “implied that blacks and other minorities are unable to make their
own decisions as to whether or not to smoke, and that they do not have
information to make their own decisions.” A 1987 survey in St Louis
showed that black neighborhoods had three times as many billboards as
did white areas.128

In 1977, an R.J. Reynolds executive noting that their “business among
Blacks is underdeveloped,” suggested that “a project designed to develop a
cigarette for Blacks may even be a viable business proposition.”129 With
market share of its principal menthol cigarette, Salem, in decline, R.J.
Reynolds decided to launch a new brand to compete with Lorillard’s
Newport in the black community. The result of these efforts was Uptown,
designed specifically to appeal to urban, African-American smokers. R.J.
Reynolds planned to promote the brand in packs of both ten and twenty
with a gold and black logo. Ads sought to associate Uptown with the “good
life” announcing “Uptown. The Place, The Taste.”130
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In Philadelphia, where the brand was test-marketed, R.J. Reynolds’s an-
nouncement of Uptown touched off a grassroots protest that soon attracted
national media attention. The introduction of Uptown, along with its mar-
keting campaign, ignited a vigorous debate about smoking, the tobacco in-
dustry, and the African-American community. Ultimately, Secretary of
Health and Human Services Louis Sullivan publicly called for the with-
drawal of Uptown. “At a time when our people desperately need the mes-
sage of health promotion, Uptown’s message is more disease, more
suffering, and more death,” declared Sullivan.131 R.J. Reynolds was forced
to scrap the campaign and kill the brand. The company lost some $5 mil-
lion to $7 million invested in the project and, even more significantly, con-
siderable public credibility. “Much can be said about the Uptown cigarette
debacle,” concluded an internal R.J. Reynolds assessment.

However, even an error of this magnitude can represent a positive thing if
one can extract an important lesson to guide his future direction. . . . Had
Blacks across various strata been asked to respond to this issue (a cigarette
targeted specifically at Blacks), undoubtedly researchers would have discov-
ered or been reminded of the fact that an underlying distrust exists among
Blacks for institutions, governments, industries and companies controlled by
whites. A white-owned tobacco company, targeting a cigarette to Blacks, a
product widely accepted as harmful to one’s health, would undoubtedly sur-
face that inherent distrust inevitably described as ‘institutional genocide.’132

In response, the industry eagerly sought to connect attacks on smoking
as discriminatory and stigmatizing, forces well understood in the African-
American community. But others suggested that targeting of minorities
simply represented one more predatory strategy in the marketing of a
deadly product. Further, they argued, the impact of funding black charita-
ble institutions had blunted the political response of leaders in the African-
American community. “To suggest that we are buying influential members
of the community is an outrageous insult to the members of that commu-
nity,” argued Steven Weiss for Philip Morris. “Any of our funding of pro-
grams is no-strings-attached funding.”133 Some African-American leaders
reacted defensively to the questions raised about the propriety of these
gifts. “Implicit in this is the premise that Blacks are so naïve they will be
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persuaded to smoke by a billboard or an ad,” contended Benjamin Hooks,
executive director of NAACP. “This is an insidious form of paternalism.
Blacks, like the rest of the populace, can make the choice of whether to
smoke or not.”134 “The leaders of these organizations should have been fa-
natical in their opposition to smoking, which slaughters their member-
ship,” responded Bob Herbert in the New York Times. “Instead they lined
up before the tobacco companies with their lips zipped and their hands out
for their share of the industry’s hush money.”135

Looming over this debate were statistics showing that African-Americans
suffer disproportionately from tobacco-related diseases. By 1990, some
45,000 deaths per year among African-Americans were associated with
smoking. Black men reportedly had a 48 percent higher rate of lung cancer
than white men and lost twice as many years of life to tobacco-related dis-
eases. According to some studies, African-Americans had significant meta-
bolic differences, perhaps genetic in origin, which led to an inability to
detoxify NKK, a particularly toxic carcinogen in tobacco smoke.136

The debate about targeting minorities had the effect of drawing even
more critical attention to the larger problem of marketing tobacco in an age
of declining rates of smoking. The fall in consumption led companies to
devise more aggressive and targeted marketing campaigns. These efforts, in
turn, subjected the industry to growing social sanctions and political attack.
Because of its tactics, the tobacco industry would come to be singled out as
the preeminent example of corporate irresponsibility, greed, and the failure
of business ethics.

_

The tobacco industry worked hard to maintain public acceptance for its cus-
tomers. “The social acceptability issue will be the central battleground on
which our case will be lost or won,” an industry executive explained in
1979.137 The industry worked to restore “first-class citizenship status to smok-
ers.” At the same time, however, it recognized that there were “immediate and
awesome obstacles” to this task. As an R.J. Reynolds memo explained:

First, it is going to be difficult to restore first-class citizenship status to
smokers when an overwhelming percentage of the public believes smok-
ing does indeed cause numerous dread and terminal diseases.
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Second, although to a lesser degree, a still significant percentage of the
public believes the smoker is harming the health of the nonsmoker in his
presence. Public suicide and voluntary spreading of diseases to innocent
victims are never going to be socially acceptable or regarded as a charac-
teristic of first-class citizenship.138

“Increasingly,” noted the memo, “the general public and its leaders are of the
opinion that smoking is a messy, indulgent, down-scale, non-family ori-
ented, non-fashionable habit—one that is increasingly a smaller part of con-
temporary lifestyles and increasingly alien to contemporary lifestyles and
increasingly alien to contemporary aspirations.”139 As industry executives
and consultants agreed, this decline in the social acceptability of the ciga-
rette created a hostile new territory in which to market their product.

In the first half of the twentieth century, the cigarette’s success depended
on the industry’s ability to create acceptance for a product that had long been
disparaged, disdained, and stigmatized. As cigarette smoking became phe-
nomenally popular, it came to be governed by complex notions of mores and
manners. Where and when was it appropriate to smoke? Should men and
women smoke in mixed company? Changes in such practices depended on
subtle but powerful shifts in the cultural norms and meanings of cigarette use.

The American tobacco industry had worked persistently through its adver-
tising and marketing to control these meanings so as to make smoking an ap-
propriate public activity. The industry read and exploited the rise of a
consumer culture, the standardization of products, and mass production to en-
sure that cigarettes and modern mores went hand-in-hand. But now, with the
culture shifting the other way, it was critical to the industry that social con-
ventions against public smoking be overturned. In 1926, Chesterfield, then
the nation’s number one cigarette, ran its famous advertisement in which a
woman asks a man smoking nearby to “Blow Some My Way.” From the per-
spective of the late twentieth century, this ad is a strikingly ironic indication of
the radical shift in the nature of smoking and risk. At that time, it was still
considered inappropriate to show women smoking in advertisements. But the
ad clearly suggested the sexual allure of smoke, its intimacy, and its fragrance.
The very idea of “blow some my way,” by the 1990s, was associated with an-
tagonism, risk, and environmental taint. Despite the companies’ obvious abil-
ity to defend their political interests, especially at the state and federal levels,
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they were losing the cultural battle. And as their own analyses pointedly
demonstrated, losses in the “culture wars” of tobacco could have dire implica-
tions for the industry’s ongoing regulatory, business, and legal vulnerabilities.

Many observers in the media and among tobacco interests predicted a
war between smokers and nonsmokers, but it never happened. As public re-
strictions on smoking became more aggressive in the 1980s and early 1990s,
compliance remained remarkably high despite little or no official enforce-
ment. Whether it was McDonald’s going smoke-free, federal bans on airline
smoking, or antismoking policies in corporate offices, regulations were gen-
erally respected. The thousands of smoking regulations enacted during this
period were only a step ahead of changing social conventions, and they did
not cause conflict so much as help legitimate the new norms.140

Thus, in the decades following the first surgeon general’s report, both the
smoker and the cigarette were transformed. What was fragrant became foul;
what was attractive became repulsive; a public behavior became virtually pri-
vate. The identification of the health risks of passive smoke was the main
force behind this radical change. American smokers became pariahs in a
powerful moral tale of risk and responsibility—objects of scorn and hostility
clustered around the doorways of buildings. A cultural climate inhospitable
to smoking had changed the very experience. Many smokers, given the lim-
ited and hostile space in which they could still smoke, gave it up.141 The
pleasure of smoking had proved to be historically contingent.

The tobacco companies observed these changes—and the corresponding
regulations—with a mixture of anxiety, outrage, and denial. The cigarette
would survive the assault, but the companies would never again unilaterally
shape the public perception of their product. After nearly a century, they lost
control of the cigarette’s image. But this cultural reconfiguration of the smoker
was something of a double-edged sword. In one important sense, it played
into industry hands by asserting the individual agency and moral irresponsi-
bility of the smoker, exonerating the industry from culpability. It often had the
effect of making the smoker the object of condemnation, rather than the in-
dustry that had produced the cigarette. If the smoker was pariah, or criminal,
it was easy to forget that it was the smoker who was the victim, inevitably suf-
fering the double jeopardy of inhaling both active and passive smoke.
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In the past, we at R&D have said that we’re not in the

cigarette business, we’re in the smoke business. It might be

more pointed to observe that the cigarette is the vehicle of

smoke, smoke is the vehicle of nicotine and nicotine is the

agent of a pleasurable body response. . . . We are not sug-

gesting that the effect of nicotine is responsible for the ini-

tiation of the habit. To the contrary. The first cigarette is

a noxious experience. . . . To account for the fact that the

beginning smoker will tolerate the unpleasantness we

must invoke a psychosocial motive. Smoking a cigarette

for the beginner is a symbolic act. The smoker is telling the

world, “This is the kind of person I am.” Surely, that there

are many variations of the theme, “I am no longer my

mother’s child, I’m tough, I am an adventuress, I’m not

square.” Whatever the individual intent, the act of smok-

ing remains a symbolic declaration of personal

identity. . . . As the force from the psychological symbolism

subsides, the pharmacological effect takes over to sustain

the habit, augmented by the secondary gratifications.1

H E L M U T  W A K E H A M , 1 9 6 9

V I C E  P R E S I D E N T  O F  R E S E A R C H  A N D

D E V E L O P M E N T, P H I L I P  M O R R I S

Thus a tobacco product is, in essence, a vehicle for the

delivery of nicotine, designed to deliver the nicotine in

a generally acceptable and attractive form. Our indus-

try is then based upon design, manufacture and sales of

attractive dosage forms of nicotine which have more

overall value, tangible or intangible, to the consumer

than those of our competitors.2

C L A U D E  T E A G U E , 1 9 7 2

R E S E A R C H  S C I E N T I S T, R . J . R E Y N O L D S
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c h a p t e r  10

Nicotine Is the Product

I
N  T H E  S P R I N G  O F  1 9 8 3 , Marc Edell was an attorney in search
of a client. He had come to the conclusion that the tobacco industry,
after years of virtual immunity from liability, might now be vulnerable.

Having previously defended an asbestos company in health litigation, he
had grown well acquainted with pulmonary pathology and the risks of
smoking. It was not uncommon in asbestos litigation for defendants to as-
sert that injuries attributed to workplace risk had actually been caused by
smoking. Edell reasoned that cigarettes represented the preeminent prod-
uct of high risk with little or no compensatory benefit, making the tobacco
industry uniquely vulnerable to liability. A New York chest surgeon referred
him to fifty-eight-year-old Rose Cipollone of Little Ferry, New Jersey, who
was then undergoing treatment for lung cancer. Edell filed a complaint on
her behalf against four of the major tobacco companies on August 1, 1983.3

Since 1954, literally hundreds of similar cases had been brought, without a
single victory for plaintiffs. Typically taken on a contingency basis by the
plaintiff ’s attorneys, who would be compensated only should they recover
damages, these cases had left plaintiffs without compensation and the attor-
neys with nothing but thousands of dollars in unremunerated legal hours and
other court costs. A principal strategy of the companies had been to undertake
legal maneuvers to maximize these costs. Edell had nonetheless persuaded his
law firm, Porzio, Bromberg & Newman, to back the initiative. The obstacles
to a successful case were high, but so were the payoffs if he should succeed.
The culture of liability litigation had come to accept such calculations.4
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The range of liability claims brought unsuccessfully against the tobacco
companies since the mid-1950s included negligence, misrepresentation,
and fraud (among other torts). Perhaps the most well-known case in the
early phase of litigation against the tobacco companies was Green v. Amer-
ican Tobacco. Edwin Green had begun smoking Lucky Strikes around 1925
when he was sixteen years old. In the mid-1950s he developed lung cancer,
and in 1957, as the health evidence implicating cigarettes grew, he filed a
suit against American Tobacco for $1.5 million. The suit was continued by
Green’s family after he died in 1958.5

In all such suits, the industry mounted a vigorous, three-part defense.
First, it presented experts, such as C. C. Little of the Tobacco Industry Re-
search Committee (TIRC), who testified that it had not been proven that
cigarettes cause lung cancer.6 Many of these experts were directly employed
by the TIRC or were dependent on it for research funding.7 According to the
argument they put forward, the plaintiffs could not claim that the conse-
quences of smoking were “foreseeable” and that the companies had a legal re-
sponsibility to warn consumers and modify their product, because the cause
of lung cancer remained in scientific doubt. Second, industry lawyers argued
that no specific case of cancer could be conclusively linked to smoking. Given
the complexities of pathological evaluation, there were always experts willing
to disagree with any particular diagnosis. Third, the defense contended that
the “controversy” regarding smoking and health was well-known and highly
publicized; as a result, plaintiffs were well-informed of any “alleged” risks.
They had personally accepted any risks that cigarettes might possess. Adver-
tisements and other promotions were well understood by the public to be
“puffery” and thus did not constitute an implied warranty of the product.8

Plaintiffs who proceeded in spite of these arguments soon found themselves
facing an even higher hurdle: a blizzard of briefs, motions, and other time-
consuming and costly legal initiatives brought by the defendants.9

As was typical in early tobacco litigation, the Green case had a complex
procedural and legal history. After a number of appeals, it was remanded
back to the U.S. District Court for the Southern District of Florida, where
it had been originally tried. The exclusive issue confronting the jury, ac-
cording to the judge’s charge, was to determine if the plaintiff could prove
that “the cigarettes were not reasonably fit or wholesome, as the case may
be, for the use of the general public and for the use for which they were

320 T h e  C i g a r e t t e  C e n t u r y

0465070477-03.qxd  3/5/07  1:50 PM  Page 320



sold.”10 This would constitute “a breach of the implied warranty for fitness,
which is imposed upon the manufacturer who sells cigarettes.”11 The jury
ultimately returned a unanimous verdict for the defendants. Although it
held that cigarettes do cause cancer, they were nonetheless “reasonably fit”
for ordinary use. “Good tobacco” was not a defective product. The decision
underscored the difficulties inherent in suing Big Tobacco.

_

The historical development of American tort law is predicated on the
theory that it leads to greater safety of consumer goods. Since manufactur-
ers are put at risk for the costs associated with the harms caused by faulty
products, they have a strong incentive to modify them. Moreover, if they do
not modify their products, companies are responsible for the excess social
costs that ensue. Following World War II, this theory inspired a dramatic
expansion of so-called strict liability torts. In these cases, courts do not
need to evaluate whether or not a given company has acted negligently;
manufacturers are simply deemed responsible for the harms generated by
the product. Tort law became a tool for indirect regulatory policy; the full
costs of the product would be borne by a company with appropriate incen-
tives for safety and risk reduction.12

William Prosser, a law professor and attorney in Minnesota and one of
the giants in the elucidation of tort theory and practice, described strict li-
ability in 1941 as a means of “allocating a more or less inevitable loss to be
charged against a complex and dangerous civilization, and [placing] liabil-
ity upon the party best able to shoulder it.”13 Strict liability was “unbur-
dened by notions of fault.”14 But while Prosser had been a prime mover for
expanding strict liability, he was also the principal figure in assuring that
tobacco, liquor, and pharmaceuticals did not face liability as “unreasonably
dangerous” consumables. The American Law Institute’s highly influential
treatise on tort law, drafted by Prosser in 1965, declared:

The article sold must be dangerous to an extent beyond that which
would be contemplated by the ordinary consumer who purchases it, with
the ordinary knowledge common to the community as to its characteris-
tics. Good Whiskey is not unreasonably dangerous merely because it will
make some people drunk, and is especially dangerous to alcoholics; but
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bad whiskey, containing a dangerous amount of fusel oil, is unreasonably
dangerous. Good tobacco is not unreasonably dangerous merely because
the effects of smoking may be harmful; but tobacco containing some-
thing like marijuana may be unreasonably dangerous. Good butter is not
unreasonably dangerous merely because, if such be the case, it deposits
cholesterol in the arteries and leads to heart attacks; but bad butter, con-
taminated with poisonous fish oil, is unreasonably dangerous.15

It was this notion of “unreasonably dangerous” that guided the verdicts in
Green and other early tobacco cases.16 If the product was made as designed
and as consumers expected, then one could argue that smokers “assume” the
risks of their own behavior. Prosser’s restatement of tort law was something
of a “grandfather clause” for tobacco, exempting it from the emerging legal
theories of strict liability. Since by the 1960s the harms of tobacco were
deemed to be widely known and understood, the industry was found to be
immune from claims that the product was “unreasonably” dangerous. The
dramatic expansion of product liability in the 1960s and 1970s was ironi-
cally built on the exclusion of the single most dangerous product in the con-
sumer culture. Plaintiffs seeking compensation for tobacco-related harms
were forced to prove negligence, fraud, and other acts of industry perfidy. As
a result, tobacco litigation would continue to center attention on fundamen-
tal issues of moral responsibility, personal guilt, and blame.17

After the first wave of litigation in the 1950s, potential plaintiffs faced
even higher obstacles as the industry diligently worked to burnish the
assumption-of-risk defense. The introduction of mandatory warning la-
bels—despite their vague wording—had the effect of underscoring the
notion: use at your own risk. David Hardy, a partner at Shook, Hardy &
Bacon, the Kansas City law firm that fashioned the industry’s principal de-
fense strategies, explained that warning labels were among the industry’s
most important weapons against plaintiffs. “Once the purchaser is informed
of a danger,” Hardy argued, “the burden of any injuries incurred from that
danger would shift to him.”18 The assumption-of-risk defense eventually
preempted earlier industry claims that the harms of smoking were unfore-
seeable; these had been significantly eroded by many studies conducted in the
1950s and 1960s. Certainly, after the release of the surgeon general’s report
in 1964, it was no longer possible for the industry to seriously make this
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argument. It would now, ironically, use the emerging knowledge of the
harms of smoking as its principal defense. If there was a risk, even though
“unproven,” it nonetheless must be the smoker’s risk, since the smoker had
been fully informed of the “controversy.” The industry had secured the best
of both worlds: a “warning” label that deterred few smokers but could
nonetheless be invoked to defeat litigation. In a culture that emphasized
individual responsibility, smokers would bear the blame for their willful
risk-taking.19

The federally mandated warning label turned into a major triumph for to-
bacco defense teams. Attorney Richard Wegman compared lawsuits against
the tobacco companies to a case in which a woman had (unsuccessfully) sued
a candy company after she knowingly ate a worm-infested candy bar:

The cigarette smoker of today is in much the same position, except that
the facts in his situation are even more compelling. He is aware that
medical evidence has clearly indicated cigarettes are the major cause of
lung cancer. He is aware that even the moderate smoker substantially in-
creases his risk of premature death. Nevertheless, he continues to smoke.
The requirements for assumption of risk are all satisfied. It is difficult to
imagine twelve reasonable men coming to any other conclusion.20

_

By the early 1980s, as product liability litigation came to be a common fea-
ture of American tort law, some legal analysts began to focus on the essen-
tial paradox that while tort law held American corporations to an
increasingly high standard regarding the safety and toxicity of their prod-
ucts, the makers of cigarettes had never been successfully sued. Law pro-
fessor Donald Garner, writing in 1980, noted that the tobacco industry had
enjoyed “almost an imperial form of immunity,” turning back nearly three
hundred lawsuits since the mid-1950s without a single award to any plain-
tiff.21 Marc Edell would later conclude that the “cigarette manufacturers in
the United States have enjoyed an immunity from liability far beyond the
wildest dreams of any manufacturers.”22 Tobacco companies had worked
diligently to secure this immunity through aggressive legal strategies, regu-
latory politics, and cultural influence. Ever since persuasive scientific data
implicating cigarettes as a cause of disease had begun to emerge, the threat
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of product liability had hung over the industry. As a result, legal counsel
had come to dominate every aspect of the industry’s strategic policy, from
scientific research and product design to promotion, public relations, and
the industry’s approach to regulation.23

When Edell took on Cipollone’s case, he was convinced that the impor-
tant social and cultural shifts in public attitudes and knowledge about to-
bacco had created a “more receptive” legal climate to sue. In particular, he
noted the accumulation of scientific and medical findings on both causation
and addiction.24 Companies could no longer claim, as they had for a gener-
ation, that the links between smoking and disease were “not proven.”
Straining credibility in this way was unlikely to inspire sympathy in a jury.
Moreover, new scientific data demonstrating the addictiveness of nicotine
undermined the notion of consumer “choice.” Edell concluded as well that
the tobacco industry was vulnerable under new risk-utility provisions of
New Jersey state tort law, which held that risky products must provide im-
portant advantages to consumers. Cars might be dangerous, but they of-
fered significant personal and social benefits. Given the well-documented
dangers of smoking and the few, if any, benefits, he believed the product
was highly vulnerable under these provisions. Rose Cipollone, he would
argue, had been convinced through fundamental misrepresentations to use
a highly dangerous product with minimal, if any, utility.

_

Cipollone’s smoking history was typical of her generation. Born Rose De-
Francesco in Queens, New York, in December 1925, at age sixteen she began
smoking Chesterfields, then the third most popular brand behind Camel and
Lucky Strike. Only two years earlier, DeFrancesco’s father had died of a
stroke that her mother attributed to his heavy smoking. But despite her
mother’s entreaties that smoking was not “ladylike,” by the end of 1943 she
was smoking a pack a day. In those days, there were many inducements for
young girls taking up smoking. A typical Chesterfield ad from 1941 pictured
a comely Ellen Drew, Chesterfield’s Girl of the Month, waving a racing flag in
her right hand and a cigarette in her left. “They Satisfy Millions,” the ad de-
clared. As we have seen, smoking was by this time highly popular and accepted
among women as well as men. In 1940, some 15 to 20 percent of women
smoked and 53 to 64 percent of men. By 1944, a Gallup poll reported that 48

324 T h e  C i g a r e t t e  C e n t u r y

0465070477-03.qxd  3/5/07  1:50 PM  Page 324



percent of adult men and 36 percent of adult women smoked. Urban women,
like Rose, were considerably more likely to smoke than rural women.25

In 1946, Rose DeFrancesco met Antonio Cipollone, and they were mar-
ried a year later. He urged her to quit. Soon pregnant with their first child,
Rose Cipollone made her first—unsuccessful—attempt to quit. Her husband
apparently “begged her” to stop during the pregnancy. “I thought, oh, I’m
going to be so good that I will not smoke and endanger the life of my child
or myself,” she explained in her deposition before the trial. Even in those
years, before the studies by Doll and Hill or Graham and Wynder were pub-
lished, Cipollone’s worries were common. She cut down from a pack and a
half a day, but continued to sneak cigarettes throughout her pregnancy.26

Quitting or even cutting down, she discovered, was no easy matter.27

In 1955, as public concern grew following reports in the media linking
lung cancer to cigarettes, Cipollone switched from Chesterfields to L&Ms,
a new filter cigarette that Liggett & Myers was promoting as “Just What
the Doctor Ordered.” In her deposition, Cipollone said she made the
switch because “they were talking about the filter tip and it was milder, and
a miracle that would keep that stuff inside the trap, whatever.”28 L&M’s
“pure white Miracle Tip,” the ads promised, offered “much more flavor”
and “effective filtration.” Over half of women smokers had switched to fil-
ters by 1958, as had 42 to 47 percent of men.29

In 1968, Cipollone changed brands again, this time to Philip Morris’s
new entry, Virginia Slims, designed exclusively for the women’s market. The
Virginia Slims campaign tied the brand to emerging feminist sentiment,
spoofing early twentieth century strictures against women smoking. The
Leo Burnett agency, which had also created the “Marlboro Man” campaign,
described Virginia Slims as “the first cigarette for women only . . . designed
slimmer for a woman’s slimmer hands and lips . . . and packaged in a slim
purse pack.” Internal memoranda suggested that the new brand should be
“aspirational.” In establishing “brand personality” the agency sought to make
“a brand that was feminine but was non-threatening. It was ‘user friendly.’”
Virginia Slims women were women who could make choices but had not
lost their femininity. Advertisements for the brand featured fashionable
young women and asserted, “You’ve Come a Long Way, Baby.”30 Cipollone
explained that she “thought they were very glamorous . . . they were long,
and it represented beautiful women.” The models “really got to me.”31
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When Cipollone changed brands yet again, in 1972, it was for health rea-
sons. Parliament, another Philip Morris product, offered a recessed filter
resembling a cigarette holder. “I was starting to hear noises about smoking
and tobacco and, you know, all that kind of thing that I didn’t want to listen
to, but I was listening to it,” Cipollone said at her deposition.32 “Most low-
tar cigarettes are flush tipped,” explained a Parliament advertisement. “So tar
buildup is flat against your lips.” Such ads were designed to appeal to smok-
ers with concerns about the health impact of smoking. The ad announced
that Parliaments were the “thoughtful choice in low-tar smoking.”33

Cipollone made her final brand shift two years later, when she began
smoking Lorillard’s True cigarettes, introduced in 1966 as a “health conscious”
brand. By this time, it was becoming more common for physicians to urge
their patients to quit smoking or cut down. Cipollone’s doctor apparently told
her that if she was going to continue to smoke she should switch to True,
which was highly touted—by Lorillard—as being low in tar and nicotine. She
smoked this brand until 1982. “I figured they were better,” she said.34 True’s
advertisements focused on the growing segment of the market that was con-
sidering quitting. “I thought about all I’d read and said to myself, either to [sic]
quit or smoke True,” a woman in one advertisement explained. “I smoke
True.” Some True ads featured head-on shots of the plastic filter insert. True
illustrates the subtleties of tobacco marketing in the age of scientific risk; it
preserved market share by dissuading worried smokers from quitting.

Smokers of new filtered and “light” cigarettes soon found that they often
smoked more to compensate for the reductions in nicotine that typically
accompanied reductions in tar. Since the companies understood that ad-
dicted smokers would seek to sustain an anticipated dose of nicotine, they
worked to develop cigarettes with “elasticity” of yield.

In other words, smokers like Cipollone, could select low-tar brands but
achieve the same intake of nicotine by altering how the cigarette was
smoked (or simply smoking more). Unfortunately, as most data came to
show, low-tar and light cigarettes did not reduce the risks of smoking. But
as the companies well understood, consumers believed that they had taken
action to reduce their risks.35

The industry, in its defense, would use Cipollone’s brand choices as evi-
dence of her capability to make independent decisions. Its lawyers would re-
peatedly contend that she had made the deliberate and reasoned decision to
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continue smoking, and that she could have quit if she had so chosen. In a
characteristic industry defense, they would assert that she had knowingly as-
sumed the risks of smoking. Although she had tried to cut down after read-
ing articles on smoking and health in the 1950s and 1960s, she had not
succeeded. “Of course I didn’t want to believe [that smoking caused lung
cancer] because it was very hard to quit and I figured, ah, how true can it be
if they strapped a monkey 24 hours to a machine. . . . I figured I’m not
strapped to a machine and the government was there and there was no real
proof, tobacco companies wouldn’t do anything that was going to kill you.”36

_

Just as Cipollone’s smoking history mirrored that of so many others, so too
did her medical history. During the mid-1960s she had developed a
chronic “smoker’s cough.” By late in the decade, she experienced a series of
health problems, including pleurisy, tachycardia, chest pain, and hyperten-
sion. A routine medical exam in 1981 turned up a spot on her right lung.
Following a second chest X-ray, Cipollone had a partial lung resection with
the biopsy indicating “atypical carcinoid of the lung.” Even after this pro-
cedure, she continued to smoke, though now often in secret. Wheezing and
coughing up bloody sputum, she went in for a bronchoscopy in May 1982,
which revealed that the middle and lower lobes of her right lung were now
affected. In anticipation of a second major surgery, Rose Cipollone finally
smoked her last cigarette. The following month, the entire lung was re-
moved. Her doctors removed a large adrenal mass a year later. When she met
Edell in 1983, she was still undergoing treatment, including chemotherapy.
But by June 1984, the cancer had spread and was now inoperable. Cipol-
lone died on October 21, 1984, one of about 390,000 smokers in the United
States who died of a smoking-related disease that year.37 Her case, contin-
ued by her husband, would not go to trial for three more years.

_

Edell’s complaint accused Liggett, Philip Morris, and Lorillard—the produc-
ers of Cipollone’s five brands—of five separate torts. First, the product pos-
sessed a design defect: Edell would seek to show that the companies had
researched and designed safer products but failed to put these safer designs on
the market. Second, the manufacturers had failed to adequately inform
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consumers about the risks. Before labels were federally mandated, the compa-
nies had understood the dangers of smoking but failed to warn the public.
Further, the ads and promotion had diluted the federal warnings. Third, the
manufacturers had breached express warranty, especially through explicit
health claims offered in their advertisements. Fourth, they had committed
fraudulent misrepresentation through their efforts to neutralize the effects of
the mandated warnings through promotion of their products and by failing to
act on their own knowledge of the harms of smoking. Finally, through their
actions to deprive the public of known medical and scientific data concerning
the harms of smoking, the companies had conspired to commit fraud.38

In response, the companies first sought to have the entire case dismissed.
They based this request on the 1966 Federal Cigarette Labeling and Ad-
vertising Act. The industry claimed that the act not only preempted the
states from acting independently to regulate tobacco, it also preempted any
state litigation. According to the industry lawyers, the warning labels on
packages as of January 1, 1966, precluded any claims that the companies
had concealed health risks; moreover, it could not be argued that advertis-
ing, promotion, and public relations had made the warnings less effective.
According to the defense, the federal legislation excluded all suits after
1965; the industry was immune from litigation. “No matter how outra-
geous the conduct may be?” asked Judge H. Lee Sarokin, the New Jersey
judge who would try the case. The defense attorney, Robert E. Northrip of
Shook, Hardy & Bacon answered, “I think that is my position.”39

After Sarokin ruled against the companies on the critical question of torts
committed after 1965, his ruling was reversed by the Third Circuit Court of
Appeals. The appeals court held that “the carefully drawn balance between
the purposes of warning the public of the hazards of cigarette smoking and
protecting the national economy would be upset by state law damages ac-
tions.”40 It remanded the case back to the district court, barring all claims re-
garding advertising, promotion, and public relations after January 1, 1966,
when the labeling law went into effect. This radically limited the actionable
claims in the case, but Edell and Cipollone decided to continue.

Sarokin, who seldom minced words, called the higher court’s ruling “de-
spicable.” “It is inconceivable,” he wrote, “that Congress intended to protect
and insulate such intentionally misleading activities, but the Third Circuit
has so declared and once again this court must follow that directive.”41 On
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this restricted basis, the case proceeded to trial. Sarokin allowed Edell to
offer evidence that the companies had acted to undermine the label, but the
“duty to warn” claim had been mooted by the appeals court. Other pretrial
rulings further restricted the scope of claims against the companies.
Sarokin would ultimately bar Edell from using the new risk-utility provi-
sions of the New Jersey law.42

An additional pretrial ruling on “alternative design” further limited Edell’s
claims. He had initially presented evidence that Liggett had worked to de-
velop a safer cigarette. This argument was important for two reasons. First, it
established that the industry knew that its conventional product, even fol-
lowing the introduction of filters, was dangerous. Second, it showed that the
industry had the capacity to produce a product with a safer design but chose
not to. James Mold, a former research scientist at Liggett who had been cen-
tral in the development of the experimental XA cigarette, proved to be one of
the first tobacco industry whistle-blowers. In a video deposition played for
the jurors, he testified that Liggett had suppressed the safer cigarette that he
had worked to develop. “Whenever any problem came up in the project, the
legal department would pounce . . . in an attempt to kill the project,” Mold
said, “and this happened time and time again.” At a time when the industry
was defending itself in court and in public by steadfastly denying the harms
of its product, a safer cigarette threatened to destroy key defense strategies. A
cigarette that used palladium, a heavy metal, to reduce carcinogens had been
patented in 1977, but it was never marketed.43

_

Although he sharply restricted the case that Edell could present, Sarokin did
offer one ruling that would give the Cipollone case a truly historical impact.
Through a meticulous and relentless process of discovery, Edell had gained
access to some 300,000 internal tobacco industry documents. He showed re-
markable skill in this phase of the litigation. As an industry lawyer defending
asbestos companies, he had learned specific techniques for making discovery
requests, citing named individuals from specific departments. The magistrate
overseeing the discovery process, Robert Cowan, had ruled that the compa-
nies must turn over pertinent materials in 1984, but that Edell was barred
from releasing any of these materials to the public. In July 1985, Judge
Sarokin ruled that plaintiff ’s counsel and the public had a constitutional
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“right to know what the tobacco companies knew and know about the risks
of cigarette smoking and what it did or did not do with regard to that knowl-
edge.” Sarokin justified his ruling by arguing that future plaintiffs should not
have to repeat the difficult and expensive process that Edell had initiated on
behalf of his client. “The court cannot ignore the might and power of the to-
bacco industry and its ability to resist the individual claims asserted against
it. . . . To require that each and every plaintiff go through the identical, long
and expensive process would be ludicrous.”44

The defense attorneys had claimed that the release of documents bear-
ing “trade secrets” would harm their clients’ competitive interests—one of
the many tactics the industry would deploy to protect its records from pub-
lic scrutiny. They appealed Sarokin’s ruling to the Third Circuit, where they
argued that if “taken out of context and left unexplained,” the materials
might lead to “embarrassment, oppression, and apparent incrimination.”45

The ruling was upheld.
The companies then appealed to the Supreme Court, which refused to

hear the case, causing the first public disclosure of confidential industry doc-
uments. By permitting Sarokin’s decision to stand, the Supreme Court
opened a devastating crack in traditional industry defenses. The industry’s
defeat on this question created what eventually became a torrent of tobacco
papers. Much of what we now know about the cigarette century was made
possible by Sarokin’s ruling on the documents in the Cipollone case, and the
Supreme Court’s (non)decision to let it stand. According to antitobacco ac-
tivist attorney Richard Daynard, the Cipollone documents would “provide a
firm foundation for future plaintiffs to build a convincing case of fraud and
conspiracy against the tobacco industry.” Daynard went on to note that these
documents “may represent only the tip of the iceberg.”46 But they encouraged
a wave of plaintiffs’ lawyers to aggressively pursue discovery in future cases.47

The documents produced in Cipollone offered an unprecedented view of
industry activity during the crucial period when the harms of smoking came
to be determined. They showed that the industry’s concerns about the car-
cinogenic effects of smoking dated back to at least the mid-1940s. A docu-
ment recovered from 1946, written by Lorillard researcher H. B. Parmele,
explained that “certain scientists and medical authorities have claimed for
many years that the use of tobacco contributes to cancer development in sus-
ceptible people. Just enough evidence has been presented to justify the possi-
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bility of such a presumption.”48 Although Parmele felt it was impossible to
make such claims with “absolute authority” (a reasonable position in 1946),
he called for more research into the “compounds existing in cigarette smoke”
and “carcinogenesis.” Edell used this memorandum, presented in the testi-
mony of his principal expert witness, physician and economist Jeffrey Harris,
to argue that the companies had adequate knowledge from mid-century to
apprise the public of the risks and to take action to modify their product. But
the detailed timeline offered by Harris would show that instead, the industry
publicly denied these risks through a sophisticated public relations program
and an aggressive lobbying crusade, even while it confirmed the carcinogenic
properties of tobacco smoke in its own laboratories.49

Harris’s testimony illuminated the critical questions of what the indus-
try knew, and when. A memo written by researchers at Arthur D. Little,
contracted to do research for Liggett, explained in 1961:

1. There are biologically active materials present in cigarette tobacco.
These are:

a) cancer causing
b) cancer promoting
c) poisonous
d) stimulating, pleasurable, and flavorful.50

Harris also cited a number of instances where Ernst Wynder’s experi-
ments using tobacco condensates to induce cancer in mice had been suc-
cessfully replicated by industry scientists but never revealed. A 1955
document noted that a speaker at an industry conference, reporting on one
such experiment, said he had been told by an official from a large maker of
cigarette paper that “some people didn’t want to be informed about what he
had found.” The official, Milton O. Schur of Ecusta Corporation, “men-
tioned one big manufacturer of cigarettes whose people . . . at a high level
have said they didn’t want to be told certain factual knowledge because they
wanted to be in a position to say they didn’t know about these things.”51

Harris said he believed the “high level” executives were from Lorillard.52

Harris would also claim that the companies had a “gentleman’s agreement”
not to conduct in-house biological research. This agreement, he testified, was
mentioned in the first draft of a November 1968 appeal by Philip Morris
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scientists for increased funding, partly because other tobacco companies had
been discovered violating the pact. A second draft, prepared by research chief
Helmut Wakeham, deleted “gentleman’s agreement” and substituted “previous
arrangements within the tobacco industry.” A third draft dropped that lan-
guage too, remarking only that the request for more research money “may
seem a radical departure from previous policy and practice.”53

In a 1971 memo urging Philip Morris executives to expand their re-
search capacity, Wakeham explained that the industry was “gradually
emerging from the dark ages when it was not considered knowledgeable
about the biological effect of smoke and its components. Maybe we
learned from crises past that it is better to be informed about potential
dangers than to be silenced by ignorance.”54 The tension between “know-
ing” the product and denying its harms would be a persistent conflict
within the industry.

Beyond using memos, letters, and reports to demonstrate executives’
awareness of the potential harms of the cigarette, Edell also sought to draw
attention to the industry’s reaction to the growing knowledge that cigarette
smoking caused lung cancers—like the one that had led to his client’s
death. Among the incriminating internal documents now in Edell’s hand
was a 1972 assessment of industry strategy written by Frederick R. Panzer,
a vice president of the Tobacco Institute. Panzer described their three-
pronged “holding strategy” of:

—creating doubt about the health charge without actually denying it
—advocating the public’s right to smoke . . .
—encouraging objective scientific research
On the litigation front for which the strategy was designed, it has been

successful. While we have not lost a liability case, this is not because ju-
ries have rejected the anti-smoking arguments.

On the political front, the strategy has helped make possible an orderly
retreat. But it is fair to say that it has not stemmed the pressure for new
legislation, despite the major concessions we have made.

On the public opinion front, however, our situation has deteriorated and
will continue to worsen. This erosion will have an adverse effect on other
fronts, because here is where the beliefs, attitudes and actions of judges,
juries, elected officials and government employees are formed.
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Panzer’s insightful memo made clear the industry’s knowledge and strategy.55

Among the revelations in the cache of industry documents that Edell
recovered were a series of memoranda and letters detailing the strategy be-
hind the industry’s scientific program of the Council for Tobacco Research.
Now, for the first time, the internal documentation of the public relations
emphasis of the origins and conduct of this program came to light. In par-
ticular, documents revealed that from the outset, industry legal counsel
oversaw the program, assuring that research did not compromise their de-
fense strategies. In 1966, CTR had established, under the guidance of its
Committee of Counsel, a “special projects” program to undertake specific
research projects and to prepare scientific witnesses for trials and congres-
sional testimony. Special Projects offered the lawyers considerably more
control to direct the research and to withhold negative findings. This pro-
gram was overseen by Ed Jacob of the firm Jacob, Medinger, Finnegan &
Hart. As one former R.J. Reynolds employee explained, “As soon as Mr.
Jacob funded [a scientific study] it was a privileged communication and it
couldn’t come into court.”56

In 1978, a group of industry attorneys and executives met in New York
to review the status of the CTR. At the meeting, according to the minutes,
Bill Shinn of Shook, Hardy & Bacon, offered a candid assessment of the
history of the organization:

CTR began as an organization called the Tobacco Industry Research
Council [sic] (TIRC). It was set up as an industry shield in 1954. That
was the year statistical accusations relating smoking to disease were lev-
eled at the industry; litigation began; and the Wynder/Graham reports
were issued. CTR has helped our legal counsel by giving advice and tech-
nical information, which was needed at court trials. CTR has supplied
spokesmen for the industry at Congressional hearings.

The monies spent at CTR provides a base for introduction of witnesses.
Bill Shinn feels that “special projects” are the best way that monies are

spent. On these projects, CTR has acted as a “front”; however, there
are times when CTR has been reluctant to serve in that capacity and in
rare instances they have refused to serve in that capacity.

CTR began to lose their luster in the mid-60s and the tobacco industry
looked around for more beneficial ways to spend their research dollars on

333Nicotine Is the Product

0465070477-03.qxd  3/5/07  1:50 PM  Page 333



smoking and health. It was at this time that special projects were insti-
tuted at Washington University, Harvard University, and UCLA. Bill
Shinn noted that the industry received a major public relation “plus” when
monies were given to Harvard Medical School.57

As it had for decades, the industry would claim that CTR materials (and
documents like the minutes cited above) were subject to attorney-client
privilege.58

In addition to relying on these internal documents, Edell emphasized
the powerful advertising and promotional campaigns for the specific
brands that Cipollone had smoked in order to show the industry’s strategy
to maintain smokers’ denial and allegiance. Richard Pollay, a historian and
archivist who had collected and analyzed thousands of cigarette advertise-
ments and campaigns, testified as an expert witness. Pollay showed that
health and safety had historically played an important part in tobacco ad-
vertising.59 In Edell’s argument, this constituted an express warranty im-
plied in the hard sell of cigarettes.

_

Edell’s case ultimately depended on his convincing the jury that Cipollone’s
continued tobacco use was a result of her addiction to cigarettes and was,
therefore, anything but an informed and voluntary choice. At the trial,
Jerome H. Jaffe testified as an expert witness on addiction on behalf of
Cipollone. Jaffe, a psychiatrist who had served as “drug czar” in the Nixon
White House and was now director of the Addiction Research Center in
Baltimore, had interviewed Cipollone for more than an hour shortly before
her death. Noting that Cipollone had continued to smoke following re-
moval of part of her right lung, Jaffe concluded that she was “heavily de-
pendent” on nicotine. In defining drug dependence at the trial, he explained
that “physical dependence, social dependence or neuroadaptation is one ele-
ment of a very complex relationship between the individual and history of
using a drug that causes the individual to lose a certain range of option as to
whether to continue to use the drug or not.”60 “Tobacco is a drug,” he testi-
fied, “in the same way opium is a drug or marijuana.”61 Jaffe concluded that
Cipollone had a physical dependency and that attempts to reduce her con-
sumption or to quit would lead to symptoms of withdrawal.62 These could
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include restlessness, anxiety, and increased appetite, all of which Cipollone
experienced. “The withdrawal symptoms have a certain adversive quality,”
Jaffe explained. “They are things that you don’t want to experience; the
anger, the confusion, the depression, the irritability, the anxiety. That be-
comes another motive to continue to use the drug.”63 Cipollone had told
Jaffe at their interview: “I didn’t think about quitting because I didn’t think
I could bear it; I avoided all occasions that would lead me to think about
stopping; I always made sure that the cigarettes were there; I would have
extra food delivered just to have cigarettes delivered.”64 Cipollone confided
that in the rare instances when she did run out of cigarettes, she would look
in the trash for butts. Jaffe did not claim that Cipollone’s tobacco depen-
dence made it impossible for her to quit, but he did conclude that it would
have made any such attempt extremely difficult.65

Another expert for the plaintiff, consumer psychologist Joel B. Cohen,
offered a theory of cognitive dissonance to account for Cipollone’s smok-
ing. According to Cohen, Cipollone had minimized the findings linking
smoking to disease to reduce the “dissonance” between her desire to con-
tinue smoking and her concerns about its impact. Cohen claimed that
brand switching, especially to filters and light cigarettes, was one important
mechanism by which dependent smokers dealt with their ambivalence
about cigarette use.66

_

Rose Cipollone herself—now dead for over three years—was, in a sense, on
trial. The outcome would turn on her behavior and how it was regarded by
the jury. Edell vigorously sought to demonstrate that Cipollone was ad-
dicted and that the addictive properties of cigarettes had been well-known
to the companies. The defendants emphasized that “Rose Cipollone was
fully aware of the alleged risks of smoking before she began smoking and
at all times thereafter.” The industry insisted that smoking was purely a
“personal choice,” and so it had been for Cipollone.67

Addiction subverted this traditional industry position. And it dis-
rupted the claim of “assumption of risk.” As Edell argued, Cipollone did
not knowingly “assume” the risks of addiction and cancer when she began
smoking as a sixteen-year-old girl. The trial illuminated a long history of
debates about addiction and nicotine. Even though the difficulty of
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quitting cigarettes had been widely recognized since the nineteenth cen-
tury, there was considerable disagreement about whether this difficulty
constituted an addiction. There were questions about the pharmacologic
properties of nicotine as well as considerable medical and social uncer-
tainty about the definition of addiction and its relationship to “habituation.”
The trial would reveal a deep cultural ambivalence about the meaning of
“addiction.”68

Meanwhile, the surgeon general’s office, under the leadership of C.
Everett Koop, was preparing a new surgeon general’s report on nicotine ad-
diction. Released to much fanfare and debate in May 1988—during the
trial—the report offered three major conclusions. First, cigarettes were ad-
dicting. Second, nicotine was the drug causing addiction. And third, the
pharmacologic and behavioral processes determining nicotine addiction
“are similar to those that determine addiction to drugs such as heroin or
cocaine.” The explicit comparison to powerful, illicit drugs was a carefully
considered strategy on Koop’s part.69 It generated intense media coverage
of his report as well as intense controversy, stirred by the industry.

Koop’s report focused on the science of addiction, as well as new find-
ings about nicotine that had emerged since the first surgeon general’s report
was published in 1964. Research over the previous decades had demon-
strated that tobacco use possessed the three characteristics of all addictive
substances: dependence, tolerance, and withdrawal. Fundamental research
into the pharmacokinetics and pharmacodynamics of nicotine demon-
strated it to be clearly within the scientific rubric of addictive substances.
This research, Koop explained, overturned the 1964 report’s conclusion
that cigarette smoking was “habituating” rather than “addicting.”

The first surgeon general’s report had sought to dispel concerns that
nicotine led to addiction. It did, however, confirm that cigarettes could be
habit-forming: “Smokers and users of tobacco in other forms usually de-
velop some degree of dependence upon the practice, some to the point
where significant emotional disturbances occur if they are deprived of its
use.” Still, the committee reached the comforting conclusion that the “evi-
dence indicates this dependence to be psychogenic in origin.” The com-
mittee drew a sharp distinction between “habituation” and “addiction,”
assuring the public that “the biological effects of tobacco, like coffee . . . are
not comparable to those produced by morphine, alcohol, barbiturates, and
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many other potent addicting drugs.” Following definitions promulgated by
the World Health Organization, the 1964 report insisted that addiction
was a more severe condition than habituation and indicated an underlying
psychiatric disease. Addictions led to states of “periodic or chronic intoxi-
cation” and of “overpowering desire” to continue taking the drug and “to
obtain it by any means.” Further, addictive substances had a “detrimental
effect on the individual and society.” Habituation merely led to a “desire
(but not a compulsion)” to continue using the drug and an absence of phys-
ical dependence. Most importantly, the detrimental impacts, “if any,” fell
primarily on the individual.70

Given the popularity of cigarette smoking at mid-century and its legiti-
macy in American culture, identifying smokers as having a psychiatric dis-
order must have seemed extreme to Terry’s committee. They ultimately
agreed to punt on the fundamental question of the nature of nicotine. In
subsequent decades, as the meaning of smoking shifted and definitions of
addiction became more rigorously systematized into disease models, nico-
tine would come to be incorporated into the medical and psychiatric
nomenclature of addiction—a critical transformation that led, ultimately,
to Surgeon General Koop’s Report on Nicotine Addiction.71 This shift had
important implications for Cipollone in her suit.

If the goal of the 1964 report was to demonstrate categorically that
smoking caused pathology, the next two decades’ research established
smoking as a pathology, an addiction to a powerful and dangerous drug. In-
creasingly, smoking was embedded in an emerging discourse of “substance
abuse.” Terry’s distinction between habit and addiction did not survive the
vigorous medical and scientific scrutiny of the cigarette.72

As the incentives for quitting rose sharply, many responded. Smoking
rates among Americans declined steadily after 1964, from a high of over 40
percent to approximately 25 percent thirty years later. Over 40 million
Americans successfully quit during these years.73 Yet the very fact that so
many Americans gave up their cigarettes suggested to some that it was less
addictive than other drugs. Further, as the industry liked to point out, un-
like most other addictive drugs, cigarettes did not impair judgment. This
was a critical element of the companies’ argument about personal responsi-
bility. According to industry logic, Rose Cipollone, had she chosen to do
so, could have joined the 40 million other Americans who had quit
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smoking over the previous three decades. Yet ironically, the more that
smokers sought to quit, the more they came face to face with withdrawal
and tobacco craving. It was the recognition of the harms of smoking that
explicitly exposed its addictive properties.

_

As Marc Edell attempted to introduce the 1988 report into evidence, the
industry subjected both it and Koop to withering criticism, mounting what
it would call a “contradiction of common sense” defense against the claim
that cigarettes were addictive. Charles O. Whitely of the Tobacco Institute
said that the comparison of cigarette smoking to cocaine and heroin use
“trivializes, and almost mocks, the serious narcotic and other hard drug
problems faced by our country.” Koop had deliberately sought to incorpo-
rate tobacco into the “drug problem.” Major newspapers like the Boston
Globe attacked what they perceived to be Koop’s effort to include smoking
in the drug abuse crisis of the 1980s:

Smoking bears no resemblance to drug abuse or alcohol abuse. Smoking
does not affect mental acuity, nor temporarily derange a person, nor pro-
duce so much as a lull in anyone’s contact with reality.74

The industry also pointed to the large number of Americans who had
now quit smoking as proof that nicotine was not addictive in any com-
monly used sense of the word. Walker Merryman of the TI commented:

Well, I think it’s very clear that, as the Surgeon General also told us,
forty-three million people have quit smoking. And ninety-five percent of
those who quit do so on their own. Now, if that’s an addiction, then the
definition of addiction has been stood on its head. There’s nothing about
smoking that interferes with an individual’s ability to make a decision
about whether or not to quit or continue, unlike truly addictive drugs,
such as heroin or cocaine or other things which impair the individual’s
ability to make that decision.75

“I’ve not heard of anyone holding up a liquor store or mugging an old lady
to get money to buy cigarettes,” Merryman told the Wall Street Journal.76
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Nonetheless, Judge Sarokin agreed to admit the Koop report into evi-
dence. At the trial, Edell would go beyond simply proving the addictiveness
of cigarette smoking: he would show that the tobacco companies had known
the addictive properties of nicotine for decades. Despite their campaign to
discredit the Koop report, the companies had been deeply involved in study-
ing the scientific and behavioral effects of nicotine since at least the 1960s.

Edell used internal industry documents to show that the rise of medical
evidence implicating cigarettes as a cause of lung cancer and other diseases
had spurred the companies to conduct new research into the biochemistry
of their product and its physiological effects. He also introduced memos in
which tobacco lawyers who followed this research expressed concern about
how the publication and discussion of such studies might make the indus-
try vulnerable to litigation. In a 1983 legal memo produced by the law firm
Shook, Hardy & Bacon evaluating research done by Philip Morris re-
searchers Victor DeNoble and Paul Mele that demonstrated the “reinforc-
ing properties of nicotine,”77 the firm concluded that “their overall results
are extremely unfavorable”78 and that “research such as this strengthens the
adverse case against nicotine as an addictive drug.”79

Shook, Hardy & Bacon recommended that company scientists stop all
research on the addictive properties of nicotine.

Research engaged in, as well as some possibly under consideration, by
Philip Morris, has undesirable and dangerous implications for litigation
positions the industry takes in regard to smoking behavior. The pharma-
cological nature of the research implies strongly a view of the importance
of nicotine. What is worse, research reports under Philip Morris’ spon-
sorship contain claims of physiological tolerance to nicotine, as well as
claims of unequivocal demonstrations of reinforcement by nicotine in
animals. This kind of research is a major tool of our adversaries on the
addiction issue; the irony is that industry-sponsored research is honing
that tool. In the final analysis, the performing and publishing of nicotine
research clearly seems ill-advised from a litigation point of view.80

During this same period, industry executives and scientists began to
speculate more explicitly about ways to deliver nicotine without the risks of
tar. R.J. Reynolds researcher Claude Teague made clear:
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It should then be possible, using modifications of techniques developed
by the pharmaceutical and other industries, to deliver that nicotine to the
user in efficient, effective, attractive dosage form, accompanied by no
“tar,” gas phase, or other allegedly harmful substances.81

At the trial, Edell would introduce several internal documents that con-
firmed the industry’s knowledge of the addictive properties of cigarettes.
For example, expert witness Jeffrey Harris cited a memorandum from J. L.
Charles, a Philip Morris researcher, noting that nicotine has “powerful” ef-
fects on the body and “may be the most important component of cigarette
smoke.” Charles had argued that “nicotine and an understanding of its
properties are important to the continued well being of our cigarette busi-
ness since [it] has been cited often as ‘the reason for smoking’; he also
noted that nicotine had effects on the “nervous system as well as influenc-
ing memory, learning, pain perception, response to stress and level of
arousal.”82 A memo from Philip Morris researcher W. L. Dunn put it more
boldly, describing a cigarette pack as “a storage container for a day’s supply
of nicotine,” a cigarette as a “dispenser for a dose unit of nicotine,” and “a
puff of smoke” as a “vehicle of nicotine.” He went on to say:

The physiological effect [of smoking] serves as the primary incentive; all
other incentives are secondary.

The majority of the conferees would go even further and accept the
proposition that nicotine is the active constituent of cigarette smoke.
Without nicotine, the argument goes, there would be no smoking.83

These documents and others, Edell contended, proved that Cipollone’s
smoking was not simply a matter of choice.

_

At trial the industry would also assert, as it had for decades, that it had yet
to be demonstrated that smoking causes lung cancer. Nearly a quarter-
century after the first surgeon general’s report, the industry still took the
position that the harms of smoking were “not proven.” By the time of the
trial, this claim was barely credible, and the defense lawyers downplayed it.
They did, however, offer evidence that Cipollone’s particular type of lung
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cancer was not typically associated with smoking. Sheldon Sommers, a
pathologist, and longtime member of the Scientific Advisory Board of the
CTR, and an experienced industry witness, testified, “It’s my opinion that
cigarette smoking has not been proved to be a cause of lung cancer.” He
added, however, that “it is a risk factor.” This carefully parsed conclusion
would become the industry’s new “official” position in the years following
the trial. At the same time, Sommers, who had examined the slides from
Cipollone’s right lung, concluded that her cancer, a type called atypical
small cell lung cancer, was not caused by smoking.84 In other words, even if
smoking did cause some lung cancers, it did not cause Cipollone’s.

The tobacco companies mounted a classic “plaintiff-conduct” defense.
As one tobacco-industry lawyer explained, “people think there’s some-
thing a little tawdry about deciding to smoke and then turning around
and suing the tobacco companies.”85 Using this argument, even if ciga-
rettes did cause Rose Cipollone’s death, it was not the tobacco companies’
responsibility. This defense was viewed within the industry as reducing
the “strictness” of strict liability. A focus on the behavior of the plaintiff
would direct attention away from the product and its dangers. Through-
out the trial, attorneys repeatedly pointed to the evidence that Cipollone,
by her own admission, understood the dangers of smoking and had
knowingly and voluntarily exposed herself to the risks. The key issue,
they stressed, was not the reality of these risks but whether Cipollone was
duly aware of them. They contended that she was well-informed and had
therefore “consented” in her decision to continue to smoke. The industry
would consistently portray Cipollone as a smart, forceful, determined,
and independent woman, capable of quitting or continuing to smoke at
her own discretion.

This tactic gave the industry a powerful psychological advantage in their
arguments before the jury. In American culture, the ability of individuals to
take control over their behaviors and their health is the cornerstone of ra-
tional notions of personal responsibility. Edell was forced to assert that
Cipollone was not in control. Not only did this view not comport with ju-
rors’ views of her—repeatedly offered by the defense—it also threatened a
view of the world in which individuals can and should take action to secure
their health. Blaming the tobacco companies disrupted this powerful cul-
tural notion of individual control.
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Edell sought to show that the mandated warning labels had been
“drowned out” by the industry’s aggressive advertising and promotion. The
defense sought to rebut this argument by asserting that the “information
environment” was saturated with warnings about the potential harms of
smoking. Slang terms like coffin nails to describe cigarettes, which long pre-
date the first surgeon general’s report, showed that the public had been
warned long before the congressionally mandated labels. Given such hos-
tile terms and the wide media coverage of rising health concerns in the
1950s, the industry argued that it would have been impossible for Cipol-
lone not to know the purported risks of using its product. Frederick C.
Carstensen, a University of Connecticut economics professor who served as
an expert witness for the defense, offered the opinion that “common
knowledge” of the risks of smoking was widespread. He testified that the
Bergen County Record, the local newspaper where Cipollone lived, had car-
ried some 155 articles on the relationship of smoking and health in the five
years prior to the mandated warning labels.86

Such testimony did not go uncontested. On cross-examination, Edell
forced Carstensen to admit that the many articles he collected consti-
tuted less than 1 percent of all the stories printed in those years. More-
over, the articles that Carstensen cited as indicative of the “information
environment” also contained industry denials concerning the link of cig-
arettes to disease. Carstensen, a political economist who had never previ-
ously researched tobacco issues, was also forced to admit that he had not
investigated the impact of advertising, movies, and other instances where
cigarettes were portrayed as “socially desirable” or glamorous within the
“information environment.” Nonetheless, the industry had effectively as-
serted that knowledge about the harms of tobacco was widespread for
decades.

The next industry expert, Claude Martin of the University of Michigan
School of Business, offered testimony supporting the industry claim that
advertising’s principal rationale was to encourage smokers to switch brands.
According to Martin, advertising had little impact on decisions to take up
smoking. Sarokin interceded, asking Martin, “If a cigarette manufacturer
put out an ad showing an attractive young woman in a tennis outfit in a
nice setting, or put an ad showing a funeral for that woman and said, smok-
ing kills, you mean that second ad would not have an impact on the infor-

342 T h e  C i g a r e t t e  C e n t u r y

0465070477-03.qxd  3/5/07  1:50 PM  Page 342



mation environment?” Defense lawyers objected, calling the judge’s inter-
rogation “prejudicial.”87

The star witness for the defense proved to be Joseph Cullman III, CEO
of Philip Morris, who was actually called to testify by Edell. Even though
Liggett & Myers was the company principally at risk (especially as trial
claims came to center on the period before 1966, when Cipollone smoked
Chesterfields and L&Ms), the defense team relied on the gregarious, ener-
getic Cullman to rebut the allegations of industry malfeasance. Ironically, it
was rising concern about the health impacts of smoking that had helped to
turn Cullman’s small boutique company, Benson and Hedges, into a target
for acquisition by Philip Morris in the early 1950s. Benson and Hedges’s
principal brand, Parliament, had been introduced with a cotton filter in
1931. In the face of rising public anxieties about the health risks of smok-
ing, Philip Morris bought Parliaments, the company’s filter expertise, and
the redoubtable Cullman. By the time of the Cipollone trial, he was widely
credited with moving Philip Morris from a marginal spot in the constella-
tion of major tobacco companies to the center of the tobacco universe. He
had played a central role in the reconstruction of the Marlboro brand and
had initiated major programs for international marketing and diversifica-
tion of the company.88

Cullman proved to be a sophisticated and canny witness, insisting under
sharp cross-examination from Marc Edell that the industry was sincere in
its commitment to resolve the smoking and health issue. At the same time,
however, he confirmed the industry’s position that the link between smok-
ing and lung cancer had never been proven. He brought to the witness
stand years of experience in responding to such questions. On Face the Na-
tion in 1971, Cullman told a national television audience, “I do not believe
that cigarettes are hazardous to one’s health.” When asked by a reporter
about studies linking smoking to low birth-weight babies, he notoriously
answered, “Some women would prefer smaller babies.” Cullman’s public
views had not changed much since 1971. At the Cipollone trial, he said,
“There is still only a statistical association. It has never been proven. Very
deep thinking medical men, I think, would concur in that.”89 It fell to Cull-
man to attempt to explain or rebut the incriminating documents that Edell
had introduced into evidence. Confronted by documents showing knowl-
edge of carcinogens and the results of addiction research within Philip
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Morris, Cullman simply replied that he was “not aware” of the particular
correspondence. These documents could not be made to disappear, but
such a defense could perhaps undercut their generalizability.

_

At the end of Edell’s presentation of his case, the industry again moved to
have the case dismissed. This was denied. In a ruling that reflected his out-
rage and candor, Judge Sarokin offered a stinging rebuke to the companies.
“A jury might reasonably conclude,” he wrote,

that defendants in particular, and the industry in general, intentionally
and willfully ignored the known health consequences to consumers from
the sale of their products; that their so-called investigation into the risks
was not to find the truth and inform their consumers but merely an ef-
fort to determine if they could refute the adverse reports and maintain
their sales. . . . [T]he evidence presented also permits the jury to find a
tobacco industry conspiracy, vast in its scope, devious in its purpose and
devastating in its results.90

Industry lawyers claimed that Sarokin’s judgment (which did not go to the
jury) was excessive and sought his removal. Nonetheless, he did dismiss the
failure-to-warn claims against Philip Morris and Lorillard since Cipollone
had not smoked these brands until after 1966, when the federally man-
dated warnings appeared on packages. He also dismissed the plaintiff ’s
claim that the companies could have produced a safer cigarette, noting that
Edell would have had to establish that Cipollone would have used such a
product if it had been marketed, which could only be speculated.

_

Donald Cohn, representing Liggett & Myers, emphasized in his closing
argument that Cipollone had smoked for pleasure, fully aware of the haz-
ards. An “intelligent, strong-minded woman,” she did not want anyone—
including her husband—telling her to quit, according to Cohn, and “was in
control of her life.” Attacking plaintiff ’s claims of nicotine addiction, Cohn
asserted “It’s a free country. No one forces you to smoke.” He argued that
Liggett & Myers had no legal responsibility to warn smokers in the period
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before mandatory labeling since it was “well-known” that smoking carried
risks. “We didn’t conceal anything,” he concluded. “We didn’t misrepresent
anything.”91

The industry lawyers effectively tried to have it both ways. While deny-
ing that smoking was harmful, they nonetheless argued that, knowing of its
harms, Cipollone should have quit. As attorney Peter Bleakley posited:

If you accept that it is relevant that there is a statistical association be-
tween cigarette smoking and cancer, then you have to accept the evi-
dence on the record of this case that Mrs. Cipollone could have reduced
that risk, probably to the level of a nonsmoker, after fifteen years, but in
any event very, very substantially by quitting.

Bleakley then reiterated a notion that Cohn and Northrip had already
raised, telling the jury, “You are not the conscience of the community in
this lawsuit. You are the judges of the facts in this lawsuit, and you apply
the facts to the law that will be given to you by the Court, and your job
is to decide whether Mr. Cipollone gets money. That is what this case is
all about.”92

There was a weekend between the defense’s closing and his own, and
Edell made good use of it. In a strong closing, he blasted the motives of
tobacco manufacturers. “What you have seen in this case is an evil-
minded conspiracy intended for one purpose and one purpose alone—
profits on their part, deceit of the public on the other.” He also tried to
unravel the defense strategies. “If everybody knew all the way back here,
in the 1930s, 1940s, if everybody knew [about the hazards of smoking],
why weren’t they doing research if everybody knew? On one hand they
said there is not enough research. Not enough scientific research to war-
rant doing research, but, on the other hand, they say everybody knew. Do
you want to know the truth of the matter? That is nothing more than a
fabricated legal defense.”93

The defense, Edell said, had deflected attention from the big picture and
focused it on Cipollone. “They put Rose Cipollone on trial,” he said. “She
did something wrong. They argued to you freedom of choice. . . . If you
don’t know what your options are or risks are, it is not free and informed
choice.” He then turned the issue of choice on its head, arguing:
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Well, the defendants had a choice, too. Theirs was an informed choice
because they knew what the facts were, and they chose a carefully or-
chestrated strategy designed by public relations counsel, designed by
lawyers. . . . It boggles the mind.

Edell’s conclusion accused the companies of “outrageous misconduct.” He
argued that the companies had acted callously in the “sacrifice of the lives
of their loyal customers for dollars. . . . [A]s the first jury ever to see the in-
ternal workings of this industry, [you] can say, ‘That is it. We have had
enough . . . this is not acceptable behavior.’” 94

_

The case had been heard by eleven jurors, six of whom—three men and
three women—were chosen by lottery to render the verdict. Each juror was
presented with a seventy-two page charge written by Judge Sarokin, and
twenty specific interrogatories. After six days of deliberations, the jurors re-
turned to the courtroom.95 In the end, they seemed unsympathetic to both
sides. Despite having heard the most compelling evidence to date about the
industry’s activities, they held Cipollone to a high standard of personal re-
sponsibility. Edell’s strategy for rebutting the traditional assumption-of-
risk defense by depicting Cipollone as addicted to tobacco had not worked.
The jury’s decision reflected the deep social ambivalence about smokers
and cigarettes in the late 1980s.

The jury did award $400,000 in damages to Antonio Cipollone—the
first judgment against the tobacco companies after more than three hun-
dred suits. But they sent mixed signals. Despite awarding damages to her
husband, they also found that Rose Cipollone was principally responsible
for her death from lung cancer and that the companies were not guilty of
fraud and conspiracy to misrepresent the risks of smoking. Because the jury
determined that Rose Cipollone was 80 percent at fault (based on their as-
sessment of “personal choice”), recovery on the duty-to-warn claims was
barred under New Jersey law. The award of $400,000 in damages stemmed
from the jury’s finding that Liggett should have warned consumers before
1966 and therefore had contributed to Cipollone’s smoking, lung cancer,
and death. Philip Morris and Lorillard were exonerated on the only re-
maining claims against them, conspiracy and fraud.
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Both sides sought to hide their dismay and declare victory. Edell had
been disappointed in the size of the judgment and especially the failure of
the jury to find for Rose Cipollone on the issue of express warranty. He
said the $400,000 was “fair and just for Tony.” “But I was shocked,” he
added, “that they didn’t give an award to Rose on the express warranty.”96

On the industry side, Cohn called it “basically a clear victory for the de-
fendants,” saying it sent a message “loud and clear that Americans have
freedom of choice and are responsible for their actions.” A lawyer for Lo-
rillard and Philip Morris, Charles R. Wall, said, “We’re disappointed with
the damage award. But we’re very happy to win on the two major issues of
conspiracy and fraudulent misrepresentation. And I hardly think an award
of $400,000 is going to cause any rush to the courthouses with new law-
suits.”97 Edell responded that “the only industry that could lose a $400,000
verdict and claim victory is the same industry that told you that it still
hasn’t been proven that cigarette smoking causes lung cancer.”98

_

The verdict powerfully demonstrated the severe difficulties in bringing suit
against tobacco companies. Edell had mounted the most compelling liabil-
ity case in the history of tobacco litigation. He had gained unprecedented
access to internal industry files and incriminating evidence of the compa-
nies’ knowledge of the harmful and addictive nature of their product. But
by the late 1980s, this may have seemed like old news to jurors, who ulti-
mately held that Cipollone should have known better. Moreover, as the so-
cial acceptability of smoking declined, it had become more difficult to
make a smoker into a sympathetic plaintiff. With Cipollone gone, the de-
fendants had free reign to characterize her however they saw fit.

It may well have been Edell’s insistence on Cipollone’s addiction that ul-
timately alienated the jury. Portraying her as diminished or incompetent—
as the addiction claim required—did not make her a more sympathetic
litigant. And given that so many Americans had managed to stop smoking,
claims of addiction were somehow less credible. The industry aggressively
hammered home this point, reminding jurors of the multitudes of former
smokers. There was simply no cultural reservoir of sympathy for an “addict.”

Both sides, unhappy with the jury’s findings, pursued the case on appeal.
In 1990, the Third Circuit Court of Appeals threw out the verdict.99 It set
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aside the $400,000 finding on the grounds that Sarokin’s ruling that the
plaintiffs did not need to demonstrate that Cipollone had specifically relied
on the ads in question was in error. According to the appeals court, Liggett
should have been able to question whether Cipollone had seen these ads
and believed what they said. Once again, the industry could loudly repeat
its claim—explicitly meant to discourage new plaintiffs and their lawyers—
that it had never paid out a cent in liability actions. “We’re very happy,” ex-
claimed Cohn. “Now we’re back where we should have been.”100

But as one door closed, another opened. Several other aspects of the
appeals court ruling actually cleared the way for future litigations. Accord-
ing to the court, plaintiffs could sue the companies on design claims re-
garding risk-utility, a claim Sarokin had dismissed. It would, the court
asserted, be possible for a plaintiff to claim, for example, that prior to 1966
(when such claims were preempted by the labeling law) that a person was
not aware of the harms of smoking. If a jury were to find that it was rea-
sonable for a person to be unaware of the hazards, a company could be
held liable for producing a product whose harms outweighed its benefits.
This part of the decision led to new assertions of victory on the part of
Edell and other plaintiffs’ lawyers bringing tobacco suits. Edell explained,
“I definitely lost the verdict, but I got a lot. I got back something that I
really wanted to try.”101 The Third Circuit had concluded that Cipollone
had “live claims” against the companies on the risk-utility question. But
five days after this ruling, Antonio Cipollone died. His son eventually de-
cided to continue the case.

Shortly after the Third Circuit decision, the New Jersey Supreme Court
issued a ruling in another tobacco case brought by Edell, Dewey v. Brown
& Williamson, that the mandatory labels on cigarette packages did not pre-
empt liability claims from smokers and their families. In a decision that
flew in the face of other state and federal rulings, the New Jersey court per-
mitted Claire Dewey’s action against the companies for responsibility in
the death of her husband, who died at age forty-nine of lung cancer, to pro-
ceed. Even more significantly, the ruling served as a major push toward
putting the question of preemption before the U.S. Supreme Court.

The federal and state courts were in obvious contradiction. Edell de-
cided, on the basis of this conflict, to ask the Supreme Court to review,
once and for all, the issue of preemption and tobacco litigation. The in-
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dustry, eager to have the preemption doctrine enshrined, urged the high
court to take the case as well.102 A definitive positive ruling on preemp-
tion would give the industry critical immunity to fight off new cases. In
March 1991, the Court agreed to hear the case, and in October, it was ar-
gued before the eight sitting justices (at the time, Clarence Thomas
awaited confirmation). In early 1992, the Court asked to have the case
reargued before the full Court. This request was widely viewed as an in-
dication that the Court was split, perhaps four to four.103 In this instance,
noted constitutional scholar Laurence Tribe replaced Edell, who had ar-
gued the case the first time around. On the eve of the second round, the
New York Times explained:

The Cigarette Labeling and Advertising Act requires uniform national
package warnings and provides that “no requirement or prohibition
based on smoking or health shall be imposed: on manufacturers that
properly label their packages.” It says nothing about lawsuits. To read
civil lawsuits into the law would require judicial rewriting by justices
touted by Presidents Reagan and Bush as dedicated to “interpreting law,
not making it.”

Normally the Court demands the clearest expression of intent to pre-
empt state laws, of a Federal regulatory scheme so pervasive as to occupy
the entire legal field. Tobacco makers never asked Congress for such clar-
ity, yet they ask the Court to discover it now. In the name of federalism
and judicial restraint, they should not be handed in court something they
failed to win in the legislature.104

_

Just as the Cipollone verdict offered complex mixed messages about tobacco
torts, so too would the Supreme Court. Its decision held that the federal
legislation, in particular the Public Health Cigarette Smoking Act of 1969
(Cigarette Act), did preempt certain failure-to-warn claims against the in-
dustry. This meant—among other things—that all claims about the indus-
try’s responsibility to appropriately apprise smokers of the risk of smoking
must focus on the period prior to 1969. With the aging of the population,
this ruling radically restricted the pool of potential litigants. But even more
importantly, it removed a central claim of most prospective plaintiffs,

349Nicotine Is the Product

0465070477-03.qxd  3/5/07  1:50 PM  Page 349



namely that the labels did not adequately represent what the tobacco in-
dustry knew about smoking.

At the same time, however, the Court found that other common-law
claims asserted in the Cipollone case—conspiracy and fraud—had not been
barred by the legislation and could be retried. Smokers had the right to re-
cover damages if they could prove that the industry conspired to hide evi-
dence of the harms of smoking, misrepresented these dangers to the public,
and breached express warranties in ads and other statements.

The Cipollone decision confirmed the industry’s prescience in 1964
when it reversed field to seek a warning label that would preempt state reg-
ulations. The majority opinion, written by Justice John Paul Stevens, de-
fined more specifically what fell under the preemption scope of the federal
legislation:

The 1965 Act did not pre-empt state-law damages actions; the 1969 Act
pre-empts petitioner’s claims based on a failure to warn and the neutral-
ization of federally mandated warnings to the extent that those claims
rely on omissions or inclusions in respondents’ advertising or promo-
tions; the 1969 Act does not pre-empt petitioner’s claims based on ex-
press warranty, intentional fraud and misrepresentation, or conspiracy.

In examining the legislative history of the 1969 Cigarette Act, the Court
interpreted the phrase imposed under state law to expand the original 1965
legislation to now include common-law rules (that is, tort litigation), argu-
ing that the “broader language” of the 1969 version extended that section’s
“preemptive reach.” In the congressional debate on the bill in 1969, there
had been no discussion of tort liability whatsoever.105

Although they voted with the majority, Justices Blackmun, Kennedy, and
Souter signed a separate opinion, which argued that no damage claims were
preempted by the act. The language of the 1969 Act, they said, did not make
explicit Congress’s intent to preempt state common-law damage actions.
They disagreed, therefore, with the other four in the majority—Justices
Stevens, Rehnquist, White, and O’Connor—who argued that failure-to-
warn and fraudulent misrepresentation claims were preempted by the act.

A dissenting opinion, written by Justice Scalia and signed by Justice
Thomas, argued that all claims should be preempted. This was surprising
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given that Scalia and Thomas were widely recognized for protecting the
prerogatives of the states against encroachment by the federal govern-
ment. Nonetheless, they read into the federal cigarette statute a preemp-
tion of tort liability claims that was nowhere in the text. By so boldly
asserting federal preemption, Scalia and Thomas revealed a certain judi-
cial activism.

As they had done throughout, both sides in the suit again claimed vic-
tory. Legal commentators pointed to the complex tensions, if not contra-
dictions, at the basis of the unusual plurality decision. “Cipollone professed
to give force to the heavy presumption against displacing state law in the
face of congressional silence,” explained a commentator in the Harvard
Law Review:

However, the Cipollone Court weakened this presumption, first by find-
ing express preemption of inadequate labeling claims despite the failure
of the 1969 Cigarette Act’s preemption provision to mention common-
law actions, and, second, by not limiting the ability of courts to consider
implied preemption in the absence of expressly preemptive language.106

“When you look at the entire decision, it’s good for us,” explained Steven
Parrish, vice president and general counsel of Philip Morris. Laurence Tribe
responded, “If this is a victory for the smoking industry, I wonder what kind
of nuclear meltdown it would take to make them admit defeat.”107

The Court did leave the door ajar for suits against tobacco companies by
not ruling out plaintiffs’ claims of fraud and misrepresentation by the in-
dustry. Still, the legal basis for bringing individual claims against the in-
dustry had become more constricted. Moreover, the Cipollone litigation,
which had cost Edell and his firm several million dollars to pursue—as the
industry had intended—stood as a powerful disincentive to any lawyers
considering a future suit. If Edell had not succeeded with a suit that looked
so promising, the likelihood of a big victory, and consequent award, now
appeared to have poorer odds than a roulette wheel. In the years immedi-
ately after the Third Circuit vacated the award to Cipollone, the filing of
new litigation slowed to a trickle.108

_
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At first, Edell was all for retrying the case on the basis of the Supreme
Court’s rulings. But any support within his firm for pursuing tobacco liti-
gation had now all but disappeared. He soon withdrew, and the family—
after more than nine years of litigation—decided to end the case. Edell
then dropped his other pending tobacco cases. In each instance it was dif-
ficult, if not impossible, to find law firms that would step into such costly
and risky litigation.109

Edell and his current firm, Budd Larner, Gross, Rosenbaum, Greenberg
& Sade, had made unprecedented commitments in both time and money
to suing the tobacco companies and had come up empty-handed after a
cash outlay widely estimated to be near $10 million. Edell had spent more
than 3,000 hours a year during the Cipollone trial; more than one hundred
motions had been briefed. For him and his partners, taking on tobacco
plaintiffs had proven to be a “bad business decision.” One former partner at
Budd Larner complained, “There was a direct relationship between what I
had in my checkbook and Marc Edell.”110

The industry pursued what Richard Daynard, a leading proponent and
strategist of antitobacco litigation, called a “king of the mountain” strat-
egy.111 Industry lawyers used a wide range of procedural tactics designed
to discourage the plaintiffs’ bar. R.J. Reynolds attorney J. Michael Jordan
explained:

The aggressive posture we have taken regarding depositions and discov-
ery in general continues to make these cases extremely burdensome and
expensive for plaintiffs’ lawyers . . . to paraphrase General Patton, the
way we won all of these cases was not by spending all of [R.J. Reynolds’s]
money, but by making the other son of a bitch spend all his.112

Edell’s brilliant challenge to the industry had taken nearly a decade of
tenacious work and brought no reward. “Marc was sort of like Moses tak-
ing his people across the Red Sea, but not being able to go to the promised
land,” offered Daynard. “Other people will have to finish the job.”113

_

The Cipollone case marked a critical transition in both the legal and so-
cial history of the cigarette in American life. For the first time, the
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courts—even including the Supreme Court—had emerged as a critical
battle site in the tobacco wars. The industry had long feared the emer-
gence of such aggressively contested litigation. Much of its strategy since
the 1950s had centered on reducing the risks of unpredictable and finan-
cially devastating tort claims. In the courts, antitobacco advocates cer-
tainly had not found a level playing field; nonetheless they had found a
field. The courts opened up a new and important venue for tobacco reg-
ulation and public health initiatives.

Tobacco litigation became a lightning rod for a larger public debate
about the role of tort litigation in American society. For critics of the lia-
bility revolution, suits against the tobacco companies epitomized the ex-
cesses of tort claims, if not the ultimate perversion of the courts. According
to such arguments—encouraged by the industry—tobacco litigation was an
abuse of the legal system in several ways. First, it was a veiled attempt to
secure through the courts regulatory legislation that Congress had never
enacted. This marked a constitutionally inappropriate breach in the separa-
tion of powers. Second, the litigation created a radical expansion of torts
that threatened to flood all industries with costly and spurious claims from
consumers. Finally, tobacco liability was seen as a cultural failure: the re-
fusal of individuals to take responsibility for their own willful actions. It
was the height of moral hypocrisy, according to this view, for Rose Cipol-
lone, and others like her, to try to hold the tobacco industry responsible for
her illness and death after she had been repeatedly warned by both her hus-
band and the surgeon general that smoking could kill her. Case closed.

These arguments did not go uncontested. Advocates for tobacco litiga-
tion believed they had at last found a forum to confront the deceptions and
frauds perpetrated by the tobacco industry since the development of med-
ical knowledge demonstrating the harms of smoking. Tobacco regulation
had crashed and burned in Congress, where the tobacco lobby had proven
itself so powerful and effective, but public health would finally have its day
in court. Through the litigation process—and especially the discovery of in-
ternal industry documents—the companies’ strategy of denial of the science
and aggressive promotion of their product would finally be revealed. Judges
and juries would then force the industry to pay its victims their due. If the
legislatures were “captured,” the judiciary would now charge tobacco’s mas-
sive costs in health and well-being back to those who were truly responsible.
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Liability would be the spur to corporate responsibility in a consumer age.
Torts, these advocates asserted, were Big Tobacco’s Achilles’ heel. Liability
cases had been the expressed nightmare of the companies since 1954, when
the first case was filed. Now, after four decades, the companies would con-
front this nightmare in the light of day.

For Edell, the goals had been compensation for Rose Cipollone and her
family for the wrongs committed by the industry and, not trivially, com-
pensation for himself and his firm. He had taken huge risks and failed. But
from the perspective of public health, there were critical victories that made
the case a turning point in the history of tobacco litigation. Perhaps the
most significant of these was the discovery of incriminating industry docu-
ments. Eager lawyers and antitobacco advocates were sure there were more
where those came from.

Others were skeptical about what such suits would accomplish. Would a
big settlement for the Cipollone family, had it occurred, have helped con-
trol smoking? Would it have led to a decline in tobacco-induced illness?
These were important questions, but they overlooked the potential of lia-
bility to assign responsibility and contribute to new public health strategies.
Even as Edell failed in Cipollone, he had demonstrated to antitobacco ac-
tivists that the courts now offered a new venue of possibility in the ongo-
ing tobacco wars. Following Cipollone, litigation would be the heavy cloud
over the future of the industry.

_

The battles in the courtroom illuminated deep faults in the American cul-
tural geology. On one side of the culture wars, such cases were viewed as
the ultimate abdication of personal responsibility. Individuals who had suf-
fered because of their own willful self-indulgence now sought sympathy
and compensation (often in the millions if not billions) from corporate
America. Such suits were seen as marking the corrosion and the corruption
of basic moral assumptions about risk, blame, and responsibility. The liti-
gation represented the refusal of individuals to take responsibility for their
folly and the perverse use of the system of justice.

Proponents of tobacco litigation, on the other hand, saw such cases as an
opportunity to bring a greedy, unregulated industry to the bar of justice.
For these people, the tobacco industry marked the worst excesses of Amer-
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ican corporate capital. It was a business where profits had trumped all sense
of citizenship or responsibility for the dire effects of their product. In this
view, the courts offered the last recourse to victims of the frauds and de-
ceptions perpetrated by a morally bankrupt industry.

In this deeply contested debate over the meaning and nature of agency,
responsibility, and addiction, cigarettes hold a special place. They are a legal
product, powerfully identified with the rise of the consumer culture, yet a
remarkably dangerous one. When such products cause harm, how do we
adjudicate responsibility? When the product turns out to have addictive
properties, how does this change our perception of responsibility? Addic-
tion has historically served the complex and even contradictory functions
of relieving some individuals of responsibility for their actions and generat-
ing moral outrage. While many Americans have become convinced of the
addictiveness of cigarettes—and increasingly understand the role of the
companies in creating these addictions—there remains a strong disposition
to continue to hold smokers accountable for their actions. While we insist
medically and scientifically that addictions are diseases meriting support
and treatment, we also insist that individuals must take responsibility for
their plight if they are to be treated.

At stake in such debates about addiction are deep cultural norms and
values about the nature of agency and the dynamics of social and personal
control. On the one hand, we seem increasingly aware of the powerful cor-
porate forces in modern societies that subtly and not so subtly shape opin-
ion, behavior, and action, often in ways that do not conform to individual
interests and health. Nonetheless, the need to believe that we can and must
assert individual will over these forces is a characteristic element of con-
temporary American culture. Embedded in this tension lies both our hos-
tility to the cigarette and those who produce it, and our ongoing skepticism
and antagonism toward those who smoke.
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We have looked at the data and the data that we have

been able to see has all been statistical data that has

not convinced me that smoking causes death.1

A N D R E W  T I S C H , 1 9 9 4

C E O , L O R I L L A R D

Cigarette smoking is no more addictive than coffee,

tea, or Twinkies.2

J A M E S  W . J O H N S T O N , 1 9 9 4

C E O , R . J . R E Y N O L D S

For decades, the tobacco companies have been exempt

from the standards of responsibility and accountability

that we apply to all other American corporations.

Companies that sell aspirin, cars, and soda are all held

to strict standards when they cause harm. We don’t

allow companies to sell goods that recklessly endanger

consumers. We don’t allow them to suppress evidence of

dangers when harm occurs. We don’t allow them to ig-

nore science and good sense. And we demand that

when problems occur, corporations and their senior ex-

ecutives be accountable to Congress and the public.3

C O N G R E S S M A N  H E N R Y  W A X M A N , 1 9 9 4

Whatever the challenges, the industry cannot be left to

peacefully reap billions of dollars in profits, totally un-

repentant, and without thought to the pain caused in

the process. For that remains its intent.4

D A V I D  K E S S L E R , 2 0 0 1

F O R M E R  F D A  C O M M I S S I O N E R
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c h a p t e r  11

Mr. Butts Goes to Washington

T
H E  T O BAC C O  I N D U S T RY  had dodged a bullet. In decades
of litigation against the companies brought by individuals claiming
fraud and deception, there had never been a case as long and pow-

erfully argued as Cipollone. Yet in the face of this attack, the industry had
largely sustained the argument for the individual smoker’s assumption of
risk. Edell had argued not only that cigarettes were addictive but that the
companies knew about the effects of nicotine from their own research.
Nonetheless, the jury deemed Rose Cipollone—addicted though she might
be—principally responsible for her own death. The experts might split
hairs over definitions of habit, habituation, addiction, and dependence, but
it had been widely known for over a century that cigarettes were hard to
quit. Yet as the industry kept repeating, millions had done so.

It was another thing entirely, however, to assert that the companies had
deliberately taken steps to maintain the addictive nature of their product.
This was precisely the claim that would be made beginning in 1994. A po-
tent combination of investigations by journalists, Congress, and the Food
and Drug Administration—as well as continued litigation—would be fueled
by unprecedented whistle-blower revelations from within the industry. For
the first time, scientists from within the secure laboratories of Big Tobacco
would emerge to reveal the industry’s sophisticated knowledge about the
pharmacologic properties of cigarettes. To these accounts would be added a
mountain of incriminating internal documents: memos, letters, and reports
that the industry had scrupulously guarded from disclosure.
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Already under severe stress, the companies would soon discover that the
terrain of the tobacco wars had undergone a seismic shift. The public was
about to get a look inside the complex machinery of cigarette research and
development, as well as the public relations and political strategies that had
guided the industry since the fateful days of late 1953. The firewall sur-
rounding the tobacco industry’s intricate scientific, legal, and trade secrets
was about to come down. It was one of the great ironies that this industry,
so protective of its prerogatives and so aggressive in defense of its secrets,
would be so publicly exposed that we now know more about the history of
the tobacco industry than any other business in the history of business. In-
deed, this book would not have been possible without access to this archive.

_

In 1991, Walt Bogdanich, a Pulitzer Prize-winning reporter at the Wall
Street Journal, was hired by ABC News to work for a broadcast news-
magazine then under development, to be known as Day One. Bogdanich,
who had won his Pulitzer for a series of articles exposing unregulated med-
ical laboratories, was in search of stories. Sidney Wolfe, the activist physi-
cian directing Ralph Nader’s Public Citizen Health Research Group,
referred him to Clifford Douglas, a longtime tobacco-control advocate and
attorney who was then working for the American Cancer Society. After
consulting with Douglas, Bogdanich decided to do a series of three eighteen-
minute segments on nicotine. The first piece, “Secret Sickness,” which
aired in late 1993, was about “green tobacco sickness” a form of severe nico-
tine poisoning suffered by tobacco pickers after extended contact with the
leaves. In producing this report, Bogdanich became increasingly knowl-
edgeable about the chemistry and toxicology of nicotine.5

Douglas had been confidentially contacted by an informant from R.J.
Reynolds, who soon came to be called “Deep Cough”—in a reference to
Watergate informant “Deep Throat”—by Bogdanich’s team at ABC. She
agreed, somewhat reluctantly, to tell Bogdanich about the production
process at R.J. Reynolds, becoming one of the first industry whistle-blowers
to go public. Anchor Forrest Sawyer led off the segment, which aired on
February 28, 1994, by explaining that “for nearly a year Day One has been
investigating nicotine—the ingredient in cigarettes that keeps smokers ad-
dicted—and we’ve discovered that cigarette manufacturers had been care-
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fully controlling levels of nicotine in cigarettes.”6 John Martin, the on-
camera reporter of the piece, told viewers that Day One had “uncovered
perhaps the tobacco industry’s last best secret—how it artificially adds
nicotine to cigarettes, to keep people smoking and boost profits.” Accord-
ing to Martin, “The methods the cigarette companies use to precisely con-
trol the levels of nicotine is something that has never before been disclosed
to consumers or the government.”7 He went on to quote from a Philip
Morris document that had become available through the discovery process
in Cipollone:

Think of the cigarette pack as a storage container for a day’s supply of
nicotine.
Think of the cigarette as a dispenser for a dose unit of nicotine.
Think of a puff of smoke as the vehicle of nicotine.8

Deep Cough had described a process that had become standard
throughout the tobacco industry. Part of cigarette production required sep-
arating the tobacco leaves from the stems. Once simply discarded, begin-
ning in the 1940s and 1950s these stems and other scraps were recovered
and used.9 Through a process known as pulping, their soluble elements
could be removed and then pressed into sheets to make thin rolls of “re-
constituted leaf,” which was then ground up and used in cigarettes along
with natural tobacco leaf.10 But this was not the only by-product. As the
pulp was made into sheets, the rollers squeezed out a liquid, often called
“tobacco liquor,” that was rich in sugars and nicotine. Extract from this liq-
uid was added back—often sprayed on—to the reconstituted leaf. Accord-
ing to Deep Cough, who appeared in silhouette with her voice disguised,
tobacco liquor was purchased from the “flavor houses” that produced the
complex recipes for adding taste to tobaccos. The Day One report showed a
clip of tankers unloading barrels, purportedly of nicotine to be added to re-
constituted leaf.

Following the recognition that tars were carcinogenic, the companies
had made significant efforts to reduce their volume in cigarettes, typically
by adding filters. Reduced tar, available in so-called “light” cigarettes,
quickly became a critical aspect of cigarette promotion. But less tar also
meant less nicotine. Within the industry, it was widely understood that
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nicotine was essential to the product, the key ingredient motivating “de-
pendence.” As Philip Morris nicotine expert William Dunn noted in 1972,
“No one has ever become a smoker by smoking cigarettes without nico-
tine.”11 Thus, it became critical to the companies to produce a “light” ciga-
rette with enough nicotine to sustain addiction. Otherwise demand for
cigarettes would ultimately decline.

Bogdanich and his ABC colleagues now claimed that they had discov-
ered the industry’s “secret” of adding back nicotine into cigarettes. Bog-
danich had a good ear for the explosive sound bite. His report showed Jack
Henningfield, a leading addiction expert at the National Institute on Drug
Abuse, calling cigarettes “the crack cocaine form of nicotine delivery.” Cliff
Douglas, who had helped coax a nervous Deep Cough to go on camera,
added, “The public doesn’t know the industry manipulates nicotine, takes it
out, puts it back in, uses it as if it were sugar being put in candy.” Con-
fronted onscreen with the ABC findings, Democratic Congressman Mike
Synar, a strong critic of the industry, said, “it disgusts me.”

In the broadcast, Joseph deBethizy, a scientist at R.J. Reynolds, denied
that nicotine was added to cigarettes. But when Bogdanich forced him to
concede that it was technically possible to produce a nicotine-free product,
deBethizy countered, “I think the real issue is that we, as a company, are
providing a legal product to people who are looking for a pleasing sensory
experience with mild pharmacology.” Bogdanich saw this statement as the
major admission of the piece. The industry had now acknowledged some-
thing it had always publicly denied: the addictive nature of the product, as
well as its intent to manipulate these addictive qualities.

The February 28 report was followed a week later by another segment
that focused on cigarette additives, which included thirteen substances
banned in food. The list of some 700 ingredients, the report explained, was
supplied to the government but kept as “trade secrets” unavailable to press
and public. According to the report, it was uncertain if even the President
of the United States could obtain this information.

The Day One reports—especially the Deep Cough segment—were
blockbusters—a fact not lost on the industry, the FDA, and Congress.
ABC soon received two coveted journalism awards for the broadcasts: the
George Polk award, given by Long Island University, and a DuPont/
Columbia University award. The broadcasts had demonstrated that the in-
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dustry clearly understood the critical importance of nicotine in maintain-
ing consumption and employed sophisticated technologies to monitor and
control the tar and nicotine content of its product. At the same time, how-
ever, the report was vague about precisely how much nicotine was “added
back” or where it came from. These uncertainties opened the door for indus-
try attacks on the piece. They would insist that Day One had erred; no addi-
tional nicotine was added to their cigarettes. In any event, the old days of Hill
& Knowlton glad-handing with the press to secure “balanced” reporting were
now long over. The tobacco wars were about to intensify yet again.

Although the broadcast itself never used the term, the promotional
trailer that ABC aired claimed that the tobacco industry was “spiking”
cigarettes with nicotine. This would become the focal point of a massive
legal battle between the industry and the network. Ultimately, ABC’s
choice of the word spike would be used by the industry in its efforts to
discredit a critically important piece of investigative journalism. The day
following the broadcast—day two—Philip Morris announced its inten-
tion to file a libel suit. The decision reflected the perception within the
industry of the damage the report could cause if not rebutted. The indus-
try’s long-standing perception of being under siege began to take on
some aspects of reality.

The Day One allegations caught the interest of the FDA and Congress.
The broadcast itself specifically raised the question of federal regulation,
and Bogdanich and his colleagues were well aware that David Kessler, the
commissioner of the FDA, had already begun a major investigation aimed
at regulating nicotine in cigarettes. Near the conclusion of the segment,
former Surgeon General Everett Koop noted, “I would think that if I were
the administrator of FDA and I learned that nicotine was being added to
cigarettes to increase the amount of nicotine present that I would view that
cigarette as a delivery device for the use of nicotine which is, under ordi-
nary circumstances, a prescription drug. And I would think that demanded
regulation.”12

Indeed, Kessler, eager not to be scooped by ABC, had sent a letter to the
Coalition on Smoking OR Health on February 25, explaining that the
FDA had decided to consider bringing tobacco under its regulatory au-
thority. In his letter, he raised the possibility of restrictions on nicotine as
well as a ban on nicotine-containing cigarettes:
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A strict application of these provisions could mean, ultimately, removal
from the market of tobacco products containing nicotine at levels that
cause or satisfy addiction. Only those tobacco products from which the
nicotine had been removed or, possibly, tobacco products approved by the
FDA for nicotine-replacement therapy would then remain on the market.

But he realized that serious regulation of nicotine content could have pow-
erful implications for the 40 million American smokers:

Given the widespread use of cigarettes and the prevalence of nicotine ad-
diction, such a regulatory action could have dramatic effects on our soci-
ety. One must consider the possible effects of the loss of this source of
nicotine on the health of some people who are addicted to nicotine and
the possible need for a weaning period. It is also important to consider
the potential for a black market in nicotine-containing cigarettes.

He also emphasized the need to work closely with Congress to assure the
FDA’s regulatory mandate:

We recognize that the regulation of cigarettes raises societal issues of
great complexity and magnitude. It is vital in this context that Congress
provide clear direction to the agency. We intend therefore to work with
Congress to resolve, once and for all, the regulatory status of cigarettes
under the Food, Drug, and Cosmetic Act.13

Kessler was scheduled to testify before Henry Waxman’s Subcommittee
on Health and the Environment on March 25, 1994. The day before this
appearance, Philip Morris filed its libel suit against ABC and its owner,
Capital Cities, in Richmond, Virginia. Also named as defendants were
producer Bogdanich and reporter Martin. At a news conference, Murray
Bring, a senior vice president at Philip Morris asserted, “Philip Morris does
not in any way, shape or form spike its cigarettes with nicotine. These alle-
gations are not true, and ABC knows they are not true.” He went on to
claim that “nicotine in cigarettes is not a drug. It’s a natural element found
in the plant itself.” Philip Morris demanded $5 billion in compensatory
damages and an additional $5 billion in punitive damages, noting that the
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“false and defamatory statements contained in the . . . broadcasts were
made knowingly, recklessly and with malice.”14

_

Kessler understood that before the FDA could invoke any regulatory au-
thority over cigarettes, the public understanding of the product must be rad-
ically changed. This, in turn, demanded a careful investigation of precisely
how the industry understood and utilized nicotine in its product. The Day
One report had only hinted at a more complex story of industry research
into the pharmacology of nicotine and the biochemistry of tobacco leaf.
After more than a year of investigation into the tobacco industry, Kessler
had concluded that FDA regulation could succeed only if he were able to
show that the industry “intended” cigarettes to “affect the body,” as specified
in the statutory mandate of his agency. As long as smoking was considered
a matter of individual choice, there would be no regulation. At the hearings,
therefore, he centered attention on the nature of nicotine as a drug:

The issue I will address today is simple: Whose choice is actually driving
the demand for cigarettes in this country? Is it a choice by consumers to
continue smoking? Or is it a choice by cigarette companies to maintain
addictive levels of nicotine in their cigarettes?

Kessler suggested that a “picture is beginning to emerge” indicating that
the companies manipulate nicotine levels to ensure cigarettes’ addictive po-
tential. He reviewed with the committee his research team’s findings con-
cerning a number of patents for enriching the nicotine content of tobacco
plants. “The research undertaken by the cigarette industry,” he noted, “is
more and more resembling drug development.”15 He went on to make a crit-
ical point: while most cigarettes’ tar and nicotine levels had declined signifi-
cantly since the 1950s—as the industry would repeatedly claim—they had
recently begun to climb again, even in low-tar cigarettes. This clearly indi-
cated that the industry had the capacity and intention to maintain nicotine at
addictive levels. Kessler would show—contrary to industry claims—that tar
and nicotine did not “travel together.”16 He also asserted that the industry
had done extensive research on self-administration of nicotine and then
acted to suppress these findings. “In other words,” Congressman Waxman
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asked, “the tobacco industry sponsored studies on their own where they
found out that nicotine was addictive and before the public could know
about it, they acted to suppress those studies?”17

_

R.J. Reynolds and Philip Morris had both experimented with product in-
novations that revealed the fundamental legal and regulatory dilemmas fac-
ing the industry. Reynolds spent some $68 million developing a
“smokeless” cigarette that would deliver nicotine by heating rather than
burning tobacco. This high-tech product was developed largely in response
to rising concerns about sidestream smoke. If cigarette smoking could be
accomplished without smoke, R.J. Reynolds’s executives reasoned, they
might stop or even reverse their product’s fall from grace. Moreover, al-
though they refused to say so explicitly, a nonburning product could not
only spare nonsmokers the risk of secondhand smoke but, even more im-
portantly, reduce the risks to smokers as well. R.J. Reynolds invested heav-
ily in this new product, which it called Premier. But antitobacco advocates
immediately claimed that what R.J. Reynolds was proposing was not a cig-
arette at all but a “nicotine delivery device.”18 Even as tobacco-control ad-
vocates insisted that the FDA should regulate it, the Premier “cigarette”
was proving to be a $300 million mistake. In regions where it was test-
marketed, consumers complained that the thing was hard to light (matches
could not be used) and even worse, the smell was intolerable. Philip Mor-
ris had a similar but less pricey disaster with Next, a de-nicotinized ciga-
rette it test-marketed in 1989.19 This product raised an important question:
if nicotine could be readily extracted from cigarettes, why wasn’t it, if not to
keep smokers addicted?

These two new products were not only failures among smokers; they
also directed the attention of public health officials and tobacco-control
advocates to new regulatory possibilities. Moreover, they demonstrated a
technical sophistication that the simple notion of tobacco rolled in paper
had allowed the industry to mask for more than a generation. The tobacco
companies had made a critical misstep that their opponents would relent-
lessly exploit. Once again, the companies fell victim to a perennial prob-
lem. Since they refused to acknowledge the problems with the product
(disease and addiction), it was difficult for them to aggressively market
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and promote products that sought to address the very problems that could
not be named.

_

Day One and David Kessler had fundamentally recast the debate about to-
bacco. The Cipollone verdict, despite Edell’s best efforts, had hinged on
Rose Cipollone and her “decision” to smoke and continue to smoke. Edell
had tried to shift attention to the actions of the companies, but in the end
he could not. Now, as journalists and government investigators began to
focus on industry research and production, an altogether different narrative
of smoking began to emerge: one of secret technologies, research laborato-
ries precipitously closed down, and nicotine as a potent drug carefully
added to a high-tech product to sustain a greedy industry’s profits.

Kessler, cautious in his approach to Congress, explained that he was
“seeking guidance” about how to proceed.

Clearly, the possibility of FDA exerting jurisdiction over cigarettes raises
many broader social issues for Congress to contemplate. It could lead to
the possible removal of nicotine-containing cigarettes from the market,
the limiting of the amount of nicotine in cigarettes to levels that are not
addictive, or restricting access to them, unless the industry could show
that nicotine-containing cigarettes are safe and effective.20

That such thoughts were voiced in such powerful venues constituted the
gravest crisis for the tobacco industry since the first surgeon general’s re-
port was released three decades earlier. As it had done in 1964, the indus-
try took the offensive, expressing outrage and indignation over the charges
of nicotine manipulation and the addictiveness of smoking.

_

On April 14, 1994, the chief executives of the seven largest U.S. tobacco
companies appeared before Waxman’s subcommittee. They insisted that to-
bacco was not addictive and that their companies had taken no action to
manipulate the levels of nicotine in cigarettes. “We do not do anything to
hook smokers or keep them hooked,” said James Johnston of R.J.
Reynolds. “We no more manipulate nicotine in cigarettes than coffee
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makers manipulate caffeine.”21 This was an odd claim given that decaf-
feinated coffee products had been available for many years. The hearings,
marked by abundant angry questions and hostile replies, were televised live
on CNN and C-SPAN and covered widely in the print and broadcast
media. Waxman put the executives on notice that the ground had shifted
when he announced, in his opening remarks, that “this hearing marks the
beginning of a new relationship between Congress and the tobacco com-
panies. The old rules are out; the standards that apply to every other com-
pany are in.”22

The tobacco executives had little interest in any new relationship; they
fell back on the reliable tactics of the past, denial and naïveté. Each CEO
testified in language that many commentators saw as rehearsed:23

William Campbell, Philip Morris: “I believe nicotine is not addictive,
yes.”

James Johnston, R.J. Reynolds: “Congressman, cigarettes and nicotine
clearly do not meet the classic definitions of addiction. There is no
intoxication.”

Joseph Taddeo, U.S. Tobacco: “I don’t believe that nicotine or our prod-
ucts are addictive.”

Edward Horrigan, Liggett: “I believe nicotine is not addictive.”
Andrew Tisch, Lorillard: “I believe that nicotine is not addictive.”
Thomas Sandefur, Brown & Williamson: “I believe that nicotine is not

addictive.”
Donald Johnston, American Tobacco: “And I, too, believe that nicotine is

not addictive.”

These denials outraged Waxman and some of his colleagues, and the
heat of their indignation raised the temperature in the hearing room. Sev-
eral of the CEOs then gave their views on the meaning of addiction.
William Campbell of Philip Morris dismissed the supposed connection
between cigarettes and addictive drugs: “I’m a smoker, and I’m not a drug
addict, and basically I can function really in quite a normal way. My judg-
ment’s not impaired.” James Johnston of R.J. Reynolds compared cigarettes
to milk, sweets, and Twinkies. Waxman pounced on him for downplaying
the harmfulness of cigarettes. “You and I both know that Twinkies don’t kill
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a single American,” he charged. “The difference between cigarettes and . . .
the other products you mentioned is death.”24 The executives continued to
assert the industry’s long-standing position concerning the harms of smok-
ing. When asked if he knew that cigarettes caused cancer, Lorillard’s An-
drew Tisch replied, “I do not believe that.” Johnston insisted that neither
he nor anyone else knew the death toll of tobacco since such numbers were
“generated by computers and are only statistical.” When asked whether or
not smoking caused a series of specific diseases, he repeatedly insisted, “I
don’t know.” Waxman concluded by sharply admonishing him, “All of you
have a responsibility to say something more than you don’t know. You have
a responsibility to know.”25

Tactics that had reliably worked in the past had now all but expired. As
the studies accumulated over decades, it had become impossible for execu-
tives to claim, as they had always done, that they did not know or that more
research was needed. And although many Americans had succeeded in
quitting smoking, it had become clear that nicotine possessed all the mark-
ers of a powerfully addictive substance. This had been authoritatively doc-
umented in Surgeon General Koop’s 1988 report.26

For the industry, the executives’ suspect testimony—and the image of
them standing in a row, with their right hands raised—was an unprece-
dented media disaster. Newscasts and newspapers throughout the country
led with accounts of the tobacco CEOs’ professed ignorance about the
dangers of their product. Editorialists and columnists across the political
spectrum had a field day submitting reviews of Waxman’s political theater.
“Good thing no one asked those tobacco executives whether they think the
world is round or flat,” commented the Baltimore Sun.27 A New York Times
editorial noted, “It was a shameful day for American business, even though
we are wearily familiar with the obfuscations employed by the defenders of
an industry responsible for the deaths of nearly half a million Americans
every year.”28

John Hill had understood in 1953 that the strategy he had helped mas-
termind would one day stop working; now the day had arrived. Tactics that
were effective just a decade earlier were now dated and radically out of
touch with science and, more importantly, with the public’s increasingly so-
phisticated view of tobacco and its purveyors. Nonetheless, they remained
wedded to denial. Any serious concessions on the health issue and on the

367Mr. Butts Goes to Washington

0465070477-03.qxd  3/5/07  1:50 PM  Page 367



question of addiction would, according to the industry’s legal counsel, open
the floodgates of litigation that they had so successfully bolted shut. It was
one thing to have a PR problem, quite another to be saddled with billions
of dollars in litigation risk.

As a shrewd bit of media theatrics, the Waxman hearings had their de-
sired effect. They exposed the industry’s tired old deceits and fueled the
public indignation needed to forge the political will that would, in turn,
yield legislative and regulatory action. Lining up the tobacco executives to
deny, under oath, any knowledge of the harms of smoking had exposed
their hypocrisy and self-interest to the glare of sound-bite politics. Further,
Waxman’s hearings played to a deep popular anger about corporate dishon-
esty and greed. While the tobacco companies would continue to insist that
cigarette use was a matter of individual choice, opponents like Waxman
were eager to expose an industry knowingly valuing its own profits over the
public’s health. He described the industry as the “evil empire,” a metaphor
now frequently heard in public discussions of tobacco. After April 1994,
the tobacco industry would be redefined as outside the boundaries of
American corporate culture, a rogue industry. One year later, every one of
the CEOs who appeared before Waxman’s committee had resigned or been
replaced. The public humiliation of the hearings had not gone unnoticed in
the Big Tobacco boardrooms.

Waxman, armed with the FDA’s research findings as well as his own
sources, expressed outrage at the CEOs’ stonewalling. “The tobacco com-
panies have lied to us . . . and it is a criminal offense to try to mislead Con-
gress,” he warned.29 In the hearings, he had set a trap for the CEOs.
Following the April 14 hearings, Waxman’s colleague, Massachusetts De-
mocrat Marty Meehan, would request that the Department of Justice
(DOJ) begin an investigation of possible perjury on the part of the com-
pany executives. In December 1994, Meehan sent a 111-page prosecution
memorandum to Attorney General Janet Reno, urging her to appoint a
grand jury to investigate possible criminal conduct on the part of the in-
dustry. Although the request had originated from the suspicion that the
CEOs had lied in their testimony in April, Meehan now suggested that
there was new evidence that the companies, their executives, and perhaps
even their lawyers had violated federal laws over more than three decades.
“The enormity of the harm perpetrated by tobacco companies and their
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agents on American consumers is difficult to comprehend,” Meehan wrote.
“It is apparent, however, that the crimes alleged here, committed over
decades have contributed profoundly to the serious illness and early death
experienced by tens of millions of Americans, as well as to literally trillions
of dollars in health care costs and lost productivity borne by the economy
of this nation and the individual states.”30 Among these alleged crimes
were perjury, mail fraud, false advertising, deception of the public, decep-
tion of federal agencies, and deception of Congress. Meehan also suggested
that the DOJ explore the possibility of criminal violations of the Racke-
teering Influenced and Corrupt Organizations (RICO) Act.

Ultimately, a DOJ task force abandoned the perjury investigation
against the CEOs, reasoning that it would be difficult to prove the execu-
tives had deliberately lied, given that they had testified that they did not
“believe” smoking was addictive. The task force turned its attention to
other potential illegalities: false statements, tax violations, and conspiracy
to deceive the government and trial courts.31 At one point, the task force
apparently considered indicting company lawyers for conspiring to use
attorney-client privilege to protect illegal activities. Although many ex-
pected the DOJ to issue criminal indictments on at least some of these
charges, despite more than five years of investigation no charges were ever
filed. In a separate move, in late 1999, the civil division, at the direction of
Bill Clinton, filed a suit against the companies to recover Medicare and
Medicaid costs and penalties for civil violations under the RICO Act.32

_

The run of bad news for the companies was just beginning. In 1988, Mer-
rell Williams went to work as a paralegal for the Louisville law firm of
Wyatt, Tarrant & Combs. A down-on-his-luck former drama professor,
Williams was an accident waiting to happen for the tobacco industry. He
would emerge at the end of the twentieth century having done more dam-
age to Big Tobacco than perhaps any other person. Brown & Williamson
had retained Wyatt to review and sort thousands of internal documents re-
lated to the liability actions against them. Williams was charged with clas-
sifying and filing these documents from 1988 until 1992, when he was laid
off. But during this period, shocked by what he was reading, he began to
take documents home. He would sneak them out past the security guards,
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tucked in his pants, in a corset, or sometimes simply in his briefcase.33 He
then photocopied them and returned the originals to the office. In three-
plus years, Williams accumulated more than 4,000 pages of documents,
containing some of the most damaging revelations ever to emerge about
the tobacco industry’s internal workings.

In 1990, while still working at the firm, Williams contacted Richard
Daynard, an antitobacco activist and attorney. Daynard suggested that
Williams call former Washington Post reporter Morton Mintz, who had
covered tobacco issues for many years and had been one of the few jour-
nalists covering the Cipollone trial. Mintz reviewed some of the documents
and considered writing a book, but after consulting with lawyers about civil
and criminal liability associated with using stolen materials, he decided to
return them to Williams.34

A lifelong smoker, Williams underwent quintuple bypass surgery in
1993; later that year he informed Wyatt through an attorney that he had in
his possession some of the documents he had worked with while at the
firm, threatening to sue but at the same time offering to return the docu-
ments in exchange for compensation for his physical and psychological in-
juries. A Wyatt attorney responded that Brown & Williamson did not
settle smoking and health claims. Wyatt, Tarrant & Combs then filed a suit
accusing Williams of stealing the documents and breaching the confiden-
tiality agreement he had signed upon taking his position. The circuit court
in Kentucky issued an order prohibiting any distribution or discussion of
the documents.

For more than a year, Williams and the documents—the latter hidden in
a friend’s apartment in Florida—stood in legal limbo. But in early 1994, he
contacted liability lawyer Don Barrett, who had tried a well-known tobacco
case in Mississippi, Horton v. American Tobacco, which had resulted in a
hung jury and accusations of industry jury tampering.35 Barrett arranged a
meeting with his colleague Richard Scruggs, who was then considering lia-
bility litigation on behalf of the state of Mississippi with state Attorney
General Michael Moore. After a series of meetings with Scruggs, who even-
tually offered him legal support and financial assistance, Williams finally
agreed to turn over to him the entire set of stolen papers. The attorneys had
them flown from Florida back to Mississippi. Scruggs and Attorney General
Moore then hand-delivered a full set to Henry Waxman—a shrewd legal
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maneuver since members of Congress are protected from subpoena and
other court orders under the Speech or Debate Clause of the Constitution.

Reporters at ABC were apparently among the first to receive Brown &
Williamson documents from Williams’s stolen archive, but given the
pending libel suit against the network, they were required by company
lawyers to return them. Walt Bogdanich, who well understood their sig-
nificance, was appalled to be barred from reporting them, but the lawyers
prevailed. This was a telling example of how the libel suit chilled coverage
of the story.36

The industry worked diligently to keep the documents under wraps.
Brown & Williamson lawyers used every legal means to prevent any fur-
ther release. But with several sets now in circulation, they could not contain
the toxic spill. Philip Hilts, who had been covering tobacco issues for the
New York Times, was the first reporter to write about the Brown &
Williamson documents, which he received from “a government official.”
On May 7, 1994, he published an article that appeared on the front page of
the Times entitled, “Tobacco Company Was Silent on Hazards.” Hilts fo-
cused on a 1963 memo by Brown & Williamson general counsel Addison
Yeaman, written shortly before the release of the surgeon general’s report,
in which Yeaman wrote, “we are, then, in the business of selling nicotine,
an addictive drug effective in the release of stress mechanisms.”37 Yeaman
would go on to direct the Council for Tobacco Research. According to
Hilts, the documents revealed that “the executives of the . . . Brown &
Williamson Tobacco Corporation chose to remain silent, to keep their re-
search results secret, to stop work on a safer cigarette and to pursue a legal
and public relations strategy of admitting nothing.”38

Shortly after Hilts’s first article appeared, a package of Brown &
Williamson documents with the return address of only “Mr. Butts” came
by Federal Express to Stanton Glantz of the University of California at San
Francisco (UCSF), a leading figure in the antitobacco crusade. Not only
did these documents make for good journalistic copy, they would provide a
new foundation for grassroots advocacy and the pursuit of tobacco liability
litigation. Glantz spent the next year reading the materials and evaluating
their significance. Again, Brown & Williamson sued to have the materi-
als returned, but the California court ruled in favor of UCSF. By June
1995, UCSF had placed the full set of documents on the Internet, where
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they remain available today. The “Cigarette Papers,” as Glantz would name
them, had crossed into the public domain.

In July 1995, Glantz and colleagues published five peer-reviewed articles
in JAMA detailing key aspects of the Brown & Williamson documents.
These articles described the industry’s extensive knowledge about nicotine
and addiction and about environmental tobacco smoke and about how
Brown & Williamson sought to protect itself from liability action by main-
taining legal authority over all research activities.39 Glantz and colleagues
emphasized the striking contradictions between the industry’s public de-
nials of the harms of smoking and the internal documents’ frank discus-
sions of these harms.

The Cigarette Papers proved that for three decades the company’s pub-
lic statements had radically diverged from its internal activities and prac-
tices. Since the 1960s, Brown & Williamson documents had noted the
likely carcinogenic effects of smoking, the addictive properties of nicotine,
and the potential for harm generated by environmental tobacco smoke. At-
tempts to produce a safer product were repeatedly scuttled by legal counsel
eager to avoid tacit public admission of the existing product’s dangers. The
industry’s own research program, which focused on the “inadequacy” of sci-
entific claims regarding the harms of smoking, was explicitly designed to
serve the tobacco companies’ public relations needs. Glantz concluded:

The documents showing lawyers steering scientists away from particular
research avenues are inconsistent with the company’s purported disbelief
in the causation and addiction claims; if the company had been genuinely
unconvinced by the causation and addiction hypotheses, then it should
have had no concern that new research would provide ammunition for
the enemy. Quite the contrary, the documents show that B&W and BAT
recognized more than 30 years ago that nicotine is addictive and that to-
bacco smoke is “biologically active” (e.g., carcinogenic).40

The Cigarette Papers radically altered the debate about tobacco. Al-
though other internal industry documents had emerged over the previous
years—notably in Cipollone—the Brown & Williamson documents pre-
sented the most comprehensive look at industry activities that had yet be-
come available. According to Hilts: “These documents are historic in the
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sense that they probably are the single most important pieces of paper in
the history of tobacco versus public health—partly because of their timing,
partly because of what they will mean in court cases, partly because they
put everybody onto it.”41 Now the industry’s critics could know what in the
past they had only surmised.

From this point forward, the regulatory and legal case against the to-
bacco companies would be based on their knowledge and behavior in the
years when the risks of cigarette smoking were becoming scientifically ex-
plicit. The Brown & Williamson documents provided, for example, addi-
tional justification for Kessler’s attempt to gain FDA regulatory authority
over cigarettes. As one of Glantz’s JAMA articles concluded, “The docu-
ments reveal an intention on the part of B&W and its corporate parent to
affect the function of the body with nicotine.” The words were chosen to
address the heart of Kessler’s jurisdictional claim.42

As for the legal attack against the companies, tobacco liability cases had
always turned on the simple but important question of corporate versus in-
dividual responsibility. The companies had defended themselves by claim-
ing, first, that the scientific knowledge of tobacco’s harms was shaky, and
second, that individuals made informed decisions about whether or not
they wished to smoke, which precluded them from holding the companies
accountable for any harms they might suffer. The Brown & Williamson
documents poured acid on these historic defenses. They revealed a set of
strategic debates within the industry about how to deal with the growing
knowledge of the harms of smoking; how to continue to successfully mar-
ket cigarettes in a new environment; and the scientific characteristics of
nicotine and addiction.

Williams and Scruggs had each pushed the margins of law and ethics in
their efforts to get these documents into the public domain. There is little
question that Williams violated both the law and the subsequent restrain-
ing order. Scruggs may well have crossed his profession’s ethical boundaries
by accepting allegedly stolen documents while he was preparing suits
against the companies.43 Yet the social benefits of their actions can hardly
be overestimated. They had conspired to break a remarkable conspiracy. To
Brown & Williamson, Williams was a petty criminal who had committed
an outrageous, immoral act and belonged in jail. To the tobacco-control ad-
vocates, he was a hero who, at considerable personal risk, had exposed a
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decades-long cover-up of great public importance. In one last effort to
bring Williams and the reporters who had publicized their documents to
justice, Brown & Williamson sent subpoenas to Congressmen Henry Wax-
man and Ron Wyden (D-OR) as well as to six journalists, including Hilts
at the New York Times and John Schwartz at the Washington Post, demand-
ing return of the documents on the ground that their release violated the
Kentucky court order against Williams.

Higher courts quashed these subpoenas. The ones against Waxman and
Wyden were dismissed under the Speech or Debate Clause of the U.S.
Constitution, which protects congressional investigation from liability.
Claims against the media also failed when courts upheld First Amend-
ment protections for news sources; other courts also cited the important
public interest served by the free flow of information.44 Ultimately, Judge
Harold Greene, of the Federal District Court for the District of Colum-
bia, declared:

This is a seemingly arcane dispute over subpoenas and motions to quash
them. But what is involved at bottom is not arcane at all: it is a dispute
over documents which may reveal that the Brown and Williamson to-
bacco company concealed for decades that it knew its products to be
both hazardous and addictive. The subpoenas are the means by which
the company is seeking to intimidate, and in a sense to punish both Dr.
Williams, the discoverer of evidence of this possible concealment, and
the national legislators who are seeking to investigate the subject further
and bring the results to the attention of Congress and the public.

“There are,” Greene wrote, “several rules, even constitutional doctrines,
that stand in the way of so high-handed a course of conduct, and one so
patently crafted to harass those who would reveal facts. . . .” He went on to
suggest that the industry’s intensive interest in the documents’ recovery
might be that they “represent the proverbial ‘smoking gun’ evidencing the
company’s allegedly long-held and long-suppressed knowledge that its
product constitutes a serious health hazard.”45 The ruling was a stinging
blow to the companies. The documents were out. And no matter how
shady or even illegal Williams’s taking them was, no one claimed they were
anything but authentic. Although Williams remained in legal jeopardy—
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like the other principal whistle-blowers—the importance of these revela-
tions is what ultimately kept him out of jail.

In retrospect, the documents might very well have remained locked
within the fortress of Big Tobacco; so much of what we have come to
know about the history of the tobacco industry might have remained
cloaked by attorney-client privilege. Williams—vilified and celebrated—
is a figure of genuine significance in the history of the cigarette. At one
time, he was willing to sell the documents back to the law firm from
which they were taken. Of the many strategic errors of the tobacco wars,
Brown & Williamson’s decision to scorn Williams was one of the most
disastrous.

_

Nor was Williams the company’s only demon. A Brown & Williamson se-
nior research scientist, Jeffrey Wigand, also stepped forward, and soon
there was a small chorus of former tobacco employees blowing whistles in
unison. Wigand, a biochemist, was Brown & Williamson’s head of research
and development, studying things like fire safety, ignition propensity, and
tobacco additives, from 1989 until he was fired in 1993. He had specialized
in approaches to developing safer cigarettes and had been frustrated to find
his efforts repeatedly blocked. Despite his dismissal, Wigand honored his
confidentiality agreement when deposed by the DOJ in its investigation
into the industry’s efforts to suppress fire-safe cigarettes. At the time, he
denied any wrongdoing on the part of the company. Wigand, however,
would soon abrogate his severance agreement.

In early 1994, Wigand was recruited by Lowell Bergman, a producer at
CBS’s 60 Minutes, for advice on a piece about fire-safe cigarettes. Among
Wigand’s assorted projects at Brown & Williamson had been to develop a
self-extinguishing cigarette. By the late 1970s, it had become clear that cig-
arettes led to as many as 30 percent of all fire-related deaths, as well as bil-
lions in property damages. Although the industry remained united in
opposing fire-safe products, asserting that such cigarettes were unaccept-
able to consumers, it nonetheless conducted research on how to produce a
cigarette that would reduce the risk of fires. At the same time, the industry
worked concertedly to deflect attention from the issue by offering support
to organizations of firefighters and fire-safety advocates.46
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Wigand also became a principal informant in the FDA investigation,
describing to Kessler’s team how the industry enhanced nicotine delivery
through the use of ammonia-based compounds, and how different types of
tobacco, with varying nicotine content, were blended to assure addictive
levels. And he tipped off the FDA to the industry’s use of genetically engi-
neered plants to heighten nicotine content.47

William Farone, a former Philip Morris chemist, also assisted the
FDA in its investigation. Farone had been a director of scientific re-
search at Lever Brothers before coming in 1976 to work at Philip Mor-
ris’s Richmond laboratories, where he was soon promoted to director of
applied research. In this capacity, Farone reported to Thomas Osdene,
who directed the company’s biological research programs. Farone would
request experiments, which Osdene would then have conducted at
Philip Morris’s European laboratory called INBIFO. This procedure was
intended to keep certain projects secret and beyond the reach of Ameri-
can litigation.48

Farone was fired by Philip Morris in December 1983. A decade later, he
was contacted by Kessler’s FDA investigators. “It was Cigarettes 101,” ex-
plained Mitch Zeller, who directed the inquiry for Kessler. “He was more
of a teacher than anything else, very patiently explaining the fundamentals
of how you make a cigarette.”49 It was Farone, code named “Philip,” who
clued the FDA researchers into the fact that Merits, though low in tar,
were high in nicotine. Concerned about the legal consequences of breach-
ing his confidentiality agreement, Farone frequently reminded investigators
as he led them through the intricacies of cigarette production that the in-
formation he was providing was generally available in the literature.50

Nonetheless, he provided crucial help in discrediting industry claims of
naïveté about the cigarette’s addictive properties.

Farone had watched the Waxman hearings in April 1994 with surprise
and outrage. His entire research program at Philip Morris had centered on
two scientific realities: that cigarettes caused cancer and that they were ad-
dictive.51 Hearing the CEOs’ flat denials in the face of what he had
thought was a principled effort to rectify these twin problems moved
Farone closer to a public role. He soon became a public whistle-blower and
advocate for federally regulated, less harmful products, which he asserted
the companies could readily produce.52
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Two other former Philip Morris scientists also entered the public spot-
light. Victor DeNoble and Paul Mele told Waxman’s subcommittee that
Philip Morris had pulled the plug on their research into the addictive na-
ture of nicotine. They had shown how the addictive qualities of nicotine
could be enhanced through the addition of acetaldehyde to the point where
laboratory rats would forgo food and water for nicotine, once addicted.
Other research conducted by DeNoble and Mele centered on the develop-
ment of nicotine analogs that might reduce the cardiac risks of smoking.
Both programs were summarily halted by Philip Morris in 1983, at the
very time that Edell was filing suit in Cipollone. In 1984, the two scientists
were ordered to destroy the animals and disband the lab. Offered jobs in a
Philip Morris factory, they quit.53

In January 1983, DeNoble and Mele had submitted a paper describing
their findings to Psychopharmacology. The paper, entitled “Nicotine as a
Positive Reinforcer in Rats,” was withdrawn prior to publication as execu-
tives and lawyers became anxious about the legal implications of internal
research explicitly confirming the addictive properties of nicotine. Eventu-
ally, the paper found its way to Kessler, for whom it constituted clear proof
that the industry had both conducted extensive addiction research and sup-
pressed the results.

_

Lowell Bergman realized that in Wigand he had a potentially major story
for 60 Minutes. But Wigand, like Williams and the other whistle-blowers,
had significant concerns about his personal legal vulnerabilities if he talked.
It had been risky for him to talk to Kessler, but at least those interviews had
been conducted in secret, and in their early conversations Wigand refused
to discuss his own experiences. Now, Bergman wanted him to go public
with his claims against the company. Over recent decades, the industry had
developed precise, typically lifelong confidentiality agreements designed to
ensure that any current or former employees who were tempted to tell tales
of work inside Big Tobacco would face severe consequences for doing so.54

Bergman helped Wigand get an attorney to advise him about possible lia-
bilities should the companies claim that he violated his agreement. Still
worried about possible criminal violations, Wigand was referred to none
other than Richard Scruggs, who agreed to represent him free of charge.
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The evolving interests of the plaintiffs’ bar, tobacco litigation, and the
whistle-blowers were thus converging to create a powerful challenge to the
industry. Having successfully brought Williams and his box of documents
in from the cold, Scruggs would now become Wigand’s main protector as
well. For Scruggs, who was busily laying the framework of a massive set of
suits against the industry to recover state Medicaid costs, it was a win-win.
He did warn Wigand, at considerable length, about the legal and personal
attacks that Brown & Williamson was likely to bring against him. “These
are tough choices for you and your wife,” he wrote to Wigand. “Given the
magnitude of this decision, I cannot make a recommendation about
whether you should act or risk inaction. I can only assure you of my com-
mitment to [protect] and/or defend you to the full extent of my abilities,
whichever decision you both make.”55 After intensive negotiations, CBS, in
a somewhat unusual move, agreed to indemnify Wigand for any legal costs
arising from his acting as their informant.56

In August 1995, Wigand finally sat for an on-camera interview with
Mike Wallace. Just before he went on camera, Bergman offered Wigand a
handwritten note promising not to air the interview without his permission.
Bergman later explained that this was but a courtesy and that Wigand did
not have veto power over the segment. Working with whistle-blowers like
Wigand required an unusual combination of hand-holding and support, as
well as a deep commitment to getting the story into the public domain. In
the interview, Wigand leveled a number of charges against his former em-
ployer. Especially significant was his allegation that Thomas Sandefur’s tes-
timony before the Waxman committee was a perjury. “I believe he perjured
himself because I watched those testimonies very carefully,” he told Wallace.
According to Wigand, Sandefur had once described cigarettes to him as “a
delivery system for nicotine.” He now explained publicly what he had ear-
lier told FDA investigators about ammonia and “impact boosting.” “There’s
extensive use of this technology which is called ammonia chemistry that al-
lows for nicotine to be more rapidly absorbed in the lung and therefore af-
fect the brain and central nervous system,” he told Wallace. Wigand went
on to note that when he worked for Brown & Williamson, his scientific re-
ports were edited by legal counsel to ensure that they were “sanitized” of any
references to the hazards of cigarettes. “The lawyers intervene and then they
purge documents. And every time there was a reference to the words ‘less
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hazardous’ or ‘safer’” the lawyers would excise it. Wigand reported that in a
personal conversation with Sandefur he was told, “I don’t want to hear any
more discussion about a safer cigarette. . . . We pursue a safer cigarette, it
would put us under extreme exposure with every other product. I don’t want
to hear about it any more.”57

Wigand also charged that additives in tobacco were known carcinogens,
and that when he apprised Sandefur of the risks of coumarin and other addi-
tives, he was told they could not be removed. Wallace asked: “In other words,
what you’re charging Sandefur with and Brown & Williamson with is ignor-
ing health considerations consciously?” “Most certainly,” replied Wigand.
Later in the interview, he claimed that in the last year he and his family had
received death threats and that he had started to carry a handgun.58

_

As Bergman moved ahead with the Wigand piece, ABC surprised the
broadcast industry by suddenly agreeing to settle its suit with Philip Mor-
ris and even to offer a public apology. The settlement shocked ABC’s news
division as well as outside journalists. Proving libel is no simple matter;
Philip Morris and R.J. Reynolds would need to demonstrate that ABC had
shown a “reckless disregard for the truth” or engaged in “conscious false-
hood” by using the word spiked. All ABC would need to demonstrate in
order to be exonerated was that the broadcast was “substantially true.” And
many observers believed it was. On the eve of the trial, ABC’s outside at-
torneys had appeared confident of success. In two mock trials staged for the
defense, ABC had emerged victorious.59 An ABC lawyer wrote to a po-
tential witness:

We are hard at work preparing to defend the libel suit. . . . I am pleased
to be able to report that the course of pretrial discovery, despite strenu-
ous efforts by Philip Morris to stonewall, amply confirms the accuracy
and fairness of the broadcast. . . . Although we have taken on Big To-
bacco in Marlboro Country, we are confident of victory as any prudent
trial lawyers should be.60

The depositions turned on the word spike and evidence that outside sup-
pliers produced nicotine extract for the tobacco industry. The news division
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was eager to see the case proceed. New revelations about the manufacture
of cigarettes were likely to come out in the course of the trial, reporters be-
lieved, and would not only substantiate claims in the report but lead to ad-
ditional support for regulating the product. ABC’s legal team had
requested and ultimately received thousands of industry documents expli-
cating the complex processes by which tobacco is turned into cigarettes, the
character of nicotine, and the state of industry knowledge.

But as the trial lawyers confidently prepared this defense, other lawyers
inside ABC were negotiating a settlement with Philip Morris. As the case
moved toward trial, it became clear that the public airing of this dispute
would be damaging not only to the tobacco companies but to the network.
Day One had been forced to turn over notes, video tape, and research on
which the piece had been based. These would inevitably make it look like
the reporters had manipulated the story, even as they charged that the
companies manipulated nicotine. Both industries apparently saw a trial as
a threat to the image of their respective products. With so much at stake,
a negotiated settlement began to look prudent to both parties. In addition
to filing suit against ABC, Philip Morris had reportedly threatened to pull
its advertising for brands like Kraft Foods and Miller Beer, which
amounted to more than $100 million a year.61 It is not surprising that
ABC blinked first.

In August 1995, ABC offered a public apology to Philip Morris and
R.J. Reynolds. According to the agreement, the network would apologize
twice, first on Monday Night Football and again on Day One. The care-
fully worded statement said: “We now agree that we should not have re-
ported that Philip Morris and Reynolds add significant amounts of
nicotine from outside sources. We apologize to our audience, Philip Mor-
ris and Reynolds.” ABC also paid legal expenses of some $15 million to
the tobacco companies. Sources inside the news division at ABC reported
widespread dismay that company executives had failed to stand behind
the story.62

Many saw the apology as an example of powerful corporate interests
trumping journalistic practice.63 It soon became clear that executives at
Walt Disney Company, on the verge of acquiring ABC, wanted the case
settled before the purchase went into effect. The apology and legal fees
were dwarfed by the billions at risk in open court. ABC continued, despite
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the apology, to insist that the premise of the story—that tobacco companies
do meticulously control the level of nicotine in cigarettes to maintain users’
dependence—stood up to challenge. But this assertion was merely a whis-
per in the context of their public apology and the legal settlement. Bog-
danich and Martin refused to sign the settlement. Although ABC renewed
his contract, Bogdanich soon left to take a position at 60 Minutes.64

The settlement required ABC’s lawyers to return thousands of docu-
ments from the tobacco companies that had been produced in the discov-
ery process. No reporters were provided access to these materials. Waxman
requested that the industry voluntarily release these documents, but to no
avail. Antitobacco advocates sharply attacked ABC and parent company
Capital Cities for “caving” to the industry. “This lawsuit was never about
libel,” said Jane Kirtley, executive director of the Reporters Committee for
Freedom of the Press. “It was about intimidation and discouraging other
news organizations from covering them.”65 And indeed, there was data to
suggest that the broadcast media began to shy away from tobacco report-
ing. According to Andrew Tyndall, editor of the Tyndall Report, a media-
watch newsletter, “In the first six months of 1994, before Philip Morris
sued ABC for libel, the three broadcast networks devoted 177 minutes to
the tobacco story. In the second half of 1994, after the lawsuit was filed that
May, the coverage dropped to 43 minutes.” He concluded, “There defi-
nitely was a chilling effect of the lawsuit.”66

Gloating in a rare public victory, Philip Morris took out full page ads in
newspapers and magazines reprinting the ABC statement and declaring
“Apology Accepted.”67 The ad continued, “As for the group of people who
eagerly embraced the ‘spiking’ allegation to serve their ongoing crusade
against the tobacco industry—we stand ready to accept their apologies as
well.” But as more evidence became available, it became increasingly clear
that Bogdanich had, in fact, broken a major story.

_

The chilling wind from the ABC settlement blew through “Black Rock,”
the granite skyscraper that housed the legal and financial headquarters of
CBS. Certainly, Lowell Bergman, Mike Wallace, and 60 Minutes executive
producer Don Hewitt were convinced that the Wigand interview was a
blockbuster. When Hewitt saw a rough cut of the piece in early September
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1995, he apparently told Bergman it was “Pulitzer Prize” material.68 But
when the final piece went to CBS corporate lawyers in October, they de-
cided to kill it. The settlement of the Day One suit weighed heavily on dis-
cussions at CBS. Executives feared that a lawsuit might easily cost billions.
Any case would likely be tried in tobacco-friendly Kentucky, where there
were no caps on damage awards. According to some reports, people at CBS
talked about whether the story was worth “betting the company.”69 Lau-
rence Tisch, CEO of CBS and father of Andrew Tisch, CEO of Loril-
lard—who had testified at the Waxman hearings—denied any involvement
in the decision. But among the revelations in the 60 Minutes segment was
that the younger Tisch was among the seven CEOs being investigated by
the DOJ for possible perjury violations.

In its decision to cancel the broadcast, CBS cited the risk of being ac-
cused of “tortious interference,” the claim that its producers had acted ille-
gally in encouraging Wigand to break his confidentiality agreement with
Brown & Williamson. Hewitt, Bergman, and Wallace contended that the
network had not been forthright with them in pulling the piece. “I think
we were deceived and lied to. I think that more is going on here than we
even know now,” fumed an indignant Bergman. Hewitt said in a speech at
the National Press Club,

We have a story we think is solid. We don’t think anybody could sue us
for libel. There are some twists and turns, and if you get in front of a jury
in some states where the people on that jury are all related to people who
work for the tobacco companies, look out. We may opt out of the line of
fire. That doesn’t make me proud, but it’s not my money. I don’t have 15
billion. That’s Larry Tisch.70

Wallace, who years earlier had been a pitchman for Philip Morris, ex-
pressed disappointment but defended CBS, saying that “The ABC lawsuit
did not chill us as journalists from doing the story. It did chill the lawyers
who with due diligence had to say, ‘We don’t want to, in effect, risk putting
the company out of business.’. . . They proved in the ABC suit that they
[the tobacco industry] will go to the wall.”71

Most First Amendment experts argued that threats of suit for tortious
interference were weak and unlikely to cause significant liability for CBS.
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An analysis of the case at the New York Times concluded, “Without putting
up a fight, CBS has managed to create an ugly precedent. ‘Tortious inter-
ference with contract’ has now been added to the legal armory of enemies
of the press without so much as a single decision endorsing it.” James
Goodale, the general counsel for the New York Times during the Pentagon
Papers case, concluded in the New York Law Journal that it would have
been very difficult, if the story were true, for CBS to lose a suit for broad-
casting the Wigand piece. Calling the hypothetical trial a “slam dunk win”
for CBS, Goodale noted, “Once the court is required to determine whether
the publication of embargoed facts is in the public interest, the case is
over.”72 According to some media critics, CBS’s lack of fortitude was likely
to strengthen the confidentiality agreements that had long stymied the
flow of information and reporting on the tobacco industry, at great public
cost. As Goodale explained, “CBS has now cultivated the impression that a
company can bring and win an interference suit against the press. This will
surely encourage corporations to require secrecy agreements of their em-
ployees, encourage judges to consider such suits seriously and encourage
the public to believe that the suits are legitimate.”73 Daniel Schorr, who
had helped to bring the Pentagon Papers to light while a reporter for CBS
in the 1970s, expressed regret about the network’s weakness in the face of
legal threat:

The tobacco industry . . . has apparently settled on the threat of lawsuit
as a key weapon in its defense against an increasingly unfavorable press.
The weapon turns out to be particularly potent in a period of network
acquisition where decisions are made under the influence of money man-
agers anxious to dispel any cloud on the financial horizon. The news
managers submit, gracefully or less so.74

At the time they decided to kill the 60 Minutes story, CBS executives
were in the final stages of negotiating a $5.4 billion merger with Westing-
house. Just as with ABC and Disney, pending litigation was considered a
problem. Some observers believed this was the key factor in CBS’s deci-
sion. “The CBS and ABC experiences are dismaying for what they por-
tend,” wrote New York Times media critic Walter Goodman, “The
reporters’ job is to weigh the price of courage. The probability in this time
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of big-money takeovers and bottom-line pressures on news departments is
that journalistic daring will be declared a debit by the powers that live by
corporate balance sheets.” The tobacco companies had used the threat of
litigation to make a powerful statement that they would use every available
method to silence critics and cool the media.

Despite the networks’ public embarrassment over the ABC settlement
and the CBS decision to pull the Wigand piece, the ironic reality was that
the tobacco companies had lost the battle. A coherent account of industry
activity with regard to tobacco and nicotine was emerging, supplied by a
group of former employees who threatened to turn the industry inside-out.
Someone at CBS leaked Wigand’s story to the New York Daily News.
Three months later, the Wall Street Journal obtained and published tran-
scripts of the CBS interview. Now, with the threat of legal action much re-
duced, in an act of little courage, 60 Minutes ran a revised version of its
original story.75

Brown & Williamson responded to the publicity by suing Wigand for
breach of contract. The company also assembled a five-hundred-page brief
accusing him of all manner of personal moral turpitude and fraud. By this
time, however, no one in the press was prepared to take a tobacco company
at face value. The Wall Street Journal systematically ran through the claims
against Wigand and concluded that “a close look at the [document], and
independent research by this newspaper into its key claims, indicates that
many of the serious allegations against Mr. Wigand are backed by scant or
contradictory evidence. Some of the charges . . . are demonstrably un-
true.”76 The suit was in all likelihood meant to send a message to would-be
whistle-blowers that there would be real consequences for any who chose
to follow Wigand’s lead.

_

That such a message was even necessary, however, reflected critical changes
in the moral climate of cigarette production and promotion. For decades,
the industry had maintained an impregnable firewall around its internal re-
search strategies and promotional tactics. But now, with its ongoing denials
of the danger and addictiveness of smoking collapsing in the face of over-
whelming evidence, the industry began to face new moral quandaries. As
the older generation of industry executives and researchers retired, they
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were replaced by younger men and women—often, like Wigand and
Farone, hired to develop safer products—who were not well schooled in a
fortressed industry’s complex cultural and psychological processes of collec-
tive denial. The scientists who volunteered industry knowledge to Kessler
and the media held different values. In their eyes, the very nature of science
as a process of determining the “truth” had been violated by industry state-
ments contradicting or disparaging their work. Farone, for example, would
insist that he could no longer tolerate the industry denials and suppression
of his specific research findings about the addictive qualities of nicotine and
the analogs he investigated. Whistle-blowing and the investigative media
represented important new developments in the consumer society. One
could not exist without the other.

These whistle-blowers typically exposed themselves to considerable risk.
They understood that coming forward could lead to litigation, economic
ruin, or even prison. Wigand, as we saw, told 60 Minutes that he and his
family had received several death threats. At the very least, blowing the
whistle would lead to retributive public exposé of their personal and pro-
fessional lives. Williams’s alcoholism and Wigand’s marital discord became
subject to public scrutiny. It was critical to the industry to discredit not only
the information but the source.

At the same time, however, whistle-blowers enjoyed the eager support of
the media, regulators, and plaintiffs’ lawyers. There were important rewards
for coming forward, not the least of which was the notion of taking moral
action against the industry’s malice. And there was the fame they got from
exposing industry deception and fraud. Wigand’s coming out would ulti-
mately be celebrated in a popular movie—The Insider—starring Russell
Crowe in the lead role, with Christopher Plummer playing Mike Wallace
and Al Pacino as Bergman. Although the industry would portray them as
disgruntled employees with axes to grind—and certainly they were—the
whistle-blowers’ accounts of the internal workings of tobacco research and
production would be consistently sustained by the documents. The cover-
up had been undone.

_

With Williams’s and Wigand’s revelations, the outlines of Kessler’s regu-
latory initiative were in place. Nicotine was addictive, and the industry
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deliberately designed and manufactured cigarettes to enhance their addic-
tiveness. Kessler now documented a second critical assertion: the tobacco
industry promoted cigarettes to children, who would become addicted be-
fore they were mature enough to make an “informed choice” about the risks
of smoking. For Kessler, these two elements were linked, and they added up
to a powerful refutation of the traditional industry position that smoking
constituted a consensual behavior for adults who assume the risks. Kessler’s
research had sucked the volition out of smoking.

The tobacco companies had long considered young smokers critically
important in the marketing of cigarettes. Now that the risks of smoking
had become undeniable, appealing to youth became more necessary than
ever. Without young smokers, eventually there would be no smokers.
Kessler quoted from industry documents that offered a sophisticated psy-
chology of the new smoker:

Brands tailored for the beginning smoker should emphasize the desirable
psychological effects of smoking, also suggesting the desirable physical
effects to be expected later. Happily, then, it should be possible to aim a
cigarette promotion at the beginning smoker.

The adolescent seeks to display his new urge for independence with a
symbol, and cigarettes are such a symbol . . .

The fragile, developing self-image of the young person needs all of the
support and enhancement it can get. Smoking may appear to enhance
that self-image in a variety of ways. This self-image enhancement effect
has traditionally been a strong promotional theme for cigarette brands.77

During the years of Kessler’s investigation, R.J. Reynolds’s Joe Camel cam-
paign embodied the logic of these internal memoranda. The combination
of these documents and Joe Camel’s mug plastered on billboards and in
magazine ads betrayed yet another public hypocrisy—if not fraud—on the
part of the industry: its avid interest in promoting cigarettes to children.

Joe Camel, the ultracool cartoon “spokesbeast” for R.J. Reynolds,
made his U.S. debut in 1987. Soon, his face was everywhere: in newspa-
pers and magazines, on billboards and posters, and on all manner of ap-
parel and products in the form of decals and logos. Joe Camel was just
the sort of slightly older figure whom young boys idolize: he was aggres-
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sively independent, fun-loving, and eager to flout authority. Unlike his
chief rival the Marlboro Man, a lone cowboy with a horse and cattle
under the big sky, Joe Camel was an urbanite. Whether wearing shades
and playing pool at a nightclub or out for the night in formal wear, he
was the ultimate party animal, often fronting his camel band, known as
“Hard Pack.” He was never seen without a cigarette dangling from his
elongated snout. From the inception of this campaign, few observers
doubted that Joe Camel was designed to appeal to young (perhaps very
young) smokers.

In the late 1970s, executives at R.J. Reynolds had faced a business
dilemma that threatened the very future of their company. The years since
the release of the first surgeon general’s report in 1964 had been difficult
times for the tobacco industry in general. At R.J. Reynolds, however, there
were particular problems.78 The company’s most successful brands, Win-
ston and Salem, appealed primarily to older smokers; they were projected
to face steeply declining sales as their principal consumers aged. Camel,
once the flagship of R.J. Reynolds, was also an old and failing brand. One
of the nation’s most popular and heavily advertised brands at mid-century,
Camel had declined significantly over the decades until, by 1984, it com-
manded only 4.4 percent of the U.S. cigarette market.79 And prospects re-
mained discouraging. In 1986, the brand’s greatest popularity was among
smokers over sixty-five, of whom 44 percent chose Camel; but they were
among the least popular of all brands among smokers seventeen to twenty-
four, only 2.7 percent of whom preferred Camel. Camel’s packaging and
pitch had become badly dated.

There was one additional aspect to the problem: the average age at
which smokers started smoking had declined over the last decade until by
1985 it was around sixteen.80 Beyond the simple fact that they live longer,
young smokers were desirable for two reasons: the first brand one smokes
is likely to be the brand one keeps for life, and the younger someone starts
smoking, the less likely they are to be able to quit. Now, however, cigarette
companies were forced to focus on a segment of the population that was
legally off-limits. Though officially unavailable for solicitation and sales,
these “replacement smokers,” as the industry called them, were desperately
needed to buy the cigarettes no longer being purchased by smokers who
quit or died off.81 The future of R.J. Reynolds rested on the illegal buying
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decisions of teenagers. And these teenagers weren’t buying enough R.J.
Reynolds product.

R.J. Reynolds also understood that soliciting underage smokers was not
only illegal, but also socially anathema. As the Joe Camel campaign
splashed across billboards and magazines throughout the country, company
executives circulated memos instructing employees to avoid all mention of
the “youth market.” Terms, such as new smoker, pre-smoker, and beginning
smoker were stricken from the corporate vocabulary. The target of the cam-
paign was the “younger adult smoker.”82 Nonetheless, R.J. Reynolds’s inter-
est in underage smokers was explicit in its marketing research.83 Its
demographic analyses collected data on children as young as twelve.84 A
1981 memo cautioned researchers to tally all underage smokers in surveys
as “age 18.”85

Smokers’ lifelong loyalty to their first brand gave rise to an inescapable
logic. If, as was increasingly the case, smokers chose that first brand in their
early teens (or younger), and R.J. Reynolds wanted access to beginning
smokers, then it had to have a campaign that appealed to children in their
early teens. While the industry typically claimed that it was peer pressure,
not advertising, that created new smokers, the company now set out to cre-
ate new smokers—specifically, Camel smokers—through advertising. In a
presentation to the board of directors, C. A. Tucker, vice president for mar-
keting, emphasized “the growing importance of the young adult in the cig-
arette business,” defined as fourteen- to twenty-four-year-olds; these
individuals, he explained, “represent tomorrow’s cigarette business.”86

Directly contradicting publicly stated tobacco industry positions that
advertising was exclusively aimed at existing smokers, Reynolds argued in
its internal memoranda that first-brand choice should be its key goal:

Strong performance among FUBYAS [First Usual Brand Young Adult
Smokers] is critical to long term share in the total smoker market for
both brands and companies. . . . [a]lthough switching can be important
in the near term market, loyalty and thus FUB smokers are the driving
force over the long term.87

By age eighteen, however, most smokers had already started and were com-
mitted to their first brand. To capture the true “FUB smoker,” R.J.
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Reynolds had to go deeper into the youth market. Given the success of
Marlboro in this market, the campaign to win young smokers would need
to be aggressive, ubiquitous, and appeal especially to the needs and desires
of preadolescents and adolescents. Enter Joe Camel.

Despite public denials, advertising experts at R.J. Reynolds took into ex-
plicit consideration the developmental needs of adolescents. Joe Camel was
originally introduced in a French youth magazine called Pilote in 1974.88 In
the early 1980s, executives began to consider recruiting the “French Camel”
to work in the United States.89 From the first trial ads in the mid-1980s,
Joe met this group of young and future smokers on their own social and
psychological terrain. An early assessment of the “French” camel as an ad-
vertising vehicle praised it as a “smash,” noting that “it’s about as young as you
can get.”90 Market testing in the United States prior to the major campaign
confirmed Joe’s appeal and projected impact on the youth market.91 “These
ads were well received due to the fun/humor aspects of the cartoons,” ex-
plained the ad agency researchers, who also noted, as a potential “draw-
back,” that “they may be more appealing to an even younger age group.”
Company executives were unperturbed by this warning and soon made a
full commitment to the development of the campaign. In July 1985, a
“French Camel” T-shirt promotion drew a particularly strong response; re-
demption of coupons for the shirts ran three times higher than other typi-
cal promotion offers.92

In public, R.J. Reynolds vigorously insisted that the Joe Camel cam-
paign was directed solely to adults and further that the company had no in-
terest whatsoever in persuading youngsters to start smoking. In a series of
informational ads published widely in newspapers and magazines just prior
to Joe’s introduction, R.J. Reynolds explained: “First of all, we don’t want
young people to smoke. And we’re running ads aimed specifically at young
people advising them that we think smoking is strictly for adults.” Perhaps
the ad’s copywriters appreciated the irony, given the research that demon-
strated smoking appealed to kids precisely as a way of appearing more
“adult.” R.J. Reynolds also asserted that kids have little interest in advertis-
ing: “Research shows that among all the factors that can influence a young
person to start smoking, advertising is insignificant. Kids just don’t pay at-
tention to cigarette ads, and that’s exactly as it should be.”93 Finally, the
company insisted that the cause of teen smoking was peer pressure. But as
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company documents make clear, peer pressure is precisely what the adver-
tising was designed to exploit. “Advertising will be developed,” wrote one
researcher, “with the objective of convincing target smokers that by select-
ing CAMEL as their usual brand they will enhance their acceptance
among their peers.”94

Advertising will rely on clearly aspirational appeals (the me I want to be
versus the me I am) to provide the motivation for target smokers to se-
lect CAMEL.

Aspiration to be perceived as cool/a member of the in-group is one of
the strongest influences affecting the behavior of younger adult smokers.

This approach will capitalize on the ubiquitous nature of Marlboro by
repositioning it as the epitome of conformity, versus CAMEL the smoke
of the cool/in group.95

And if the overt message of these irreverent ads did not hit the mark,
perhaps a more subliminal message would. Observers of the campaign
often noted the essentially phallic characteristics of Joe’s face, including
his “rather testicular chin.” Barbara Lippert, a well-known commentator
on advertising, wrote, “If they wanted to do a penis, they could at least
have done a good-looking one.”96 Harvard University cultural studies
scholar Marjorie Garber suggested that Joe Camel as phallus was a clas-
sic case of “displacement upward.” “It’s as plain as the nose on your
face.”97 Given that the campaign was initially pitched to young men, Joe
Camel’s macho and occasionally sexist character was a crucial aspect of
the advertisements.98

Traditional advertising constituted only one element of the campaign;
R.J. Reynolds spent nearly half its marketing budget on promotions and
premiums. “Camel cash,” for example, could be traded for a wide range of
merchandise, all bearing enough logos to turn individuals into walking bill-
boards for the brand. These promotional items—T-shirts, hats, lighters,
beach coolers, and other gear—proved a critical and enormously popular
element of the Joe Camel campaign. “The new catalogue [of promotional
items] represents a veritable Disneyland of fantasy life styles, like Club
Camel and Camel after hours, all accompanied by appropriate Camel
tchotchkes,” explained the New York Times.99
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Even as the advertising industry circled the wagons around its First
Amendment rights, many called for the end of the Joe Camel campaign.
The aggressiveness of these ads and their obvious appeal to kids raised the
specter of federal oversight and regulation of the advertising industry as a
whole. For R.J. Reynolds, however, the campaign was a life-or-death affair.
If the company could attract young smokers, its future would be secure. If
antitobacco advocates could prevent smoking among children, the future of
the industry was bleak. But at the same time, the battle for the young
smoker exposed the industry to new and more aggressive assault.

Joe’s success in attracting younger smokers was always double edged.
The campaign drove the industry into new and marginal territory within
the culture of American capitalism. By exposing the industry’s aggressive-
ness and its critical need for new, even underage smokers, R.J. Reynolds
had drawn public indignation and new accusations of illegal practices. Try,
though the company did, to deny that it sought young smokers, Joe Camel,
in his bright cartoon garb, spoke for himself.

The dilemma in which Big Tobacco found itself had been decades in the
making. The strategy of denying that tobacco was harmful and addictive,
while offering crucial short-term benefits, had in the long run caused a
massive loss of credibility. In this atmosphere, the tobacco executives’ fur-
ther assurances—that their advertising was not pitched to children, that
they made cigarettes only for adults—could not be sustained in the long
face of Joe Camel.

_

In August 1996, following an intensive investigation and a year of public
comment on proposed regulations, David Kessler announced that the FDA
would regulate nicotine-containing tobacco products as medical devices,
restrict youth access to tobacco products, and restrict tobacco advertising
that might appeal to children. The FDA based its claim of jurisdiction on
its finding that nicotine in cigarettes was a drug within the meaning of the
1938 Food, Drug, and Cosmetic Act, which defined drugs as “articles
(other than food) intended to affect the structure or function of the
body.”100 Kessler and his team believed they could conclusively show not
only that nicotine met this definition, but that the tobacco industry explic-
itly “intended” the nicotine in cigarettes to have this effect. Cigarettes were
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therefore a “drug delivery system” meriting oversight under the FDA’s
mandate to regulate medical devices. If Kessler had sought to bring tobacco
products under the drug mandate, he would have had to require the to-
bacco companies to show that they were both safe and effective. Since they
clearly were not, the only alternative would have been to require their com-
plete withdrawal from the market. Kessler knew that this was not a viable
political option for the agency. Rather, he argued, by regulating cigarettes
as a “device” for the delivery of nicotine, he could devise approaches to re-
duce the public health impact of smoking.

The FDA’s approval of Nicorette chewing gum in 1984, used as a “re-
placement therapy” to assist in smoking cessation, underscored nicotine’s
addictive properties. Other pharmacotherapies were also available. Trans-
dermal patches, inhalers, and nasal sprays, all laced with nicotine, offered
smokers new opportunities for the treatment of nicotine addiction. Kessler
found himself in the curious position of regulating these products but hav-
ing no jurisdiction over the product they sought to replace.101

In marshalling evidence to support his new initiative, Kessler carefully
reviewed the results of the agency’s investigation, as well as much that had
been learned as a result of the Cigarette Papers and the industry whistle-
blowers, all of which helped sustain his case for regulatory authority. First,
his research within the FDA had demonstrated that as levels of tar had
continued to decline over the last decade, nicotine had climbed by nearly
10 percent across the industry. The highest increases had come in the cig-
arettes lowest in tars. “It seemed unlikely,” noted Kessler, “that the deliv-
ery of nicotine could increase independently of the delivery of tar unless
the manufacturers had made deliberate design decisions.” His research
team analyzed the nicotine content of low-tar brands like Merit and dis-
covered that those lowest in tars were actually highest in nicotine. “This,”
Kessler wrote, “suggested that the manufacturers were compensating for
the effects of filtration and ventilation, the principal variables in design
used to reduce the delivery of tar, by using high-nicotine tobacco blends in
their lowest-tar products.”102

Review of company patents confirmed the industry’s interest in control-
ling nicotine delivery. One patent that the FDA recovered explained,
“maintaining the nicotine content at a sufficiently high level to provide the
desired physiological activity, taste, and odor . . . can thus be seen to be a
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Ads such as the one above were explicitly designed to allay rising concerns about the
health impacts of smoking. The idea of a “30-day” test—conducted both by a doctor on a
series of patients and by a “secretary”—implied that individual judgment on the part of
clinicians and patients could supplant findings based upon the study of smoking in large
populations. “Mildness” became a popular euphemism to suggest a product free of serious
risk. “Irritation” was widely associated with cancer-causing toxins.
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These Chesterfield advertisements
coincided with news of the

epidemiological studies linking
smoking to lung cancer that appeared

beginning in 1950. Arthur Godfrey,
who regularly pitched Chesterfields on

his televised variety show, promised
“No adverse effects to the nose, throat,

and sinuses from smoking
Chesterfield.” Godfrey survived the

removal of a lung tumor in 1959 but
succumbed to emphysema in 1983. C
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Prominent Hollywood stars were
used in 1950s ads to reassure
smokers about the health effects
of smoking. Advertisements
frequently took on an aura of
science, sustained by celebrity
hype. Frederic March promised
that new L&M Filters were “Just
what the doctor ordered.” And
Marlene Dietrich claimed that
“scientific tests prove Lucky
Strike milder.”
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The epidemiological studies of
Richard Doll (right) in Great

Britain and Ernst Wynder
(below) in the United States

would offer crucial evidence that
smoking causes lung cancer.

These studies, as well as others
that followed, would become the

basis for understanding
important causal relationships of

health and disease in populations. C
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The ”Frank Statement” was drafted by the public relations firm of Hill & Knowlton on
behalf of the tobacco industry. It appeared in 448 American newspapers on January 4,
1954. It assured the public that ”We accept an interest in people’s health as a basic
responsibility, paramount to every other consideration in our business.” In addition, it
announced the formation of the Tobacco Industry Research Committee to undertake the
”research effort into all phases of tobacco use and health.”
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The first Scientific Advisory Board of the Tobacco Industry Research Committee was
hand picked by Hill & Knowlton executives with the assistance of industry scientists.
(Pictured, left to right: McKeen Cattell, Paul Kotin, Clarence Cook Little, Stanley
Reimann, Leon Jacobson, and Kenneth Merrill Lynch. Note: Cattell is holding a cigarette.) 

Surgeon General Luther Terry announced the findings of his Advisory Committee on
Smoking and Health on January 11, 1964, in a nationally televised press conference.
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The new findings about the
health effects of smoking had
powerful implications for the
production and marketing of
cigarettes. Marlboro cigarettes
were first introduced in the late
1920s as a woman’s brand with
the slogan ”Mild as May.” In
1954, they were radically
repackaged and reengineered as 
a filter cigarette that would
appeal to men.

The introduction of the ”new”
Marlboro, with the now legendary

red and white chevron, drew on the
full range of marketing tools in the
industry’s increasing sophisticated

kit. Early Marlboro Men all 
sported this tattoo, creating a new

”brotherhood” of rugged male
smokers of filter cigarettes.
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These four ads offer a cigarette history of brands smoked by Rose Cipollone, who sued
the companies in 1983 following her diagnosis and treatment for lung cancer. The ads
reflect the characteristic trade-offs faced by smokers as new knowledge of the harms of
smoking emerged. Cipollone would switch to filters and to brands claiming reduced risks.
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These ads became the
archetypes of cigarette

promotion in the age of known
risks. Built upon images both
broad and elastic in symbolic

meaning, ad copy all but
disappeared. The Joe Camel

campaign, explicitly designed to
compete with Marlboro for

new, younger smokers, drew fire
for its obvious appeal to youth.
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This photo from the congressional hearings before the Waxman Committee proved to be a
historic public humiliation for the tobacco industry. At these hearings, the CEOs
collectively claimed under oath that they ”did not believe” that smoking caused cancer and
was addictive. These assertions, coming some three decades after the first surgeon general’s
report, were widely seen as destroying any remaining credibility on the part of the
companies. Within a year, all these men would be replaced.
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Former Surgeon General C. Everett
Koop and FDA Commissioner

David Kessler expressed concerns
about the ”Global Tobacco

Settlement” that emerged from
negotiations with the attorneys

general following their collective
suits against the companies. Kessler

and Koop aggressively pursued a
health agenda on smoking during

their terms in office.
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Mississippi Attorney General Michael Moore led the states’ legal assault on the industry.
Pictured here with attorneys Ron Motley and Richard Scruggs, experienced members of
the plaintiffs bar, they led the massive legal attack that would culminate in the $246 billion
payments to the states. Ultimately, less than 5 percent of these funds would be used to
support tobacco-control efforts.

Miami attorney Stanley
Rosenblatt had unusual success

in bringing two historic class
action cases against the industry

to trial. Broin v. Philip Morris,
brought on behalf of flight

attendants, would be settled for
$300 million. Engle v. R.J.

Reynolds resulted in a finding of
$145 billion for the plaintiffs;

this award would ultimately be
overturned by the Florida

Supreme Court, although the
findings against the companies
for fraud and conspiracy would

be upheld. Rosenblatt is pictured
here with expert witness Julius
B. Richmond, former surgeon

general, who testified extensively in both trials. Richmond’s 1979 surgeon general’s report
presented the then ”overwhelming” scientific evidence of the multiple harms of cigarette use.
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Data showing that
physicians were among the

earliest groups to quit
smoking offered a potent

message to consumers about
the harms of cigarette use.

The recognition of the 
harms of cigarette smoke 
for nonsmokers radically
reconfigured public health
campaigns to control tobacco.
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Tobacco companies sought to combat a
rising tide of public restrictions on
smoking with a smoker’s rights
movement that appealed to libertarian
values and hostility to big government.
“We believe that the answer to most
smoking issues lies in accommodation,”
explained these advertisements, “in
finding ways in which smokers and non-
smokers can coexist peacefully.”
Although RJR promised “together, we
can work it out,” the campaign never
generated significant public support.
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Although the health warning
labels in the United States have

not been modified since 1984
(four rotating labels on the side

of the package), a number of
countries have devised pictorial

package warnings that have been
shown to reduce consumption.

C
re

di
t:

Pr
ov

in
ce

 o
f B

ri
tis

h 
C

ol
um

bi
a,

20
01

C
re

di
t:

M
in

is
tr

y 
of

 H
ea

lth
,B

ra
zi

l,
20

02

0465070477-insert.qxd  3/5/07  1:54 PM  Page in30



C
re

di
t:

A
P

/O
u 

N
ea

ki
ry

,1
99

8
C

re
di

t:
B

ea
w

ih
ar

ta
/R

eu
te

rs
/C

or
bi

s,
20

05

As smoking began to decline in
Western, developed nations, the
tobacco industry pushed aggressively
to expand into markets in Asia,
Africa, and eastern Europe (among
others). Western brands were often
viewed as possessing special status.
Above, Marlboro advertising in
Phnom Penh, Cambodia. Left, an
Indonesian cigarette vendor in Jakarta.
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These children represent the
future of the multinational tobacco

industry. Recruiting young
smokers remains an essential goal

of the tobacco industry. In the
early twenty-first century, there are

more cigarette smokers than ever
before. Above, Sergei Mayorov, an

eight-year-old street child in St.
Petersburg, who insists on

smoking Marlboros. Right, street
children in Shenzhen, China.
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significant problem in the tobacco art.”103 Subsequent research had re-
vealed Brown & Williamson’s efforts to genetically engineer new varieties
of tobacco with double the typical levels of nicotine. Industry blending
handbooks described how chemical additives, such as ammonia, could be
used to “liberate free nicotine” from the blend, with associated increases,
according to smokers, in “impact” and “satisfaction.”

The specific policies that Kessler proposed centered on preventing chil-
dren from becoming addicted. Noting that over 80 percent of smokers
begin regular use before they turned eighteen, Kessler reasoned that the
most effective approach to this “pediatric disease” would be interventions
to assure that children never smoke. His rules prohibited sales to anyone
under eighteen years of age, required retailers to check for identification,
and banned vending machines, which had been shown to be a major vehi-
cle for underage smokers to obtain cigarettes. The rules also forbade free
samples and “kiddie packs” of small numbers of cigarettes. Recognizing the
importance of advertising, Kessler called for restrictions on promotional
items pitched at kids, restrictions on billboard placement near schools and
playgrounds, and text-only, black-and-white tobacco advertisements.
These rules would eliminate Joe Camel. Finally, the rules called for a major
national educational program directed at youth. Research had shown that
although children understood that cigarettes are addictive, they tended to
discount the idea that they themselves were vulnerable to the addiction.
“This new FDA regulation presents a historical opportunity,” the commis-
sioner concluded, “giving the United States a chance to reduce the con-
sumption of a product that kills more Americans each year than die from
any other preventable cause. The approach is focused in the right place:
sparing children and adolescents a lifetime of addiction to tobacco.” 104

_

Kessler, with the aid of Vice President Al Gore, persuaded President Clinton
to back the initiative. During the 1996 presidential race, the tobacco issue
had worked to Clinton’s benefit.105 Republican presidential nominee Robert
Dole told reporters, “To some people, smoking is addictive; to others, they
can take it or leave it.” On NBC’s Today Show, he told Katie Couric, “There
is a mixed view among scientists and doctors about whether it is addictive or
not. I’m not certain it’s addictive.” Dole went on to dig an even deeper hole
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for himself by saying, “We know it’s not good for kids. But a lot of things
aren’t good . . . some would say milk’s not good.” Although Dole told Couric
that “I haven’t any idea whether I’ve had money directed to my campaign by
tobacco companies. I’m not in their pocket,” reporters quickly revealed that
Dole had taken $477,000 in tobacco industry contributions and flown on its
corporate jets thirty-eight times. Former Surgeon General Koop commented
that Dole was “either exposed by his abysmal lack of knowledge of nicotine
addiction or his blind support of the tobacco industry.”106

The episode was kept alive in the media by a heckler in a cigarette cos-
tume, dubbed Buttman, who began to appear at all of Dole’s scheduled ap-
pearances. The Dole tobacco statements exacerbated the underlying
perceptions about Dole’s advanced age and his ties to special interests.
Clinton’s campaign, exacting their advantage, aired spots showing young
kids lighting up. “One will die from the habit,” noted the narrator. “Bob
Dole or Bill Clinton—who is really protecting our children?” Although
Clinton had initially been cautious about supporting Kessler’s initiative,
fearing that it might alienate voters in tobacco-growing states, ultimately
the issue—with Dole’s help—played into his hands.

The emergence of tobacco in a presidential campaign was yet another
indicator of the cigarette’s dramatic fall from favor. Association with the
tobacco companies and their best-known product were now a liability for a
politician. The traditional arguments of freedom of choice, assumption of
risk, and scientific uncertainty had begun to collapse under the weight of
successive public revelations. The industry and its supporters had been
delegitimated in the culture and the polity.

_

The regulations issued by the FDA would not go unchallenged. The to-
bacco industry, built on youth, unfettered promotion, and nicotine, had
successfully resisted regulation for a century. From a federal perspective,
four decades after the critical studies linking cigarettes to lung cancer, to-
bacco was all but unregulated. Now, the FDA rules threatened the very
fundamentals of the industry’s historic ability to promote and sustain the
use of cigarettes in American society.

As soon as the FDA issued its rules on tobacco, the industry sued in
North Carolina district court, claiming that the FDA did not have juris-
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diction over tobacco. Only Congress, the companies argued, had the au-
thority to regulate tobacco. Moreover, they contended that cigarettes did
not meet the criteria of either a drug or a drug-delivery device. Since to-
bacco products were not intended or promoted to affect the function or
structure of the body, according to the industry, they could not be regulated
on those grounds.

In April 1997, Judge William L. Osteen, Sr., who had grown up on a to-
bacco farm and had been appointed to the court by President George Bush,
ruled that the FDA could in fact “impose access restrictions and labeling
requirements.” He also asserted, however, that the agency did not have the
authority to limit advertising to youth. The decision was immediately ap-
pealed by both sides to the U.S. Circuit Court of Appeals for the Fourth
Circuit, which heard the case in August 1997. Before a decision could be
issued, however, one of three judges on the panel died. As a result, it was
reargued in June 1998, and by a 2–1 decision, the FDA rules were struck
down. The case then moved to the Supreme Court, where it was heard in
December 1999.

The Supreme Court proceedings were largely shaped by the historical
idiosyncrasies of the cigarette and its regulatory history. Cigarettes did not
fit the therapeutic focus of traditional FDA regulation. Justice Sandra Day
O’Connor asked Solicitor General Seth Waxman, “Is it the position of the
government that the use of tobacco is safe and effective?” Richard Cooper,
a former FDA general counsel who represented the industry, went on to
argue that the FDA could not assert regulatory authority over a product “if
it doesn’t purport to have a health benefit.”107 Cooper called the FDA’s as-
sertion of jurisdiction over tobacco “lawless.” The FDA had never asserted
this authority in the past, he pointed out, and Congress had never given it.

In March 2000, the Supreme Court issued its decision, ruling by a 5–4
margin that the FDA did not have jurisdiction to regulate tobacco. The
majority opinion, written by O’Connor and joined by Justices Rehnquist,
Scalia, Kennedy, and Thomas, noted that Congress had enacted six
statutes regulating tobacco and that it had on several occasions considered
and rejected legislation that would have explicitly given the FDA author-
ity over cigarettes. Even as the court directly conceded the powerful pub-
lic health effects of tobacco products, it nonetheless concluded that only
Congress could establish jurisdiction. The decision took what O’Connor
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called a “holistic” approach to discerning congressional intent, broadly as-
sessing the entire history and purpose of federal tobacco legislation rather
than making a close reading of the FDA’s definitional claims to author-
ity.108 The majority noted, somewhat ironically, that “Congress’ actions in
this area have evidenced a clear intent to preclude a meaningful policy-
making role for any administrative agency.” This had been precisely the
quandary confronted by the FDA. “It is evident that Congress has ratified
the FDA’s previous, long-held position that it lacks jurisdiction to regulate
tobacco products as customarily marketed,” the decision concluded. Fi-
nally, the Court expressed concern that a finding of FDA jurisdiction
would also give it the discretion to ban cigarettes entirely, a move of radi-
cal impact and significance.

Justice Breyer, joined by Stevens, Souter, and Ginsburg, argued in dis-
sent that tobacco did fit within the statutory language of the Food, Drug,
and Cosmetic Act “read literally.” “Second, the statute’s basic purpose—the
protection of public health—supports the inclusion of cigarettes within its
scope.” “Unregulated tobacco use,” Breyer went on, “causes more than
400,000 people to die each year from tobacco-related illnesses, such as can-
cer, respiratory illnesses and heart disease. Indeed, tobacco products kill
more people in this country every year than AIDS, car accidents, alcohol,
homicides, illegal drugs, suicides, and fires, combined.” According to the
dissent, the “majority’s conclusion is counter-intuitive.”109

It was a striking defeat. Kessler had come within a single vote of
achieving the most dramatic public health intervention in the history of
the cigarette, yet from a regulatory perspective, the FDA and the federal
government remained at square one. Kessler had made a strategic decision
to assert jurisdiction—something none of his predecessors had even con-
sidered—without any additional legislative authority. He assumed on the
basis of critical legal readings of his mandate that the authority was al-
ready his. Moreover, he surely realized that following the Republican
takeover of the Congress in 1994, no comprehensive new legislation
would pass. Nowhere was the political shift in Congress more immedi-
ately evident than in the change of command in the House Subcommittee
on Health and the Environment, where the chair passed from Henry
Waxman to Virginia Republican Thomas Bliley, one of the tobacco com-
panies’ most reliable supporters. Newt Gingrich, the architect of the Con-
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gressional Republicans’ “Contract for America,” had called Kessler a
“bully” and a “thug.”110

Following the Court’s decision, President Clinton, who had backed
Kessler’s initiative, urged Congress to support FDA regulation of tobacco.
But with a Republican Congress and a strong antiregulatory environment,
there was no reason to expect any forward movement. Some 80 percent of
political funding from the tobacco industry was routed to Republican can-
didates.111 Waxman filed a bill to give the FDA the requested authority,
but it never came to a vote. The Republicans “love the tobacco companies,”
Waxman explained.112 Republican Congressman J. C. Watts countered
that the FDA should be busy enough without adding tobacco regulation to
its plate. “The FDA is supposed to be aiding the development and imple-
mentation of vaccines and life-saving medicines” Watts noted. “Do we still
have diseases that need cures? The FDA seems to be interested in doing
everything except what they are responsible for.”113

No doubt Kessler’s tobacco initiative helped expand public knowledge of
cigarette production, addiction, and harm. In this instance, as in most of
the failed attempts to bring tobacco to heel, whatever social benefits had
accrued came from the process rather than the outcome. Kessler, Waxman,
the investigative journalists, and the band of whistle-blowers had failed to
attain regulatory authority over the tobacco industry. But they had dramat-
ically reframed the essential social and cultural questions of tobacco use.
Moreover, they had illuminated the fundamental moral questions underly-
ing the production and promotion of tobacco products. The antitobacco
forces—armed with remarkable new ammunition supplied by tobacco
company informants—would now return to the arena of liability litigation.

_

The tobacco executives’ explicit, on-record, under-oath denials of any knowl-
edge of harm or addictiveness stood in sharp relief to growing mountains of
documents. For years, the industry had defended itself by clinging to notions
of scientific uncertainty and the voluntary assumption of “alleged” risks. Even
after these positions had been clearly identified as self-interested and evasive,
they left the industry in a plausible, if marginal, space to continue to aggres-
sively market and promote its product while fending off liability attacks.
Now, with the dramatic revelations contained in the documents and the
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former scientists’ and executives’ public statements, the fiction that this was
an industry acting legitimately to produce a legitimate product grew ever
harder to maintain. Industry spokespersons and other supporters of tobacco
were always quick to remind the public that the cigarette was a legal product.
But from a social and cultural perspective, the makers of that product had
come under the kind of legal and moral scrutiny that they had scrupulously
avoided for four decades. As the social and political status of the industry de-
teriorated, a number of institutions took actions to reduce the influence of
the companies. Some universities, pension funds, and state governments
divested their holdings in tobacco stocks. And a number of universities de-
veloped new policies to ban the acceptance of tobacco research funding—ac-
knowledgment that the industry had historically used such grants to gain
status and legitimacy, while distorting scientific process.114

With the closeted world of tobacco production, research, and promotion
opened up for review, essential moral questions about the industry and its
executives came to the fore. Journalists and others began to explicitly ask,
“How do they live with themselves?” Roger Rosenblatt posed precisely this
question to a group of top executives at Philip Morris in early 1994.115 The
company leaders insisted that they were trying to do the right thing and
that they felt a deep moral and social responsibility about their business
and the effects of cigarette smoking. They were personally hurt by the at-
tacks being leveled against them. “Anybody would feel hurt if somebody
says you are a merchant of death and you shouldn’t be able to look yourself
in the mirror in the morning,” said Philip Morris Senior Vice President
Steven C. Parrish. “I wish they wouldn’t say things like that.” The execu-
tives who spoke with Rosenblatt relied principally on the industry’s tradi-
tional defenses: we produce a legal product; everyone is aware that it may
be risky; we don’t promote smoking to children; there are many risks in the
world; freedom of choice is a fundamental social and political value; we
make important contributions to the economy and the social good. Parrish
told Rosenblatt, “I feel good about what I do, both in how I go about my
job and what my role in the company is, so I try not to let it bother me.”116

The corporate culture of Big Tobacco had created a set of powerful ratio-
nalizations for denying the harms produced by tobacco and sustaining the
financial success of the industry. These were essential psychological protec-
tions for those who worked in the industry.
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Rosenblatt concluded that the executives who spoke with him were sin-
cere in their convictions. They had a positive moral image of themselves.
As Rosenblatt explained, “I felt the presence of the company within the
person. In the end, I felt that I was speaking with more company than per-
son, or perhaps to a person who could no longer distinguish the two. In this
situation, in which the company has effectively absorbed its employees in
its moral universe, the more responsible employees are the company and
thus are to blame.”117 Many within the industry expressed moral indigna-
tion at what they saw as unrelenting and unjust attacks. This may help to
explain why the Wigands and Farones were so rare.

The moral question that had by this time emerged so clearly was greeted
by two opposing cultural reactions: outrage and cynicism. On the one
hand, the tobacco executives’ hypocrisy in claiming that they did not be-
lieve smoking is addictive was trumpeted in the press as one more example
of powerful corporate interests disregarding the public well-being. Wax-
man’s triumph had been in publicly eliciting self-interested pronounce-
ments that so clearly contradicted both science and common sense. On the
other hand, a certain world-weary cynicism in the face of scandal had be-
come commonplace in American culture. Self-interest and deceit in the ex-
ercise of power were, after all, not so new. After Watergate, Vietnam, and a
range of other personal and political scandals, morally tormented whistle-
blowers and revelations from secret documents had a familiar sound. The
widely documented decline in public trust in institutions, from the presi-
dency to the corporation, offered a corrosive climate for accusations and
exposé. Increasingly, accusations that the tobacco companies had lied were
greeted with cynical anticipation: well, of course they lied.

399Mr. Butts Goes to Washington

0465070477-03.qxd  3/5/07  1:50 PM  Page 399



To watch someone that you love very much die a slow

miserable death, suffocating day by day, is a very un-

pleasant thing. And to know exactly what caused it.

And then when you hear the denials of the cigarette

companies that they had never caused the illness of

death of a single American citizen, having sat there

and watched my mother suffocating. Having the doc-

tors tell me and describe for me exactly what caused it.

How it caused it and what it was doing to her.

It makes you very angry. At least it made me very

angry. And when I get angry, I try to get even, if it is

legitimate to do so.1

R O N  M O T L E Y , 1 9 9 8

In retrospect, you know it’s easier to say this now than

maybe in 1994 but, in retrospect, it was the—the

biggest challenge, the biggest legal challenge in his-

tory. . . . Nobody has ever beaten the tobacco industry

before. We felt like we had a chance. We also knew if

we won, we might just do more good than any lawyer

had ever done in history. Might save more lives than

most doctors have ever saved in history. So I mean,

why not do that? Why not be a part of that? And as

the movement grew through the years I became more

and more convinced we were going to be successful.2

M I K E  M O O R E , 1 9 9 8

Their dream became unconditional surrender by the

enemy, with huge reparations—or nothing. It was a

case of retributive justice run amok. And, irony of

ironies, the cunning, monolithic enemy was able to

claim itself victimized by a cadre of unforgiving con-

trol freaks and health fascists.3

R I C H A R D  K L U G E R , C A . 2 0 0 1
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c h a p t e r  12

The Trials of Big Tobacco

N
O R M A  B R O I N  WA S  L O O K I N G for a lawyer. Broin had
served as a flight attendant for American Airlines for fifteen
years. A thirty-six-year-old mother of two and a devout Mormon,

she had never smoked a cigarette, but in 1989 she was diagnosed with lung
cancer and had to have part of her lung surgically removed. She attributed
the cancer to her many hours of flying in smoke-filled airline cabins. Armed
with substantial new data on the risks of secondhand smoke as well as spe-
cific studies demonstrating the occupational risk to flight attendants, she
decided to sue. Lawyers later described her as “the perfect plaintiff.”4

Broin contacted Patty Young, an activist flight attendant known world-
wide in the profession for insisting on the need for protection from expo-
sure to cigarette smoke on flights. With Young’s help, Broin was eventually
referred to Miami attorney Stanley Rosenblatt, who agreed to take the
case.5 Rosenblatt had never tried a tobacco case. He had, however, success-
fully defended physician Peter Rosier, who had committed a mercy killing
of his wife, who was dying of lung cancer.6 Rosenblatt was well-versed in
the nature of tobacco-related disease and death.7 When he filed Broin v.
Philip Morris, friends and colleagues told him he was “out of his mind.”8 It
was a class action suit seeking some $5 billion on behalf of 60,000 flight at-
tendants who suffered illnesses caused by occupational exposure to second-
hand smoke.

The Broin case offered two critical innovations in the ongoing efforts
to seek legal redress from Big Tobacco. First, because the case involved
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nonsmoking flight attendants, it disrupted the traditional industry defense
of knowledgeable assumption of risk. As Marc Edell had discovered, the
notion of individual responsibility for the decision to smoke was an almost
impossible legal hurdle. But the Broin case could not be defended on the
traditional grounds of plaintiffs being aware of the risks: as Columbia Uni-
versity Law School Professor John Coffee noted, “There is no reason for
the jury to agree that these flight attendants assented to whatever risks to-
bacco posed.”9 Second, by consolidating claims in a class-action litigation,
Rosenblatt raised the stakes significantly. Class-action cases dramatically
increased the potential rewards for plaintiffs’ attorneys and would eventu-
ally attract new talent and resources to tobacco litigation. Such litigation
would evolve from a mechanism for compensating victims into a critical
tool for social policy. If regulation could not be achieved through legisla-
tion, perhaps it could be driven by a group of lawyers seeking social justice,
public health, and unprecedented paydays.

_

David Kessler’s failed effort to bring tobacco under the FDA’s jurisdiction
powerfully demonstrated the difficulty of limiting the promotion and sale
of cigarettes at the end of the twentieth century. Despite the decline in
public acceptance of cigarettes, despite the emergence of internal docu-
ments demonstrating industry knowledge and manipulation of the prod-
uct’s addictive quality, and despite the growing recognition—personified in
the Joe Camel campaign—that cigarettes were deliberately targeted to chil-
dren, the industry remained all but unregulated. The industry had bril-
liantly managed the two major federal “regulations”—package labeling and
the advertising ban—to protect its interests. Despite its monumental prob-
lems, Big Tobacco had been remarkably effective in resisting serious public
health initiatives.

We now know a good deal about how this goal was achieved: a careful
mixture of reassurance, half-truths, innovative public relations, disinforma-
tion, and deception. The industry had expended unprecedented resources
on political lobbying to secure its interests in legislation. Many liked to
point out that cigarettes—had they been invented in the second half of the
twentieth century—could never be introduced as a consumer product be-
cause of any number of government regulations. But since it had eluded
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these regulatory regimes as they were created, the cigarette was grandfa-
thered to a unique status in American consumer culture.

Litigation, however, remained the industry’s great vulnerability. Follow-
ing the Cipollone verdict and the failure to secure a payout from the tobacco
industry in similar suits, the plaintiffs’ bar viewed tobacco liability litigation
with considerable skepticism. The industry went to great lengths to ensure
that the costs of such suits did not justify the substantial—even over-
whelming—financial risks. Nonetheless, given the potential payoff and the
public’s growing indignation against corporate malfeasance, some attorneys
sought a chance at the elusive gold ring.

_

Before his death in 1987, Nathan Horton, an African-American carpenter
in Holmes Country, Mississippi, decided to sue the American Tobacco
Company. Horton had started smoking as a child and was a committed
Pall Mall smoker throughout high school. Once he joined the Navy, in
1955, and could buy discounted cigarettes at the military exchange, he
quickly became a two-pack-a-day smoker and remained so until he was di-
agnosed with lung cancer in 1986. On Horton’s behalf, Don Barrett, a local
personal injury attorney (who would later become involved in helping the
Brown & Williamson whistle-blower Merrell Williams), sought compen-
satory and punitive damages from American Tobacco for more than $10
million, claiming breach of warranty as well as “grossly negligent conduct.”
In its basic structure and arguments, Horton v. American Tobacco was much
like Cipollone. So too was the defense, which relied on assumption of risk
while denying that cigarettes had been proven harmful. The Horton case
ended in a mistrial; the jury deadlocked. Following the trial, Barrett would
accuse the defendants of jury tampering, but the charges were never
proven. On retrial in Oxford, Mississippi, in 1990, the jury found liability
on the part of American Tobacco but awarded no damages. The single big
victory repeatedly predicted by activist law professor Richard Daynard had
once again failed to materialize. Barrett would try again, this time with a
client, Anderson Smith, who had died in 1986 of cancer and emphysema,
after spending most of his life in a mental hospital. No jury, reasoned Bar-
rett, would find Smith blameworthy. Barrett received assistance from
Richard Scruggs, his local colleague, who was then best known for asbestos
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litigation but would soon also become involved with Williams. Smith’s
case, known as Wilks, was Scruggs’s first exposure to tobacco litigation. De-
spite an impassioned closing argument from Barrett, the jury would find in
favor of American Tobacco after just two hours’ deliberation.10 Barrett and
the other plaintiffs’ attorneys began to rethink their basic strategy.

Beginning in the 1990s, a group of experienced tort lawyers began to re-
examine the potential for actions against the tobacco companies. Edell’s
success in securing incriminating internal documents through discovery in
Cipollone had piqued the interest of trial lawyers.11 But it had also shown
the difficulty of overcoming the industry’s standard defenses. These lawyers
now sought strategies that would address the inherent weaknesses in cases
like Cipollone and Horton.

Between 1994 and 1997, more lawsuits were filed against tobacco firms
than in the previous thirty years. The nightmare of industry lawyers and
their clients had come true. The irony in this new spate of gigantic and in-
novative suits was that the companies’ longstanding strategy of denying the
harms of smoking had made them increasingly vulnerable to the very suits
they sought to prevent. For each year they worked to deny the dangers of
their product, their legal risks grew geometrically. Tobacco liability was the
ultimate self-fulfilling prophecy.12

_

Broin v. Philip Morris marked the first successful effort to file and bring a
class-action case against a cigarette manufacturer to trial—no small feat
given the defendants’ “scorched earth” legal tactics.13 Stanley Rosenblatt, a
fierce litigator, and his wife Susan Rosenblatt, appellate expert and brief
author, combined to take on an army of seasoned tobacco attorneys. The
odds against them were daunting. Daynard would later remark that their
effort “was universally viewed at the time as financial suicide.”14 Still, a
class-action suit was free of certain crippling weaknesses.

Suits by individuals, like Cipollone and Horton, had failed for several rea-
sons. First, there were the perennial problems of statistical arguments linking
smoking to disease in any single person. Even if smoking increased one’s
chances of getting lung cancer, it was not difficult for the defense to find ex-
perts willing to assert their skepticism about causality in any given case. Then
would come the intensive focus on the plaintiff ’s decision to smoke, and to con-
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tinue smoking. Any case brought by a single smoker would fall before the de-
fense argument that smoking was a deliberate action. Even as juries had little
sympathy for the companies, they had next to none for smokers who willingly
took up an increasingly stigmatized behavior that was known to be dangerous.
But perhaps most significantly, juries resisted the notion of large awards to in-
dividual smokers. Why should Rose Cipollone’s heirs win the lottery, or
Nathan Horton’s? Even as plaintiffs’ lawyers argued that it was time for the
industry to take responsibility for the massive death toll from cigarettes, jurors
saw an important inequity in enriching a few individual smokers or their sur-
vivors. If pursuing the industry meant rewarding these smokers and their
lawyers, the litigation movement would gather little support.15

Class-action litigation, in which a large number of plaintiffs would ag-
gregate their claims, offered a response to these concerns. The history of
such suits provided a more equitable solution to the problem than simply
enriching a small group of plaintiffs at the companies’ expense. An amend-
ment to the Federal Rules of Procedure in 1966 permitting “common ques-
tion class action” meant that in addition to traditional compensatory and
punitive damages, the courts could require “injunctive relief,” mandating
that an industry or institution modify its practices.16 A series of such deci-
sions in the 1970s and 1980s—ranging from faulty medical devices like the
Dalkon Shield to toxins like Agent Orange and industrial disasters like the
Bhopal gas leak—served as important precedents for tobacco litigation.17

Mass torts offered other advantages as well. By directing the court’s at-
tention to a large class of injured smokers, such cases would reduce the
focus on individual behavior and diagnosis. The “class” marked an impor-
tant indicator of the social harms of tobacco. Moreover, legal teams could
share the high costs of discovery, pretrial briefing, and other procedures.
Their pooled resources could begin to match the highly compensated cor-
porate firms representing the companies. Finally, in theory, class actions re-
duced the burdens of joining a suit for those who had possibly been
injured, ensuring a more equitable distribution of the rewards. As U.S. Se-
nior District Judge Jack B. Weinstein, who had presided over a number of
historic class-action suits, would argue: “The main advantage of such mass
actions—as I have observed them—is that one litigation protects the rights
of many. Persons who would otherwise have claims that are too small to
warrant the attention of entrepreneurial lawyers or who simply do not
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know that their rights have been violated can be protected.”18 Given these
advantages, some eager attorneys began to envision a massive class action
that would once and for all resolve both the many claims against the com-
panies and set forth a new regime for the regulation of the tobacco indus-
try and its dangerous product. They would achieve through the courts what
the legislatures had so abysmally failed to accomplish.19

_

In 1992, as the Rosenblatts prepared the Broin class action, the EPA re-
leased its report declaring secondhand smoke a human carcinogen.
Nonetheless, the industry would argue—as it had done for more than a
decade—that these assessments were based on “junk science.” It would take
six years of arduous legal wrangling to get Broin v. Philip Morris to trial.
The case was originally dismissed by the trial judge, but this decision was
reversed by the state’s Third District Court of Appeal, which sent the case
back to the district court in Dade County, where it had originated. The
case was eventually tried over five months in 1997—by which time the in-
dustry strategy of denial of harms was in tatters. The old arguments of “not
proven,” calls for more research, and repeated assertions of skepticism were
not only out of touch with scientific and cultural realities but, by this time,
without moral credibility. In a series of depositions with industry CEOs,
Rosenblatt elicited a remarkable array of industry dissembling.20

William Campbell, president and CEO of Philip Morris:

Have Surgeon Generals of the United States concluded that cigarette
smoking causes cancer?
A. Yes.

Why don’t you accept their conclusions? I mean, you don’t have a scien-
tific background, so what I want to know is, what information do you
have, what literature have you received, or in-house memos, that cause
you to conclude they are wrong?
A. I have not concluded they are wrong. I said that it has not been proven.

Andrew H. Tisch, chairman and CEO, Lorillard Tobacco Company:
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As far as you’re concerned, Mr. Tisch, as the chairman and chief execu-
tive officer of Lorillard, this warning on the package which says that
smoking causes lung cancer, heart disease and emphysema is inaccu-
rate? You don’t believe it’s true?
A. That’s correct.

Because if you believed it were true, in good conscience you wouldn’t sell
this to Americans, would you, or foreigners for that matter?
A. That’s correct.

Would you prefer that your children not smoke at 18 than that they
smoke, or are you entirely neutral on that subject?
A. I would prefer that they not smoke.

Bennett LeBow, CEO, the Liggett Group:

If there was not this lawsuit, and if—if—you know, you and I were
friends, and we were just talking, and I said, you know, “You’re in this
business, and I’m very anti-smoking. I can get together for you, any
time you ask, 20 leading authorities in the world on the issue of
whether or not cigarette smoke causes lung cancer, heart disease, em-
physema and other diseases, and you can have as long as you want to
question them because I would really like you to be convinced that
cigarettes are dangerous, would you avail yourself of that opportunity?
A. No.

Why not?
A. I have no interest.

You never read a Surgeon General’s report dealing with the issue of
smoking and health, correct?
A. No, correct.

If I mention to you a report that got a lot of attention, of the Environ-
mental Protection Agency, relating to smoke and health, does that
ring a bell to you?
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A. I read something about it in the newspapers, yes.

Do you remember even generally what you read?
A. There was some claim about second-hand smoke, you know, causing var-
ious diseases.

All right.
A. That was the claim.

You never read it?
A. Never read it.

And I assume you don’t have any knowledge on the subject.
A. I have no knowledge.

No knowledge?
A. No.

And basically, no interest in acquiring any knowledge?
A. That is correct.

As I understand your position, generally, that kind of issue is somebody
else’s battle, and you’re going to do your thing, as long as it is legal to
do it.
A. That is correct.

And make as much money as you can while you’re doing it?
A. I’m a businessman.

On the issue of nicotine addiction, James Morgan, president of Philip
Morris, said, “I want Gummi Bears. I like Gummi Bears and I eat
Gummi Bears, I don’t like it when I don’t eat my Gummi Bears, but I’m
not addicted to them.” According to Andrew Schindler, CEO of R.J.
Reynolds, cigarettes were “no more addictive than carrots.” “Carrot ad-
diction?” asked Rosenblatt. “Yes,” responded Schindler. “There’s British
research on carrots.”21
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But as the trial proceeded, the CEOs began to subtly shift their position
and concede—for the first time—that, in fact, cigarettes might pose risks.
Smoking “might be” harmful: “My view is that cigarette smoking is a risk
factor for those diseases and it may cause those diseases. I do not know if it
does or doesn’t, in that sense. I believe that maybe it’s a risk factor,” said
Schindler. James Morgan said cigarette smoking “may possibly cause can-
cer.”22 But the companies still insisted that this connection was unproven
and debatable.

Before the defense had completed presenting its case in October 1997, a
settlement was reached. The industry agreed to pay $300 million to estab-
lish a research institute “to sponsor scientific and medical research for the
early detection, prevention, treatment and cure of diseases and medical
conditions caused from exposure to tobacco smoke.”23 Individual flight at-
tendants’ cases against the tobacco companies were permitted to proceed
under a streamlined approach in which attendants with certain diseases
known to be associated with exposure, such as lung cancer and chronic em-
physema, were not required to demonstrate the causal relationship at trial.
Broin marked the first time the industry had ever settled a case.24

_

As Broin moved forward, other attorneys were plotting new strategies for a
legal assault on the tobacco industry. In late 1994, Don Barrett was among
a prominent group of plaintiffs’ attorneys gathered in New Orleans at the
invitation of Wendell Gauthier, a prominent local lawyer. With the Kessler
initiative heating up and new secret documents flooding in, the time now
seemed right for a massive legal attack. The gathering included such tort
luminaries as Melvin Belli (who had first sued Big Tobacco in the 1950s);
John Coale, known for his work on the Bhopal class action; and Ron Mot-
ley, the legal nemesis of the asbestos industry.

Nearly everyone present had a friend or acquaintance, a relative or a
loved one, who had succumbed to a smoking-related death. Gauthier had
conceived the idea of a massive national class-action suit on behalf of ad-
dicted smokers after his close friend and legal associate Peter Castano
had died of lung cancer at the age of forty-seven in 1993.25 Ron Motley’s
mother had recently died of emphysema—a long and painful death. The
group not only understood the cause of such deaths, they possessed a
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powerful sense of indignation against the companies—and the desire and
the wherewithal to act on this anger. The epidemiology of smoking mor-
tality had fueled a populist plaintiffs’ bar, eager to engage in courtroom
combat with the attorneys of Big Tobacco.26

Following the Day One broadcast and Kessler’s nicotine initiative, Gau-
thier decided he now had an argument to derail the traditional assumption
of risk defense offered up by the companies. In a case called Castano v.
American Tobacco, he sought to represent some 45 million American smok-
ers, claiming that the companies had knowingly and intentionally addicted
them to nicotine. A class-action suit of this grandiose dimension would re-
quire the collaborative effort of a committed—and well-heeled—group of
lawyers. Gauthier successfully recruited some sixty firms, each of which put
$100,000 toward the effort.

_

When this elite subset of the plaintiffs’ bar came to tobacco, they had a
powerful model in their successful litigation in the 1970s and 1980s against
major asbestos producers, which ultimately drove those companies into
bankruptcy. This litigation offered a training ground for going after to-
bacco. Critical questions in these cases centered on what the asbestos man-
ufacturers knew and when they knew it, as well as the development of
medical consensus regarding the harms of asbestos. The companies would
contend that they had no way of knowing that asbestos installers and oth-
ers exposed to their product were at risk.27 To rebut such claims, the plain-
tiffs’ lawyers became expert in conducting discovery and recruiting and
preparing expert witnesses.

Tirelessly inventive in his pursuit of industry documents and medical
records, Ron Motley of Charleston, South Carolina, acquired a “virtual
landslide” of incriminating materials that became the foundation for his as-
sault on the asbestos industry.28 Motley eventually came into possession,
through discovery, of a 1947 report by W. C. L. Hemeon, the head engi-
neer of the Industrial Hygiene Foundation of America. Hemeon reported
that 20 percent of the workforce at two major facilities had developed as-
bestosis, and warned that current safety standards regarding asbestos dust
would not adequately protect workers. The document all but destroyed the
industry’s “we could not have known” defense. Motley said of the docu-
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ment, “It’s not just a smoking gun; it’s a stick of dynamite with a burning
fuse.”29 Through these litigations, Motley became impressively familiar
with respiratory disease as well as the industry strategy of attributing dis-
ease to tobacco use rather than occupational exposure to asbestos.

Motley and Richard Scruggs had both enjoyed a series of remarkable
and lucrative victories against asbestos manufacturers and users in the
early 1980s. They had collaborated in 1993 in trying a major suit that
consolidated some seven thousand individual asbestos cases. Ultimately,
after hundreds of cases, with thousands of additional claims pending,
Johns-Manville and other manufacturers were forced to declare bank-
ruptcy. The courts established a compensation fund for victims. Motley’s
and Scruggs’s asbestos work not only confirmed their strategy, it provided
the critical financial resources they would need for a massive legal strike
against tobacco.30

_

While Castano was failing to achieve certification as a class in several
venues, Stanley and Susan Rosenblatt, lawyers for the Broin case, pushed
yet another major class action up the legal mountain. They filed a suit,
Engle v. R.J. Reynolds, on behalf of addicted smokers across the nation. The
Third Circuit Court of Appeals, however, limited the suit to Florida smok-
ers. Eventually, it was estimated that the class might include as many as
seven hundred thousand sick Florida smokers and their heirs. The judge in
the case, Robert Kaye, who had also presided over Broin, decided that the
massive action should be tried in three phases.

The first phase centered on whether the companies were responsible for
tobacco-related diseases. In July 1999, the jurors returned a verdict on this
question, concluding that the companies were liable for making a defective
product causing lung cancer, emphysema, and other serious illnesses; that
the companies had committed fraud, misrepresentation, and breach of ex-
pressed and implied warranties; and that they were liable for punitive dam-
ages.31 At trial, the industry had insisted that there was still no scientific
proof of smoking’s relationship to these diseases, and that smokers were
fully aware of the potential risks. But the tension between these two argu-
ments could no longer be sustained. Moreover, in a class-action litigation
like this one, it was far more difficult for the industry to shift the focus to
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the decisions of an individual smoker. Rosenblatt’s arguments were simple
and brutally direct: the companies produce a deadly and addictive product,
and they have misrepresented its risks—which they well understood—to
their customers.

The second phase of the trial centered on the compensatory damages to
the three “representatives” of the class: Mary Farnan, Frank Amodeo, and
Angie Della Vecchia, each of whom had developed smoking-related can-
cers. Using principles of comparative fault, the jury determined their total
damages to be nearly $13 million. Finally, in phase three, the jury heard ev-
idence for punitive damages, ultimately awarding the class just under $145
billion, the largest such award in legal history.32 (The companies would ap-
peal all three verdicts.) The Engle trial went on for two years, making it the
longest trial in the history of civil litigation. It would be the first class ac-
tion against the tobacco industry to go to verdict. According to Rosenblatt,
the jury “got the big picture. . . . They got the history of this industry, and
they said to the American people, ‘We see through these people. They’re
liars. They do terrible things.’”33 Claiming that a massive verdict might
bankrupt the companies, which would be required to post bond during ap-
peal, the industry successfully lobbied the Florida state legislature to cap
appeal bonds at $100 million per defendant.34 Ultimately, in July 2006, the
Florida Supreme Court would overturn the massive punitive damages
award and decertify the class. At the same time, however, the court upheld
the jury’s findings in Phase I, clearing the way for new individual suits in
which plaintiffs would not need to demonstrate that cigarettes are defec-
tive, unreasonably dangerous, addictive, and the cause of many deadly dis-
eases. The court argued “res judicata”: these issues have been judged.35

_

As the Rosenblatts worked away in isolation, a group of trial lawyers began
to explore other, novel approaches to a mass litigation against the compa-
nies. The plan to seek recovery of state Medicaid costs for smoking-related
diseases was hatched in Mississippi. The idea first occurred to attorney
Mike Lewis after he visited Jackie Thompson, his secretary’s mother, who
was dying of lung cancer at age forty-nine at Baptist Central Hospital in
Memphis, Tennessee. During her long illness, which included a heart at-
tack and triple bypass surgery, Thompson’s insurance had run out, and she
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ended up on Medicaid; her medical costs soon exceeded $1 million. On the
way back to his office in Clarksdale, Mississippi, Lewis developed the
scheme of states suing the tobacco companies for their costs in caring for
patients like Thompson. He decided to try this idea out on his law school
friend, Attorney General Michael Moore. Moore was interested and urged
Lewis to consult another former classmate, Richard Scruggs, who was at
the time assisting Don Barrett in Wilks. With Moore’s support, Lewis re-
cruited Scruggs and Barrett to this new approach.36

The concept of the Mississippi legal action brought tobacco litigation to
bear on what was by then a well-known problem: the growing expenses as-
sociated with smoking-related diseases. In the aftermath of the first sur-
geon general’s report, it had become possible to assess not only the
prevalence of tobacco-caused diseases, but their costs. The introduction in
1965 of Medicare and Medicaid meant that a significant portion of these
costs was borne by the federal and state governments. By 1990, estimates of
the price tag for smoking-related diseases approached $2 billion annually.37

Moore and Lewis soon calculated that tobacco use resulted in $70 to $100
million a year in Medicaid costs in Mississippi alone.38 In the summer of
1993, Moore, together with Lewis, Scruggs, Barrett, and Ron Motley,
began to explore the possibility of a state suit against tobacco. Mississippi’s
claims would center on the notion of indemnity: the costs of treating
smokers should be shifted from the state to the companies.

There was no question that the legal assault on Big Tobacco carried a
huge financial risk.39 Moore, Scruggs, Barrett, and Motley carefully fash-
ioned an agreement about how they would divide the costs associated with
bringing the suit (as well as the fees, should they win). Scruggs was in for
25 percent; Motley 22.5; Barrett and Lewis would each put up 10 percent;
and other firms ultimately put up the rest. They agreed to work without a
contingency contract to avoid criticism from state legislators. Moore would
ask the court for attorneys’ fees only if the state won the case. Originally
they estimated that bringing the suit would cost more than $5 million; ul-
timately, their expenses would approach three times that.40

On May 23, 1994, after a year of planning, Moore filed suit against the
major tobacco companies, their wholesalers, trade associations, and public
relations firms on behalf of the state of Mississippi. At a press conference,
he explained, “This lawsuit is premised on a simple notion: You caused the
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health crisis, you pay for it. The free ride is over. It’s time these billionaire
tobacco companies start paying what they rightfully owe to the Mississippi
taxpayers.” The state suit steered clear of the principal pitfall of the indi-
vidual suits. The plaintiffs wronged by the industry’s actions were the tax-
payers, not smokers seeking to “blame” the companies for their own
demise. As Barrett exclaimed, “The State of Mississippi has never smoked
a cigarette.”41 Barrett’s frustrations following the Horton and Wilks cases
made him especially enthusiastic about the Medicaid suit. In an individual
case, the companies could always raise questions about specific causality.
But a suit to recover medical costs across an entire state made population-
based data more relevant.

The Mississippi team consulted widely within academic law and the
plaintiffs’ bar. Harvard Law Professor Laurence Tribe, who had argued
Cipollone before the U.S. Supreme Court, agreed to assist them pro bono.42

In addition to the idea of indemnification, the Mississippi team added the
notion of tobacco as a “public nuisance.”43 According to this legal theory,
the industry could be held accountable for “the economic by-products of its
enterprise.”44 Just like an industrial polluter, the tobacco companies should
be responsible for cleaning up their mess. Additionally, the state would seek
injunctive relief through prevention programs to protect young people from
becoming smokers. Using so-called equitable theories of recovery, the state
sought restitution by arguing that its costs for treating tobacco-related dis-
eases constituted the “unjust enrichment” of the companies. In a shrewd
maneuver, Moore and Scruggs decided to file the case in chancery court,
where it would be heard by a single judge rather than a jury.45

Governor Kirk Fordice, a Republican whose reelection had been gener-
ously supported by the tobacco industry, actively sought to derail the case.
In 1996, he filed a petition with the Mississippi Supreme Court arguing
that the attorney general, as the governor’s lawyer, could not bring such a
suit without his explicit authorization. Further, Fordice claimed that since
the Medicaid program was under his authority, such a suit was unlawful
without his support. The court eventually refused to adjudicate this dis-
pute, and the case proceeded toward trial.46

The industry greeted the Mississippi suit with a mixture of alarm and
contempt. Clearly, the suit was based on innovative and untried legal
theory; at the same time, the state had actively participated in the sale of
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cigarettes through licensing and taxation, and had benefited from these
revenues. On what grounds could it now seek restitution? Moreover, the
industry would assert that it was inappropriate for the state to seek to avoid
the clearly defined criteria of product liability. The industry petitioned to
turn the Medicaid case into a “subrogation action” in which each Medicaid
recipient would be independently assessed for diagnosis, cause of disease,
and costs. It sought, in other words, to return to the arena of individual
plaintiffs claims, which it could subject to the traditional defense. Scruggs
responded, “There are not enough courts, judges, juries, or lawyers in the
state of Mississippi—probably in the United States—to conduct” the thou-
sands of trials needed. “If you send us to Circuit Court for individual trials
and force the State to stand in the shoes of the smoker, you are saying we
have no remedy at all for the health care costs that this enterprise has in-
flicted on the State of Mississippi.”47 Throughout the trial, the industry’s
legal team pursued the traditional strategies of defending an individual tort
case. The Mississippi state team, by contrast, had worked meticulously to
demonstrate that the legal issues and theories of their case were decidedly
different.48

_

Moore and Scruggs understood that recruiting other states—if possible, all
the states—to file similar suits against the companies would radically aug-
ment their advantage, even if local conditions and state law did not favor
success in a particular state. Backed by a growing coterie of seasoned tort
lawyers, they lobbied their colleagues from the state attorneys general’s of-
fices to file suits as well, in an effort to turn their suit into a nationwide
legal onslaught on the industry. The ambitious and charismatic Moore fre-
quently touted the historical significance of the Mississippi case. “This is
probably the most important public health litigation ever in history,” he
contended. “It has the potential to save more lives than anything that’s ever
been done.”49 Minnesota filed in August 1994, and West Virginia, Florida,
and Massachusetts in 1995. For attorneys general, there was little to lose.
Even if the suits were ultimately dismissed, the litigation made a strong po-
litical statement against tobacco. All the suits were filed on a contingency
basis, with outside counsel—in most instances a combination of Scruggs,
Motley, and local state firms—taking on the substantial financial risks; the
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more states filing, the greater the economies in preparing and trying the
cases. Between the time that Moore filed Mississippi’s case in May 1994
and the spring of 1997, more than thirty states joined the cause.50 Attor-
neys general in states that had not signed on began to see that there could
be significant political costs in remaining on the sidelines.51

_

Bennett LeBow, CEO of the Liggett Group, settled with five states and
the Castano group in March 1997. LeBow was hardly a traditional tobacco
executive. A leveraged buyout entrepreneur, he had no long-standing inter-
est in tobacco; rather, he bought and sold companies. At the time, he was
eager to acquire R.J. Reynolds. If Liggett were free of liability risk, the
value of the company would rise; further, he hoped that any tobacco inter-
ests he might acquire would be subject to his agreement.52 The team of
Barrett, Moore, Scruggs, and Motley exacted important concessions from
LeBow, who was convinced that a deal would give Liggett important ad-
vantages over its competitors. The LeBow deal was both with the Castano
group and five of the six attorneys general who had filed state cases—Mis-
sissippi, Florida, Massachusetts, West Virginia, and Louisiana. The Cas-
tano action, however, would soon be decertified by the Fifth Circuit Court
of Appeals, nullifying this part of the deal.53

Ultimately, LeBow signed a second agreement in which, in exchange for
immunity from the state claims, he agreed to turn over internal documents
not only from Liggett, but from joint industry ventures like the Commit-
tee of Counsel—a move the other companies would try to block. LeBow
also agreed to acknowledge publicly that smoking causes cancer and is ad-
dictive. Further, he conceded that the companies had knowingly marketed
to children. In terms of money and documents, the Liggett settlement
proved negligible, but it broke the tight alliance the industry had main-
tained for nearly half a century. The so-called Gentleman’s Agreement on
the health issue had been irrevocably breached. LeBow explained, “They
can criticize my strategy all they want, but I have a settlement and they
don’t.” LeBow’s decision marked a historic setback for the tobacco indus-
try’s legal interests.

Mississippi Attorney General Mike Moore confidently claimed, “I’ve
been a prosecutor all my life. I know what happens when one of the five
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turns state’s evidence. We’ve got the goods on 98 percent of the industry by
turning the little guy.”54 Whether LeBow had achieved some moral
epiphany—as he now suggested—or was simply trying to save his second-
tier tobacco business (Liggett controlled just 2 percent of the U.S. market),
his action forced the major tobacco producers to reevaluate their defense.
In LeBow, the antitobacco forces had found the ultimate whistle-blower.
What could be more impressive than a CEO offering up new documenta-
tion of illegal activities, a long-standing commitment to denial of risk; and
a research program focused on understanding, maintaining, and enhancing
the product’s addictive properties? LeBow reveled in his new role.

_

Minnesota refused the deal. Attorney General Hubert “Skip” Humphrey
III was eager to see his case litigated. Unlike the other attorneys general,
who had hired the national legal teams of Scruggs and Motley, Humphrey
selected the distinguished Minneapolis firm of Robins, Kaplan, Miller &
Ciresi. The team was directed by seasoned trial lawyer Michael Ciresi, who
had developed an impressive reputation with major victories against A. H.
Robins in Dalkon Shield litigation and had little interest in the larger con-
sortium of plaintiffs’ lawyers tying together the other states’ litigation.
Minnesota would be the only state represented by a single firm. The state
added consumer fraud to its claims and also sought recovery of BlueCross
BlueShield health insurance expenditures.55

Ciresi’s team believed that the Merrell Williams documents were but a
small sampling of the industry archive. They requested an index of indus-
try documents used in previous litigations. After repeated motions, the in-
dustry admitted such a list existed but insisted that it was privileged as
attorney-client communication. Ultimately, the judge required that the list
be produced. With this in hand, the Robins/Kaplan team pursued the most
aggressive discovery in the history of tobacco litigation. They filed motion
after motion seeking memos, reports, and letters, repeatedly challenging
claims of attorney-client privilege that had protected such materials in earlier
cases. Eventually, they pulled in more than 30 million pages of documents
from industry files. Ciresi utilized the state’s “long-arm” statute to bring
British American Tobacco into the litigation. British American Tobacco,
the owner of Brown & Williamson, claimed it had no activity in the
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United States, but the court eventually ruled—based on extensive research
by Ciresi’s partner Roberta Walburn—that there were extensive connec-
tions that discovery would demonstrate.

Ciresi and Walburn offered considerable evidence of systematic destruc-
tion of documents. In one document, Thomas Osdene, Philip Morris’s di-
rector of research, had written:

Ship all documents to Cologne . . .
Keep in Cologne
OK to phone and telex (these will be destroyed) . . .
We will monitor in person every 2–3 months.
If important letters have to be sent please send to home—I will act on

them and destroy.56

Osdene would invoke the Fifth Amendment more than one hundred times
in his videotaped deposition, which was shown at the trial over the objec-
tions of industry counsel.57

Ultimately, Judge Kenneth J. Fitzpatrick ruled that Philip Morris had
engaged “in an egregious attempt to hide information” and ordered the
company to “respond to discovery requests properly.”58 In a major victory
for the state, he found that lawyers had reviewed industry materials for the
very purpose of claiming privilege. Four decades of legal mastery over the
industry records were now unraveling. Special Master Mark W. Gehan was
requested to review the documents for which the industry claimed privi-
lege. Spot-checking hundreds of documents, he overruled these claims on
the basis of what is known as the crime-fraud exception, designed “to en-
sure that the ‘seal of secrecy’ between lawyer and client does not extend to
communications from the lawyer to the client made by the lawyer for the
purpose of giving advice for the commission of a fraud or crime.”59 This
ruling opened literally millions of pages of internal memoranda and corre-
spondence to public scrutiny.60

It did something else as well. Gehan, in effect, charged that industry
lawyers had abused the doctrine of attorney-client privilege, committing
ethical and possibly criminal violations. His ruling implicated the attorneys
as not “representing” the legal interests of their clients but as full-fledged
participants in a decades-long conspiracy.61 Attorney control over sci-
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ence—explicitly to shield research from exposure in litigation—had been
widely utilized within the industry since the 1950s. As Brown &
Williamson attorney J. Kendrick Wells noted in 1979, “Continued Law
Department control is essential for the best argument for privilege.”62 On
another occasion, Wells urged, “direct lawyer involvement is needed in all
activities pertaining to smoking and health” in order to utilize attorney-
client privilege.63 The Ciresi team had argued “that counsel for the tobacco
industry advised the industry to conceal documents and research harmful
to the industry by depositing documents with counsel, by routing corre-
spondence through the industry counsel, by naming damning research pro-
jects as ‘special projects’ purportedly ordered by counsel, etc., to cover
potentially dangerous materials under a blanket of attorney-client privilege
protection, and Plaintiffs wish to tear this blanket away.”64 The meticulous,
time-consuming, eye-wearying process of discovery in Minnesota would—
in large measure—create the massive record that is now available to the
public. The Ciresi team, having built its case on discovery, left behind an
unprecedented archive of the industry’s internal workings.65

_

With the newly available documents, individual litigations gained new
prospects for success. The revelations of the early 1990s had the effect of
disrupting traditional views of individual responsibility. In August 1996,
plaintiffs’ attorney Woody Wilner broke the four-decade industry record of
“never paying a penny” when his client, lung cancer victim Grady Carter,
was awarded $750,000 in damages from Brown & Williamson. Carter had
smoked for forty-four years before his diagnosis in 1991. Wilner had
fought successfully to bring the Williams documents into the case. In ad-
dition, he had obtained a “case management order” that placed strict limits
on pretrial motions used by the industry to make litigation slow and costly
for the plaintiffs.66

Wilner would lose two cases following Carter, but then won again in
1998 in the case of Roland Maddox, who had died a year earlier after
smoking Lucky Strikes for fifty years. The jury awarded Maddox’s family
$500,000 in compensatory damages and $450,000 in punitive damages.
“We are disappointed that the jurors did not find that Mr. Maddox was
personally responsible for the choices that he made,” remarked Brown &
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Williamson attorney John Nyhan.67 A Florida appeals court would strike
down the Carter verdict, ruling that the case had been filed six days after
the expiration of the statute of limitations, but the Florida Supreme Court
reinstated the judgment in November 2000. Grady Carter received $1.1
million (his award plus interest) from Brown & Williamson in 2001.68

In another individual smoker’s case in 1999, San Francisco trial lawyer
Madelyn Chaber won a $51 million verdict (reduced by the judge to $26.5
million) for Patricia Henley, who had smoked Marlboros for thirty-five
years before being diagnosed with lung cancer. Chaber, like a number of
other attorneys willing to take on tobacco plaintiffs, had done asbestos lit-
igation. Wilner helped her move to tobacco cases by opening his files;
Chaber also benefited from discovery in the state suits. “You kill for any
one document like this,” she said. “We had thousands.”69 In 2004, Philip
Morris was ordered to pay Henley $16.7 million ($9 million punitive, $1.5
million compensatory, and $6.2 million in interest)—the first time the in-
dustry had ever paid punitive damages.70

In 2001, a Los Angeles jury awarded Richard Boeken, a lung cancer vic-
tim who had smoked two packs of Marlboros a day for more than three
decades, a $3 billion award, the largest punitive damage award ever in in-
dividual tobacco litigation and one of the largest jury awards in history. Al-
though it was reduced on appeal to $50 million, Philip Morris turned to
the U.S. Supreme Court, arguing that the Federal Cigarette Labeling and
Advertising Act preempts such claims and that the award was “unconstitu-
tionally excessive.” The Court refused to hear the case in March 2006, leav-
ing the company owing Boeken’s survivors $5.4 million in compensatory
damages, $50 million in punitive damages, and $26 million in interest.71

These victories were stunning, but they never generated the snowball effect
that the lawyers sought, and that the industry feared.

_

In the state cases, secret negotiations of a “global settlement agreement”
between company executives and the attorneys general (all except Min-
nesota’s Humphrey) began in earnest in April 1997. Such “peace talks”
were entirely unprecedented in the history of the tobacco wars. But with
thirty state suits hanging over them and others likely, the tobacco com-
panies were unusually vulnerable. Defeat in at least some of these suits
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seemed inevitable. With a hostile media offering new revelations and
with thousands of damaging documents coming to light in court, the in-
dustry’s defenses had eroded significantly. No longer could the companies
claim that scientific proof of the dangers of smoking was in doubt; their
own in-house studies said otherwise. And now their legal adversaries had
the resources and power of the state governments backed by the most
successful and aggressive attorneys in the liability field. With Liggett
having settled, and its CEO having agreed to cooperate with plaintiffs,
some suggested that antitobacco forces were positioned to land a dis-
abling or even life-threatening blow. On Wall Street, investment analysts
sounded new calls of caution. The liability assault—once considered the
quixotic dream of Professor Daynard—substantially suppressed the value
of tobacco stocks.72

The talks revealed a radical change in industry strategy. Following the
Waxman hearings of 1994, every one of the CEOs who had denied the
risks and addictiveness of cigarettes before Congress had been replaced. A
new breed of CEOs, eager to move past the high pitch of passions in the
tobacco wars and to relegitmate and stabilize their industry, had taken over.

While the more experienced soldiers in the tobacco wars expressed con-
cerns about the negotiations, the attorneys general, relative newcomers to
the battlefield, did not bring decades of wounds to the talks.73 Nor, how-
ever, did they have much experience with their foe. For them, the uncer-
tainties of the courtroom set the context for negotiations. The strength of
their cases and the likelihood of success varied significantly from state to
state. Few could predict with confidence what would happen before an un-
sympathetic judge or a jury that included smokers. They also understood
that the companies would mount an aggressive defense based on the notion
that the states had profited handsomely from tobacco through taxes.74 A
high-profile loss in a tobacco suit could mean political and ultimately elec-
toral disaster for an attorney general. While antitobacco advocates were
used to such defeats, the attorneys general were not. It was the essential un-
certainty on both sides that brought plaintiffs and defendants together for
settlement talks.

For the liability lawyers, a settlement would, by its very nature, consti-
tute a victory. Negotiation was their métier, and they were extremely well-
versed in high stakes wrangling to avoid litigating cases; a settlement was a

421The Trials of Big Tobacco

0465070477-04.qxd  3/5/07  1:50 PM  Page 421



far more efficient way to earn their contingency fees than rolling the dice
in diverse and potentially hostile courtrooms. Scruggs, Motley, and the
other plaintiffs’ attorneys now divided up their firms’ resources between
preparing cases and aggressively seeking a negotiated settlement. Given the
funds at stake, an unprecedented legal payday was in the offing.75

On June 20, 1997, Attorney General Moore, surrounded by colleagues
from other states, announced with much fanfare the “global settlement”
with the tobacco industry. The companies had agreed to pay $365.5 billion
over the next quarter century to compensate the states for medical costs,
smoking cessation programs, and other health care initiatives. The industry
agreed that if youth smoking did not fall significantly, it would submit to
FDA regulation of nicotine. The companies also acceded to stronger warn-
ing labels and new restrictions on advertising and promotion. In return, the
industry would be freed from class-action suits and have its other litigation
costs capped. Punitive damage awards for past misconduct would be
banned. Moore called the agreement “the most historic public health
achievement in history.”76

The proposed settlement went far beyond the authority of those at the
negotiating table; they had traded that which was not theirs to give. The
Global Settlement, as they called it, would require an act of Congress; it
now crossed from the realm of litigation to legislation. Although many
would suggest the settlement required congressional “approval,” this was
a misnomer. It required a major—complex—piece of congressional legis-
lation. At the time of Moore’s announcement, this was anything but a
done deal.

In the secret negotiations, the industry revealed its concept of the future
of cigarette marketing. Tobacco executives apparently saw potential in the
introduction of “less hazardous products” that would be subject to FDA
evaluation (which might have promotional value). After years of
stonewalling, they sought to find a way of admitting the risks of smoking
while securing the market for a new, legitimated, and regulated product. In
exchange for stronger regulation of advertising, youth sales restrictions, and
other limits, the industry would be free to promote cigarettes in other, un-
regulated markets around the world.77

_
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While awaiting congressional action on the Global Settlement, those states
with pending court dates moved forward to settle their cases. Clearly, the
industry did not want to try these cases at the same time as it was lobbying
for a comprehensive settlement through federal legislation. On July 3,
1997, Moore announced the settlement of the Mississippi Medicaid suit
days before it was to go to trial. The industry agreed to pay $3.36 billion.
With this settlement, Brown & Williamson reluctantly dropped its ongo-
ing suit against Williams and Scruggs for their respective acts of spiriting
away the documents and bringing them to public scrutiny. In August,
Scruggs agreed to pay Williams $1.8 million as compensation for his con-
troversial role in “assisting” the litigation.78 Settlements with Florida
($11.3 billion) and Texas ($15.3 billion) followed.

These agreements signaled the companies’ eagerness to see through a
national settlement. Further, they showed just how vulnerable the compa-
nies were to disclosures and the attendant publicity. Witness testimony and
the mountains of corporate documents placed in evidence in the Min-
nesota trial had brought daily revelations of the companies’ internal activi-
ties. After more than four months of trial, with the defense about to
present its case, the companies settled for $6.1 billion, including an addi-
tional $469 million for BlueCross BlueShield. For many tobacco control
advocates, giving up litigation at that point seemed like an unnecessary and
potentially catastrophic concession.79

_

The battle over the Global Settlement fractured the public health com-
munity, a diverse collection of advocates with an eclectic range of ap-
proaches and theories regarding tobacco control. Matthew Myers, the
well-known attorney and public interest lobbyist, now vice president of
the National Center for Tobacco-Free Kids, was invited by the attorneys
general to represent “the public health community” in the negotiations.
But it quickly became apparent that there was no consensus about spe-
cific public health goals. As Myers observed, “We were a public health
community—really a bundle of individuals—who never had to cope with
hard, hard choices and competing values. We had all been able to operate
at the level of broad rhetoric, because we had never before come close to
achieving any of our most ambitious objectives.”80 Myers saw a remarkable
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opportunity to exact unprecedented concessions from the industry. But
these would require compromise.

For some of the most seasoned tobacco-control advocates, the very idea
of negotiating with the tobacco industry was anathema. The principle suc-
cesses of tobacco control had come from the grassroots local initiatives and
hand-to-hand combat. There could be no “civil discourse” with an industry
they deemed not only dishonest but fundamentally immoral. If the indus-
try sought relief from the litigation that now depressed its stock value, that
was precisely the time not to negotiate. From this perspective, no one had
the authority to make concessions on behalf of public health.81 As Stanton
Glantz would later explain, “The fundamental reality of tobacco is that the
way to beat them is to beat them. I have never found a single instance any-
where, anywhere, where a compromise with the industry served the public
health.”82 Glantz’s perspective emphasized an “incremental radicalism,” a
step-by-step process to ultimately defeat the companies. Myers offered
“global pragmatism,” which permitted strategic concessions for ultimate
gains. Their respective world views reflected critical differences in approach
and strategy for public health. In Glantz’s view, to give up the right of liti-
gation, one of the antitobacco movement’s few credible weapons, on the
eve of a significant—perhaps knockout—victory, seemed ludicrous. The
movement’s more significant guerilla fighters refused to participate in a ne-
gotiated settlement.

Years of bitterness could not easily be forgotten. To sit around a table
negotiating “compromises” seemed unthinkable to people who had stead-
fastly been committed to the destruction of antagonists whom they had
come to view as fundamentally evil. Some movement leaders believed the
negotiations conducted by attorneys general with little public health expe-
rience and their high-rolling trial lawyers eager to cut a deal might ac-
complish nothing except pull the companies back from the brink of
obliteration. Their view was that anything the companies might agree to
was a sham, and to negotiate with Big Tobacco was to “dance with the
devil.”83 Their moral definition of tobacco control precluded pragmatic
compromise. Now that the companies were in mortal danger, any agree-
ment would be a sell-out.

_
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Ultimately, the proposed Global Settlement Agreement brought to light an
intense social and political debate about the role of litigation in the tobacco
wars and in public health generally. Some advocates saw litigation as incre-
mental, inefficient, and inappropriate. Any genuine public health policy to
reduce tobacco use could only come from Congress. Others saw the history
of congressional legislation as powerfully shaped, if not corrupted, by in-
dustry interests and largesse, and viewed the courts as the critical venue for
public health reform.

Glantz was especially skeptical of the legal and moral appropriateness
of removing a citizen’s right to sue. “It will undermine the vital role of
tort liability in restraining corporate wrongdoing: If tobacco companies
can get away with murder, then this will set a precedent for other compa-
nies that harm people or pollute the environment to escape accountabil-
ity. And it will violate basic tenets of justice . . . to sacrifice a person’s
right to recover damages against the tobacco industry without fair com-
pensation.” Glantz noted presciently that “the tobacco companies will
simply pass these costs through to their victims, leaving management and
investors untouched. . . . The likelihood that industry officials and
lawyers will face criminal prosecution drops.”84 To critics, like Glantz, it
appeared that just as litigation had finally emerged as a critical threat to
the industry, Myers and a group of come-lately attorneys general were
willing to protect the industry from what it most feared, in return for reg-
ulation that could be enacted anyway without a “settlement.” Myers, said
Glantz, was a “fool.” “The tobacco control community now has a real op-
portunity to end the tobacco industry in this century. If that opportunity
is lost it will be because the National Center for Tobacco-Free Kids lost
it for us.”85 Myers responded, “I continue to believe that I can do more in
the room than outside.”86

Myers’s role as the sole representative of “public health” in the nego-
tiations would ultimately alienate many allies, who would be critical to
the settlement’s success. FDA Commissioner David Kessler, former Sur-
geon General C. Everett Koop, and Congressman Henry Waxman were
outraged to find themselves out of the loop. In retrospect, it is impossi-
ble to disentangle their personal and political objections. But it was
nonetheless clear that many in the public health “community” saw Myers
as a traitor. “In negotiating with the industry,” Glantz wrote, Myers
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“chose to ignore a consensus among public health groups not to enter a
deal with the industry.”87

The wounds opened by the proposed settlement would not soon heal.
Myers was subjected to intensive and sometimes personal criticism. “I view
him as a tragic figure,” said Glantz. “He’s spent the last 15 years working on
this issue and he’s going to go down in history as the guy who allows the
industry to slime off the hook again.”88 The patriarch of consumer ac-
tivism, Ralph Nader, opined that “the role of the National Center in the
negotiations is doing serious damage to the public interest and imperiling
decades of work by committed public health advocates to curb the ravages
of the tobacco corporations.”89 Waxman also attacked the settlement, not-
ing, “This is a Faustian bargain. We don’t pay polluters not to pollute, and
we shouldn’t offer immunity and regulatory relief to get them to stop ad-
dicting our children.”90 Critics of the settlement argued that Congress did
not need to grant any concessions in passing tough regulatory restrictions.
“Why do you need a settlement? Why do you need to give the industry im-
munity?” asked Kessler. Nader worried about the precedent set by offering
an industry relief from liability risks. The threat of litigation, he pointed
out, was a powerful brake on all sorts of industry activities.91

Koop and Kessler, at Waxman’s urging, agreed to cochair a committee
to review the Global Settlement. Five days after the deal was announced,
their group pronounced their opposition to the agreement in its current
form. In September 1997, President Clinton, who had closely followed
the negotiations through intermediaries, released a statement of five broad
principles upon which to structure regulatory legislation. He read the
statement at a White House ceremony attended by Koop and Kessler.92

Clinton’s principles cut a middle path between supporters of the Global
Settlement Agreement and its increasingly vocal opponents. They cleverly
avoided the most contentious issues, especially regarding relief from liti-
gation. Supporters of the settlement eventually concluded that the White
House had abandoned them.93

Kessler, who had so aggressively sought FDA jurisdiction, feared that
weak FDA oversight would only relegitmate the industry after it had been
marginalized and stigmatized. This was the downside of regulation: it
recognized the industry as a legitimate corporate citizen.94 Under the set-
tlement regime, tobacco use might even increase. “Once everything is re-
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solved,” Kessler argued. “and everyone declares, ‘peace now, peace forever,’
everyone goes home.” He had come to believe that the companies had to
be fundamentally destabilized—or disbanded—for public health initiatives
to succeed.95

_

In Congress, a bipartisan coalition of legislators began for the first time to
push for serious regulation of tobacco. Now, the industry found itself on fa-
miliar ground. It had more than a half-century of experience in influencing
federal regulatory initiatives and in 1995 had set a new record (since bro-
ken) by disbursing $4.1 million in congressional campaign contributions.96

It soon unleashed a characteristically impressive lobbying engine in the
halls of Congress. No expense would be spared in the attempt to shape the
coming legislation. The tobacco companies signed up former Maine Sena-
tor George Mitchell to lead their lobbying efforts; he was joined by former
Texas Governor Ann Richards, former Republican National Committee
Chairman Haley Barbour, and former Republic Majority Leader Howard
Baker.97 Recruiting Mitchell was but one indication of the power the com-
panies could invest in the federal legislative process. But many were aghast
to see him take this role. “How can George Mitchell,” asked Maureen
Dowd in the New York Times, “be both a statesman working against death
in Northern Ireland and a shill for death in America?”98

Under the leadership of John McCain, Republican Senator from Ari-
zona, the attorneys general’s proposed settlement underwent significant re-
vision. The McCain bill surprised the Republican leadership in its
aggressive approach to tobacco control, including higher taxes on tobacco
to increase prices, FDA regulation of nicotine, and strong look-back provi-
sions for the reduction of teen smoking. The proposed legislation raised the
tobacco company penalties to be paid to the states and the federal govern-
ment from the attorneys general’s proposed $385 billion to over $500 bil-
lion. In return, the industry would receive relief from litigation.99 Given the
widely recognized shift in the litigation environment, such provisions were
central to the industry’s support of the legislation.

In April 1998, McCain’s bill to codify and expand the negotiated Global
Settlement Agreement was voted out of the Senate Commerce Committee
for consideration by the full Senate and was immediately met by sharp attack
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from all sides. It drew the fire of tobacco farmers, those trial lawyers not in-
volved in the settlement, and antitrust experts. Although Clinton claimed
to support the deal, he did so at arm’s length, refusing to expend much po-
litical capital to see it through.100 Public health advocates decried the pre-
emption of further litigation. As the public health provisions and dollar
costs of the bill rose, the industry became increasingly alienated. The Mc-
Cain bill was caught in the cross fire of public health advocates and indus-
try lobbyists.

Critics of the legislation tended to focus on the provisions banning
class-action suits and capping punitive damages. In the past, Congress had
acted to limit liability among companies producing products in the public
interest, such as vaccine manufacturers. Why, asked critics, would such un-
usual protections be offered to a hypocritical and socially deviant indus-
try?101 Other opponents of the legislation focused on what they saw as the
industry’s ultimate goals in seeking such protections. Glantz, for example,
suggested that the “dirty little secret” of the proposed deal was that it would
free U.S. tobacco companies to recoup their domestic losses abroad. De-
spite the name “global settlement,” the deal imposed no limits on market-
ing outside the United States. “The real thing this deal does is clear the
decks for international expansion,” explained Glantz.102 In China alone, 70
million people had started smoking since 1987; clearly, any loss in sales in
the United States could be many times compensated for by recruiting new
smokers in non-Western societies.103

_

Ultimately, the companies came full circle and worked to kill the legisla-
tion. Congressional Republicans, who at first had expressed provisional
support, now labeled it an “$800 billion tax increase.” The companies de-
ployed unprecedented resources to bring down the legislation. In addi-
tion to devoting a record $35.5 million to lobbying in 1997, a 23 percent
increase over what it spent in 1996, the companies also sponsored a mas-
sive public relations effort labeling the legislation as a new tax targeted at
working people.104 Now, the industry was back in its element, sponsoring
a full-tilt media blitz to reframe the debate as being about taxes and “big
government.” It spent $40 million on radio and television ads over a two-
month period in 1998 to recast the bill as a grab for massive new taxes.105
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“Washington has gone cuckoo again,” one ad noted, as a cuckoo clock ex-
ploded. “Washington wants to raise the price of cigarettes so high there’ll
be a black market in cigarettes with unregulated access to kids.”106 The
media campaign provided Republicans with cover—much to McCain’s
chagrin—to kill the bill. Among other tactics, they loaded it up with
amendments irrelevant to tobacco, and then opposed it on the ground
that it was no longer a tobacco bill. The industry could no longer get
whatever it wanted from Congress, but it still had the power to kill what
it did not want.

For Matt Myers, this spectacle represented the wasting of an unprece-
dented opportunity for tobacco control. He bitterly concluded: “What we
lost [in the McCain Bill] was staggering. The June 1997 settlement, as im-
proved by Senator McCain, wouldn’t have solved the problem. But it
would have made a great difference. If we believed our own rhetoric over
the years, this legislation would have saved tens of thousands of lives.”107

But the antitobacco movement had never considered compromise as an el-
ement in its emerging ethos. Attorneys general, steeped in the give and
take of politics, and liability lawyers, experienced in the brass knuckles of
legal negotiation, had hammered out a deal, with public health advocates
largely on the sidelines. Underlying the failure of the McCain bill was the
fact that throughout the debate the public took little interest in tobacco
legislation.108

Many who saw the defeat of the Global Settlement Agreement as a lost
opportunity attributed its demise to personal arrogance and political rigid-
ity. But it seems just as likely that deeper structural flaws in the negotiating
process and the subsequent politics are to blame. A deal privately negoti-
ated between attorneys general, tobacco executives, and trial lawyers was
not likely to be sustained in the highly public legislative arena. Moreover,
although there were intensive pressures in the negotiations to reach a “com-
promise,” it is less than surprising that these pressures quickly evaporated
when the deal reached Congress.

_

With the state suits pending and unprecedented regulatory legislation
being debated in Washington, some tobacco activists had predicted the
beginning of the end of Big Tobacco. They greatly underestimated the
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continuing power of the tobacco industry to protect its interests. When
the McCain bill failed, the momentum in the tobacco wars shifted back to
the industry. In August 1998, as we have seen, the Fourth Circuit Court
of Appeals overturned an earlier district court ruling supporting FDA reg-
ulation. Although it had been clear from the outset that FDA regulation
would ultimately be decided by the Supreme Court or additional legisla-
tion, the decision nevertheless marked a critical setback for efforts to bring
tobacco under regulatory authority.

The debates about the McCain bill had brought into sharp relief the
contrast between the tobacco CEOs’ worldviews and those of the leaders of
the public health community, so loosely configured. The CEOs believed
they had shown remarkable flexibility and candor in the negotiating
process, seeking to find “common ground” through historic concessions. In
return, they sought legitimacy for their industry, relief from legal assault,
and a modicum of respect. For them, the Global Settlement grew out of a
series of critical business decisions, reached through complex assessment of
what might best assure their industry’s future profitability. Steven Gold-
stone of R.J. Reynolds, who had promoted the “peace talks,” explained, “I
finally saw that there wasn’t a chance in hell of any resolution to this prob-
lem in the near future. . . . I know these guys love to put this in moral
terms, but if they can’t convince Congress to ban this product, we don’t
have any choice but to sell it. As far as I am concerned, the day after any
bill passes, we’ll be selling cigarettes.”109 Geoffrey Bible of Philip Morris
remarked:

There’s an interesting question you should ask the public health people.
What do you think smokers would do if they didn’t smoke? You get some
pleasure from it, and you also get some other beneficial things, such as
stress relief. Nobody knows what you’d turn to if you didn’t smoke.
Maybe you’d beat your wife. Maybe you’d drive cars fast. Who knows
what the hell you’d do.110

To public health advocates, the idea of “common ground” and “negotia-
tion” with the tobacco industry was a corruption of their core moral values
and political identity. Kessler later explained, “I don’t want to live in peace
with these guys. . . . If they cared at all for the public health, they wouldn’t

430 T h e  C i g a r e t t e  C e n t u r y

0465070477-04.qxd  3/5/07  1:50 PM  Page 430



be in business in the first place.”111 For those who had spent their careers
in public health, the very idea of a “conventional business” producing such
a dangerous product—especially given the industry’s deceitful history—
was a contradiction in terms.

_

The tobacco companies weathered the media and tort disasters of the
1990s, the efforts to promote more aggressive regulation, and the attempt
to pass comprehensive public health legislation. Richard Scruggs explained,
“The industry has the cards. They stopped legislation. They stopped the
FDA. They have the momentum.”112 He and others now looked back to
the failure of federal legislation with considerable regret and even bitter-
ness, blaming the intransigence of antitobacco forces. “I think history will
reflect that June 20 [1997] was a golden opportunity for major reform,”
noted Washington State Attorney General Christine Gregoire.113 Follow-
ing the collapse of the McCain bill, the companies and the attorneys gen-
eral retreated to fashion a new agreement to settle the cases.

The tobacco companies had learned much from their experiment with a
negotiated settlement. They now understood that opening the process to
all litigants, let alone public health advocates, was decidedly against their
interests. The final settlement negotiations brought together only eight of
some forty attorneys general with unresolved cases. These eight negotiated
a $200 billion cash settlement with modest provisions for marketing and
advertising restrictions. The new agreement was offered to all the states—
with a critical seven-day limit for them to sign on. This time limit offered
almost no opportunity for public health critics to mount an effective re-
sponse. It also placed overwhelming economic and political pressure on at-
torneys general to join in the settlement. For a state to reject billions of
dollars to take a chance with a judge and jury constituted too great a polit-
ical risk for any elected official. Even those critical of the new agreement
offered their consent. “If the deal is so good,” noted Glantz, “they wouldn’t
mind putting it out there and letting people take pot shots at it.”114 Al-
though Glantz and others continued to support state-by-state litigation to
resolve the suits, arguing that the states that had negotiated individual set-
tlements had achieved more, the pressures bringing the attorneys general
into the “master settlement” were intense.115
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The new Master Settlement Agreement (MSA) was a pale reflection of
the earlier proposal. All provisions requiring congressional approval, such
as FDA regulation, were dropped, as were mandates for stronger package
warnings, tighter enforcement on sales to youth, stronger public smoking
bans, and look-back provisions to reduce youth smoking. The MSA, an-
nounced on November 16, 1998, consisted of three major terms. First, it
required the five major tobacco companies to pay $206 billion to forty-six
states over twenty-five years.116 The four states that had already settled
their suits, Mississippi, Florida, Texas, and Minnesota, added another $40
billion to this total. Second, the industry agreed to fund a national founda-
tion devoted to public health and the reduction of smoking. Finally, there
were modest restrictions on advertising and promotion; Joe Camel and
other cartoon characters would be prohibited. Critics found nothing to cel-
ebrate in these provisions. Richard Daynard noted that the restriction on
cartoon advertising was an example of “closing the barn door only after the
camel has escaped.”117 R.J. Reynolds had agreed more than a year before to
withdraw the Joe Camel campaign. Unlike the earlier agreement, which
had banned both human and animal figures from tobacco ads, the new pro-
posal only banned cartoons; Ralph Nader pointed out that the settlement
“left the Marlboro Man in the saddle.”118

Right away, public health officials roundly attacked the new settlement.
For one thing, there were no guarantees that the money paid by the com-
panies to the states would go to antitobacco programs. In many states, it
became clear that these funds would simply be a windfall to governors and
legislators with little interest in battling tobacco. The money itself, more-
over, was inadequate to cover the costs of smoking-related disease. In Cal-
ifornia, for example, UCSF health economist Dorothy Rice estimated the
costs for just one year at $8.7 billion, but the state was to receive just $500
million. “It’s a terrible deal,” she concluded.119

Public health critics identified a chain of loopholes that weakened vari-
ous provisions. On a range of issues, from targeting young smokers to
sponsorship of sporting events, public health advocates read the agreement
with skepticism and often outrage. For example, while the industry con-
ceded to a ban on billboards (already in effect in some states), smaller
signs—up to fourteen square feet—were protected. As antitobacco activists
well-understood, the industry was both resilient and creative in finding
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new and effective ways of marketing their product. Even as they ended the
use of billboards and promotional paraphernalia, like T-shirts and hats,
they dramatically expanded their marketing budgets. From $7.4 billion in
1998, the year of the settlement, promotional spending reached $11.4 bil-
lion in 2001.120

The settlement preempted any future litigation brought by any “settling
states subdivisions (political or otherwise, including, but not limited to
municipalities, counties, parishes, villages, unincorporated districts, and
hospital districts), public entities, public instrumentalities, and public edu-
cational institutions.”121 This preemption did not apply to individual and
class-action suits, but it eliminated a wide range of legal vulnerabilities for
the industry. Tobacco stocks rallied at the endorsement of the agreement by
the forty-six states.

_

The MSA, for all intents and purposes, was principally a new excise tax on
cigarettes. Following the agreement, the four principal tobacco compa-
nies—Philip Morris, R.J. Reynolds, Brown & Williamson, and Loril-
lard—raised their prices more than 45 cents per pack. The costs of the
settlement, as predicted, were passed on to consumers. Although higher
taxes had long had been recognized as one of the most effective mecha-
nisms for reducing smoking, by the mid-1990s state and federal excise
taxes were one-third lower in real dollars than they had been at their peak
three decades earlier.122 The federal cigarette tax of 24 cents in 1997 was
about half of the 8 cents imposed by Congress in 1951. Since several eco-
nomic studies had shown that youth smoking was especially sensitive to
price, taxes could be a powerful tool in reducing teen smoking and, ulti-
mately, overall smoking prevalence (since adults rarely became new smok-
ers). Most estimates—confirmed by industry assessments—suggested that
a 10 percent price increase would reduce demand by at least 4 percent and
perhaps as much as 12 percent.123 This elasticity of demand was well un-
derstood within the industry. When Philip Morris reduced the price of
Marlboros by 40 cents per pack on April 2, 1993—Marlboro Friday—the
other companies immediately followed. So, too, did a sharp increase in the
prevalence of youth smoking. By the end of the year, Philip Morris had
raised its market share to nearly 47 percent.124 The MSA “tax” has appar-
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ently had a significant impact on youth smoking. Since it went into effect,
smoking rates among American adolescents have reached their lowest
point in nearly three decades, with approximately 23 percent of teens re-
porting that they had smoked in the last thirty days.125

When the agreement was signed, the attorneys general had noted their
states’ commitment to reserve some of the new money for tobacco control
efforts. The CDC established guidelines recommending that at least 20
percent of the settlement funds go to tobacco prevention and cessation pro-
grams. But only a handful of states met this benchmark. By 2005, the states
had received nearly $41 billion, according to the National Conference of
State Legislatures, but only about 4 percent of it had gone toward tobacco-
control efforts.126 And strikingly, in the wake of the settlement, some states
that had developed successful antitobacco programs now found these cam-
paigns being shortchanged.127 The tobacco settlement funds had been used
to balance state budgets.

As critics of the MSA feared, the deal had made the states dependent
on tobacco revenues. This had the ironic result of raising concerns within
state governments about costly tort litigation against the companies.
When they signed the MSA, the states became partners with the tobacco
industry; significant revenues now depended on the industry’s success
and stability. “There’s no doubt that the largest financial stakeholder in
the industry is our state governments,” said Tommy Paine, executive vice
president for external affairs at R.J. Reynolds. “Some would say that
whole issue has a fair amount of irony associated with it.”128 According to
Daynard, “Under the agreement, there’s a multi-state permanent lobby
for business-as-usual.”129

Adding insult to the injury suffered by tobacco-control advocates, a
number of states sold bonds against future tobacco funds. This process,
known as securitization, has resulted in the discounting of revenues from
the settlement. The states get immediate cash by selling bonds to be cov-
ered by future receipts from the settlement. This approach, now utilized by
almost half the states, has further increased their dependence on future to-
bacco revenues. Glantz offered a pessimistic assessment of the long-range
impact of the MSA: “Probably the tobacco industry will win in the long
run, largely because of the securitization of the money putting pressure on
states to keep consumption up to get their bonds paid off.”130
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Legal threats to the industry have, thus, become threats to the states’
cash flow. In instances where the companies might be forced to post bonds
while appealing adverse judgments in class-action litigation, attorneys gen-
eral have worked to get caps legislated. In Illinois, where Philip Morris lost
a class-action suit with a judgment of $10.1 billion, more than thirty attor-
neys general filed an amicus brief warning that bankruptcy to the company
would cause dire harm to the states. It was a remarkable turnabout to have
the attorneys general defending the industry and its economic well-being.131

As prices rose following the adoption of the MSA, sales of discount “no
name” cigarettes began to climb. As a result, the companies invoked a
clause in the agreement allowing them to reduce annual payments to the
states if their market share fell below certain levels. The three largest com-
panies, Philip Morris, R.J. Reynolds, and Lorillard, claimed they were
owed rebates of as much as 18 percent of recent payments.132 In March
2006, as a result of declining domestic sales, Philip Morris announced that
it expected to withhold $1.2 billion from its annual payment to the
states.133 Payments to the Public Education Fund ended after 2003, when
the collective market share of the major companies fell below 99.05 per-
cent. The principal funding of the American Legacy Foundation, the not-
for-profit organization established by the MSA, also required that the
major companies maintain a 99.05 percent share of the U.S. cigarette mar-
ket. Legacy was to receive payments of $300 million a year through 2003
and $32 million a year through 2008. When these payments stopped,
Legacy could not maintain its full program of public service campaigns and
research grants.

Legacy had developed the “truth” campaign, dedicated to informing
young consumers about the harms of smoking and issues of corporate re-
sponsibility. One ad showed teenagers piling up body bags, representing
the twelve hundred who die daily in the United States from tobacco-re-
lated diseases. Another Emmy-winning spot, shown during the 2004
Super Bowl, satirized the companies’ sales pitch by offering “Shards o’
Glass” freeze pops with the slogan, “Yes, it’s gravely harmful, but you’ll
love it!”134 Evidence suggested that adolescents in particular were influ-
enced by hard-hitting, edgy ads that directed attention at corporate im-
propriety.135 But unlike the antitobacco ads aired for free through the
Fairness Doctrine between 1968 and 1970, the American Legacy Founda-
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tion purchased its ads with MSA funds. After March 2003, when the
foundation received its final $300 million payment from the industry,
there were limited funds to support the “truth” campaign.136

_

The postmortems on the MSA reflected the dashed hopes of the attorneys
general, public health officials, and grassroots activists. When the state
suits were first filed in the mid-1990s, there had been ambitious talk about
“toppling” the tobacco industry. Given the spate of revelations and the
growing archive of incriminating documents, it appeared that radical
changes were on the horizon: FDA regulation of nicotine; severe market-
ing and advertising restrictions; massive funding for smoking cessation;
and the possibility of a bankrupt industry in receivership. After years of
watching the industry derail all serious policy interventions, public health
advocates thought the momentum had finally shifted their way. But in the
aftermath of the MSA, the attorneys general changed from aggressive pub-
lic health advocates to defenders of the very industry they had once sought
to destroy. According to Mike Moore, the states were guilty of “moral trea-
son. . . . I really believed we were making a difference in this country, and I
think we did.” But, he said, “we could have made a much larger impact if
the states had been true to the cause.”137 Moore’s legal ally Scruggs agreed,
noting that “the perverse result of what we did was essentially put the states
in bed with the tobacco companies. . . . What we did was give the states a
financial incentive for tobacco sales. I don’t like it at all. . . . The tobacco
guys are sitting there laughing at us.”138

To those who had referred to the settlement negotiations as “dancing
with the devil,” it appeared in retrospect that the devil had won. “Let’s give
the devil his due,” noted John R. Seffrin, chief executive officer of the
American Cancer Society. “They’ve been a step ahead of us most of the
way through this journey. They predicted in advance that this would hap-
pen.”139 The attorneys general, with little public health experience and lit-
tle knowledge of the industry and its strategies, had been outwitted. Their
settlements brought billions in cash to their respective states but had min-
imal public health impact. Frank J. Vandall, a law professor at Emory Uni-
versity, explained, “Some people have said this has worked out as if the
tobacco companies designed it. Well, the tobacco companies did design it.
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They spent millions and millions of dollars over 50 years lobbying the leg-
islators and the people of America. And now it’s paying off.” Matt Myers,
who once thought the “global settlement” promised substantive public
health gains, was forced to admit that the MSA was a debacle: “The to-
bacco companies counted on the greed and shortsightedness of politicians
when they handed them millions of unexpected dollars, and they were
right.”140 The MSA proved to be one of the industry’s most surprising vic-
tories in its long history of combat with the public health forces.

_

To many observers, the state suits and the settlement that resulted typified
the growing and objectionable trend of legislation through litigation.
After all, the initial “global” settlement agreement had been hammered
out by a group of industry lawyers, trial lawyers, the attorneys general and
their staffs, and a lone “representative” of the public health “community.”
This was anything but a process of advice and consent conducted by the
duly elected representatives of the people. Not surprisingly, the outcome
was skewed by the particular participants’ interests. The attorneys general
secured revenues for their states; the trial lawyers secured astronomical
fees; the industry secured relief from potentially bankrupting litigation;
and public health got the short end. The failures of the MSA have been
used to sustain traditional arguments against using the courts for regula-
tory interventions.141

The bonanza for the trial lawyers elicited widespread indignation. They
were given $1.25 billion initially, with subsequent annual payments of $500
million for twenty-five years. Their firms would receive millions in contin-
gency fees allocated according to a complex formula for work in their re-
spective cases. Many observers argued that litigation was a grossly
inefficient way of, in effect, raising cigarette taxes.142 But the torrent of
public resentment about these fees overlooked the fact that without such
contingency arrangements, the massive assault on the tobacco industry
could not have happened. The firms had invested tens of millions in ex-
tremely high-risk litigation.143

By definition, tort litigation centers on the compensation of parties in-
jured through fraud, negligence, misrepresentation, and other misdeeds.
But in the second half of the twentieth century, litigation began to serve
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other critical roles as well. It facilitated new forms of corporate exposé by
forcing industries to open their records regarding their understanding of
the risks of their products, their decisions regarding disclosure, and their
marketing practices. These were areas where traditional rule-based regula-
tory mechanisms often failed to produce timely public knowledge.144

Nowhere were these regulatory failures as significant as with the tobacco
industry.

The political and cultural hostility to tort litigation tended to obscure
the fact that conventional legislative routes to regulation of tobacco had
been rendered virtually inaccessible by the industry’s powerful influence
over Congress and state legislatures. Attempts to regulate the tobacco in-
dustry had usually—when they yielded any results at all—ended in legisla-
tion that protected the industry from regulation. The resort to litigation
grew out of these long-standing failures of political and regulatory efforts.
During the 1980s and 1990s, prior to the state litigation, tobacco taxes had
actually been declining in real terms. After the 1984 legislation requiring
rotating warning labels, Congress had been all but silent on any serious to-
bacco legislation. Even in the aftermath of the Waxman hearings and the
FDA findings, it was clear that no new public health legislation to reduce
tobacco use would emerge from Congress.

The courts were, therefore, a critical venue not only for injured smokers
but for anyone hoping to advance public health policies regarding smoking.
Tobacco litigation—even when plaintiffs lost—had a major impact on the
larger social and political debates about cigarette smoking, the industry,
and responsibility for harm.145 The failures of the MSA show the limita-
tions of public policy litigation, but these failures are not necessarily inher-
ent in the process.

To view litigation and legislation as mutually incompatible is to misrep-
resent their complex historical relationship. The question was never legisla-
tion or litigation.146 Any successful strategy would need to employ both
approaches. The legal battles over tobacco, for example, influenced deeper
cultural and political contests about smoking in American society. Slowly,
but with increasing severity, the industry’s traditional legal defenses, cen-
tering on individual responsibility and assumption of risk, came under
scrutiny in the courtroom. The decline in the social status of smoking, the
recognition that secondhand smoke harmed nonsmokers, the heightened
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recognition of the addictive properties of nicotine, and the revelations of in-
dustry targeting of children, all led to a fundamental reconsideration of
the “imposition” of harms.

But perhaps the most significant change was the public recognition of the
industry’s extensive knowledge of the harms of its product, and its con-
certed efforts to obscure these facts through scientific disinformation and
aggressive marketing. Without the lawsuits, the documents proving these
charges would most certainly have remained in the industry’s legal vaults.
The emergence of a massive archival record demonstrating industry knowl-
edge, action, and intent had created unprecedented legal vulnerabilities.
The debate over legislation versus litigation fails to recognize the impor-
tance of bringing this history into the open. In this fundamental respect,
the history of the cigarette served to define and shape the contemporary
policy debates about how to best limit its manifold harms. Without the lit-
igation, this history could not be known and so could not inform any leg-
islative effort.

For all the significant political objections to judicial activism and the
public disparagement of trial lawyers, it seems important to recognize that
the legal process serves certain social ends that the legislative process is
poorly structured to address. The courts possess a highly articulated set of
procedures for the production and evaluation of evidence on behalf of the
public adjudication of responsibility for harms. Demonstrating these
harms, within institutional structures that are relatively insulated from the
pressures of political and economic interests, serves a critical social good. It
is because they brought such facts into public view that the courts have of-
fered such a crucial civic arena for pursuing the control of tobacco.

_

By the end of the twentieth century, American society witnessed radical
changes in cigarette consumption. In the years following the MSA, to-
bacco sales fell by more than 20 percent, reaching a level not seen since
1950.147 The percentage of adult smokers was about half what it had been
at the time of the release of the first surgeon general’s report. Despite the
striking fall in consumption, more than 50 million Americans—more
than one in five adults—continue to smoke regularly. More than 70 per-
cent of these smokers say they want to quit, but even with the develop-
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ment of nicotine replacement technologies (patch, nasal sprays, gum) and
other pharmacologic agents now available to assist in quitting, fewer than
one in ten smokers currently succeed at the end of one year. Cessation
rates are considerably lower among smokers who attempt to quit without
counseling or treatment.148 Unlike the situation in the middle of the
twentieth century, when cigarette consumption crossed all socioeconomic
segments, today smoking is highly stratified by class and education. And
smokers who are less well-off are far less likely to quit. Such data is not
surprising given the substantial social science and behavioral research
showing that successful quitting is intimately connected to education,
strong and supportive social networks, and access to health care.149 The
clinical and behavioral techniques for helping people quit are limited; fur-
ther reductions in smoking will require a combination of policy and clini-
cal innovation as well as access to services.150 By any standards, nicotine
dependence is a powerful biological and cultural process, difficult to break,
with a high likelihood of relapse.

Despite the impressive reductions in consumption, cigarette smoking re-
mains an enormous risk to health and well-being in this new century.
Smoking is—by far—the most significant preventable cause of death in the
United States, resulting in more than 430,000 deaths each year from heart
disease, emphysema, stroke, and lung cancer, among other causes. Lung
cancer is not only a stigmatized disease; it is also the most prevalent cancer
in the United States, accounting for some 160,000 deaths annually. The
new techniques of molecular genetics have been applied to lung cancer,
addiction, and other diseases, indicating the possible role of heredity in
susceptibility to these diseases. But the reality remains that cigarette smok-
ing is a prominent risk for many diseases in addition to lung cancer; as a re-
sult, the behavioral-environmental dimensions of smoking overwhelm the
significance of specific vulnerabilities. From both a clinical and public
health perspective, the prevention of smoking will undoubtedly remain the
single best way of avoiding its potentially devastating and multiple effects.
Even if we could know, for example, that we are not at high risk for lung
cancer due to genetics, it would also be clear that this chromosomal good
luck does not protect us from emphysema, cardiovascular disease, and more
than a hundred other tobacco-related diseases.151 As a result, the genetic
basis of lung cancer is a more interesting and important question for the
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scientific researcher than it is for the smoker. The idea that cancer is a “ge-
netic” disease—long trumpeted by the tobacco industry—is both a truism
and a fallacy. It flies in the face of overwhelming evidence that disease is in-
evitably a complex amalgam of individual susceptibilities and exposures to
social determinants.152

Given the proclivity to hold smokers accountable for their plight, lung
cancer has attracted little research funding. In 2005, $1,829 was spent in
federal funding per lung cancer death; for each breast cancer death, federal
funding came to $23,474. And yet there are currently four times as many
lung cancer deaths each year. Over the last twenty-five years, the five-year
survival rate for lung cancer has only inched forward from 13 to 15 percent.
Smokers who become ill with lung cancer and other diseases have been
noted to internalize the stigma and blame that may be heaped upon
them.153 The recent deaths of ABC news anchor Peter Jennings and of
Dana Reeve have drawn renewed attention to lung cancer advocacy, re-
search, and treatment. 154

_

The failure of the McCain bill and other proposals to regulate tobacco was
a powerful reminder that calls for congressional action are likely to go un-
heeded. Legislative action would require the development of political will
that public health measures have largely failed to generate. It is difficult, for
example, to name a single piece of major public health legislation since
1995. But public health has rarely generated a serious and effective con-
stituency, except in moments of crisis. Given the long history of tobacco
use, it proved impossible to frame cigarette smoking as a crisis. Certainly,
by the end of the century, there was little public support for the tobacco in-
dustry. After the CEOs’ shameless denials at the Waxman hearings, the in-
dustry was widely perceived as both dishonest and greedy. But the resulting
moral indignation did not lead to effective regulation. It was possible to
condemn the industry and simultaneously resist further regulatory action.
This was the essential dilemma of public health and tobacco at the end of
the century.

There are powerful cultural values that account for the resilience of the
cigarette. Tobacco use continues to be widely viewed as the responsibility of
the individual smoker. Even as the tobacco-control movement has worked
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to contest this view—by emphasizing the addictiveness of nicotine and the
aggressive pitch to children—common cultural logic continues to assert
that smoking is a matter of individual control. This view takes tobacco reg-
ulation off any list of political priorities. At the same time, efforts to bring
Big Tobacco under regulatory mandates are viewed with considerable skep-
ticism in a polity hostile to big government, big taxes, and Big Brother.
Cigarette use, in this view, is an area where government pursuit of social
goals must yield to the individual’s right to disregard health and well-
being.155 The stigmatization of the smoker, which occurred in the last
decades of the twentieth century had the effect of further eroding the po-
litical will to regulate tobacco.

Because they are attributed to individuals, large and concrete risks, like
smoking, are perceived far more benignly than are smaller but more dra-
matic risks. Because the effects of tobacco are slow—and iterative—and
produce diseases that have other causes and explanations, often later in life,
they seldom arouse fear commensurate with their impact.156 If, for exam-
ple, we were to identify an infectious organism that caused lung cancer,
heart disease, and emphysema in a substantial number of people who were
exposed, one can only imagine the level of concern and political action that
would result. But we have an industry that produces such an “agent” with a
warning label printed on the side of every package.

As a culture, we seek to insist—despite much powerful evidence to the
contrary—that smoking remains a simple question of individual agency,
personal fortitude, and the exercise of free will. Certainly, if it involves im-
posing risks on others, its public use should be legally curtailed. As a result,
there has been much support for restrictions, increasingly universal, pro-
hibiting smoking in public places. But at the same time, there has been an
ongoing insistence that smoking remains an aspect of personal agency, be-
yond the ken of regulatory interest. This view is widely held because it pro-
tects our larger sense of individual control and agency. Smokers, who are
easy to stigmatize and condemn, assure our sense of a world in which indi-
viduals do make decisions, exercise agency, and control their destinies.
Keeping smoking essentially unregulated assists us in a larger cultural de-
nial of forces over which we may have little control. In this sense, we need
the cigarette and the smoker to make sense of our world. And the tobacco
industry is willing and eager to assist in the assertion of the logic of individual
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responsibility. Take, for example, the recent major advertising campaign
sponsored by Philip Morris known as “Quit Assist.” These widely viewed
television spots and pamphlets—often perceived as counterintuitive—con-
tend that Philip Morris, the nation’s biggest producer of cigarettes, is eager
to support efforts to restrict youth smoking and aid those who wish to quit.
Not only do such public relations efforts attempt to demonstrate that the
company now is a “responsible corporate citizen,” the campaign also seeks to
underscore the claim that smoking is simply a matter of adult “choice.”157

These ads have been shown to have little or no effect on quitting, but they
are quite effective in shoring up the industry’s principal defense of cigarette
smoking as an individual responsibility. If Philip Morris is offering to help
you quit—and you don’t—who should be held accountable?158

Resisting the blandishments of the companies and the addictiveness of
nicotine is one cultural test of our discipline, independence, and individu-
alism.159 This cultural idiom—central to the way we think about vulnera-
bility, health, and disease—continues to shape the history of the cigarette in
our time. But as the last century has shown, this orientation to the cigarette
is a product of time and culture, subject to change. That said, it is powerful
and resilient, and vast corporate interests seek to reify these values.

Our insistence on personal responsibility may be a double-edged sword.
It may encourage a heightened sense of individual control over health but
also alienate and distance those who become ill. I cite a common scenario:
“I have a friend in the hospital with lung cancer.” First question: “Did he
smoke?” “Two packs a day—tried to quit and failed.” A shrug of the shoul-
ders: “What did he expect?” This quick and commonplace response reveals
the nearly instantaneous mechanism by which we identify the smoker as
the one responsible for his sorry fate. By doing so, we dissociate ourselves
from the complex forces—economic, corporate, cultural, and biological—
that have brought such smokers to their plight. Shall we consider smokers
ignorant and stupid for maintaining an “unnecessary behavior” that has
clearly been defined as highly dangerous, or shall we recognize the power of
advertising and cultural conventions, as well as the biological and psycho-
logical qualities of addiction that constrain individual choice?

Calls for public responsibility need not erode our expectations of indi-
vidual responsibility. It would be far easier and more appropriate to con-
sider smoking truly an individual choice if, for example, cigarettes were
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subject to a serious and effective regulation. Setting individual versus social
responsibility creates a false dichotomy that has served the tobacco indus-
try’s interests.

This is not to suggest that smokers are absolved of accountability. To the
contrary, most investigators of addictive behaviors confirm that individual
motivation and acceptance of responsibility are critical to cessation and re-
covery. But we should not allow the industry to use calls for individual re-
sponsibility to secure a free ride at the expense of smokers and society.
Indeed, the very notion that responsibility can be allocated either to smok-
ers or the industry misrepresents a deep historical reality about the inter-
connectedness of culture, behavior, and commerce in the last century.

_

By the early years of the new century, the legal assault on Big Tobacco that
once looked so promising had been all but repelled. The industry had se-
cured new allies by providing a steady flow of state revenues. Now state
governors and attorneys general would help the companies fight off litiga-
tion. In the last decade of the twentieth century, many tobacco-control ad-
vocates had dared to envision a broken and bankrupt industry, with jail
terms for executives whose perjuries were the least of their crimes. To the
contrary, the industry emerged on the other side of the decade decidedly
intact, ready to do business profitably at home and abroad.
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A good cigarette is an easy and early luxury for a man

after he breaks through the barrier of poverty. . . . We

know that more smoke signals a burgeoning economy.

Where there’s smoke, there’s a market for many Ameri-

can products.1

G E O R G E  W E I S S M A N , 1 9 6 2

C E O , P H I L I P  M O R R I S

I was with some Vietnamese recently, and some of

them were smoking two cigarettes at the same time.

That’s the kind of customers we need!2

S E N A T O R  J E S S E  H E L M S , 1 9 9 6

The last thing we should expect the WHO to be doing

is to prioritize smoking—namely, a voluntary health

risk the clinical effects of which tend to emerge after

the age at which people in poorer countries can expect

to die.3

R O G E R  S C R U T O N , 2 0 0 0

I’ll tell you why I like the cigarette business. It cost a

penny to make. Sell it for a dollar. It’s addictive. And

there’s a fantastic brand loyalty.4

W A R R E N  B U F F E T T, 1 9 8 8
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c h a p t e r  13

Exporting an Epidemic

A
L M O S T  A LL  O F  U S have watched someone trying to escape a 

nicotine addiction, or gone through it ourselves. It is a struggle that 
sometimes ends in triumph, more often in defeat, but many have

nonetheless accomplished it over the last few decades. In the United States,
the proportion of smokers in the adult population has fallen from a high of
46 percent in 1950 to 21 percent in 2004.5 The wide diffusion of knowl-
edge about the risks of smoking and a cultural climate increasingly anti-
thetical to smoking have meant that many teenagers who might well have
taken up cigarettes in the past no longer do so. The public rejection of cig-
arettes is possibly unique: there may be no other instance in modern history
in which a popular and addictive behavior was so fundamentally trans-
formed in the public eye, or in which so many have quit or resisted such an
intensively promoted and marketed legal product.6

The unprecedented number of smokers giving up cigarettes has recon-
firmed what scientists and physicians so ably demonstrated at mid-century.
As tobacco use in the United States declined sharply starting in the late
1960s, rates of lung cancer and heart disease have now begun to fall.7 These
data show that it is possible to modify even the riskiest, most addictive be-
haviors, given the requisite scientific knowledge, cultural transformations,
and personal motivation.8 But when we look at current cigarette use, we see
that the success of tobacco control is decidedly limited. The poor and
poorly educated are disproportionately represented among remaining
smokers.9 And there are a number of studies indicating that those who
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continue smoking today may well be more deeply addicted and smoke
more cigarettes than smokers in the past.10

One of the most disturbing ironies of twentieth century public health is
that it was the relative success in reducing tobacco use in the developed
world that spurred the sharp increases in cigarette use in developing na-
tions. As Western markets grew increasingly vulnerable to state regulation
and a rising antitobacco movement, the multinational tobacco companies
began to look covetously at new, untapped markets abroad; first in the de-
veloping world and then, following the fall of the iron curtain, in eastern
Europe.11 These markets offered an opportunity to more than offset the
losses (from quitting, prevention, and deaths) the industry experienced in
the industrialized West.12

The dramatic fall in American consumption of cigarettes set the stage
for the intensive push into new markets. Between 1975 and 1994, overall
cigarette sales in the United States declined by more than 20 percent (from
607.2 to 485 billion cigarettes). During the same period, production of
American cigarettes rose by 11 percent.13 As a result, the ratio of exported
cigarettes rose sharply during this period, and opening new markets be-
came a critical element in the industry’s growth. Cigarette exports from
Philip Morris, R.J. Reynolds, and Brown & Williamson would more than
triple between 1975 and 1994, from about 50 billion to 220 billion. This
remarkable transformation in the markets for American cigarettes resulted
from an opening of world commerce that included changes in world trade
regulations, efforts by the companies to open new markets, and interven-
tions on behalf of industry by the U.S. government. Buck Duke’s vision of
a truly global market for the cigarette has at last been realized.14 This his-
torical change in tobacco markets from national to transnational has pro-
found implications for world health.15

_

We stand on the threshold of a global pandemic of tobacco-related diseases
that is nothing short of colossal. The cigarette will cause far more deaths in
this new century than in the last, irrespective of innovative and effective
clinical and public health interventions in the future.16 At no moment in
human history has tobacco presented such a dire and imminent risk to
human health as it does today. In 2000, 12 percent of adult deaths glob-
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ally—four million deaths—were associated with cigarette smoking.17 This
ratio is projected to double by 2020, to nearly one quarter of all adult deaths.
The largest increases will be among women: although nearly half of all adult
men in the developing countries are smokers, only about 11 percent of adult
women smoke.18 Each day, 80,000 to 100,000 individuals become new
smokers; most of these are children and adolescents, mostly in the develop-
ing world. While tobacco-related deaths are now evenly divided between
the industrialized and developing nations, this ratio will not long endure. Of
the world’s 1.1 billion current smokers, 80 percent live in low- or middle-
income countries with nearly 40 percent of the total number of smokers in
the world living in East Asian countries and 20 percent living in former So-
viet Bloc countries. By 2030, developing nations will claim 70 percent of the
world’s overall tobacco mortality, exacerbating the health disparities be-
tween the developed and the developing world.19 One hundred million
Chinese men currently younger than twenty-nine will die from smoking.

_

The international commerce in tobacco is one of the great ironies of glob-
alization. On one hand, globalization has led to the conviction that tradi-
tional barriers to trade and commerce should be reduced to encourage
development and growth. Worldwide transportation and communication
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Chart 7 Deaths from tobacco-related diseases in the developed and developing
world, 2000 and 2030
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have led to new forms of cosmopolitan and homogenized cultures. As
President Bill Clinton noted in his 2000 State of the Union address:

To realize the full possibilities of this economy, we must reach beyond our
own borders, to shape the revolution that is tearing down barriers and
building new networks among nations and individuals, and economies
and cultures: globalization. It’s the central reality of our time.20

On the other hand, globalization is seen as consolidating market economies
at the expense of indigenous practices, health, and local environments. As
a result, it is increasingly recognized as a rising force in shaping new pat-
terns of disease. Shifts in trade and markets, the diffusion of new media
and cultural contacts, and the migration of services, peoples, and goods are
rapidly changing how individuals get sick and die.21

The global movement of cigarettes illuminates current dilemmas about
trade, commerce, and equity in the new global economy. Although many in-
dustrialized nations over the last century have evolved regulatory frameworks
to address the risks associated with the diffusion of consumer products and
markets, such structures are rare in the developing world, and international
controls are even more unusual. Even in the industrialized nations, tobacco
regulation lagged far behind other forms of consumer protection. It is im-
possible to say whether this pattern will be repeated in the developing world;
one can only note that in most of the world, the tobacco industry maintains
strong corporate ties to national governments that typically have little or no
history of product regulation.

_

No one has followed globalization more closely or better understood its impli-
cations than the tobacco companies. The industry has long been committed to
the notion of the “global smoker” and “global brands.” As Philip Morris exec-
utive Hugh Cullman explained in a 1977 report to the company: “Since 1959,
Philip Morris has built a substantial commitment in the developing countries.
We have invested more in the developing world than we have recovered. We
have been investing for the future.”22 With growing regulatory concerns in the
United States and a declining ability to subvert scientific realities, the Ameri-
can tobacco companies moved to expand their international operations.
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The industry secured powerful governmental support for these efforts.
U.S. federal trade representatives, for example, repeating the mantra of
open markets, worked assiduously through the 1970s and 1980s to expand
opportunities for American tobacco companies abroad by attacking high
tariffs and bans on tobacco imports.23 To industry analysts, this was a clas-
sic win-win proposition. They would gain new markets; developing coun-
tries would reap the joint rewards of culture and trade. As a tobacco
industry executive explained in 1982:

Demographically, the population explosion in many underdeveloped
countries ensures a large potential market for cigarettes. Culturally,
demand will increase with the continuing emancipation of women and
the linkage in the minds of many consumers of smoking manufactured
cigarettes with modernization, sophistication, wealth, and success—a
connection encouraged by much of the advertising for cigarettes
throughout the world. Politically, increased cigarette sales can bring
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Chart 8 Domestic cigarette production versus Philip Morris international production
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benefits to the government of an underdeveloped country that are
hard to resist.24

By 1984, Marlboro was China’s fourth largest advertiser. As it worked to
pierce the world’s biggest cigarette market, Rene Scull, vice president of
Philip Morris Asia, explained in 1985: “No discussion of the tobacco in-
dustry in the year 2000 would be complete without addressing what may be
the most important feature on the landscape, the Chinese market. In every
respect, China confounds the imagination.”25

Like many developing nations, China has a state-run tobacco monopoly.
Begun by Duke’s British American Tobacco in the late nineteenth century,
the company was nationalized by the Communists following World War II.
By the mid-1990s, the China National Tobacco Company was producing
some 1.7 trillion cigarettes a year (approximately one-third of the world’s
total), with modest technical support for joint ventures from the multina-
tionals eager to get a foot in this giant door. The national government gets
some 12 percent of its overall revenues from cigarette sales. China is caught
between the immediate financial benefits of tobacco revenues and the dev-
astating long-term health impacts that will inevitably result from the some
350 million Chinese currently addicted.26

The rise of smoking in China, where per capita consumption of ciga-
rettes more than doubled between 1965 and 1990, mirrors what happened
some forty years earlier in the United States. Today, the Chinese market for
cigarettes is overwhelmingly male, with over 60 percent of men being reg-
ular smokers versus only 7 percent of women. Such ratios have historically
been read within the industry as opportunities. Public health has a less be-
nign outlook. According to studies conducted by the Chinese health min-
istry in collaboration with British epidemiologist Richard Peto,
tobacco-related diseases caused more than five hundred thousand deaths in
1996; by 2025 this number would jump to two million (nearly one-third of
all deaths occurring between the ages of thirty-five and sixty-nine). Peto
noted that when he was invited to Beijing to explain his findings, “my mes-
sage was very simple: If the Chinese smoke like Americans, they’ll die like
Americans.”27

_
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Beyond devising economic and policy strategies, tobacco companies care-
fully research the cultural significance of multinational products in order to
learn how best to break into new markets. Often it is necessary to negoti-
ate a shift from traditional indigenous uses of tobacco to the homogenized
and modern product. Using marketing approaches like those it employed
in the United States in the early twentieth century, the industry first seeks
to kindle interest in cigarettes. As one executive explained in a trade jour-
nal in 1998:

Globalization has its limits. In India, for instance, around 80 percent of
the population uses traditional tobacco products such as bidis or chewing
tobacco. . . . [But for] how long will these markets resist the attraction of
global trends? In one or two generations, the sons and grandsons of
today’s Indians may not want to smoke bidis or chew pan masala. . . .
Global brands are one way to accelerate this process.

In India and elsewhere, where limits on public smoking and advertising
are modest, tobacco companies can travel back to a time when there was
little opposition to their most aggressive marketing ploys. With the explicit
goal of transitioning people from indigenous smoking practices in favor of
worldwide brands, the companies utilize well-worked strategies to promote
consumption, including sports sponsorship, rock concerts, fashion shows,
and free samples. Where regulatory mechanisms exist, the tobacco compa-
nies have found them relatively easy to subvert. Empty cigarette packages
offer free admission to discos. In Malaysia, R.J. Reynolds employs “brand
stretching” to turn Salem Power Station into a prominent record store. In
Vietnam, where ads are prohibited, the red and white Marlboro chevron
appears widely. The use of tobacco brands in these related contexts “has no
relation to cigarettes, absolutely,” an R.J. Reynolds spokesman explained.
“It was a trademark diversification program.”28 The tobacco companies
bring a century of marketing savvy, intelligence, and doublespeak to their
promotional efforts in these developing nations.29

Just at the moment that the cigarette was losing its glamour, sophistica-
tion, and sexual allure in the West, the companies sought to recreate these
connotations of smoking in developing countries. Marketing News exclaimed
in 1991: “Western models and lifestyles create glamorous standards to
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emulate, and Asian smokers can’t get enough.”30 Western brands, in particu-
lar, came to be viewed as a mark of social status, cosmopolitanism, and afflu-
ence. Western cigarettes offered smokers new social prominence. Such
meanings are not inherent in cigarettes; they are explicitly constructed by
promotion and marketing. It was an irony not lost on multinational tobacco
companies that even as they resisted regulatory initiatives as paternalistic and
imperialistic, they aggressively promoted Western cultural idioms. Their
campaigns to bring cigarettes to new peoples and places met with consider-
able success. The industry celebrated the identification of these new markets.
As Burson-Marsteller, a Philip Morris public relations firm, explained:

In any event, despite the lingering tobacco liability cases and the drop in
cigarette consumption in the United States, the tobacco companies
themselves have never been healthier. First, foreign consumption of
American cigarettes continues to grow dramatically, because of the
falling value of the dollar, a reduction in tariff and non-tariff barriers to
cigarettes and the image of American cigarettes as the best in terms of
quality and character. Japan is now importing U.S. cigarettes, and China
shows great potential.31

As one journalist noted, “Americanization” has become a well-recognized
social process worldwide:

Even in countries where the American government is disliked, there is a
reverence for American things. . . . I came upon 17-year-old Daniel
Fuqs, who was leaning against an iron fence. . . . He was wearing Levi’s
and loosely laced Nikes, and smoking a Marlboro: “We like American
cigarettes, American music, American clothing. The poorer Brazilian
kids can’t afford Nikes or Reeboks, so instead they buy baseball caps with
the names of American teams. Anything to tie yourself to America. We
resent American imperialism, but there is no other way.32

American advertising icons are found everywhere. “The red-and-white
Marlboro chevron is as familiar as Coca-Cola signs in nations with large
numbers of smokers, like the Philippines, where the entire city of Manila
smells like an all-night poker game.”33
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A critical aspect of market development in non-Western nations in-
volves creating interest among women and children in smoking. As Gre-
gory Connolly, former head of the Massachusetts Tobacco Control
Program, noted, “When the multinational companies penetrate a new
country, they not only sell U.S. cigarettes but they transform the entire
market . . . they transform how tobacco is presented, how it’s advertised,
how it’s promoted. And the result is the creation of new demand, especially
among women and young people.”34 In many cultures, tobacco use, includ-
ing cigarette smoking, has traditionally been a male behavior. The spread of
smoking among both sexes in the United States required deep changes in
attitudes about gender equality as well as a steadfast effort by the cigarette
industry to erase any differences in social convention. Overcoming social
mores against women smoking marked a central element of establishing
the salience of the cigarette. But as the prevalence of smoking among
women approached that among men, so did the prevalence of the resulting
diseases. In the United States, for example, rates of lung cancer eclipsed
breast cancer in the mid-1980s, following the major increases in women
smokers in the middle years of the twentieth century.35

As it looks to the developing world, the multinational tobacco industry
consciously seeks to recreate its history in the West by aggressively market-
ing the association of cigarette smoking with modernity and gender equal-
ity. In once again making smoking a symbol of women’s rights, the industry
had taken a powerful, if outdated, set of meanings for its product and de-
ployed it in a new global context.36 The association of cigarette use with in-
dependence and modernity has proved very effective in recruiting women
smokers, especially in countries where little public information is available
about the health risks of smoking. The tobacco companies have also at-
tracted women smokers—girls, actually—with specific women’s brands,
light blends, and plenty of free samples. These strategies, refined through
decades of test-marketing in the West, are now reengineered to suit new
populations.37 Further, the industry has placed antitobacco advocates in the
position of seeming to resist equal status for women because they support
maintaining restrictions on women smoking. Serving women’s health has
been made to appear as if it opposes their freedom.38

The other crucial component of building a market is the appeal to
youth. American and other multinational companies have used popular
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music, discos, and nightclubs to turn Western cigarette brands into status
symbols among teenagers. Smoking is promoted at discos and nightclubs,
on clothing and “gear,” all linking brands to youth culture. Marlboro T-shirts
in children’s sizes may be found in Kiev and Kenya.39 Not coincidentally,
smoking starts at younger and younger ages worldwide. According to the
WHO, 250 million children alive today will ultimately die of smoking-
related diseases.

In the United Nations Convention on the Rights of the Child, which
came into force in 1990, it was determined that:

[s]tates have a duty to take all necessary legislative and regulatory mea-
sures to protect children from tobacco and ensure that the interests of
children take precedence over those of the tobacco industry.

But children are not only at risk to become smokers; they are also vulnera-
ble to the smoke exhaled by adults. Because a single adult smoker in a
household exposes all the children living there, a majority of the world’s
children have significant exposure to environmental tobacco smoke. WHO
estimates that worldwide some 700 million children live in homes with
regular adult smokers.40 Any assessment of the global impact of tobacco
use must include not only the enormous health effects on smokers, but the
now well-documented consequences for nonsmokers as well.41

_

As the risks of tobacco were better understood and regulated in the West,
multinationals began to target nations where regulations were weaker. The
laws tended to be especially weak in nations that were significantly depen-
dent on tobacco revenues and those with less stable governments. Even
countries that have tried to restrict tobacco sales have been frustrated by
the combination of emerging free-trade agreements and the companies’ ag-
gressive efforts to expand into new markets. And the companies have
brought to the developing world their long experience in turning regula-
tion on its head. From its century-long experience in Western nations, the
industry knew that aggressive marketing of tobacco prior to any regulatory
intervention assured important market opportunities that, given the addic-
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tive qualities of the product, would be difficult to reverse once initiated. It
became crucial to the industry to gain a foothold in expanding markets be-
fore control efforts could get organized. Moreover, in societies where infec-
tious disease and violent trauma remain significant causes of death, the
risks of smoking could be portrayed as small and distant. Indeed, it took an
era of sustained good health in the West to fully expose the long-term
harms of cigarette smoking.

Securing these new markets has not always been easy. The multinational
companies met opposition from domestic tobacco growers and manufac-
turers as well as health ministries. Many countries, like China, had state-
operated tobacco monopolies that were traditionally protected from
competition by high tariffs or outright bans on imported cigarettes. Gain-
ing access to these markets would require a cooperative effort. In 1981, the
three largest producers of American cigarettes, Philip Morris, R.J.
Reynolds, and Brown & Williamson joined together to form the Cigarette
Export Association (CEA), a not-for-profit trade association whose mis-
sion was “to improve the competitive position” of U.S.-made cigarettes in
foreign markets. Section 301 of the Trade Act of 1974 directed American
industries who believed their products were subject to illegal trade restric-
tions to bring their claims to the U.S. Trade Representative (USTR), and in
1985 the CEA began to petition the USTR to open restricted markets to
American cigarettes.42

According to Clayton Yeutter, who served as the U.S. trade representa-
tive from 1985 to 1989, the claim that bans on U.S. tobacco products were
devised to protect public health was plain hypocrisy. In the countries with
the highest trade barriers, Yeutter argued, governments were knee-deep in
the production and sale of their own cigarettes. “I have no problem with
Japan or Korea putting up genuine health restrictions,” explained Yeutter,
“But that’s not what these governments were doing. They were restricting
trade, and it was just blatant.” With U.S. annual trade deficits climbing
steeply ($123 billion in 1984), the tobacco companies’ demands for help in
opening markets received sympathetic attention in the Reagan White
House. George Griffin, commercial counselor at the U.S. Embassy in
Seoul, articulated the administration’s view in a letter to Matthew
Winokur, the public affairs manager at Philip Morris Asia, in 1986:
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Dear Matt . . .
I want to emphasize that the embassy and the various U.S. govern-

ment agencies in Washington will keep the interests of Philip Morris
and the other American cigarette manufacturers in the forefront of our
daily concerns.43

In the instance of cigarettes, however, it proved difficult to distinguish
restraints on trade from the genuine assertion of public health interests.
State-run cigarette monopolies actually had the effect of limiting con-
sumption. Their cigarettes tended to be high in tar, but they were harsh
to smoke and weakly advertised and promoted. With no competition,
these industries were often inefficient, and cigarettes were often very ex-
pensive. If these monopolies were ended, it was well recognized that the
ensuing competition for smokers would lead to an overall increase in
consumption and ultimately in serious diseases. Although the Interna-
tional Monetary Fund and the World Bank generally advocated that
state-owned monopolies be disbanded on economic grounds, these agen-
cies did not evaluate how breaking up state tobacco monopolies might
affect public health.44

In 1985, advised by a committee of representatives from the Depart-
ments of State, Agriculture, Commerce, Labor, and the Treasury, Yeutter
undertook tobacco trade initiatives against Japan, Taiwan, South Korea,
and Thailand. No advisor from the Department of Health and Human
Services was consulted. Tobacco company representatives were invited to
the trade negotiations and brought several former Reagan administration
officials to negotiate on their behalf: R.J. Reynolds hired former National
Security Adviser Richard Allen; Philip Morris hired former White
House aide Michael Deaver, who was later convicted of lying to Congress
about his lobbying activities. The following year, Japan agreed to abandon
its 26 percent tariff on American cigarettes—what one Japanese newspa-
per called a “blood offering”—in order to buy time on other trade issues.
Taiwan and South Korea quickly followed suit, lowering their tariffs on
imported cigarettes and easing other restrictions on the distribution of
American tobacco products.

Within two years, overall consumption of cigarettes had risen in these
countries by more than 10 percent. Following Japan’s elimination of tariffs,
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its imports of cigarettes increased by a factor of three in 1987. The over-
all rise in consumption was especially dramatic among women. In 1986,
about 8.6 percent of Japanese adult women smoked; by 1991, this figure
stood at 18.2 percent. Cigarettes jumped from the fortieth most adver-
tised product in Japan to the second. Seoul opened its market in 1988.
American tobacco companies spent $25 million on advertising in South
Korea in 1988 (up from zero in 1986) and within a year controlled 6 per-
cent of the market.45 In Taiwan, two years after its tariffs were dropped,
market share of American brands had gone from 1 percent to 20 per-
cent.46 Owen C. Smith, a Philip Morris executive and president of the
CEA, remarked that “in international trade terms, it’s really very rare that
the issues are so clear cut and blatant. . . . These countries were sitting
with published laws which on their face discriminated against American
products. It was an untenable situation. . . . These were, frankly, open and
shut cases.”47

According to one widely cited study, U.S. cigarette exports to the Asian
nations climbed by more than 600 percent in the period following the
opening to U.S. trade.48 Yeutter, who had been tapped to become the sec-
retary of agriculture in 1989, expressed enthusiasm for the successes his of-
fice had achieved in opening these markets. He explained at a press
conference in 1990: “I just saw the figures on tobacco exports here a few
days ago and, my, have they turned out to be a marvelous success story.”49

After leaving government in 1991, Yeutter joined the Board of British
American Tobacco.

The success in accessing these new markets would have long-term
health implications for these countries.50 As a result of the USTR’s efforts,
it appeared that there would be little substantive resistance to the expansion
of American tobacco into Asia. Dependence on U.S. trade offered these
nations little opportunity to fashion effective health arguments. And that
was precisely the way the tobacco industry hoped to frame the discussion:
it was strictly a question of trade, not health.

But while three of the four countries targeted by the USTR quickly
lowered their tariffs, Thailand refused to succumb to U.S. demands. At
the time, Thailand had a $2 billion trade surplus with the United States,
generated by exports of textiles, electronics, processed food, and jewelry.
The Thai health ministry denounced the American action as “tobacco
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colonization,” spurring protests by a growing group of antismoking ac-
tivists. Within the Thai government, there was an intense internal dis-
pute about how to respond to the U.S. trade intervention. While the
ministry of finance, fearing trade sanctions, strongly supported opening
the tobacco market, a coalition of antitobacco forces, citing the signifi-
cant public health benefits, sought to maintain the import exclusions. A
potent alliance between public health forces and the tobacco monopoly in
Thailand pressured the government to resist the U.S. action. The Thai
government ultimately held that trade restrictions were critical to its on-
going efforts to limit tobacco use.51

By 1989, Carla Hills had succeeded Yeutter as USTR, and she followed
in his footsteps. Hills took up the tobacco companies’ claims against Thai-
land, arguing that the government’s import ban was merely intended to
protect the state-run tobacco monopoly from competition. Rather than
immediately invoke trade sanctions as the United States had threatened,
Hills, apparently concerned that overly aggressive U.S. policies to open
the Thai market might backfire elsewhere, opted to file a complaint to the
General Agreement on Tariffs and Trade (GATT). It was the first time
the GATT dispute resolution procedures had been invoked for tobacco
products. Although the tobacco industry protested Hills’s decision, it
turned out to be a shrewd defense of their interests.52

Critics have contended that the GATT process is poorly suited to eval-
uating the relationships between trade practices and public health. GATT
panels are typically made up of lawyers, economists, and judges with little
experience in epidemiology or medicine. The burden of proof to demon-
strate that prevailing restrictions on trade are “necessary” rests entirely on
the country whose trade policies are under question. Thus, Thailand was
required to demonstrate to the GATT panel that its tariffs were both “nec-
essary” to achieve a critical public health goal and the “least restrictive” ap-
proach to attaining that goal. Further, if Thailand could satisfy these two
requirements, there was a third: it must prove that the restriction would ef-
fectively meet the stated public health goal. This three-pronged standard,
as interpreted by the panel, would prove nearly impossible to meet under
any circumstances.53

In the deliberations that followed, the Thai government claimed that its
restrictions on tobacco imports were justified under Article XX(b) of the
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GATT, which allowed exceptions to open trade where national health and
environmental concerns might be threatened. Thailand argued that its im-
port restrictions supported the public health goals of reducing tobacco-
related diseases. Further, the Thai government contended that chemicals
and additives in U.S. cigarettes might make these products more dangerous
than those manufactured domestically.54 At the dispute hearing, Thailand
denied the U.S. contention that its goal was to protect its market for do-
mestic tobacco. According to the ministry of finance, cigarette imports
would actually add some 800 million baht ($30 million) per year to the
economy. The government had opted to forgo these profits in favor of its
larger public health agenda.55

The United States argued that Thailand could pursue its public health
goals without imposing a ban on imports and that the Thais had other mo-
tives for restricting trade. Citing data that domestic production and con-
sumption of tobacco had risen despite their public health campaign, the
United States contended that Article XX(b) was a fig leaf to protect the
Thai tobacco monopoly. Opening the Thai market would merely shift
some consumption to competitive imports. It would not cause an overall
increase in the use of cigarettes; that was happening already. The United
States rejected the notion that Thailand had no effective strategies for
meeting its public health goals other than restrictive trade practices.56

At the urging of the Thailand government, the GATT panel requested
that the World Health Organization offer its assessment of the case in
regard to public health. WHO expressed serious concerns about the im-
pact of marketing Western cigarettes, their particular appeal to women
and youth, and mistaken perceptions that these brands are safer than do-
mestic cigarettes. Its representatives noted the substantial progress to-
bacco control groups had already made in Thailand, especially in
legislation banning advertising and other forms of promotion. According
to their presentation to the panel, these impressive, but poorly financed,
public health interventions would be “unable to compete with the mar-
keting budgets” of multinational tobacco companies. The result, they ar-
gued, would be an overall increase in consumption and ultimately in
tobacco-related morbidity and mortality. The United States challenged
the WHO presentation, questioning the representatives’ competence “to
address the health consequences of opening the market for cigarettes,”
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and requested that the panel restrict the issues that WHO could address
to the health effects of cigarettes.57

Ultimately, the panel refused to accept the argument that competition
between imported and domestic cigarettes would necessarily lead to an in-
crease in the total sales. It ordered Thailand to open its market to foreign
tobacco. The final report from the Dispute Resolution Body, issued in No-
vember 1990, explained:

There were various measures consistent with the General Agreement
which were reasonably available to Thailand to control the quality and
quantity of cigarettes smoked which, taken together, could achieve the
health policy goals that the Thai government pursues by restricting the
importation of cigarettes inconsistently with Article XI:1. The Panel
found therefore that Thailand’s practice of permitting the sale of domes-
tic cigarettes while not permitting the importation of foreign cigarettes
was an inconsistency with the General Agreement not “necessary” within
the meaning of Article XX(b).58

In other words, so long as the panel could imagine alternative approaches
to tobacco control that would achieve the public health goals, trade restric-
tions under Article XX(b) were not permitted.

But in a victory for the Thai government, the panel did rule that warn-
ing labels, nondiscriminatory bans on direct and indirect advertising, and
bans on smoking in public places were all consistent with GATT. While
acknowledging that tobacco posed an important risk to health, the panel
concluded nonetheless that tobacco trade restrictions violated GATT. Al-
though GATT rulings are not specifically considered to be precedent set-
ting, the decision left little doubt that at least for the time being, cigarettes
would be treated as a “conventional product.”59

A number of legal observers have offered important critiques of this par-
ticular approach of GATT dispute resolution panels. Such a broad inter-
pretation of necessary restrictions creates an unattainable standard and
violates the national democratic processes and the authority of local con-
stituents to legislate policies.60 “An international organization such as the
World Trade Organization [WTO (which succeeded GATT in 1994)]
should employ a deferential standard of review with respect to certain na-
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tional decisions and policy choices,” wrote international trade law expert
Thomas J. Schoenbaum. “If necessary were replaced with arbitrary or unjus-
tified trade discrimination the outcome of the Thai dispute might have
been radically different.”61 It was beyond the purview of the GATT panel,
however, to assess whether less restrictive measures were “reasonably avail-
able” to Thailand under prevailing political and social conditions. And the
very character of the GATT provisions made it virtually inconceivable that
some alternative would not be theoretically available. As a result, the “nec-
essary” requirement of GATT and subsequent trade agreements created an
insurmountable condition for health-related trade restrictions.

With this decision in hand, the U.S. government vigorously promoted
the tobacco industry’s positions on the selling of cigarettes. It insisted, for
example, that in seeking new markets, the companies were exclusively in-
terested in getting existing smokers to switch to new brands, not recruiting
new smokers. As the CEA explained, “U.S. companies simply want a level
playing field on which to compete.”62 Opening markets to imported ciga-
rettes would simply present existing smokers with new “choices.” This ar-
gument mirrored traditional industry justifications for advertising as
merely encouraging smokers to switch brands. Nonetheless, as the WHO
presentation in Geneva noted and as virtually any economist would predict,
there was much evidence that countries forced to lower their trade barriers
saw cigarette consumption rise dramatically.63

The 1990 ruling illuminated a growing conflict between two powerful
trends: the liberalization of trade and a rising international movement
committed to the control of tobacco and the reduction of tobacco-related
diseases. As a result of the GATT ruling and subsequent trade agreements
in which tobacco is regarded as a “conventional good,” all restrictions on
tobacco trade have become increasingly vulnerable. From this perspective,
commerce in tobacco products was just as desirable as commerce in textiles,
clothes, cars, or computers. Under the GATT ruling it was clear that de-
veloping nations could not bar their gates to tobacco. Opening restricted
markets to foreign companies intensified competition, stimulated market-
ing and advertising, reduced prices, and spurred demand. The health toll
would inevitably follow.

_
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The GATT ruling caused considerable anger among tobacco-control ad-
vocates and helped to generate a grassroots Asian antismoking movement.
According to Judith Mackay, director of the Asian Tobacco Consultancy,
an advocacy group based in Hong Kong, the American trade actions
“united people in Asia in outrage. And Thailand was the key.”64 Some ob-
servers compared U.S. policy to the opium wars of the nineteenth century.
David Yen, a businessman who founded the John Tung Foundation, a non-
profit antismoking group in Taiwan, noted, “America has given us so many
good things over the years. . . . we think it’s a pity that with so many won-
derful products to sell, you have insisted on pushing disease instead.”65 The
Thai government redoubled its antismoking efforts, expanding its existing
ad ban, adding provisions restricting sales to youth, prohibiting free sam-
ples, and requiring the disclosure of ingredients and additives. Further leg-
islation banned smoking in public places.66

In the long run, the Thai case prompted new and innovative approaches
to global tobacco control and forced antitobacco advocates to take a clear
position on the relationship of trade to public health. Without a new, mul-
tilateral approach to tobacco trade, it was clear that the WTO and other
trade agreements would dramatically expand the marketing and consump-
tion of tobacco, especially in nations where regulatory regimes had yet to be
constructed. In the ongoing tobacco wars, the GATT decision marked a
major victory for the tobacco industry, putting many new territories within
easy reach of transnational corporations. As CEO James W. Johnston ex-
plained in R.J. Reynolds’s 1993 Annual Report, “Today, Reynolds has access
to 90 percent of the world’s markets; a decade ago, only 40 percent. Op-
portunities have never been better.”67

_

Health advocates in the United States and abroad, meanwhile, blasted the
hypocrisy of the Reagan and Bush administrations for working to reduce
cigarette consumption at home while opening new markets abroad. A suc-
cession of U.S. Trade Representatives held that they were required by law
to act on any legally sound complaints that showed U.S. products to be im-
peded. At the same time, however, they sought to exclude the Department
of Health and Human Services, and any other health interests in the gov-
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ernment, from any involvement in making trade policy. In 1988, the Inter-
agency Committee on Smoking and Health attempted to hold a meeting
on tobacco trade policies. Surgeon General Koop invited representatives
from the Departments of State, Commerce, and Agriculture. But after the
White House and Congress objected, the meeting was called off. The
USTR maintained that these were strictly questions of trade, not public
health, and Koop’s committee had no authority in this realm.68 Meanwhile,
the tobacco lobby secured the support of some twenty-eight senators who
signed a letter urging the expansion of foreign cigarette trade.

Vice President Dan Quayle candidly expressed U.S. policy on the mat-
ter in 1990:

Tobacco exports should be expanded aggressively because Americans are
smoking less. . . . We’re not going to back away from what public health
officials say and what reports say. But on the other hand, we’re not going
to deny a country our export from our country because of that policy.69

Quayle’s comments simply made explicit what was already clear: the Bush ad-
ministration would support trade regardless of the public health implications.
“We do not see why the U.S. should necessarily set the global public health
agenda,” said Adam Bryan-Brown, an R.J. Reynolds spokesperson.Trade rep-
resentatives and industry executives alike continued to argue that opening new
markets merely created new competition among brands, not new smokers.70

In 1990, the General Accounting Office (GAO) investigated the
USTR’s policies regarding the export of American tobacco products and
concluded that there was a discrepancy between the USTR’s actions to
open new markets and U.S. health policies regarding domestic and inter-
national tobacco control. The GAO also documented that the Department
of Health and Human Services was given no role whatsoever in the for-
mulation of trade policy, even on issues that carried significant public
health concerns.71 Surgeon General Koop drew attention to these contra-
dictions in the early 1990s:

The inconsistency between U.S. tobacco trade policy and U.S. health
policy increasingly is obvious and denounced in the international health
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community. . . . At a time when we are pleading with foreign govern-
ments to stop the export of cocaine, it is the height of hypocrisy for the
U.S. to export tobacco.

Koop later decried the role the government had played in expanding to-
bacco markets. “I think the most shameful thing this country did was to ex-
port disease, disability and death by selling our cigarettes to the world. . . .
What the companies did was shocking, but even more appalling was the
fact that our government helped make it possible.”72

_

The companies had a long and successful history of opposing tobacco con-
trol initiatives in the developing countries. Their strategy included estab-
lishing ties to agricultural and finance ministers in developing nations,
emphasizing the economic significance of tobacco, creating resentment
about the “imposition” of controls, and attempting to shift authority over
tobacco from the WHO to more sympathetic agencies, specifically within
the United Nations. These massive and well-financed campaigns took full
advantage of the industry’s lobbying and public relations expertise, honed
through its long history of fighting regulations in developed nations, to
derail the recommendations of health ministries. The tobacco companies
fomented opposition, secretly funded “independent,” third-party groups
representing local and international leaf growers, and infiltrated UN group
processes.73

Industry representatives repeatedly castigated WHO efforts at tobacco
control as paternalistic and intrusive. While WHO sought to develop
transnational regulatory initiatives, the multinational companies insisted
that tobacco policies must be handled at the discretion of individual gov-
ernments. As British American Tobacco asserted in 1982:

As far as smoking and health issues are concerned, it must be up to indi-
vidual governments, which have, of course, sovereign rights over their
policies, to state how they wish such matters to be handled. . . . Com-
mercial, marketing and regulatory practices vary widely from country to
country. We believe that to attempt to impose practices which suit one
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country on other countries with very different cultural, economic and so-
cial circumstances would be irrelevant, impertinent and do little service
to the cause of North-South understanding.74

The companies constantly reiterated their basic premise that smoking was
a matter of individual choice. Third world governments did not need pa-
ternalistic public health crusaders determining tobacco policies for their
citizens. Management consultant George A. Dalley argued in a private
1984 memo that

Philip Morris should be unapologetic about its advertising and promo-
tion activity in the third world. There is something patronizing about the
WHO approach to smoking and health in the third world. WHO as-
sumes that people must be saved from demon tobacco by their govern-
ments; that they can’t be trusted to make personal decisions about
whether or not to smoke. People in the West, despite increased govern-
ment intervention, make these decisions all the time, and third world
leaders generally resent the implication that they and their people must
be protected. Since smoking is often associated with increased affluence,
there is the further resentment that part of the lifestyle towards which
people in the third world are striving is, by some arbitrary judgment,
being made unattainable. Thus nationalism and aspiration for develop-
ment and a higher standard of living will lead third world governments
to resist the efforts of the do-gooders from WHO to impose a smokeless
society upon them.75

Going a step further, Dalley described how the industry vigorously
sought to invent a new image as a responsible and progressive participant
in international commerce and development:

WHO pins the blame on the multimillion dollar tobacco companies for
promoting smoking and views with alarm the development of new mar-
kets by international corporations such as Philip Morris.

In this context, Philip Morris needs to be involved in the international de-
bate on the impact of smoking on health and in efforts to defend its ability
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to market product in new, developing markets. But beyond this, I believe it
would be useful for the company to raise its profile as a responsible interna-
tional corporate citizen. There is an existing opportunity for the leadership
of the company to identify Philip Morris with issues of paramount concern
to the so-called Third World, such as the impact of current economic trends
in the industrialized world upon the future of their own development, the
international debt crisis, trade, the arms race and others. . . .76

These leadership initiatives never strayed far from the primary goal of
weakening tobacco-control efforts. To coincide with the World Health
Conference on Tobacco OR Health held in Argentina in 1992, for exam-
ple, Philip Morris operatives planned a publicity campaign to refocus pub-
lic attention on AIDS. A letter from a local British American Tobacco
representative to the executives organizing this campaign makes the com-
pany’s intentions clear:

Please find enclosed herewith draft with the actions to be developed in
conjunction with PM [Philip Morris] in orther [sic] to weaken the 8th
World Conference on Tobacco or Health. . . .

AIDS CAMPAIGN PROPOSAL
The object will be to scatter the public attention payed [sic] to the

Conference and refer it to the AIDS subject, bearing in mind that nowa-
days Argentina is quite concerned and threatened with AIDS than any
other epidemic disease.

Being the disease of the century and a preventive disease, AIDS
should be ‘public enemy No. 1’ because of its terminal consequences at
every age.

Facing the AIDS increasing importance in the world and in Ar-
gentina we believe this disease to be the sole matter capable of eclipsing
the conference.77

_

By the early 1990s, it had become apparent that the considerable progress
international health efforts had made in improving life expectancy through
disease prevention and better nutrition might be completely undone by
cigarettes. In response to this threat, WHO began to direct new attention

470 T h e  C i g a r e t t e  C e n t u r y

0465070477-04.qxd  3/5/07  1:50 PM  Page 470



to the health impacts of tobacco. In 1995, the World Health Assembly,
WHO’s governing body, began an inquiry into the possibility of an inter-
national treaty on tobacco control. The investigation assessed strategies for
developing international standards of tobacco control; ways to assist na-
tional governments in developing domestic legislation; and the need for an
international mechanism to counter the influence of the multinational in-
dustry. In May 1996, the World Health Assembly unanimously passed a
resolution calling for the director-general to develop a framework conven-
tion (a form of multilateral treaty) for tobacco control under Article 19 of
the 1948 WHO constitution, which states that WHO “shall have the au-
thority to adopt conventions and agreements with respect to any matter
within the competence of the organization.”78

The idea of such a treaty marked the return of international law, after al-
most a century of neglect, to matters of public health. International health
diplomacy and protocols date back to the mid-nineteenth century. In 1851,
the first International Sanitary Conference was held to develop approaches
to stem the ongoing epidemics of smallpox, cholera, and yellow fever,
which posed a major impediment to international commerce. The initia-
tives developed from the Sanitary Conference were intended to harmonize
public health protocols among European nations and establish interna-
tional standards for disease surveillance. In this period prior to the devel-
opment of modern therapeutic regimes, public health was widely regarded
as a critical element of international diplomacy and trade.79

WHO was established in 1948 with a sweeping mandate: “the attain-
ment by all peoples of the highest level of health,” with health ambi-
tiously defined as “a state of complete physical, mental, and social
well-being, and not merely the absence of disease or infirmity.” The
WHO charter explicitly included a treaty-making authority, and it was
envisioned that this function would be central to the organization’s pro-
grams. But as of the early 1990s, this capacity had never been deployed.
World health initiatives came to center on control of infectious disease:
delivery of immunizations and antibiotics, and access to primary health
care.80 This priority was not surprising given that in the immediate
postwar period, new antibiotics, vaccines, and other measures appeared
to offer unparalleled opportunities to stop infectious disease in its tracks.
When the organization invoked its legislative powers, it was generally to
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support efforts to eradicate infectious diseases through International
Sanitary Regulations (later renamed International Health Regulations),
which mandate that nations report cases of yellow fever, cholera, and the
plague. These legal initiatives, though important, were not in sync with
the changing landscape of international health and the rise of chronic
noninfectious diseases like cancer and heart disease in the third world,
formerly of concern only for wealthier countries. This health transition
would ultimately force WHO to confront tobacco. Historically, public
health had not had the tools to prevent the chronic diseases associated
with tobacco use, but now these noncommunicable diseases were among
the most prominent causes of disability and death.81

_

The notion of developing an international treaty for tobacco control was
first broached in the early 1990s by Ruth Roemer and Allyn Taylor,
American legal scholars with strong interests in health and international
law. Roemer had extensive experience in tobacco-control issues, and Tay-
lor had fashioned an important argument concerning the need for addi-
tional capacity in international public health law. Having floated the idea
with WHO staff and tobacco-control advocacy groups, Taylor and Roe-
mer were asked to develop a more fully articulated proposal in 1995.82

Their manuscript apparently met with mixed reactions in WHO’s upper
echelons. Some considered it unrealistic, impractical, and overly ambi-
tious, and preferred a nonbinding “code of conduct” to an international
treaty. But Derek Yach, the new WHO chief of the Policy Coordination
Committee and executive director of noncommunicable diseases and
mental health, became a powerful advocate for developing a binding mul-
tilateral agreement.

Yach was a physician and public health authority whose tobacco con-
trol efforts had met with considerable success in his native South Africa.
In the early 1980s, he had written an account of health and economic im-
pacts of smoking in South Africa that the Medical Research Council,
where Yach worked, refused to publish, fearing industry retribution. Yach
submitted it to the South African Medical Journal, where it appeared in
1982. By 1988, he had assisted in the preparation of a special tobacco
issue of that journal—an important breakthrough in national antitobacco
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efforts and a major influence on South Africa’s turn to a more proactive
tobacco control policy. Between 1993 and 2000, cigarette consumption in
South Africa would decline by 20 percent. Yach knew from this early
work that tobacco control required the integration of multiple disciplines:
“You need the right combination of science, evidence, and politics to suc-
ceed,” he said in a 2003 interview. “If you have one without the other, you
don’t see action.”83

At WHO, Yach sought to bring “best practices”—often modeled on
U.S. grassroots activities—to the Tobacco Free Initiative. He was espe-
cially influenced by the state initiatives in California and Massachusetts,
the two leading U.S. programs, where aggressive antitobacco advertise-
ments were coupled with school-based education, workplace bans, and
cessation programs.84 Further, a number of countries developed national
tobacco-control programs that confirmed the efficacy of such interven-
tions on a mass scale. In Poland, for example, under the leadership of
physician Witold Zatonski, smoking rates among men dropped from over
60 percent in the late 1970s to 40 percent in 2000. Zatonski credited the
Massachusetts program as his model.85 In Thailand, where Greg Connolly
also provided advice and expertise, new public health initiatives—moti-
vated in part by the U.S. trade actions—led to a reduction in rates of
smoking from over 26 percent of adults to 20.5 percent between 1992 and
1999.86 Nations as diverse as Uganda and Ireland passed smoke-free
workplace laws despite corporate opposition.87 Antitobacco activists, pub-
lic health officials, and nongovernmental tobacco-control organizations
now made up an active international network galvanizing activities in
countries around the globe.

As this community’s influence grew, support for a formal treaty grew as
well.88 With the election of Gro Harlem Brundtland, former prime minis-
ter of Norway, to the director-generalship in 1998, WHO became consid-
erably bolder, especially in efforts directed at noncommunicable diseases
and the politics of public health. As Brundtland explained in 2002, “I
needed to move the global health agenda much more closely to the devel-
opment debate, on to the tables of prime ministers and development and
finance ministers, not just the health ministers.”89

In addition to dedicating WHO to an “evidence-based” approach that
would evaluate public health initiatives for “efficacy,” Brundtland brought a
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reformist agenda to an organization widely regarded as being in disarray.
Richard Smith, editor of the British Medical Journal, had described WHO
as “top heavy,” “over centralized,” and “smelling of corruption.”90 Extensive
cronyism had compromised its technical expertise. Brundtland had to re-
form WHO’s administration at the same time that she refocused its re-
sources on the systemic, chronic diseases now increasingly significant in the
developing world. She possessed a deep commitment to the authority of
scientific and medical expertise and was not afraid to tackle health issues
where commerce and public health might collide.91 Tobacco control soon
rose to the top of her priorities. In 1999, following the approval of the
World Health Assembly, formal negotiations began to develop a Frame-
work Convention on Tobacco Control (FCTC). Brundtland established a
working group to assist in drafting the treaty. At each step, the likelihood
of some agreement seemed increasingly feasible, especially given the strong
commitment of the upper echelons of WHO administration.92

A framework convention is a complex multilateral agreement that
enunciates core principles and policies. These approaches would then be
implemented by national legislation and policy initiatives among those
who ratify the framework and become “party” to the convention. Most
framework conventions of the late twentieth century dealt with environ-
mental issues that were outside the control of individual nations. Climate
change, ozone depletion, and environmental pollution—addressed in the
Kyoto, Montreal, and Barcelona Conventions—were all problems that
required collective policies among nations. As a result, these agreements
were fashioned to assign collective responsibilities for mitigating these
shared burdens.93 A central issue of the FCTC was whether tobacco
could justify this collective approach. The multinational tobacco compa-
nies and their allies contended that tobacco restrictions did not meet this
international criterion for common action and should be dealt with ex-
clusively on a nation-by-nation basis. In response, the treaty’s advocates
directed attention to supranational issues, such as the relationship of tax-
ation to cigarette smuggling, and the “leakage” advertising between na-
tions with strict controls and those without restrictions. Unilateral
attempts by nations to control tobacco use were likely to fail, given the
companies’ aggressive multinational marketing efforts and the WTO’s
insistence on treating tobacco as a “conventional” product. Tobacco, treaty
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advocates argued, constituted a risk that could be mitigated only through
international collaboration.94

_

The drafting of the convention by the Intergovernmental Negotiating
Body (which met six times between 2000 and 2003) took many complex
turns. Among the most contentious issues were how binding the advertis-
ing and other promotional restrictions should be. American negotiators
took the position that such restrictions were unconstitutional. Another
concern was that the new treaty would conflict with existing trade agree-
ments, raising questions about the legitimacy of regulatory restrictions,
such as those on advertising and promotion. A number of delegations
sought language to clarify that the framework convention would take
precedence; the United States, Germany, and Japan opposed this measure.
With the support of Philip Morris, the U.S. negotiators worked to assure
that trade agreements would have priority. The American representatives
also objected to a proposed system for tracking and tracing cigarette pack-
ages in order to combat smuggling, an important source of profit for the in-
dustry because such cigarettes go untaxed.95

As negotiations continued through the change of U.S. presidential ad-
ministrations in 2001, the chief U.S. negotiator involved in the process, As-
sistant Surgeon General Thomas Novotny, a career civil servant and a
Public Health Service expert on tobacco control, found himself under seri-
ous pressure to weaken previously held positions supporting tobacco con-
trol. White House representatives had demanded that he now oppose
limitations on terms like low-tar and lights that the National Cancer Insti-
tute had previously deemed to misrepresent the risks of cigarettes. The
Bush administration pushed him to demand that the agreement permit any
nation to “opt out” of any particular protocol, a proposal that would have
rendered the convention meaningless.96 Administration officials also in-
structed him to oppose key provisions on taxation and advertising, to argue
that controls on exposures to secondhand smoke must be voluntary, and to
oppose restrictions on public smoking that were already widely accepted in
the United States. “The positions that we had developed, which were
headed in the right direction, we had to reverse in midstream, almost in
mid-sentence,” he later explained. “It was horrible. I felt devastated.”97
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Novotny resigned, joining a small but growing contingent of individuals
who had bravely stood up to the powerful interests of Big Tobacco and
their allies in government.

Congressman Henry Waxman, a major supporter of stronger restrictions
on the industry and a close observer of the FCTC process, accused the
Bush administration of undertaking “a breathtaking reversal in U.S. pol-
icy—going from global leader on tobacco control to pulling back and ad-
vocating the industry’s positions.” Waxman wrote directly to Bush,
asserting, “I have received evidence that the U.S. is seeking to undermine
world efforts to negotiate an international agreement to reduce tobacco
use.”98 Although the United States eventually voted in the World Health
Assembly to support the treaty, there was little doubt that the Bush ad-
ministration had worked hard to undermine it.99

_

As the convention-building process went forward at WHO, the major to-
bacco companies took additional countermeasures. Philip Morris hired a
public relations firm, Mongoven, Biscoe & Duchin (MBD), to evaluate
their liabilities and offer strategies as the framework convention process
moved forward in the late 1990s. MBD had achieved fame during the
Nestlé boycott in the 1980s by helping Nestlé respond to international
sanctions while continuing to aggressively market its controversial infant
formulas throughout the world. Following in the historic footsteps of Hill
& Knowlton, MBD now offered to play a vital role in fighting off tobacco
regulations. Eager to get the full attention of management, MBD’s sales
pitch to Philip Morris stressed the high stakes for the industry:

As currently proposed and drafted, the framework convention will pro-
vide the means to eradicate the tobacco business worldwide. To shape an
agreement into an acceptable program to safeguard minors would require
a long-term (five to seven years) strategy involving considerable money,
resources and executive commitment. . . . WHO is in the fight with sub-
stantial resources, unshakeable determination and powerful allies. It also
has all the emotional issues on its side—health, children, women, the
poor and a host of others.100
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As a result of these concerns, MBD proposed approaches for influencing
the process in the industry’s interest.

Examination of the draft text will help Philip Morris anticipate the poten-
tial protocols that the framework convention will create. The history of
framework conventions shows that successful weakening of the language
of an article in the framework convention can be easily undermined by the
protocol process. The potential protocols are more important to the com-
pany in the long-term than the framework convention itself.101

Therefore, Philip Morris should remain an engaged participant in the
process so as to co-opt and weaken the treaty:

Aside from delaying the adoption of a convention the company is best
served by participating in the development of the agreement. It would be
in the company’s best interest to have the treaty focus entirely on pro-
tecting children and leaving adult choice protected.102

Philip Morris’s strategy should be to inhibit consensus and disrupt the
negotiations:

Keeping in mind the need to make any treaty more costly than no treaty,
proposals can be surfaced which assist many developing countries but
which seriously harm others. Resolution of such issues is time consum-
ing and often embittering. . . . The vast majority of the countries partic-
ipating in the code development process are motivated solely by
self-interest and the assumption of that principle should underlie every
strategy the company adopts.103

As MBD recognized, self-interest was a motivation with which the to-
bacco industry’s executive elite could easily identify.

Much of the documentation WHO used in its investigation of the in-
dustry came from the litigation in the United States. The availability of
these internal memoranda, reports, and letters revealed not only industry
strategy for the promotion and marketing of cigarettes, but also the intensity
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and scope of its efforts to undermine international tobacco control initia-
tives. The U.S. litigation had, in this way, served the interests of interna-
tional efforts for tobacco control. With these materials in hand,
Brundtland’s resolve to push ahead with the FCTC was redoubled.104

_

The final version of the FCTC closely followed the format of other recent
international environmental agreements. A lengthy preamble expressed the
particular concerns that gave rise to the treaty:

• The dramatic increase in worldwide tobacco consumption;
• The escalation in smoking and other forms of tobacco consumption

by children and adolescents;
• The impact of all forms of advertising, promotion, and sponsorship

aimed at encouraging tobacco use.

The framework seeks to bring all nations into a shared tobacco-regulatory
regime that sets stringent universal standards of control. These standards
are minimums: signatories are invited to pursue additional restrictions.
“Nothing in these instruments shall prevent a party from imposing stricter
requirements that are consistent with the provisions and are in accordance
with international law.”105 The convention explicitly drew upon the public
health initiatives that had over recent decades been shown to have a posi-
tive impact on the prevention and reduction of cigarette use. Among the
measures the convention endorses are:

• Taxes: To reduce demand, taxes ought to be raised to both cover
tobacco-related health costs, as well as increase the price of cigarettes,
keeping in mind the importance of price to underage customers.
Duty-free sales ought to be reduced or banned.

• Disclosure: Tobacco manufacturers shall be required to disclose 
ingredients.

• Labeling: Health warnings must cover at least 30 percent of cigarette
packaging.

• Terms such as light, low-tar, and mild are considered misleading and
ought not appear on tobacco products. These terms were banned in a
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previous draft; it is now at the discretion of each country whether to
ban them.

• Education: Each country must promote and strengthen public
awareness of tobacco control issues, using all available communica-
tion tools.

• Public Restrictions: Countries ought to develop national laws and en-
courage regions and municipalities to develop laws to protect non-
smokers from smoke in public places, including workplaces, public
transportation, and restaurants.

• Advertising: Each country ought to enact a comprehensive ban on
tobacco advertising, sponsorship and promotion, including cross-
border advertising.

• Cessation: Each country shall take effective measures to promote to-
bacco cessation and ensure adequate treatment for tobacco dependence.

• Smuggling: As an antismuggling measure, each cigarette pack must
be marked to show both the exporting and importing countries.

• Youth: To reduce sales to minors, each country must prohibit the dis-
tribution of free tobacco products, as well as the sale of individual
cigarettes or small packs of cigarettes, both of which increase afford-
ability. Tobacco products may not be sold in any place where they are
directly accessible to minors (vending machines, store shelves).
Candy, snacks, and toys that resemble tobacco products (i.e., candy
cigarettes) may not be manufactured or sold. All vendors must ask for
proof of age for tobacco purchases.

• Litigation: Countries are encouraged to consider tobacco litigation to
recover damages.

These provisions are both general and modest. The model of the frame-
work convention recognizes that nations are more likely to ratify treaties
setting out broadly shared principles than those containing specific mech-
anisms of implementation and enforcement. Nonetheless, the FCTC offers
an important consensual basis for the development of more aggressive and
significant protocols that might ultimately provide a balancing force
against the current global-trade regime.106

_
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The ultimate test for the FCTC will be in the collision with the free-trade
regimes of the World Trade Organization. After considerable debate dur-
ing the drafting process, the final text is silent on the inevitable conflicts
between public health restrictions and trade liberalization. In their original
1995 proposal, Taylor and Roemer contended that according to the Vienna
Convention on the Law of Treaties, an international tobacco-control treaty
would supersede the WTO since subsequent multilateral agreements take
precedence over previous international accords. Although a joint study of
the WHO and WTO, issued during FCTC negotiations, asserted that the
WTO recognized human health as “important to the highest degree,” this
recognition has yet to be put to any concrete test.107

Even the WTO was forced to admit that the sale of tobacco products
entails many market failures and inefficiencies. In the developing world,
there is inadequate information and education about the health risks of
tobacco use or its highly addictive qualities. And the harms imposed on
nonsmokers add still more social costs. Nonetheless, tobacco use is de-
fined nearly everywhere as a “lifestyle” issue and an essentially voluntary
behavior. This view remains largely unchallenged in the administration of
WTO, the North American Free Trade Agreement (NAFTA), and other
important trade agreements.108 In Canada, for example, tobacco compa-
nies cited NAFTA in their successful efforts to scuttle a law requiring
plain packaging of cigarettes. Philip Morris claimed that proposals to re-
move light and mild from packaging violated NAFTA and WTO rules on
Technical Barriers to Trade and Intellectual Property because such re-
strictions could be interpreted as eroding trademarks.109 The WTO ne-
gotiations on corporate services (under the General Agreement on Trade
in Services) has the potential to sharply curtail the ability of governments
to protect their citizens from commerce in tobacco products.110

Under the WTO—as under GATT—anyone advocating restrictions
faces a heavy burden to demonstrate scientifically not just the health im-
pact of a dangerous product like the cigarette, but also the efficacy of any
proposed regulations. Anticipating possible free-trade objections, WHO
worked to ensure that the protocols of the FCTC would be based on sci-
entific evidence of their effectiveness.111 Although the FCTC did not ex-
plicitly urge that tobacco be excluded from free-trade agreements, this was
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nonetheless the implicit motivation underlying its development. “It would
be anomalous for the nations of the world to identify tobacco control as a
major global health priority,” explained one legal scholar, “justifying several
years of multilateral negotiations, only to conclude that tobacco products
should in fact be subject to the normal trade rules.”112 According to this
view, it was crucial that dangerous products, like cigarettes, be treated as an
exception in trade agreements: “This distinction between a beneficial prod-
uct and a harmful one essentially turns the traditional presumption in favor
of free trade on its head with respect to tobacco.”113

_

Although the final version of the treaty was derided as “feeble” and “mean-
ingless,” Derek Yach emphasized the procedural success of establishing a
framework. “We will not achieve this goal if the Framework Convention is
too stringent, contradicting fundamental political and legal realities in each
country, and requiring too much from the first stage of a multistage
process. . . . A framework convention cannot go further than the political
will of the negotiators at a given time. This process will continue to unfold
and mature after the adoption of the Convention.”114 The FCTC, in other
words, establishes only the basic foundation for subsequent efforts. Even
following its ratification, tobacco control and regulation will face formida-
ble obstacles throughout the world. As Yach recently noted in a series of
pointed questions:

How do we move fast from adoption to ratification and full implementation
of the FCTC? You need to push daily and weekly for countries to act.

How do we interact with tobacco companies and the investment com-
munity as new products are developed?

How do we access funding for governments and NGOs that already ex-
ists but is not being requested?

How do we popularize the next era of tobacco control measures needed
to move faster ahead: from plain packaging to tax financed health pro-
motion programs to locally effective counter marketing?

How do we work with farmers in poor countries and have them be ad-
vocates for tobacco control?
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We need to find ways to get the rate of decline to reach 5–10% per year,
not the feeble 1–2% it is in some countries today.115

The FCTC would offer a procedural basis for systematically addressing
these questions, but Yach’s formulation explicitly recognizes that tobacco
control will achieve no dramatic, precipitous victory.

_

On May 21, 2003, the 192 member nations of WHO unanimously adopted
the FCTC, WHO’s first-ever multilateral treaty. Brundtland noted,
“Today, we are acting to save billions of lives and protect people’s health for
generations to come. This is a historic moment in global public health,
demonstrating the international will to tackle a threat to health head on.”
Matthew Myers, president of the Campaign for Tobacco-Free Kids, went
even further, claiming, “This treaty is the closest thing we have to a vaccine
against tobacco-caused death in the developing world.”116 After more than
a half-century, the organization had exercised its mandate for promoting
public health law through its treaty-making power.

These long-standing advocates of the treaty were not the only ones ex-
pressing support. Tommy Thompson, the U.S. Secretary of Health and
Human Services, said, “This is an outstanding day when you can stand up
and make a step forward for public health.” Although the United States
was reluctant to support the treaty over the years of negotiations—indeed,
the U.S. vote had been uncertain the night before—Thompson now was
effusive in his praise and eager to remind the assembly that the United
States was a world leader at home in antismoking efforts. Even Philip
Morris seemed eager to show that it had turned over a new tobacco leaf
and become a “responsible corporate citizen.” Mark Berlind, associate
general counsel for the company, said, “What we hope and expect is that
this treaty can be a catalyst in every country that signs on for meaningful
and effective treatment of tobacco.” Since the FCTC would require the
ratification of forty countries to take effect, such posturing had little im-
mediate cost.

_
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The apparent unity masked ongoing and intense conflicts about the mar-
keting and use of tobacco products.117 The critiques were drafted even
before the waiters had cleared away the wine glasses from the closing re-
ception. First, the industry argued that the FCTC imposed Western
ideas of health on the rest of the world. Martin Broughton, chairman of
British American Tobacco, had complained in 2000 that the FCTC was
a “developed world obsession being foisted on the developing world,”118

and he and his allies now took up this attack again. Under the Brundt-
land directorship, they charged, WHO had strayed from its essential mis-
sion of protecting individuals in poorer nations from the principal threats
to health—which in their view meant communicable diseases. This argu-
ment was perhaps most effectively voiced by the British philosopher
Roger Scruton, who wrote an extensive criticism of the FCTC in 2000.
“It cannot be the function of a health bureaucracy,” he wrote, “to cure us
of such self-imposed risks,” a category that included rugby, football, cy-
cling, and horseback riding as well as smoking. For Scruton, tobacco use
was not a health problem but simply a question of “lifestyle” outside the
purview of medicine, public health, and certainly regulation. His assault
on WHO offered a sophisticated amalgam of old saws and nouveau, anti-
PC chic.

By a semantic trick, Mrs. Brundtland and her team have been able to
classify as a dangerous disease what is in fact, a voluntary activity and a
source of pleasure, the risk of which falls entirely on the smoker. . . . Big
tobacco is an easily demonized opponent, and one currently as defence-
less as a chained and baited bear.119

Scruton’s attack on the FCTC could not have been more forceful if he
were working for the tobacco industry itself. And it soon came to light that
this supposedly independent intellectual was in the employ of Japan To-
bacco, one of the world’s largest producers and exporters. In an e-mail to
his handlers leaked to the Guardian, Scruton had sought a bump in salary:
“We think we give good value for money in a business largely conducted by
shysters and sharks.”120 No doubt he was the best philosopher Big Tobacco
could buy. Scruton quickly learned that taking tobacco money on the sly
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could have repercussions for a professional pundit. The Financial Times and
Wall Street Journal both severed their ties with him after his financial
arrangements were made public. But his activities were in no way unusual.
The tobacco companies have a long history of acquiring the services of in-
tellectuals and cultural elites as part of their long-term strategy to influence
public discourse and debate.121 In any event, in the industry’s concerted ef-
fort to disrupt the FCTC, Scruton was a bit player.

British American Tobacco, in a statement rife with historical irony,
sought to portray the FCTC as an act of Western colonialism:

A clumsy pursuit of global standards can become a form of moral and
cultural imperialism, based on assumptions that “west is best.” Imposing
western priorities, or “global solutions” that force the values and priorities
of any one country on another, can become a new form of colonialism.122

In another instance, British American Tobacco based its opposition to the
FCTC on its “respect for cultural diversity”:

Our perspective on doing business throughout the world is based on long
held respect for cultural diversity. . . . We do not believe in “one size fits
all.” In business operations, and in issues surrounding foreign invest-
ment, development, the environment, labour standards or appropriate
regulation, we believe that local self-determination is vital. National gov-
ernments and citizens are best placed to define national priorities, and
the actions that will work in their societies. . . . Calls for global regula-
tions and standards, however reasonable they may seem to western eyes,
can risk alienating emerging nations and damaging their competitive-
ness. If globalization is to bring widespread benefits, the views of the few
should not be imposed on the majority.123

The tobacco industry had now honed its new arguments for the defense of
the realm. After nearly half a century, the tobacco industry had finally
abandoned its traditional justification of “no proof.” To maintain a pro-
tected social space for an increasingly stigmatized product and behavior,
the companies now justified the continued unfettered promotion of to-
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bacco products throughout the world by affecting a posture of democrati-
cally minded concern for individual autonomy:

• We have no interest in recruiting new smokers; only in getting cur-
rent smokers to switch brands;

• Smoking is for adults only; we have no interest in underage smoking.
To the contrary, we will work diligently to restrict smoking to adults.
When children do become smokers, it is generally a result of peer
pressure;

• Advertising and marketing of tobacco products is exclusively for en-
couraging adult smokers to switch brands;

• We know that smoking is a “risk behavior,” and that in some in-
stances may lead to disease;

• There is a significant, if not overwhelming, uncertainty about the
risks of smoking to nonsmokers;

• Smoking is a voluntary behavior; anyone can quit, although for some
it may be difficult.

These universal half-truths—refined over decades—form the basis for the
aggressive marketing of tobacco across the globe. The future of the indus-
try today is based on the effective assertion of this new theme: “responsibly
marketing a dangerous product.”

_

Recent studies have shown that historians and astrologers are about equally
successful in predicting the future. It is difficult to assess what impact the
Framework Convention for Tobacco Control is likely to have. But it has al-
ready cleared some important obstacles, and it at least offers the potential
for the nations of the world to consolidate a range of antitobacco policies,
and so advance the cause of reducing tobacco-related sickness and death in
the years ahead. It marks a growing recognition that in many crucial in-
stances public health must take on powerful transnational corporate in-
terests. The ultimate test of the framework convention will be in the
negotiation of binding protocols following the treaty’s entry into force,
which occurred in 2005.124 The first meeting of the Conference of Parties,
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which took place in February 2006, initiated this process. As of this writ-
ing, 140 countries have become party to the convention. In this respect,
the U.S. failure to ratify the FCTC is consistent with the failure to ratify
other important conventions and the emerging ethos of American unilat-
eralism. President Bush—Secretary Thompson’s effusive public endorse-
ment notwithstanding—has not forwarded the treaty to the Senate for
consideration.

The framework convention has the capacity to expose the hypocrisy and
exploitation associated with tobacco promotion around the world. The in-
dustry’s assertion that harms deemed unacceptable in the affluent West are
tolerated in the developing world smacks of a dubious moral calculus. It
implies that people in India or Egypt really don’t object to dying of cancer
as long as they were spared from TB or cholera. Common sense suggests
the fundamental flaw in this logic. The FCTC also reveals long-standing
tensions at WHO—and indeed at the heart of modern public health—be-
tween biological and technical approaches to disease and the sociopolitical
interventions often required for prevention and health promotion.This is an-
other false dichotomy: all public health engages both the technical and the
political. One of the great appeals of biotechnology is that it appeared to free
public health from the most difficult sociopolitical questions. Global tobacco
control, however, makes gene modification seem simple. And the tobacco
wars are a persistent reminder of the powerful economic and political forces
arrayed near the trenches. The problems of reducing tobacco-related diseases
are radically different from those associated with assuring the provision of
vaccines and medication, and they force the public health community to con-
front its critical limitations in strategy, capacity, and resources.

Is tobacco control merely a luxury for affluent nations that have
brought acute infectious diseases under control? The notion that national
and international public health programs must address communicable dis-
eases before tackling noncommunicable diseases is highly suspect. It is typ-
ically based on the misconception that wealthy nations are affected by
systemic, chronic diseases whereas poorer nations remain exclusively under
the burden of infectious disease. Today, in the developing world, noncom-
municable diseases have become the leading cause of morbidity and mor-
tality. If the global burden of disease is to be reduced, public health
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strategists will need to resist the traditional division of communicable and
noncommunicable diseases, partly because they share many risk factors in
common. The risks of tobacco exacerbate the risks of infection and
poverty, and vice versa.125

The long latency of tobacco-related diseases remains a major obstacle to
regulation and behavior change. Moreover, the slow development of symp-
toms and health effects have the effect of blocking political initiatives for
tobacco control. Politicians and public health officials typically need to
demonstrate short-range returns to secure investment or popular support.
In the case of tobacco regulation, the health benefits are often two or three
decades in the future. Yet the costs in lost agricultural, manufacturing, and
tax revenues are quickly and concretely apparent.126

It has been conservatively estimated that 100 million people around
the world died from tobacco related diseases in the twentieth century.
Through the first half of that century, the health risks of smoking had yet
to be scientifically demonstrated. In this century, in which we have known
tobacco’s health effects from the first day, the death toll is predicted to be
one billion.127

This is a pandemic. But it is different from pandemics that most histo-
rians, public health officials, and physicians are familiar with. It is unlike
the plague that swept medieval Europe, the flu of 1918, or the HIV disease
currently devastating sub-Saharan Africa. The difference is that the
agent—the cause of disease—is a popular and aggressively marketed legal
product, the lifeline of one of the most successful multinational industries
of the last hundred years, and a source of revenues to farmers, workers, and
governments throughout the world. Not only individual smokers, but na-
tion states too, suffer from tobacco dependence. For such an epidemic,
there will be no magic bullets.

Never in human history has a product been so popular, so profitable,
and so deadly. In the twentieth century, we came to understand—in ways
both rational and scientific—tobacco’s character. But we are only now
learning how difficult and complex it will be to mitigate its harms in the
face of powerful corporate interests deeply committed to the diffusion of
their product and the profits it secures. We must confront a well-known,
but often avoided, reality: that public health must engage economy and

487Exporting an Epidemic

0465070477-04.qxd  3/5/07  1:50 PM  Page 487



politics at the same time it deploys science and medicine. The FCTC
marks a contemporary approach—modest and limited, but an approach
nonetheless—to public health innovation in the face of an unprecedented,
commodity-driven pandemic.

If we are to ultimately develop effective programs to address the epi-
demiological rise of noncommunicable diseases, we must first understand
the social nature of risks and their movement across the globe. Just like
infectious pathogens, risk factors for noncommunicable diseases move
across the planet in ways that are neither random nor idiosyncratic. Like
infectious diseases in the past, they follow the routes of trade and com-
merce. They move from less vulnerable populations to those more vulner-
able, from more highly-regulated polities to less-regulated ones, from
more affluent regions to those less well-off, from the literate to the non-
literate, and from nations where cultural cues constrict the risk, to those
whose cultures tend to expand it. In the case of tobacco, the movement of

488 T h e  C i g a r e t t e  C e n t u r y

0

200

400

600

800

1000

1200

1900 1920 1960 2000 2040 20801940 1980 2020 2060 2100

In millions

If consumption remains constant

If the proportion of young adults taking up smoking halves by 2020

If adult consumption halves by 2020

Robert N. Proctor, “Tobacco and the Global Lung Cancer Epidemic,” Nature Reviews Cancer 1 (2001): 82–88.

Chart 9 Projected total global deaths from cigarettes

0465070477-04.qxd  3/5/07  1:51 PM  Page 488



risk has been carefully orchestrated, and it is profoundly affecting the
global burden of disease; new regions continue to be invaded by this on-
going plague of cigarettes—the result of calculated and documented cor-
porate practices, often supported by national governments.

It is, of course, the long-standing position of the tobacco industry that
smoking is a voluntary behavior, engaged in by consenting adults who now
are well aware of—and assume—what risks are attributed to the industry’s
product. So long as we accept the premise that the risks of smoking are as-
sumed by individuals who are exercising their rights, there is indeed no case
for an international tobacco control regime. These classic notions of indi-
vidual responsibility and freedom are central to the multinationals’ ability
to promote tobacco use throughout the world. Such arguments, as we have
seen, were employed repeatedly in the United States as the risks of tobacco
use became known; as long as tobacco was viewed as a risk of individuals,
rather than populations and societies, it would remain weakly regulated.
We want to believe (and the industry wants us to believe) that smoking is
a voluntary behavior and that citizens with fortitude can simply quit. And
this view is reinforced because people do quit all the time.

But we cannot let the fact that some are able to quit blind us to a more
complex reality about risk behaviors and their promotion. The tobacco in-
dustry’s position belies the history of the movement of tobacco’s harms
around the world. Tobacco use is aggressively promoted and marketed; a
vast majority of smokers throughout the world begin as children; smokers
become addicted to nicotine, a powerful drug; this addiction is reinforced
by marketing, promotion, and powerful cultural symbols; and nonsmokers
(again, especially children) are harmed by the tobacco smoke of adults
(who became addicted as children). There is a deep cultural and psycho-
logical pressure, sustained by the multinational industry, to reject this view
of the tobacco trade.

Today, it is commonly understood that cigarette smoking constitutes an
important risk to health, that smokers are vulnerable to many significant
diseases and death. But the processes by which we determine, measure,
and assess risks like smoking are complex and subject to culture, psychol-
ogy, and politics. Most of these methods offer a uniform and objectified
evaluation of risks as a determinant object. There are real advantages in
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this approach in that it permits us to enumerate and compare disparate
risks (e.g., the risk of dying in a traffic accident versus an airplane crash).
But risks also have social and cultural attributes that may subvert any sin-
gle metric.

Risk culture is often shaped by powerful externalities. In the rise of the
cigarette, we see the powerful role played by the world wars of the twenti-
eth century. In both wars, the prospect of immediate and violent death
overwhelmed any concerns about the health risks of smoking—or worries
about its propriety. It took an era of sustained good health in the West to
fully expose the cigarette’s most serious, long-term harms. By the same
token, the risks of smoking may be portrayed as relatively small in societies
(or communities) where infectious disease and violent trauma remain sig-
nificant killers. Much of this book, then, is about the historical process of
determining what kind of a risk it is to smoke cigarettes. This is not a sim-
ple matter of calculation but a question that draws on a range of disciplines,
methods, and theories in historically and culturally specific ways.

What is the risk?
How is it known? And by what methods?
How can it be modified, reduced, or eliminated?
Can it be tolerated? And under what conditions?
Who bears the responsibility for the risks we face?

_

While the industry is eager to depict the FCTC as an act of Western pa-
ternalism toward the developing world, one may as easily read the frame-
work as an attempt to use moral suasion in the service of preventing
disease and to construct a world order that reduces the toll a rogue in-
dustry takes on human health. Ultimately, international health is based
on assumptions of equity and justice: the right to a life free of preventable
and treatable disease; the essential injustice that those less well-off and
less well educated do not gain the opportunities provided by attainable
levels of good health.128 “There is,” noted Brundtland, “an increasing
consensus for ethical norms, standards, and codes of rules common to all
regions and cultures of the world.”129 If we permit the shift of the burden
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of tobacco-related disease to continue unchecked, we violate this basic
standard of equality.

A century from now, historians will no doubt chronicle the history of
the FCTC and assess its impact. Perhaps they will see it as a feeble and be-
lated gesture at averting one of the worst epidemics in human history, ex-
acerbated by the liberalization of trade in dangerous products. Yet if
globalization facilitates the mass marketing of tobacco products through-
out the world and a rise in overall consumption, perhaps it also holds the
possibility of new and innovative arrangements in public health. Perhaps
the next century’s historians will look back at the FCTC as a breakthrough
for public health and the collective action of enlightened states: the begin-
ning of new forms of global governance in an age of civil societies commit-
ted to health, equity, and social justice. As historians know too well, only
time will tell.
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There is no reason for complacency about the dangers

. . . of acquiring and propagating bacteria and

viruses for biological weapons. But the dangers should

be seen in the perspective of other threats to human

life. In 1995, the last year for which official statistics

are available, the number of people killed by tobacco

in the United States was 502,000, of whom 214,000

were aged between thirty-five and sixty-nine. On

average, each of these could have expected to live

twenty-three years longer. In view of these alarming

numbers, it seems to me that the still-prospering to-

bacco industry poses a proven threat to health and life

that is many thousand times greater than the poten-

tial of bio-terrorism.1
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Epilogue
The Crime of the Century

S
H O R T LY  A F T ER  I had begun work on this book, I got a call from
an attorney at Shook, Hardy & Bacon, stalwart defender of the tobacco
industry, asking if he could pay me a brief visit. I had already grown sus-

picious of the industry’s lawyers and their arguments, but they were eager to
hear what I was up to, and I was equally eager to hear about their cases. The
fellow soon appeared at my medical school office with four or five other at-
torneys in tow, all from elite firms like Arnold & Porter and Jones Day.

They wanted to know whether there had been a controversy about
smoking and health in the 1950s. Were any scientists and physicians gen-
uinely skeptical of the epidemiological studies linking smoking to lung
cancer? My answer was that of course there was a controversy, and of
course there were skeptics. It would be difficult to identify a significant
finding in medicine and science that did not attract some degree of skepti-
cism. The lawyers seemed quite pleased with this response.

But I went on to explain two additional facts. First, although there truly
were skeptics, even a handful who were not associated with the industry, they
were a rare breed, and very few had done any original research on smoking
and health. Second, the industry had worked diligently to foment the con-
troversy. Without these efforts, the harms of smoking would have been uni-
formly accepted by medical science long before the 1964 surgeon general’s
report—which, I pointed out, the industry had also sought to trash. The per-
ception of ongoing, heated debate about the relationship of cigarettes and
disease had largely been a product of the industry’s intensive public relations
efforts in the 1950s and after. Any professional historian, I said, who had
thoroughly pursued the relevant published and unpublished sources would
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place the “debates” about the harms of smoking into this context. Suddenly
my visitors were not so happy with me. I never saw them again.

I also heard from plaintiffs’ lawyers, including the redoubtable Richard
Daynard, who was always anxious to hear what I’d dug up from the
archives. The eternal activist-optimist, Daynard would explain to me that
the plaintiff attorneys he was advising were about to break through and fi-
nally expose the Big Lie, inflicting untold damage on Big Tobacco. I would
often reply that in American health culture, where there was such a strong
emphasis on individual responsibility and agency, such a victory would be
difficult if not impossible. Nonetheless, my sympathies, and my research,
began increasingly to sustain Daynard’s hopes. Research on nicotine addic-
tion, secondhand smoke, and the Joe Camel campaign all eroded the in-
dustry claim—central to its litigation strategy—that the harms of smoking
were self-inflicted by choice. Even more importantly, industry documents
now offered a paper trail of industry intent and deceit leading right into the
CEOs’ offices. Perhaps Daynard would turn out to be right.

Daynard would send plaintiffs lawyers to see me, and we would pick each
others’ brains about the history of the industry and the rise of scientific
knowledge. Don Davis, who worked with Don Barrett on Horton, visited
several times, and Woody Wilner, who represented Grady Carter and sev-
eral other smokers in successful individual suits, came by to trade footnotes.
There was also always a question about my possible availability to testify in
a trial on behalf of a plaintiff. Each time I respectfully declined. Certainly,
my research confirmed that the industry had conspired over many decades
to deny and obscure the deadly risks of its product. The archival record was
replete with evidence of corporate malfeasance and deceit that I believed
would disrupt the industry’s traditional blame-the-victim defense.

But I had no interest in becoming an expert witness. I was pleased to
exchange research notes with the likes of Daynard, Davis, and Wilner.
My research and my commitments to public health led me to sympa-
thize with their cause. And I had come to believe that in the face of failed
attempts at substantive legislative controls, litigation offered an impor-
tant strategy for reducing the harms of smoking. But I saw no reason
why a historian’s perspective would carry much weight in a courtroom,
where the combat scarcely resembles the staid academic debates I had be-
come accustomed to. It would be best for me to present my work not in the
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adversarial context of tort litigation, but in the form of a book, where I
could lay out my arguments in detail. I did not want my scholarship to be
dismissed as “advocacy.” The lawyers could use my work as they saw fit. I
did not want to become a combatant in the tobacco wars; I much preferred
my role as a war correspondent and military historian.

As the litigation heated up in the mid–1990s, I continued to believe that
my inclination to avoid the courtroom was correct. Yet I saw that tobacco
industry defense counsel were increasingly calling historians as witnesses.
Typically, these historians would testify on two questions with which I had
become quite familiar: the scientific debates prior to the surgeon general’s
report, and the idea of “common knowledge,” the argument that, despite
industry denials, everyone knew tobacco was harmful. I read these testi-
monies with considerable interest—and professional disgust at the way
they radically distorted the historical record. The historians offering these
accounts had little or no background in the period in question, had done no
work in the history of medicine or public health, and had no specific cre-
dentials to undertake research into the questions at hand. Some were even
fairly distinguished in their particular fields. Lacy Ford, a well-known his-
torian of early nineteenth-century southern proslavery radicalism, testified
on behalf of the industry about public knowledge of tobacco science and
the mass media in the 1950s, a subject and a period on which he had pub-
lished no research at all. It seemed to me that it would not be difficult for
plaintiffs’ attorneys to discredit such testimony. These industry witnesses
had so selectively evaluated the evidence that their claims of widespread
public understanding of the harms of smoking could be easily rebutted on
cross-examination. Ford, for example, had not examined the massive in-
dustry promotion and advertising campaigns of the period in which he
supposedly evaluated public knowledge of tobacco’s harms.2

As the collective cases brought by the state attorneys general got going, Ron
Motley came to see me. He was, as virtually everyone has described, highly in-
telligent, persuasive, and charismatic. I was very impressed, even in this early
stage of the litigation, by his knowledge of tobacco science and his command
of the industry documents.3 But despite his generous appeal, I declined Mot-
ley’s offer to participate as an expert witness. I was aware of these cases’ legal
and historical importance, but I worried about the loss of control over my
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work, the autonomy that historians so value to assure that their accounts of the
past reflect complexity, subtlety, and nuance. I knew, generally, there is no room
in the courtroom to qualify an argument offered on behalf of an adversary.

So when the Department of Justice contacted me in 2000, I invited the
attorney to my office but had no intention of changing my now well-
rehearsed position. But in 2002, an attorney from the DOJ came back for
another visit. Stephen Brody, recently appointed deputy director of the To-
bacco Litigation Team, was unlike the other attorneys I had met. Soft-
spoken and equipped with a nearly photographic memory, he precisely laid
out the basis of the government’s case against the major companies. The
DOJ had begun investigating the tobacco industry for possible criminal vi-
olations shortly after the Waxman hearings in 1994, but a grand jury that
heard testimony on perjury and other possible violations did not return any
indictments. Nonetheless, Bill Clinton had announced in his State of the
Union Address in 1999 that the DOJ would begin civil litigation against
the companies to recover federal spending on tobacco-related diseases. The
department’s initial filing later that year sought to recover Medicare funds
but added civil Racketeering Influenced and Corrupt Organizations Act
violations, for which the government could seek remedies to restrain un-
lawful activities on the part of the companies. Judge Gladys Kessler, who
would hear the case in federal district court, ruled that the government
could not recover Medicare costs but permitted the RICO action to pro-
ceed.4 Although the RICO statute, passed in the early 1970s, had been de-
signed to combat organized crime, it had been successfully used to force
legal businesses that had engaged in racketeering and fraud to “disgorge” il-
legally gotten profits.5 The case against the companies, United States v.
Philip Morris, would seek to recover an estimated $280 billion, the amount
of industry profit the government estimated had come from illegal promo-
tion and sales to minors over four decades.6 It was the largest civil litigation
in the history of American law. As Brody explained it, the case would turn
on the government’s ability to demonstrate that the industry had collec-
tively participated as an “enterprise”—a conspiracy—to suppress and deny
the known harms of smoking. He wanted to know what I had learned on
this question.

I spent more than an hour reviewing my research in the John Hill man-
uscripts at the Wisconsin Historical Society, which document in such de-
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tail the fateful December 1953 meeting of the industry executives at the
Plaza Hotel. I explained my ongoing research into the evolution of medical
and scientific knowledge about the harms of smoking and the industry’s
campaign to disrupt this consensus. Unlike so many of the attorneys with
whom I had met, Brody seemed especially eager to hear my historical
analysis of the emerging medical science, the evolution of the concept of
proof in medical research, and the nature of the industry’s response.

Brody came armed with several filings in the case, expert statements by
historians that the defense had submitted to the court. Unlike the materi-
als I had read in previous cases, however, two of these statements were
written by relatively distinguished colleagues in my small field of the his-
tory of medicine, Peter English and Kenneth Ludmerer, both of whom
were not only expert historians but also practicing physicians. Brody in-
vited me to read their statements before we talked further about my poten-
tial role as an expert in the case.7

I was, quite simply, astounded by their “expert statements.” First, I did not
know that either one, both of whom I knew fairly well, had done any research
on tobacco issues. Neither had ever published anything about cigarette
smoking. They were certainly well aware of my own work, and I would have
been pleased to discuss my findings with them. But more importantly, I was
appalled by what they had written. I found their statements to be poorly re-
searched, inaccurate in their historical assessments, and highly selective in the
questions they raised. By asking narrow questions and responding to them
with narrow research, they provided precisely the cover the industry sought.

“I have concluded, based upon my review of the literature, that there was
no credible scientific evidence linking cigarette smoking to lung cancer or
any life-threatening disease before 1950,” explained Ludmerer in his expert
statement. Focusing on those scientists who were skeptical about the rela-
tionship of smoking and cancer, Ludmerer wrote that “these medical spe-
cialists were reluctant to accept causation when medical science had yet to
identify anything in tobacco smoke that could account for its alleged cancer-
causing activity.”8 But as Ludmerer knew, a number of carcinogens had al-
ready been isolated in smoke. They had been identified in industry
laboratories as well, but Ludmerer had never looked at any industry docu-
ments. It turned out that since 1988, he had frequently served as a witness
and consultant to the industry. Deposed in the Engle case he was asked:
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Let me make sure I understand. You have not reviewed even one single
piece of internal research the tobacco industry did at any time; is that
correct?
A. That is correct.9

In his DOJ statement, Ludmerer concluded that following the surgeon
general’s report of 1964 “not everyone embraced the Report.” This was cer-
tainly true. He continued, “Merely because a consensus had developed does
not mean that people cannot legitimately disagree.” True again. But I was
shocked to see someone of Ludmerer’s stature offering up such misleading
“opinions” on behalf of the industry in such an important litigation. As his-
torian Robert Proctor, who worked for the government on the DOJ case
and appeared as an expert for plaintiffs in other tobacco litigation, would
conclude, Ludmerer’s work on behalf of the industry bordered on “historical
malpractice.”10 The industry “used to control the science,” commented
Proctor, “and now they’re trying to control the history.” Ludmerer would
later explain, “I gave the standard account of how we came to know cigarette
smoking causes lung cancer.”11 In a deposition, when asked by a plaintiff ’s
attorney, “So, as you sit here today in 1998, does cigarette smoking—in your
opinion as a medical doctor, does cigarette smoking cause lung cancer?”
Ludmerer replied, “I do not have an expert opinion on causation.”12

Later, Steve Brody explained to me that if the DOJ failed to rebut Lud-
merer and English’s testimony with its own experts, the judge might be
persuaded that medical historians accept the notion that there was no med-
ical consensus and that the industry claims of “not proven” were legitimate.
Although nearing the completion of this book, I put it aside to participate
in the case. Over the next two years, I centered my attention on several
questions central to the case. First, I prepared an expert statement to rebut
Ludmerer’s and English’s conclusions about the tobacco controversy and its
resolution, focusing on the evolution of medical and scientific knowledge
and the development of consensus regarding the harms of smoking. Sec-
ond, I examined what the industry knew and when it knew it. As we have
seen, company scientists like Claude Teague, Alan Rodgman, Helmut
Wakeham, and Thomas Osdene had documented the carcinogenic proper-
ties of tobacco smoke and reported their findings internally but were never
allowed to publish them. At the same time, I reviewed what the industry
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was saying publicly in its masterfully dishonest spin campaign. I had never
doubted that there was once a substantial controversy about smoking and
health—in the 1950s and beyond—but I asked the questions that I believe
any professional historian would ask: What was the nature of the contro-
versy? What interests were represented? How had these interests worked to
shape the debate? Where Ludmerer and English had been highly selective
in the materials they reviewed and the questions they asked, I sought to be
as comprehensive as possible.

After preparing my expert statement, I spent some fourteen hours over
two days in August 2003 being deposed in the case by Douglas Smith, an
attorney at Kirkland & Ellis. In the breaks between the questioning, Smith
assured me that he wasn’t doing much work in tobacco litigation at the
time. He told me he had enjoyed reading my work. I couldn’t tell whether
he was trying to soften me up or seeking moral absolution. In my deposi-
tion, he asked me about my relationship with Ken Ludmerer, pointing out
that Ludmerer was currently president of the American Association for the
History of Medicine (AAHM). Was this a prestigious organization? I as-
sured Smith that if he could come up with $70 a year for dues, the AAHM
would welcome him as a member.

Judge Gladys Kessler, who presided over the trial, had ordered that all
direct testimonies must be submitted in writing prior to a witness appear-
ing in court. This would speed the trial, which was expected to be long and
complex. As a result, expert witnesses like myself would appear for our
cross-examinations, but would not have the typical courtroom opportunity
to lay out in detail our qualifications and opinions with the help of friendly
counsel. There was, however, one exception in this ruling. If a witness had
a chart, or “demonstrative,” as part of their direct testimony, they would
have up to an hour to explain it in the courtroom. I had prepared a simple
chart of three overlapping rings as part of my description of the genesis of
new medical and scientific knowledge. One circle represented clinical
knowledge, another experimental knowledge, and the third, population-
based knowledge. Under questioning from Brody, I was able to show how
each of these areas had contributed to the development of new knowledge
regarding the causes of disease in a series of examples ranging from James
Lind’s investigations of scurvy in the eighteenth century to John Snow’s re-
search on cholera in the nineteenth, to more recent work on HIV. Finally,
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I showed how emerging knowledge linking smoking to lung cancer in the
late 1940s and early 1950s had drawn on each of the three domains. This
was a crucial part of my testimony since the industry would argue that dur-
ing the 1950s and 1960s there was “no proof ” that tobacco caused disease.
As Ludmerer had claimed in his statement, “They [the scientists] held out
for a higher standard of proof, one requiring experimental proof of causa-
tion.” I was eager to show that this so-called “experimental” standard—
constructed by the industry and now sustained by its historical
experts—was apocryphal. Contrary to Ludmerer’s assertion, there was
never a single gold standard for proof of causality in medicine. Moreover,
epidemiologic findings and population-based assessments had been used
for centuries in evaluating causality. This was a question of considerable
importance. Throughout the history of medicine, important public health
actions have been taken on the basis of emerging clinical, population-
based, and experimental evidence. Should John Snow have left the handle
on the Broad Street Pump for thirty years until the organism causing
cholera was identified under a microscope? Even then, questions about the
organism’s virulence and infectivity would remain unsettled. Did it make
sense to attempt to protect the blood supply prior to the identification of
the human immunodeficiency virus? Does the doubt of a few scientists that
HIV is the cause of AIDS mean that we should wait for “proof ”? I wanted
to show that the industry claims of “not proven” were explicitly designed to
serve the companies’ financial interests with reckless disregard for the
health of their patrons and that this approach—“doubt is our product”—
cost millions of lives.

My testimony focused on the state of knowledge in medicine in the
1950s and 1960s, the character of industry denials, and the intensive pub-
lic relations activity in the area of industry-sponsored research—all critical
themes of this book. I understood that my claims would be subject to ag-
gressive and hostile questions from the industry defense counsel. On the
night before my court appearance, I met with Steve Brody to review some
of the questions likely to come up in my cross-examination. Just before I
was about to return to my hotel room, Sharon Eubanks, the DOJ attorney
who was directing the tobacco litigation team, stopped in to greet me. She
asked me if I understood what would happen during the cross-examination.
I assured her that I realized that the industry lawyers would try to make me
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look as bad as possible. “No,” she responded. “That’s not it. They want to
destroy you and leave you in a pool of blood.”

The next day, I faced my principal interrogator, David Bernick of Kirk-
land & Ellis, for the first time. A notoriously fierce defense attorney, Ber-
nick exhibited contempt and disdain for me and my testimony. He sought
to establish several basic points. First, he spent a good deal of time on ques-
tions about my qualifications and interests in the case. He questioned my
credentials (not an MD) and asserted that I was an advocate eager to de-
stroy the industry and seek the prohibition of tobacco (positions I had
never taken). I was there not as a historical expert, Bernick argued, but as a
partisan activist against the companies. Second, Bernick hoped to show
that my research had been inadequate and one-sided in that I had ignored
the genuine and intense scientific controversy regarding smoking and dis-
ease in the 1950s. He would ask long and involved questions, all but testi-
fying himself; at the end he would demand a yes or no answer from me.
Was Harold Stewart, an NIH pathologist, a skeptic? Yes. Was his position
unreasonable? It’s a simple yes or no question, he would exclaim. No. Ber-
nick brandished such exchanges as if they proved his case and destroyed my
testimony. I found my time on the stand highly frustrating.

His questions centered on the notion that there was indeed a substantial
and legitimate scientific controversy, and that the government’s contention
of industry conspiracy was therefore moot. How could there be a conspir-
acy to deny “knowledge” that was not definitively known? Finally, Bernick
attempted to rehabilitate the idea that the industry had been a good actor
by sponsoring important peer-reviewed scientific research. We sparred on
each of these points at considerable length. Hadn’t the industry sponsored
scientific research to answer these very questions? Didn’t the industry want
“good science”? Yes, I answered, as long as it was not relevant to smoking
and health.

As I had anticipated, the courtroom was not the best forum for me to
fully explain my conclusions. After my first day on the stand, I had re-
turned to my room to check the online media coverage of the trial. To my
disappointment, there wasn’t much. But one brief article from the Reuters
news service noted that I had been forced to “concede” that there had been
a controversy. Of course there had been a controversy; the point of my tes-
timony was that it had been fundamentally shaped by the PR campaign of
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the industry. I was, however, pleased to read that I had been “unapologetic”
in my assessment that the tobacco companies were a “rogue” industry.13

In a brief redirect, at the end of a second grueling day on the stand, Brody
asked me why I considered tobacco a “rogue” industry. I explained that when
an industry knows it is producing a dangerous and deadly product but de-
nies these harms for decades, all the while vigorously promoting the prod-
uct, it is well outside the boundaries of American corporate practice. On this
note, much relieved and a bit bruised, I was permitted to leave the stand.

During the fifth month of the trial, the federal appeals court ruled by
a 2–1 margin that the $280 billion being sought by the government was
not “forward looking” as required by the statute. Any relief sought by the
government must “prevent and restrain” future misconduct, and according
to the court, the disgorgement of four decades’ worth of illegal profits did
not meet this criterion.14 But the case continued, and the government de-
vised new remedies that were designed to meet the standards established by
the appeals court. These included prohibitions on marketing targeted to
youth, the elimination of the terminology of light cigarettes, and the dis-
missal of certain senior managers from the companies. In addition, the
government proposed a national cessation program, estimated to cost $5.2
billion per year over twenty-five years. The total cost, projected by physi-
cian Michael Fiore, a well-known expert on cessation programs, came to
$130 billion.15 At the trial, Fiore presented testimony that showed that this
program could reduce the number of smokers in the United States by some
33 million.

In the final days of the trial, however, Bush political appointees at the
Department of Justice ordered the trial team to reduce the government’s
request for a cessation remedy to approximately $10 billion. Several expert
witnesses then came forward to say that the government had asked them to
soften their testimony in the remedies phase of the trial. Eubanks and
Brody, according to the New York Times, had strongly resisted the demands
of the senior attorneys at the DOJ. In a memo quoted in the Times, they
argued that “we do not want politics to be perceived as the underlying
motivation, and that is certainly a risk if we make adjustments in our reme-
dies presentation that are not based on evidence.”16 Judge Kessler imme-
diately noted the sudden shift in the government’s position: “perhaps it
suggests that additional influences have been brought to bear on what the
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government’s case is.”17 As Fiore would conclude in an article in the New
England Journal of Medicine, “If there is a valid reason for the abandonment
of the $130 billion smoking cessation remedy, the Justice Department has
failed to articulate it in a convincing manner. As a result, attention has fo-
cused on political influence rather than on the compelling portrayal of
tobacco-industry crimes presented by the tobacco-team attorneys.”18 Al-
though fifty Democratic Senators and Congressmen, including Henry
Waxman, requested an investigation by the DOJ’s Office of Professional
Responsibility, it seemed unlikely that the government’s position would
change.19 There had always been a good deal of skepticism about the Bush
administration’s commitment to prosecute the case. Public health groups
quickly requested that Judge Kessler make them “parties” to the case since
their interests were “no longer being adequately represented by the govern-
ment.”20 She granted their motion over the objections of the defense.21

In August 2006, Judge Kessler issued her decision in the case, finding
that the tobacco industry had violated the racketeering statutes. Although
there had been other adverse decisions for the companies in litigation, the
monumental scope of the Kessler decision, its precision and scope, was un-
precedented. According to Judge Kessler, the industry had engaged in a
fifty-year conspiracy, lying to the American public about their product and
its dire consequences for health. “Put more colloquially and less legalisti-
cally,” Judge Kessler explained in her 1,683 page opinion, “over the course
of 50 years, defendants lied, misrepresented, and deceived the American
public, including smokers and the young people they avidly sought as ‘re-
placement smokers,’ about the devastating health effects of smoking and
environmental tobacco smoke.” The companies “suppressed research, they
destroyed documents, they manipulated the use of nicotine so as to increase
and perpetuate addiction . . . and they abused the legal system in order to
achieve their goal—to make money with little if any regard for individual
illness or suffering, soaring health care costs, or the integrity of the legal
system.”22 Judge Kessler’s decision was a model of reasoned historical and
legal analysis.

At the same time, however, despite her judicial excoriation of the com-
panies, Judge Kessler explained in her ruling that the appeals court had left
her with few, if any, remedies to address the massive deceptions and frauds
that she so closely documented. Although she ordered the companies to
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cease and desist in their use of misleading terms like light, low tar, and mild
(which the defendants immediately appealed), she did not offer extensive
and costly remedies, such as the national cessation program proposed by
the government. The force of her findings and her lack of available legal
remedies illuminate the central problem with the appeals court decision: it
is as if a court had determined that a major crime had been committed, but
it could not punish the perpetrator or, for that matter, even restrain its
future illegal behavior. It remains to be seen if the Supreme Court (or the
Appeals Court) will review the limitations that have tied Judge Kessler’s
hands. Nonetheless, it is critically significant that a federal court has now
conclusively found that the industry engaged in a racketeering conspiracy
to defraud the American public about the mortal dangers of their product,
and that it continues to do so.

Wall Street celebrated the Kessler decision as a green light for Big To-
bacco. But it is possible that this partying is premature. Kessler’s decision
(and the recent Florida Supreme Court ruling in Engle) may well open
the door to a new wave of litigation based upon the findings in these his-
toric legal cases. These rulings may make it less difficult for new plaintiffs
to individually and collectively bring claims against the companies. Liti-
gation remains a looming vulnerability for the industry despite the self-
interested claims of Wall Street “analysts” who do the companies’ bidding
in the media.23

That said, there are no easy victories for the forces of public health in the
tobacco wars, and the perpetual prediction of a knockout blow that radi-
cally reforms business as usual in the tobacco industry is certainly not in the
immediate offing. United States v. Philip Morris has become—at least for
the time being—yet another example of how the promise of tobacco con-
trol keeps getting turned upside down.

At times, as I watched the trial unfold, I felt that Eubanks, Brody, and their
small team of DOJ career attorneys were all that stood between the tobacco
industry and the future global pandemic. If the industry could remove this
last major legal obstacle, it would cross over into a new era in which the
threat of litigation had been all but removed. If the tobacco companies
could win this case, they would have gotten away with the crime of the
century. And perhaps they have.
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Time and again, the tobacco industry has proven remarkably successful
in devising new ways to resist public health regulations and promote its
product. The industry is here to stay, and no historian is likely to funda-
mentally alter how it does business, in the United States or around the
globe. But understanding the history of cigarettes may be a small but im-
portant element in the process of building societies and cultures that know
their dangers and have strategies for their control. It seems to me that
United States v. Philip Morris is an example of how we might recover a “us-
able past” that serves the public good.24 And it is equally critical that this
past not be purchased and subverted by the interests of the industry. At one
time, I worried that serving as an expert witness might be perceived as
compromising the integrity and persuasiveness of this book. I have put this
concern to rest. Historians are hardly exempt from the common duty to
contribute to public life and civil society. It seems to me now, after the
hopes and disappointments of the courtroom battle, that we have a role to
play in determining the future of the tobacco pandemic. If we occasionally
cross the boundary between analysis and advocacy, so be it. The stakes are
high, and there is much work yet to do.
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N o t e  o n  S o u r c e s

There is a remarkable array of source material to support the investigation of cigarette use in his-
tory. A number of writers have made substantial contributions on which I relied heavily in this
book. Most significantly, Richard Kluger’s Ashes to Ashes (Knopf, 1996) remains an indispensable
source for anyone interested in the history of tobacco in the twentieth century. The book, filled
with telling detail, is based on hundreds of interviews with prominent tobacco industry figures
and public health advocates. Kluger generously donated his research files to Yale University, where
they can be utilized by other researchers. Notes from his many interviews are available online. In
addition to Kluger’s, there are several other important books that critically informed my own
work. These include Richard Tennant’s The American Cigarette Industry (Yale University Press,
1950); the important work of Nannie E. Tilley on the rise of the tobacco industry, The Bright To-
bacco Industry, 1860–1929 (University of North Carolina Press, 1948); and the highly readable,
brief They Satisfy, by business historian Richard Sobel (Anchor Books, 1978). I have also found
Jordan Goodman’s Tobacco and History (Routledge, 1993) as well as his recent, two-volume ency-
clopedia, Tobacco in History and Culture (Thomson Gale, 2005) to be extremely useful.

There are several scholars whose work has significantly shaped the field over recent decades,
and I have repeatedly relied on their findings and their insights. In particular, economist Kenneth
Warner has made critical contributions over several decades to understanding the relationship be-
tween public policies to reduce smoking and their efficacy. Epidemiologists Richard Peto and
Jonathan Samet have done groundbreaking work that follows in the tradition of Doll and Hill, il-
luminating the morbidity and mortality associated with smoking in the United States and around
the world. Anyone seeking to understand the evolution of the contemporary tobacco pandemic
and strategies for its control should consult their voluminous and critically important work.

A number of recent books are especially helpful in grounding an understanding of tobacco pol-
itics and regulation. A. Lee Fritschler’s Smoking and Politics (1969; 4th ed. Prentice Hall, 1989) is
a classic assessment of the obstacles to regulation. More recently, there have been a number of es-
pecially valuable accounts of tobacco litigation: these include Michael Orey’s Assuming the Risk
(Little, Brown, 1999), Peter Pringle’s Cornered: Big Tobacco at the Bar of Justice (Henry Holt, 1998),
and Dan Zegart’s Civil Warriors (Delacorte, 2000). Michael Pertschuk, a leading figure in the ef-
forts to regulate tobacco use, has written Smoke in Their Eyes: Lessons in Movement Leadership from
the Tobacco Wars (Vanderbilt University Press, 2001), a particularly useful insider’s assessment of
the disputes associated with tobacco legislation at the end of the century.

Former FDA Commissioner David Kessler’s account of his efforts to bring tobacco under his
agency’s regulatory aegis is brilliantly narrated in his A Question of Intent (Public Affairs, 2001). I have
also found Robert Rabin and Stephen Sugarman’s two edited volumes, Smoking Policy (Oxford Uni-
versity Press, 1993) and Regulating Tobacco (Oxford University Press, 2001) to be especially valuable.

Several books written in the 1990s are based substantially on the emergence of previously se-
cret tobacco documents into the public realm. Stanton Glantz and colleagues produced the Ciga-
rette Papers (University of California Press, 1996), a critically important review of the Brown &
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Williamson documents recovered by Merrell Williams. Glantz is responsible for a remarkable
body of advocacy-oriented research that I have utilized in this book. And New York Times reporter
Philip Hilts’s Smokescreen (Addison-Wesley, 1996) expertly narrates the Williams saga and evalu-
ates the significance of these materials.

In addition to Hilts’s path-breaking journalism, I have relied heavily on the critical work of a
number of other journalists. It would be difficult to overstate the importance of a small band of
journalists who brilliantly covered the tobacco story, especially over the last three decades. These
include Morton Mintz of the Washington Post, whose coverage of the Cipollone trial was crucial to
getting the full story of industry activity into the public media; Milo Geyelin and Alix Freedman
at the Wall Street Journal; Jonathan Schwartz and Glenn Frankel at the Washington Post; Barry
Meier and Michael Janofsky at the New York Times; and Myron Levin at the Los Angeles Times.
This remarkable group of reporters has produced the kind of civic journalism that is critical to the
democratic process. Broadcast journalists like Walt Bogdanich and Lowell Bergman also made
crucial contributions to public knowledge.

In the course of my historical investigations on the history of tobacco, I have utilized a number
important archival collections, including those of Harvard University (William Cochran); the
Countway Library of Medicine, Harvard Medical School (McKeen Cattell); the University of
Maine (C. C. Little); Washington University, St. Louis (Evarts Graham); the Wisconsin Histor-
ical Society (Bruce Barton, John W. Hill, Robert Lasch, M. V. O’Shea); the Alan Mason Ches-
ney Medical Archives at the Johns Hopkins Medical Institutions (Lewis Robbins); the University
of Pennsylvania (Luther Terry); the University of Washington, Seattle (Warren Magnuson); the
Library of Congress (Edward Bernays, Harvey W. Wiley); Yale University (Chester Bliss, Lester
Savage); Duke University (the John W. Hartman Center for Sales, Advertising and Marketing
History); the Smithsonian (N. W. Ayer Collection, the Warshaw Collection of Business Ameri-
cana); the National Library of Medicine (Stanhope Bayne-Jones); and the National Archives (the
Surgeon General’s Advisory Committee).

This book is heavily based on the tobacco archives that emerged as a result of litigation since
the 1980s. Without the brilliant work of a series of plaintiffs’ attorneys, the history of the cig-
arette would largely remain in the locked vaults of the tobacco industry. Now, literally millions
of letters, memoranda, and research reports are all available online and downloadable. Taken to-
gether, the tobacco archives are in many ways the single most impressive example of the power
of the Internet and how it might shape historical research in the future. At the same time, how-
ever, this record of the tobacco industry represents the most unusual of all archives. There is no
industry that is so fundamentally open to scrutiny. I strongly invite my readers to even briefly
experiment using these materials. One quickly finds that there is hardly any aspect of modern
American life that is not part of these collections, starting from law and politics, to media, to con-
stitutional rights, to PR; it is literally a few clicks to an unprecedented body of archival materials.
Certainly, these tobacco archives could easily support intensive research on many questions only
tangentially related to the cigarette. The Web sites involved have excellent information about con-
ducting searches and strategies for effective use. Among the main Web sites are: Tobacco Docu-
ments Online (http://www.tobaccodocuments.org), which was set up by Michael Tacelovsky in
1999, and the Legacy Tobacco Documents Library (http://legacy.library.ucsf.edu), which was es-
tablished at the University of California, San Francisco, in 1994. Both of these Web sites are
grant supported, primarily by the National Cancer Institute and the American Legacy Founda-
tion, respectively.

In addition, a number of individuals, expert in the use of the archives, have created links to doc-
uments of particular importance. I have relied in a number of instances on the exceptional research
of Anne Landman, who has identified and annotated a large number of important industry doc-
uments. In addition to the online archives of tobacco industry documents, there are extensive
online resources to support cigarette-related research. In particular, there is a remarkable deposi-
tory of tobacco news as a result of the critical efforts of Gene Borio, who began an electronic bul-
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letin board in 1995, extensively culling tobacco news from around the world. This site is now To-
bacco.org, which is maintained by Borio and colleague Michael Tacelovsky. Researchers are much
in their debt.

As I worked on this book, the combination of discovery in tobacco litigation and the Internet rev-
olution radically reconfigured both the sources and the process of investigation. Unlike some histor-
ical inquiries where one hunts a spare trail of extant sources, the history of tobacco is replete with
literally millions of documents and thousands of important publications from federal reports, re-
search science, and the public media. The character of these materials, coupled with their sheer vol-
ume, raises critical questions about the nature of historical scholarship in the twenty-first century.
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A c k n o w l e d g m e n t s

Over the many years that I worked on this book, I repeatedly found that within the
worlds of the academy, medicine, and public health, there is a deep reservoir of gen-
erosity, collegiality, and critical engagement. I consider myself exceptionally fortunate
to have been able to draw upon the expertise of my colleagues and to have made so
many new friends in the course of writing this book. The process of work on this pro-
ject was unusual in the quality of the many personal relationships that grew out of the
research, the ideas, and the important policy questions that have arisen. There is no way
to repay the many debts that I have incurred, but I certainly hope my friends and col-
leagues understand the depth of my gratitude, and my sense of humility in the face of
their extensive contributions to this work.

A number of my students provided excellent research support at various stages of the
project. These gifted and enthusiastic students not only found sources and materials,
they provided important ideas and critiques. I am enormously grateful to: Conevery
Bolton Valenc;ius, Nicholas King, Jeremy Greene, Lara Freidenfelds, Stuart Strickland,
David Greenes, Carolyn Frank, Scott Podolsky, David Jones, Deborah Levine, and Gary
Negbaur. At an early stage of the project, Christian Warren not only provided excellent
research support, but helped me conceptualize central themes and debates.

My colleagues and friends at the University of North Carolina have provided sup-
port and guidance long after my brief tenure there. These include Gail Henderson,
Myron Cohen, Sue Estroff, Don Madison, Larry Churchill (now at Vanderbilt), and
especially William Leuchtenburg, whose work has profoundly shaped my own. Histo-
rian Robert Proctor of Stanford University, a fellow student of the cigarette, has been a
constant sounding board; he is a model for me of the possibilities of collegiality, acad-
emic courage, and social advocacy. To my great benefit, he meticulously read and cri-
tiqued the complete manuscript.

My colleagues in the Department of the History of Science at Harvard listened pa-
tiently over the years, and several read fragments—and more—on demand. In particu-
lar, I have greatly benefited from the many generous interventions of Peter Galison,
Charles Rosenberg, Barbara Rosenkrantz, Peter Buck, and Mario Biagioli. Sophie
Wadsworth brought a generous and kind poet’s eye to my often awkward prose. And
Jude Lajoie excelled in providing administrative backing. My colleague and friend at
the Harvard Graduate School of Education, Robert Selman, consistently provided both
good counsel and moral support. Matthew Miller of the Harvard School of Public
Health read the entire manuscript, providing crucial input about the nature of causal
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inference, and great personal support throughout. And both Robert Aronowitz and
David Barnes, now at the University of Pennsylvania, each provided expert advice and
loyal support as I worked through essential questions in the book.

At the Department of Social Medicine, I have been in the unusual situation of rely-
ing on senior mentors on a daily basis. Julius B. Richmond, Leon Eisenberg, and Rashi
Fein have all offered consistently sage advice over more than two decades. In different
ways they each have offered a critical role model of committed scholarship that I have
worked to follow. Arthur Kleinman and Byron Good provided an excellent environment
for my research as well as an ongoing tutorial on the nature of cultural meaning and
change. And Helena Martins and Christine Moreira offered crucial administrative sup-
port. Abigail Henderson ably assisted in the preparation of the manuscript. The expert
editing skills of Stephen Scher greatly improved the final product. I am very grateful to
Alison Fillmore of Vervaine Design Studio for her excellent work on the charts.

I have had the benefit of working in great libraries and archives throughout the
United States and abroad. At the Countway Library of Medicine, the remarkable refer-
ence and archival skills of Richard Wolfe and Thomas Horrocks proved indispensable.

Early on in my research, John Pinney and Thomas Schelling at the Institute for the
Study of Smoking Behavior and Policy provided both intellectual and research support.
Several foundations provided crucial backing in the form of fellowships and grants. These
include the Rockefeller Foundation for the Humanities, the Charles E. Culpeper Foun-
dation, the Burroughs Wellcome Fund, and the Flight Attendants Medical Research In-
stitute. I was especially honored to be named a Dr. William Cahan Distinguished
Professor by FAMRI. This award supported the final stages of my research and writing.

William Frucht of Basic Books has been greatly patient and supportive in shep-
herding this sometimes unwieldy project to press. I am enormously grateful for his on-
going encouragement and confidence in this book, as well as for his exceptional editing
skills. He has made this a much better and (believe it or not) shorter book.

Wynne Lundblad’s research and editorial skills proved essential to the completion of
this work. Her intelligence, unlimited energy, and great kindness helped the project to
clear major hurdles. And her steadfast dedication to the work consistently reminded me
of the larger purpose of the book.

Over a number of years Martha Gardner has brought her many historical skills and
insights to this project. She has provided outstanding research, editing, and ideas with
great generosity and commitment. During the course of our work together, we became
both colleagues and collaborators. I have come to rely on her excellent judgment and
true friendship.

A book like this inevitably creates a shortage of time and energy. My greatest debts
are to my wife Shelly Greenfield and my sons, Daniel and Jacob. Without the love and
unconditional commitment of my family, this book would not have been possible. No
doubt, they will be greatly pleased and relieved to see it in this final form.

This book is ultimately about agency and responsibility. As a result, I feel compelled
to take responsibility for any errors, omissions, or other faults, large and small.

AMB
Boston, Massachusetts

2006
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