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. // Decenber 3, 1981

Ho e Henxy A. Waxman
NGRESS OF THE UHITED STATES

Rayburn House 0ffice Building

Room 2415

Washington p.C. 20515

Deax Congressman Waxman: N

Thank you for your recent letter informing me of H.R. 4957. I anm
writing to lend support to this bill and your efforts to increase
the public’'s understanding of the deleterious health effects of
cigarette smoking.

ACSH has frequently been critical of government efforts to warn
citizens of the alleged health ¢ffects of: saccharin, nitrite and
other food additives. We object in these cases because there is,
no adequidte data to support the hypothesé¢s that thase substances
pose a risk to human health. .
In the case of cigarette smoking, however, the evidence is over-
whelming. I believe it is the correct role of government to
provide educational information on health risks to consumers.
and let the consumers make their own decisions. .

Providing a more specific description of the conssquences of smok -
.ing may indeed convince some smokers to at least think about "
quitting. Frrom that point of view, it 1s a good idea and thus our
support of H.R. 4957. However, I hope you and others stress that
more education through labeling ghouyld be only one part of our

Plan to convince Americans to giwe up tobacco smoking. Ultimately,
I feel, the answer will be to shift more of the burden of smoking's
seffect to the smoker. This is already beginning in the private
sector with the differential . insurance rates for smokers and
nonsmokers.

Pleuse call on us' if we can help inany.way with the passage of your
bil ’

Plesse Reply to
O W5 Broadway 18thFloor NewYork, NY 10023  Telaphone: 2123627044 -~
QO 47 Mapie Street S L NJ 07901 Telephone: 201 2770024
O 1111 19th Street, NW.  80ite 301 Washington, D.C. 20008 Telephons’ 202659 9078
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Bernard G Keplow, Treaswrer

AMERICAN :': LUNG ASSOCIATION ancan e Ketiew i

The Chnstmas Seal Pecpie @ * P

0y

1740 Broadway -+ New York.NY 10019 - (212)245.3000
. @

Decesber 10, 1981

The Honorable Henry A. Waxman, Chairman
Subcormi ttee on Health and the Environment
U.S. House of Representatives ’
Washington, 9.C. 20515

Dear Congressman Waxman:

The American Lung Assocuaglon 1s pleased %0 endorse H.R 4957 ,the
- "Comprehensive Smoking Prevention Education Act of 1981". Reduction 1
the nunber of Americans who smoke and the approximately 350,000 who d1é
annually as a result, is a major program objective of ALA,

Certainly providing legal authority for the Office of Smoking and
Health 1$ an mportant step toward Strengthening the focus on anti-spoking
education within the Federal goverrment. Educational efforts by OSH must
be continued.

v

You may be interested in ALA's letter to the Federal Trade Comission
wherein we comment on the warning labels suggested by FTC staff that seemed
especially effective to us. ALA believes that rotation of warnings 1s a
device well worth trying.

In addition to coordinating efforts of govermment agencies, the
establishment of the Interagency Committee on Smoking ‘and Health will
enable outside groupsssuch as ours and others represented on the voluntary
National InteragencyfCouncil on Smoking and Health to work with the govern-
ment in a more effedtive manner than is now the case. A governmental
coordjnating body sjould be a significant step in moving forward the
campaign against smoking.

It is our hope that legislation to discourage smoking will now progress
1n Congress and that ALA will be given an opportunity to testify in support

of your bill.
. Sipcerely, N |
Y .
e b

Edmund C. Casey, M.D.

President
A\

cc: Robert V.P. Hutter, M.D., President, American Cancer Society
James A. Schoenberger, M.D., President, American Heart Association - _

/cc
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_ December 18, 1981
Honorsble Henry A. Waxman
Chsirmsn, Sudcommittse én Health

and the Envirommant
Rayburn Nouse 0ffice Building *
Washirgton, D.C. 20515

Dear Hr. Wsxman:

The Amasricso Hedicsl Student Associstion (AMSA) would like
to express its gratitude and suppost for your introduction of 4
the Comprehensive Smoking Prevention Educstion Act of 1981
(NR 4957) on November 12th. We believe that this legislation
vill result in e significant, cost-effective coordination of
federsl and privats educstionsl sctivitiss regarding the edverse
effedts of smokiog’ on health. Our organization hes s long
bistory of concern aboul the endrmous costs to our natiom-in
terss of human 11ife ss well as heslth resources~-that sre
associstsd vith videspresd smoking of cigarettes and other
tobscco products.

[

AMSA is sn independent pational organization representing
over 25,000 students of sllopathic and ostsopathic medicine et
130 fostitutions in the United States. It 1¢ dediceted to the
primciple that sccess to haslth care is s right, not & privilege
Therefore, such sccess to equally high stsndsrds of heslth care
must be provided regardless of economic status. Moreover, AHMSA
18 committed to furthsrivg the orientation of nedicel prectice
toverd the schievement of heslth, a “positive, dynsamic stete of
physicel, mentel, and envirommentel well being,” not merely the
treatment of disease. .

N .

Consistent with the expoessed philosophic goals of promotion
of heslth prevention, AMSA has nads significent commitments of
effort dod orgsnizational resourcas to suoking prevention educa-
tion. Io our “Preamble, Purposes and Principles,” ¢ substantisl
amount of orgsnizational policy sddresses our concern with the
issue of tobacco smoking end its adverse effects on heslth.
Iscluded 1in our “Principles Regarding Quality of Life end the
Environment” AMSA:

*SUPPORTS ths use of federel tex on cigd¥rattes to fund

incrsased research on the prevention/trestmsnt of cancer snd
+ cerdiovastular disease snd ircreased disesse prevention

programs; Iy

oSUP. increesed public educstion programs regarding the
health hazards of c»nrettel aad other tobacco products;

-




»

«UNGIS the use of fedaral, stste sdd local funds for television and
radio anti-moking messages ss & major component of the soti-smoking
efforc, snd URGES that an incresssd federsl tax on cigsrettes be
specifically used to supplesent such funds; and

.
<OPPOSES the contimation of federal price supports of tobicco crops.

1n sddition, our orgsnizatiom maintsins & national Mutrition and
Preventive Medicine Task Torcas, vhich performs the function of diasemin-
sting information about preventiva sfférts, such ss this bill, to our
membership, snd a standing Legislative Affairs Coamittse, which Voices our
concerns regardirg policy iasues which affect the health of the Arerican
people, such as KR 4957. We slso maintain s program by which national®
organizationsl funds may te dirscted to ipdividual chapters for locsl
projects, such sa for developsent aof smoking prevention education efforts.
From our experience in developirg these programs vithin our orgsunlzation,
1t has become obvious that programs of far grester scope sre peeded,
requiring cootinuous davelopment on 8 national level, 1f the public’s
svarensss of the haslth hazards of ssoking ia to be msintained.

'

I this letter we do Dot pead to present sny of the biomedical dats
regarding the sdverse haslth effects of smokirg which have 1lad AMSA to
focluaion of these statements in our “Principles,” or to estsblish sections
sddzsasing the sducstional and lsgislstive conceras of our membership
regarding thia issue. It is our belief that the current bionedical dats
present overvhelming evidence that s aignificant reduction in the practics
of cjgstette smokirg by our population would result in 8 dramstic improve~
cant in morbidity snd mortality statisctics, particularly those reflecting
ths incidence of some forms of cancar, chromic raspirstory disesses, and
hssrt disesse. Tharafors, we srdantly support efforts to increase and
coordipate saoking prsvantion education efforts within ths public and
privats sector, such as providirg ststutory protaction to the Office on
Smokirng snd Heslth and replacement of the current cigarette heslth
varning, ss described in HR 4957,

We vould be most happy to provids whatever support you feel would be
most sppropriats for ths succsasful outcome of this bill. We feel that,
as the largest independant medicsl student organization, AMSA could
provide s rathsr unique aspect of support, raflscting our prespective and
concerns as both prasent and future providers of medfcsl csre. We look
forward to working with You on this matter of grast mutual concsrn.

Sincerely,
d“” <.l ‘

A ; John C. Carl
Legislative Affairs Coordinator




-'Californians

for
Nonsmokers’ Rights .
Founerty ColCrreons Koe STorng & NO Smokeng Sechons)

December 21, 1981

Honorable Henry A. Waxman
House Office Bullding
Washington, D.C. 20515 .

Dear Congressman Waxman,

On behalf of Califernians for Noasmokers' Rights, I would
“like tc"thank you for introducing HR 4957, ~

Californians for Nonsmokers' Rights is an organization with
more than 23,000 contributors that grew from the two recent
Initlati paigns on the question of king in public places.
¥e are continuing to work on’ issues relating to nonsmokers rights
" in particilar and smoking and” health in general theough the political

process at all levels In Californla.

Since it bears so directly on your bill, I am enclosing, for
your information, a copy of a letter I recently sent to the Federal
Yrade Commission endorsing the Yonclusi and datl
in their *Staif Report on the Cigarette Advertising Investigation.”
Fam alo enclosing letters from faculty of the U.C. San Francisco
and Stanford Medical Schools that attest to the strength of the
conclusions In this feport.

The orily change we suggest in your bil} is that the system
of rotational wamings be expanded to Include one & more warnings
to educate the public that king harms kers as well as
smokers, such as to.

WARNING: Your smoke hurts people with heart disease

WARNING:

WARNING: Your smoke hurts your children

WARNING: N k lqhale poi

My letter to the FTC outlines the rationale for these suggestions
In more detail. |

Your smofe hurts nonsmokers

lr;am your smoke

Although our crganization is primarily concerned with local
and state-wide legislation In California, we were proud to see that
a California Congressman chose to introduce this important bill.
1 am also writing o the rest of the Californla Congressional delegation
asking that they support your bill. If we can do anything else to
help secure its passage, please let me know.

Sincerely yours,

S ACA .

Stanton A. Glantz, Ph.D.

Treasurer

Associate Professor of Medicine .
University of California, San Francisco

— -
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Cdlifomions
for
Nonsmokers’ Rights -
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N »
- Decesber 4, 1981  «
Secretary . ’
4 Federal Trade Commissfon
Sixth and Penasylvian Avenues, N ’ .

Re: File 792-3204

Washington, 0.C. 20580

Dear Sir:

express Californfans for Honsmokers' Rights®

1 am writing you to
the FIC "Staff Re-

endorsgment of the contents and recormendations in
port on the Cigarette Advertising Investigation.®

Californtans for Nonssokers®' Rights s 2 statewide organfzation
supported by more than 25,000 contributors that is concerned with
protecting nonszokers froe the harsful effects of cigarette smoke fn

- particular and fssues of smoking and heaith in general.
organized (under & varfiety of names) since 1978,
of two statewide initiative campaigns on seoking in public places.

Report,
the effects and goals of cigarette
{gnorance of the harmful effects

of warning the public about

Stanford University to review the
represents the definitive study on
advertising, the surprising public
smoking, and the need for 2 better system
the dangers of smoking. .

The finding that the public §s not as well informed about the
dangers of ssoking as one would expect is an extremely, fmportant one,
since smoking represents the rajor avoidable cause of disease in the
Unfted States. Our experience in running two fnitiative campa fgns on
smoking-related issues in California supports the statistical results
in the Report. We voutinely encountered people who downplayed the
medica) evidence that smoking §s dangerous.
were dealing with unusually poorly informed or recalcitrant fndividu-

- ' alsy but, as the Report so convincingly demonstrates, we were simply
encounteriy a widespread fgnorance concerning the {11 effects of

skoking.

’

We found' the discussion of cigarette advertising compelling, es-
pecially pages 2-15 through 2-24, which dealt with specific efforts
by Brown and Williamson to {nduce young people to start smoking and
to keep them sxoking despite Xpe fact that smokers realize that their
behavior s fundamentally frrational. N

~
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The claim of cigarette mgnufacturers that advertisin? is not intended to convert
nonsmokers to swokers but only to influence brand choice is also belied by recent de-
velopoents within the industry, including the increasing use of general circulation
magazines, in particular women's ragazines, for advertising. By its own admission,
the industry has targeted women as a vulnerable group. A frant-page article in the
Septesber 28, 1981, Advertising Age titled “Women Top Cigarette Target” quotes Gerald
H. Long, President and Chief Executive Officer of R.J. Reynolds Tobacco, as describing
the women's market as “probably the Jargest opportunity for Reynolds.” Reproductive
risks are increased in women who smoke and 1ung cancer rates are increasing so dramat-
ically that it will soon become the nurber one cancer killer arong fesrales in the
Unjted States, a trend due virtually entirely to cigarette smoking, Yet, the nusber
of pages of ragazine advertising deyoted to images of attractive, healthy-looking young
woeent in cigarette promotions has increased radically over the past decade. For
exiazple, Better Homes and Gardens, the fourth ranking msgazine in tota) circulation in
the U.S. In 1980, now averages 15 full pages of cigarette ads per monthly issue.

These advertisesents present a powerful message associating smoking with vigor,
Youth, and health, a message that clearly conflicts with the realities of suffering
and death that accompany smoking. resent abstract warning message stands little
chance of having an impact in this context. tion, since reading the Report, 1
have taken note of how the warning is located on the advertisements in a visually iso-

Jated place. The layout of the ad always moves your eye away from the warning to a

part of the ad that presents smoking as a positive experience. This effect contrasts
sharply with the arrow and,circle design suggested in the Report that always attracted
attention to the important health message it contained. N

AN the reformendations are sound and should be implemented as soon as possible.

We wouTd suggest, however, that you also include warnings that address the danger
of smoking to nonsmokers, We suggest this for two reasons. First, as the enclosed
bib)fography and the discussion of involuntary smoking in the recent Hationa) Acadenmy
of Sciences/National Research Council report Indoor Pollutants (Mationa) Academy Press,
1981) demonstrate, there is a significant body of scientific evidence ass ciating
so-called passive skoking with danger to nonsmokers. Second, concern abodt non-
sxokers’ rights may be the sost effective way to reduce the amount of smoking. As
the Tobacco Institute's 1978 Roper Pol) observed, the developrent bf the nonsmokers'
rights movement is “the most dangerous developmedt to the viability of the tobacco
industry that has yet occurred.® The Tobacco Institute's recent nationa) advertising
campaign to discredit work by Hirayama (published in the British Medical Journal in
January, 1981), that demonstrated that nonsmoking wives of smaking husbands had an
increased incidence of lung cancer, is powerful eviderce that the tobacco industry
is concerned about growing public knowledge that passive smoking is harmful. There-
fore, we would 1ike to suggest that you add one oy more of the following warnings
to the rotational warning system: .

WARMING: Your smoke hurts people with heart disease.
WARNING: Your smoke hurts nonsmokers.

WARNING: Your smoke hurts your children. )

WARRING: Nonsmokers_inhale poisons from your smoke.

We specifically endorse the proposal for rotational warnings, it will provide more
information to the public in a way that will be much more Jikely to be noticed.

.
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1f we can provide any additiondl information, please call on ms. .
o . Sincerely yours,
i i . Stanton A. Glantz, Ph.D.
Treasurer i
Associate Professor of Medicine .
- Univgrsity of California, San Francisco )
-
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.

Sunford N
Heart Disease g
* Prevention Program s . .
School of Medicine
ord University
Stanford, Ca. 94305
(415) 4926051 d

. - December 4, 1981
. . +
The Secretary ! <‘

’
Federal Trade Commission —
Pennsylvania Avenue and
6th Street NW <t .
Washington, DC 20580 . .

Dedr Sir:
Ref: File $792-3204. FIC staff report on the
cigarette advertising investigat§on.
On’ behalf of the Stanford Heart Disease.Prevention Progranm,
I wish to applagd the scientific rigor\of your Hay 1981 staff
report{on the cigarette advertising investigation, and to con-

gratulate you on a, thorough, well-refearched and 1ntormabiw$ \
document. -

3 .

As you have indicated, the American teenage and adult .

populations, especially smokers, are generally far from being
sufficiently educated to make informed decisions about cigarette
smoking -- gquite apart from the addictive nature of cigarette
smoking, which réstrains even ratiofial decisions.

This public ignorance accords with the Stanford Heart
Disease’Prevention Program'’s bageling findings in our two
major California community education studies. It is evident
that the cigarette manufacturers have failed to disclose many
material facts about their product.

[y N , -

We strongly support ;bur recommendation;:zér rotating
numerous specifi¢ warning messages, and favo significantly
enlarged arrow-and-circle format. -

2
- 2

Sincerely yours, -Awé

&
\ A John’W. Parquhar, M.D.

Professor of Medicine ', -
and
Director, Stanford Heart
.« Disease Prevention Program

JWF:sk . . .
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I
saxata it -axs-m-mm-m-u\xm-uv FRANLLOS

-
Oepattoert 1 b pudamedgy . $AX TRANCICO. CALITORXIA 94143
.nzhuwmamun
K Decesber 1, 1981
Secrétary °
Fedezal Trade Eocdnton &
. 6th and Feansylvania Avecues, N.W. .
st %ashington, D.C. 20380 ¢ R
Re:, File Bo. 792-3204
L}
- /
N Dear Sirs: ) .

1 am & cancer epideniologist, and one of sy research projects {avolves an
exazination of treads ie cuuettexdurthtn‘ dictected at vomep over the past
several, decadss in the Uaited States, 33 well as a review of treads fn female

‘eigarette consunptios patteras and g;‘seue cates.

1 an writisg 1o support of the s ty recosaendations of the Federal
Trade Coamission report of May 1981 eat tled Staff Report ou the Cigarette \
Adwertising levesti acion. The report's conclusions regarding the ineffectivenass
of the curreat warsing label on cigarecte packages and advertisecwats is
' supparted by recent Callup and Roper polls showing that 13 to 172 of cigarette
- gzokers in the United States acre still udavare of the bezards of cigarette
sooxing to bealth. Aad yet these are the very people buying the cigarette
packages vhere the "varning” label is printed. The current label is quite‘sasll
relative to overall product ot advertisement size, it is placed vhere it is
visually least couspicuous, and the evidence suggests thac -1t is too abscract
to b understood by 3 sizeable segment of the population.

The pudlic claiw of cigarette manufactucers that advectising is ade
tntendied to convert kers to Yers but only to fnflueace brsnd choice is
: belied by receot developaants within the industey, including the increasing
usc of general ef rculation nsgazines aond in pacrticular Lioen's magazines for .
clgarecte sdvertising. By its own adaission, the cigarelte induytcy has targeted
vos:n 8s a vulnerable group for ite existing and forshicoaing ad caapaiims.
e of Septecber 28th ian s front-page acticle titled "Wow2a Top

Advactisin
Cigarette Tatget”™ quotes Cerald H. Leag, prestdentlchte! executive of ficer of
- ®.J, Reynolds Tobacco as deacribing the wogen’s ascket 33 “probably the lacZest

Reynolds.™ e kaov that reproductive tisks (lov birthweight
are increased in womea who saoke and that lung cancer vill

¥{ller aaong vosen in the United States vithin
due almost entitely to cigacrette smokling. Yet,
the aunber of piges of magaszine adverzising devdied to i3az2s of accractive,

heztzhy-looking younZ voaen in cigsgecte prozotions has increased ranyfold
pver the past decade. For exazple, Better Homes and Cardens, the fourth ranking

\ : .

oprortenity for
ard scillibtleeh)
becons the nunber One cancer
the nex: fev years, 3 trend
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;a;azlne ln'total circulation in' the 0.5. in 1980, nowv averages about 15 full o

paies of cigarette ads per moothly 1ssue, and Ladies Hoze Journal (nusber nine
in cicculation) averages about 14 full pages per conth. A

It 1s difficult to explain to our childrea that wvhile cigateite sxoking {s
prcbebly the nusber one health hazard in this countzy (accountng for a large
ptoportion of cancer, coronary heart disease, respiratory ailnents, deaths fzoa
fires, and other conditions), we allov cigarettes to be the most advertised
product in the United States. 1f the advertising is to continue (a practice I
do oot coadone), a true “fairoess doctrine™ s in order. I strongly concur
vitn the recoamendations of the Federal Trade Cozolssion scaff report that:

1. The current “invisible-because-so~fazilfar” waraing label be replaced
vith rotational warnings of various sizes, shapes, and messsge content;

2. That the placeceat of the waroings on the ads be in a more noticeable
location, vhere it can compete for the reader's attentiocn; -

3. Thact the vritten cootdat of the warning be more concrete. (Instead of
" stating that cigarettes are. “hazardous to healeh,” it should state,
“Cigarettes cause caacer,” "Cigarettes shorten life expectancy,”
“Cigarettes increase your risk of dylng of heart disease,” ""Cigarette
saoking io pregnant women ig relatgd to lov birthweight and stillbirths,~
and so on.)

* Revenue comparable to that of the cigarette industry {s not available to
present 2 balanced view to Zhe public, including the overvhelaing scientific
evilence of the health hazards of smoling. I urge that careful consideration
be gisen to the well-conce{ved recommendations of the FIC staff report.

Thank you for your attention.

> . Siocerely,
4 ’ ~
v 7 /1 :
. 4 ildgema l?z345::
/ 4 virginia L. Ecnster, Ph.D.

Asstftant Pfofessor of Epideciology

ViZ/zs .

[N
fcc: Peter R. Goldschatdt

3
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TOBACCO SMOKE AND THE NONSMOKER:
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AMERICAN PUBLIC HEALTH ASSOCIATION
1015 Fifhenfh.Shool'. N.W., Washington, D.C. 20005 . {202) 789.5600 .

4 .

3

December 22, 1981 ) .

The Honorable Henry A. Waxman
Chairman .
House Subcommittee on Health

and the Environment

Cormittee on Energy & Commerce ° . =
2415 Rayburn House Office Bldg. . .
Washington, D. C. 20515 R .

Dear Chaimwﬁ/uy .

President-Elect Tony Robbins, MD, has forwarded your dorrespondence
concerning H.R. 4957, the "Comprehensive Smoking Prevention Education

Act of -1981." The Association is pleased to support this important .
and needed legislation. -

APHA recognizes the health hazards associated with smoking and has
over the years participated in efforts to discourage and eliminate
smoking. Internally, the Association accepts no tobacco advertising R
in 1ts publications, holds no investments in firms which have a major

. .1nterest in tocacco products, and allows no smoking at any of its .
meetings or public functions.

In our recent comments in response to the Federal Trade Commission's
Staff Report on the Cigarette Advertising Investigation, we concurred
with their findings that the public needs additional information
about the health hazards of smoking. We agree that the current
health warning 1s no longer effective. APHA supports your proposal
to change the size and shape of warnings on cigarette advertising and

packaging and to provide rotational warnings.

E]
In addition, we endorse the proposal to provide statutory standing
to the Office on Smoking and Health within the Department of Health
and Human Services. APHA has recently expressed particular concern
about funding cutbacks being experienced and proposed for the Office
on Smoking and Health, and views support for this Office as one *
effective way to educate the public about smoking hazards.

.

We feel H.R. 4957 is an important step toward increasing public
knowledge about the adverse health effects of smoking. We look
forward to working with you ande¢your staff in support‘of this | 4
legislation. ' L

Very truly yours,

2 e
Stanley J. Matek, MS .
Presiant ~ . -
L] “‘ -
. o
4 . :
\)‘ :'\ . v

~ERIC
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MARYLAND STATE DENTAL ASSOCIATION

L3 OF THE SENTAL

AMPORY INVESTHENT BUILEING TELEPHONG: 7984713

783 ELARISGE LANDING ASAD
HNTIICUN. MAATUANS 21000

December 28,1981

M’M‘-L.A”l
P —Qikepresentative Henry A. Waxman
S rnniae, Chairman, Subcommittee on Health
Sabeme oy 1573 and the Environment
b et R Room 2415
et ketre Rayburn House Office Building
v e Washington, D.C. 20515
O Wi T Sdenen
T Unvarely Sinite 0g. W v
Sveat Speeng. Marylens TN .
P Dear Congressman Waxman:
¥ 5 Chitee n Aws, #

This refers to your 1ett@r‘o£ November 25,1981,
1 e - concerning H.R. 4957, the "Comprehensive Smoking
T o Prevention Education Act of 1981°.

]

{
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As health care professionals, the members of the
Maryland State Dental Association share your con-
cern over the enormous toll in death and illness
associated with cigarette smoking. We heartily
endorse the proposed legislation. We feel that
your efforts to prevent young people from smoking
as well as to urge smokers to quit are positive
steps to improve the health of the nation. We
feel that public education is a necessary first  _
step to public action to stop smoking.

f
!

Thank you for the opportunity to respond. . .

8]
{2
it

“ .

it
{

Sincerely yours,
e STHCl) D5

Clayton §. McCarl, D.D.S.
President
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808 Flleenth Sveet, NW

COImlon : ~ Sune 450 :”g) 737:5043
" {or Washngon OC 20005+ |
Health , B
" and the
Environment .

. January 7, 1982

“The Honorable Henry_ A. Waxman
House Of Representatives
washington, DC_ 20515

N
Dear Congressman Waxmarn,

The Coalition for Health and the Enviromment
would like to express its support of your bill
HR 4957, the “Comprehensive Smoking Prevention
Education Act of 1981." .

We strongly endorse the statutory protection of:
the Department of Health and Human Servigces® Office
on Smoking and Health which your bill would provide.
Our Coalition has been‘seriously distressed by the
budget cuts the Office on Smoking and Reaith has
received. We think the legislative branch needs to
protect this, the only federal program addressing
the major cause of the, nation's most critical }
health problems. v co-

The Coalition enthusiastically endorses your
-proposal that cigarette companies be required to use
a variety of stronger, more specific health warnings
on cigarette packs and in advertisements., We think
that such an educational approach which promotes
more informed consumer choices should be broadly
embraced as a positive health promotion measure.

As the Federal Trade Comuission has reported:

e Less than 3 percent of-those exposed to
cigarette advertising read the current printed
warning, which has remained unchanged for over
a decade. | __-

e Although many people know of the link between
smoking and lung cancer, more thqs 30 percent are
unaware of the links between cigarette smoking and
heart disease -- a far more prevalent killer of

cigarette smokers. ’

- e Nearly 50 percent of all women do not know about
the risks of smoking during pregnancy.

. " L]

We support your pxoposed légiglation to strengthen
the effect of cigarette health warnings by varying them
and by making them more speci¥ic. As you know, smoking
is a major cause of the nation's most prevalent and most
serious diseases. We feel that HR 4957 is an important
step to reduging the unnecessary health gnd economic
costs smoking imposes on society. We 1ldsk forward to
supporting this legislation in any way we can.

. Sincerely yousys,
3
Z Ldsz

Clyde E. Shore¥, Jr.
President

Assacisian 1o e
APearcamert of repvs Lo IIen

Boord of Buetters

Kasherne 3 McCanter
Assatsnt £recumed Orecser
Amercan Pubiet
Assacionen

Margaret Somnsree
]
APL-CI0

Myron G Loz
SN Anerrey
Tty Hutman avhe



AMERICAN DENTAL ASSOCIATION
DR, ROBEAT H.GRIFFITHS + PRESIDENT
1063 - 10TH STREET, 80X 177
- CHARLESTON, ILLINOIS 1820

January 13, 1982

&

U.S. House of Representatives
Committee ogn Energy and Commerce
Subcommittee on Health and the Environment e
Representative Henry A. Waxman, Chairman
Room 2415 . ., .
Rayburn House Office Building
Washington, D.C. 20515 ‘

r

Dear Congressman Wgxman: R —

Iam pleased to read of your continued efforts aimed at the health
risks associated with cigaretté smoking, I share your concern and
wholeheartedly support the intent of H.R. 4957. 1In fact, a“bfowing
boay of éevidence points to the relationship of smoking to the inci- .
dence and progression of periodontal disease which is fast becoming
the biggest threat to optimum oral health in this country. We may
want to add periodontal disease to the list of adverse health risks
associated with smoking. = ! .

Unfortunately, from a dental health point of view, the health
problems attributed to tobacco are not_limited to smoking alone.
We are most concerned with the rise in use of chewing tobacco,
particularly by the young. While the risk of lung disease is
greatly reduced, the risk of oral disease persists and may increase’
with the use of “smokeless tobacco." As You know, television adver-
tising of smokeless tobacco products continues, often with celebrity
P endorsements. We need to look at this issue very carefully and
very soon. Your support would be greatly appreciated.‘

Best wishes for a healthy and productive new year.
¥
Sincerely,
. ": .
’ /é&' . 7
Robert H. Griffiths, D.D.s.
President

RHG:1h

ERIC - : .
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American Nurses' A?ssociation, Inc.

‘n?
2420 Pershing Road, Kansas City. Misequri 64108 : :
(816) 474.5720 '
Bardana L Mecheis MS RN Cavies W" "m'“sfm““"w
oo Amecnuties US A Washngun' 0.C 20005
Myt K ApgeioUe PRD RN FAAN . 1202) 2968010
Leacubve Ovecinr
’ Janbary 20, 1982
.
~
The Honorabla Henry A. Waxman ” .
Chairman, Subcommittee on Health & -
the Environsent

House Energy & Commerce Committee

2415 Rayburn House Office Building N

Mashington, D. C. 20815 .

Dear Congrosssan Maxsan: " *

In response to Your recent réquest, v are pleasgd to cosment on H.R. 4957 which

you introduced to strengthen federal and private sector smoking education

activities. '

The Amexican Nurses‘ Association applauds your action in sponsoring this legis- . .

lation which constitutaa a significant step on smoking prevention efforts. As

the professiona) organization of tha largest group of health care Providers most

0f whom are women, we are especially concerned about the alarming increase in

ssoking among young women. The ANA encourdges nurses to become informed about

the health hazards of smoking and to be actively involved in health education '
progrims particularly those to prevant young people froa becoming smokers.

the American Nurses' Association supports H.R. 4957. Ve believe that Section 3
of H.R. 4957, which provides a statutory basis for the Offica on Smoking and
M . Health, is & hecessary step aspecially in light of the Administration's attespt
- to cut funding in this area. The increased labeling requirements for cigarettes,
e ——ay outlined .insSection 4 of your bill, can only help to mset the need for in-
creased public awareness of the devastating consequences of cigarette $moking.
The enactment of H.R. 4957 will provide a much needed impetus to preventive health

programs and stimulate new efforts to foster public awareness ef the danger of

smoking.
d -
we 100k forward to continuing to work with you on your smoking prevention efforts.
If we can be of further help to you, the staff of our Washington office will be
* happy to aszist you. v . ‘
> ~
.
- Sinlerely, ., *

Babara X Nekots

Sarbara L. Nichols

President . : ‘
- lLH.im
ANA = An Equat Cppsrunty Emplorer - ‘ "
. L]
- ¥
l . ! )
| _ . - |
. \) ‘ . . 2,0(‘ o~ |
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February 5, 1982 /‘ e
B . - k
Rep::esentatiu Henry A, Waxman
1721 Longworth House Office Building
Washington, D.C. 20515 ., -~ i
Dear Representative Waxman: .

On behalf of the American Academy of Pediatries I am pleue& . ‘
to support HR 4987, the Cogprehensive Smoking Prevention -
Education Act. . o

The human health consequences of oigarette smoking have been
studied more. throughly than those of any other environmerf€al
exposure. As was noted in the 1979_Surgeon General!s Report,
"Smoking and Health,* specific mortality ratios are directly

-() Proportional to th& years of cigarette smoking, and are

higher for persons who atarted smoking at younger ages. As
your legislation indicates, smoking contributes to mortality
Q;lung cancer, cardiovascular disease and increases the

risR: of cancer from exposure to other car¢inogéns. Birth
weight and 'rpux growth are also adversely affected by smoking
during pregnancy. \ - -~

-~

L4
Thus it if particularly alarming to pediatricians that
despite our efforts to educate young patiqnts about the
dangers of smoking, the incidence of cigarette smoking is
,actually. increasing among adolescent females, and has not .

decreased in young males. .

The Academy applauds your inftiative to combat this esca-
lating problem looks fofward to assisting in whatever way
LA

you see fit. -~

.

Sincerely yours,

Glenn Austin, M.D. .

i

GAn
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RIMNTS  1The Honorable Henry A. Haxman
Memehios D, Roor 2413
. ~ e Te  Rayburn House Office Building
Qe Aeis Seies,  Hashington, D.G. 20515 . _
. Posadure. B "
e Dear Congrassman Haxman:
N Cnepet Hil, Normh Carehna
. Pubctoors 1 am writing to express the endorsement of the Anerican
- Qe LHMac®O.  College Of Preventive Medicine of H.R. 4957, a bill you
- Mm..,.,,, ve introduced which would help to provide information
MO, r
. < .to the Anmerican pe?p].e on thh, dangers of cigarette seoking.
Neymend Yo Mp. By anyone's estimate, the anndal cost of cigarstte smok-
. Sendud Comemiex  {nfy to society and to individuals is enormqus. Yet, a
3 Jesqueting Mesate, M D,  Great many smokers are only vaguely aware of the conse-
g » """"’b"""": quences. The decision to smoke is one that an indivadual
: ot seboar’ey  has & right to make -- in order to rationally make that
e lhmn; decision, howeuer, consumers must be provided additional
| o ¢ c """"I information on the known hazards of the habit. Once
5 c.'.‘i& given that informatdon, they will be better able to exer-
Aepen§ cise their freedom of choice.
- Sidney MD.
. Sdwouken, Wiscensia
B Bogun 7 .~4957 goes a long way in provigding balanced informa-
. ‘w-m‘}_'; tion to those who may be unknowi exposing themselves
. Megeng tO tremendous hazards. He are, fore, pleased to
Jesss W. Topp, MO, © i
X . 99, l.end our support to this legislat .
. PASTPRESIDENTS  Sincerely,
Y
. Armenk, Nowe Yok
g . Srose Dull, M.D. Pl
N Avleras. Goorgie
M sexgcuUTIVECOMMITTEE . rson C. Davis, M.D. N
H President /
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?
1015 ~ 15th Street, N.Ww., Suite 403
. Washington, D:C.

20005

’

The Honorable Xenry A. Waxman
Room 2418

Rayburn House Office Building
Washington, D.C. 2051S

Dear Congressman Waxman:
I an writing on behalf of our brganization to ekpress our

endorsement of H.X. 4357, a bill you have introduced which
would change current labeling requiremants for cigarettes

. and would make certain program changes within HHS to enhance

the Department'e anti-smoking efforts.

)
As the Surgeon General just this week reported, the dangers
from sacking are far more extensive than we realized just a
fexw short ybars ago. The concomitant health care costs
associated with smoking are equally staggering. ror these
and other reasons, American consumers must be provided with
far more facts than they currently are regarding the hazards
of this habit. Your bill would make a substantial contribu-
tion in providing consumers with vital information they need
in exercising their freedom of choice to smoke or not to
smoke . -
We are pleased to lend our support to this legislation aimed
at uYtimately curtailing the °chief preventable cause of
death” in this country. ¢

Sicnerely,

President

<
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AMERICAN CANCER SOCIETY, INC.

723 TRIRD AVENUE - NEW ‘YORK. N Y 10012 . 2121 371-2900

Pebruary 26, 1982 .
a .
“

N Bonoradble Xenxy A./‘\umn .

Chairman . M

‘Subcosmittse on Nealth and the Eavironment
2415 Rayburn louss Office Building .

Washingtom, D.C. 20510 » : *
Dear ' Congressman Waxsan:
,:;:,'CBAT!:::' ' The American Cancer ‘&csoty, the world's largest voluntary
"_ N health organization with over 2 aillion active voluntsars in
BERVICE tha United States, strongly endorses the basic purposes and N \

provisions of H.R. 4957, The Comprehensive Smoking Prevention
Education Act of 1981, and urges its early consideration and

gassags by the Health and Invironment Subccamittae, .the Energy
and Commerce Committes, and the full NMouse of Represe¢htatives.

Over 300,000 preventable deaths occur esach year in this
country because of cigarette smdking., Smoking is responsible
for millions of hours of lost productivity costing our economy
over $25 billion a year. It is a major cause of lung, larynx,
oral cavity and bladder cancer. [ s

! —~ ¢ -

{ A recent FIC study shows that dsspite efforts at education.
the majority of our fellow citizens are basically unavare of
the dangers of smoking. Education to the hazards of cigaretts
smoking, especially education efforts aimed at our young people
who have not yet started to smoke are, therefore, vitally o
important. H.R. 4957 would take us a long way toward a

‘ coordinated, intensive effort at educating the American

consumer to the actual dangers of smoking. -

While some would question the-efficacy of warning labels,
the rIC staff Teport made it very clear that not enough
. information was getting to.the pubni about the dangers of .
- smoking. The sections of M.R. 4957 which provide for six \ ‘
rotating warning labels on all cigaretts brands, labels which
very specifically spell out the health hazards of smoking ceuld
well be the answer to this Problem and sust be tried.

- The Society is particularly pleased that K.R. 4957 will nov R
contain a provision requiring listing with the Secretary of
Nealth and Numan: Services of all additives in each brand of

. ———
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eigarattes.. Such a requirement could give scientists the
OPPOrtunity to study the effects of burning and fnhaling such
4dditives on the health of cigarstte smokexrs while still pro-
viding the tobacco imdustry with protection egaiast reveletion
of trade secrets regarding quaatities and typee of these
flavorings. .

ACS is also in evcord with the provision of B.R. 4957 vhich
requires & formul Office of Smoking and Nealth as part of this
package. -

We wish to commend you for your leadership and foresight in
offeriag N.R. 4957 and to thank you for your commitment to use
education and research as a tool to raduce the national moking
habit thersby greatly reducing the ber of pre ble cancer
deaths each year. '

The MAmerican Cancer Sociaty .considers passage into public
lav of H.R. 4957 to be a major legislative priority.
Therefors, 1f we can bs of any assistance to you auring the
considaration of thie legislation please 4o not hesitate to
call uvpon us.

-

- (4
1 ¥. P. Hutter, M.D.
President
i
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AMERICAN ACADEMY OF FAMILY PHYSICIANS

1740 WEST 920 3TaeeTv . NPAHSAs CITY, MISSOURI 64t14

CALABAIOB, miCmBim 40680 -

. March 15, 1982

“ .
. “ -

Honorable Henry A. Naxman, Chaiman ‘o

Subceemittee on Health and *
the Environwent .

2415 Rayburn House Office Building

washington, D.C. 20515

Dear Congr'essnan Waxman: .
L,

The Averican Academy of Family Physicians would like to take this opportunity
to voice its strong support for H.R. 4957, the Comprehensive Smoking Prevention
kducation Act of 1981. As an organization vitally concerned with the health
and well-being of the people of this country, the Academy applauds your
sponsorship of this legislation. ,
The Academy has_long espoused the position that it is a desirable objective .

to keep healthy people well rather than simply provide their care once they .
have become sick. Indeed, contimuous comprehensive care is one of the

fundamental concepts on which the discipline of family medicine is based.

However, each person must share in the responsibility for his or her own

health. Ne believe H.R. 4957 will enhance the public's ability to assume
responsibility for their personal health by increasing understanding of the
substantial hazards of smoking. We hope and expect that this increased
understanding will lead to a reduction in the incidence of ¥moking-related
1llness and death in this country, as well as reduction in the medical costs
associated with such illness and death.

Again, we suppart your efforts and hope early passage of H.R. 4957 will be
possible. .

s A. Haddock, M.D.

Sincerely .
Doug

dah:ps v




.STATE OF CONNECTICUT
DEPARTMENT OF HEALTH SERVICES

orca e Coniommman . March 17,-1982
o

.

The X ble Neory Vaxman, Chairman
Nouss Com Realth Sub ittee

. The Nouse of Representatives
Vashiagton, I'.C. 20515

-
Dear Congressman Waxman:

On behalf of the Associstion of State and Territorisl Nesith
Officisls (ASTWO), I am wrifing in support of the provisions of K.R.
4957, the Comprehensive Smoking Prevention Bducation Bill. .The issue of .
tobacco smoking aad its health and social consequences must be addressed :
. as a matiossl problem. The results of tobacco usesge in our country are
tragic asd in most cafes prevestsble.

N .

This bill is i{mportant snd worthy of support for a number of reasons. °
The most important being that it is a comprehensive smoking prevention
packsge. The bill has several major components:

1. It would establish an Office of Smoking and Mealth in the HHS
Department This office currently exist but does not have
legislative support. The office provides a valusble service to
the nstion aad to individual states. Their service is unique
\ “ and not sysilable through any state or other federsl sgency.
They provide technical informstion and assistance on s wide
variety of topics dealing with the smoking issue.

In the past, my staff has relied heavily on the resources
¢ < of the office. The office's bibliogrsphic service has sssisted
in snsvering questions from consumers, the medical comsunity,
and legislators. For example, the office helped trsck down
information on the effects of chewing tobacco on the digestive
system to assist a crewman on one of our Cosst Guard stations.
Vhen we wsnted to establish stop smoking clssses through
Connecticuts Adult Zducation Program, the office provided
. information on which classes vere most successful in helping -

. smokers quit. And, in 1979 when Conneciicut vss considering s
R Clesn Indoor Air Law, the office supplied information on the
. provisions of other state’s lavs. No stste health depsrtment
' or other federal agency has the staff or resources to duplicate
(\ this gervice. . , 4

2. It would establish an Interagency Comsittee on Smoking snd
' ‘ Health. This provision makes good sense due to the complexity
of the problem. It would enable more sgencies snd organizations
to remain up to date on the issues and the current state of
the art {n prevention. :

/ o

. Telephone 66-2279 .
79 ELM STREET o HASRTFOKD. CONNECTICUT 06115 [
An Equal Opportunity Employgr . s
»
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It ‘'weuld require the Surgeon Geseral to’transmit an annual
N ‘ repezt to Coagress. Reports of thia mature are extresely

= 4 isportast asd oftes are cossidered benchmarks of progress, 33

. in the case of the 1964 report ou Seoking and Keslth.

Cx 4. . It veuld require cigarette cospanies to place health varning
sessages oa‘esch pack of cigarettes. I strongly support the
N * retating heslth messsge provision, The current. heslth varnings
ea cigsrette packages are sot ss effective as they could be. I
believe that expanded educational efforts must take place and
s aystes of rotating msessages should be undertaken,

A recent survey 'taken in thie State of Connecticut indicated
that 88 percent of s random samples of 500 state resideats
. knew that smoking was harmful to heslth. Only 38 percent,
hovever, pecognized that smoking vas s ssjor risk fsctor for
" heart disease,.vhich is the lesding csuse of death in Coanecticut
- and the nation.

Research. has indicated that people vill take preventive
N beslth sctiond when they perceive s problem ss severe, consider
themselves susceptible,.and scknowledge s,benefit from s s
. remedial sction recommended (Becker, 1974°). The strengthen ,
. labelliag provisions’sddress sll of the necesssry steps in
<. the initiation of bekavior change.’ ’

Zinally, tobacco smoking is the nusber one public heslth probles ia
Americs. It is clesrly the largest prevestable csuse of desth in this
country. This issue must be sddressed ss s nstionsl problem, H.X. 4957
addresses the topic st the national level and is s comprehensive vell
though out approsch. .-

I urge the committee and Congress to support the bill.

M Sincerely,
T QE:R-. S. Lloyd, H.D., M.P.H.
. Commissioner
1lef:ker, M,, ed. The Heslth Belief Hodel and P'enoml Health Behavior.
Neslth Education ¥onographa, (2) 1974, 324-473,
DSL:1z (3k)
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N ) Codalition on Smoking OR Health
A PUBUC POUCY PROJECT WITH THE . .
NATIONAL INTERAGENCY COUNCIL ON SMOKING AND HEALTH
419 SEVERTM STREET, M.W., SUITE 401, WASHINGTON, D.C. 20004
- OB FEOIMARCN COMACY
’ 202/ 393-4446
TG OOt
2o B Rpww Chgvran
Anargen Nuen Andumtion -
e e tewn April 5, 1982 -
$ et v o .
Amaseen \uing Amsciston
e A Sngparty 2. U0 D €
.M-mnu
Honorable Henry A. Waxman
Chairman .
Subcommittee on Health and the Environment
Committee on Energy and Commercs
Room 2415 . N
Rayburn House Office Building
U.8. House Of Representatives 4
. washington, p.C. 20515
Dear Congressman Waxmans -
{ The Coalition on Smoking OR Health strongly endorses .
B.R.4957 and“M.R. 5653 and requests that you include in the
record of the hearings of the Subcommittee on Mealth and
the Environment on these bills the following materials
which add further to the mountain of evidence already “
“ before the Subcommittee which demonstrates both the need
for and merit of this legislation. -
1. Cohen and Srull, "Information Processing Issues

2]

N Involved in the Communication and Retrieval of Cigarette °
Warning Information®, November 1980;

( 2. xeenan and McLaughlin, Inc., Cigarette Warning .
Project, May 1981;

3. Whelan, et al., "Analysis of Coverage of Tobacco
Hazards in Women's Magazines®, Journal of Public Health
Policy, March 1981: ,

4. Smith, "The Magazines' Smoking Habit", Coliumbia .
Journalist Review, 1978. ~ .

Sincerely,

» Matthew L. Hy%s )

R f Staff Director

EIK\[C“-“S 0 - 82 -3 " ‘
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INFORMATION PROCESSING ISSUES I‘NVOLVED
IN THE COMMUNICATION AND RETRIEVAL
OF CIGARETTE WARNING INFORMATION

Joel 8. Cohen
Thomas K.-Srull

Center for Consumer Résearch
University of Florida

November 1980
- f
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1. Introduction -

'

*
An appropriate public policy goal for cigarette warning informatfon would
" seem to be that this information should be made available for evaluation by

consuymers at or around the time a purchase decision §s made. Accordingly, one

- alternative would be to provide appropriate information at the time and place
of purchase, which consumers could then consider in mdking a purchase decision.
However, the complexities of cigarette distribution (e.g., the number and div-
ersity of sales outlets and mechanisms) suggest that there may be difficulties
assocfated with choosing any one particular remedy. For example, the existing
warning info;'matfon on(packaging may not be sufficient’ly prominent to engage
the consumer's attention during a shopp}ng trip and, in fact, may not even be

. accessible untdl aftér the purchase decision is made. Nevertheless, since this

important warning information is critical :ln making a ratjonal consumer decision.,
alternative means of providing such {nformation near the time a purchase deci-
sfon is made should be reviewed.

»

Evaluating potentfal advertising vehicles in 14ight of this policy goal ,
1%

requires an understanding of the factors that comtine to affect sybsequent ?e-
trieval of this information when a purchase decision is being made. By way of
comparison, it should be understood that advertising is only one part of the‘
overall marketing program for a product. Considera(t‘ﬂe effort gt;es dinto point

of purchase marketing actfvities (e.g., product packaging, in-store advertising,
premiums and discounts, personal selling), much(of which is explicitly d@®igned
to remind the consumer of informatfon stressed in the advgrti%ing. One function
of in-store tie-ins is to aid in the retrieval of information from past adver-
tising so that“the key "reasons to purchase" are made salient }:t the optimal .
time. Tiuus; from the perspective of the total marketing program, influencing

. . ( .

F
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menory Storage and retrieval through a combinatipn of advertising and in-store

promotion is a well-practiced art. .
« It is also important to realize that the in-store “information environment”
{s characterized by competing brand messages, which present positive reasons

to select one brand over another. This type of environment almost exclusively

4
provides cues to stimulate and aid retrieval of brand-based attributes and

images. Warning messages from advertising, which are not directly linked to
particular brands, are less likely to be spontaneously recalled by consumers .
when in-store cuef lead them to retrieve brand-based associations. Put another
way, if a piece of information (such as a warning) fs not specifically stored
with a particular brand category, itris not likely to be retrieved by a fairly
‘casun and hurried search of information in that category. Thus, a general
warn1n§ message placed in an advertisement wiil have great difficulty competing
for information retrieval with brand-based informatfon at the point of purchase.
To sum up.‘even a well present.ed product warning message is at'an*obv'ious
disadvantage relative to “pro-brand messages”, as the former relies much more

heavily on the spontaneous recall of information from memory than the latter.

Weaker presentations, of course, place a héa‘vy burden on the often harried
shopper to sponta;neously examine their stored knowledge. This disadvantage is
-'accentuated when the product is one that fs purchased almoit habitually rather
than contemplatively. Therefore, in addition to examining possible point of '
purchase information disclosure me'chanis’ms. the Commissfon may also need to -
consider m;thods of strengthening the initial warning disclo;ure appearing in
cfgarette advertising in order for it to havo any chance at aH of competing -
with skﬂlfu\ly presented and possibly powerful appeals developed for each cig-
arette brand. That is true not only for initial attention in an advertisement

but also for retrieval at the point of purchase. -
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11. Criteria Appropriste for Evaluating Warning Effectiveness ~

Determining appropriate criterfa for evaluating whether warning informa-

tion cohveyed in advertisements is in fact recalled at the time of a purchase
“decision is obviously a critical issue. One of the most important things to
note is that :h}vey questionnaires are one of the lea€t effective, and poten-

. tially one of the most misleyding, techniques for determining whether warning
information s actually accessible for use in making a purchase decision. There

! are several reasons for this. First, survey questionnaires really a;sess prompted .

or “cued" recall in which people respond to specific questions or cues. This

. situation is not at all identical to one in which a person is able to spontane-

ously recall informatiop about a particular brand or prodﬁct class. Advertisers
implicitly recognize th;s when they provide in-store cues that are intended to
help people retrieve previously acquired information.
- In general, memory researchers typically make a fundamenta) distinction

between "availability" and "accessibility” {see Tulving & Pearlstone, 1966).
Once information is fully comprehended and encoded into long-term memory, it b

) thought to always be “available" (Lewis, 1979). That is, there are‘psycholog-
icaa mechanisms in the brain that permanently store and retain such information

in the absence of some profound effect on specified regions of the brain. How-

ever, only a small portion of the vast Quantities of informatio; thai we learn
is 'aééessible' at any given-time. That is, we are only capable of retrieving
= a fraction of the total information we have available. More importantly, it
is widely recognized that information that is accessible in one context will
not be accessible in another. Simflarly, information that is accfssible at.one

" time will not necessarily be accessible at another time (either earlier or later). ‘H

by .
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Probadly the two most {mportant determinants 01/’ whether ‘information is access-
. ible at any given time are: (1) the émount of competing information in the ‘
sane 'content;domain' that we Qave also learned, and (2) self-generated and
externally-generated retrieval cues that are present at that particular time.
A sinple'exanple‘é? how these processes’ ope?ate may be helpful.  Most beople
*know” the name of their first grade teacher and have ghat information “avafl-
able.” That is, once the information is learned it is probably never "forgotten“
{n the s:nse of not being preserved in the brain cells of the central nervous *
system. However, each of us eallns the names of literally thousands of 980510
by the time we are aduits. Yhus we may not be able to retrieve or spontaneously
recall the name of ;ur first grade teacher in later years due to the large
number of competiﬁg'responses. External retrieval cues will help. If we are
shown old photographs or'told the name of other old teachers or classmates, we
will be more likely to retrieve the name. Internal retrieval‘sues will 2lso0
help. 1f we pause to reminisce about our qld’échoo%JSnd continue to think about
dur teacher and classmates, we will 21s50-be more 1ikely to retrieve the name.
Special techniques like hypnosis that allow us to form rich images of past events
and people will also help us to retrieve the name, If we are successful in
retrieving the hame, however, it is likely that we will once again "forget™ it
or be unable: to recall it at some later time. In geqeral any message that an
adult fully comprehends and encodes into ong-term memory will be “available”
from that point on. However, such jnformation will only be "accessible” in 2
1imited set of circumstances.

There are two well documented phenomena in the.experimental psychology
literature that are relevant to these issues. First, spontaneous or "freg"

recall ig ngt conceptually equivalent to probe or *cued* recall--there is @
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great deal of informatfon that people are able to retrieve when provided with
specific cues that they are ynable to retrieve in the absence of any cyes.
This mahs- that responses to surve-y questions indicating that people remember
that & warning message is present)n cigarette advertisements can not be; taken
as evidence that this informition is accessible at the time of purchase h e.,

in an enviromnent in'which relevant cues are not specifically presented).' The

.

second poin.t is somewhat related. Specifically, people do not typically make
Judgments or decisions that are based on all, of the relevant information that
is stored in memory. Rather, ?nl,y a sma]] subset of the information is typically
used. - . '
The fact that people can retrieve 1nformation in response to spe<;1f1c cues
that they are unable to retrieve fn the absence of such cues is exemplified in
a classic study by Tulving and Psotka {(1971). These investigators examined a
memory phenomenon that s relevant to advertising cailed “retroactive rnterfer-
ence.” Retroactive interference’ refers to the fact that later learning“typic-
ally inhibits the recall of previously acquired 1nformation Tulving and »
Psotka reasoned that 1sarning later material could interfere with previously
acquired 1nfonnat10n through at least two mechanisms. 'First. subsequent ]earn-
ing could resu]t in a general decay or weakening of the memory traces assoc1ated
with earlier items. Alterna/t)ively. subsequent learning may have no effect on
earlier traces but it may make it more difficult for a person to independently
access or retrieve previously learned informat (perhaps by making it rnore
difficult for the person to independently produce relevaht cues). To test

’

thest hypotheses, Tulving and Psotka presented subjects with various numbers of

word lists. Each 1ist coptained 24 words, consisting of four words from each

of six semantic categories (9-9:' types of buildings). _The caiegory names .
1 2z
. -

Aruitoxt provided by Eic:

.




36

themselves wire not provided.” Some subjects learred the target 1ist and then
. * recalled as many words as possible. Other subjects learned the target 1ist and
t.he: learned from one to ;ivi other (interpo!fted) ]ists before attempting to

recall words from the original target 1ist. The results of the Study were
:. quite clearcut. First the number of words recaned from the target 1ist con-
sistently declined as the number of 1nterpolated 1ists increased. These resu!ts
are consf's,tent;g}h those of may other studies showing the effects of retroact-
ive fnterfer!hcp. However, it sti1l would not be clear whether such .resuns
were due to & Weakening of the original traces 6r to some retrieval faflure.
Yulving and Psotka addressed this question by administering a second (cued) re-
can_test in which category cues for tr;e”s'lx semantic cate‘gories were also pre-
- sented. When the cued recall procedure was used, the number of words recalled
i from the target 1isg was virtually unaffected by the number of interpolated
lists. These ‘results fndicate that traces for the origina{ ftems were still
*available” and the *forgetting” associated with the number of interpolated
Yists was really due to an inability to retrieve the original items. They also
indfcate that information that can be retrieved in response to externally-
provided cues can often not be retrieygd when such cues are not provided. Thus,
fnformation that is available is not :sessarﬂy accessible. It is also impor-
tant. to note t‘hat these general findings have been replicated many different )
times fn many djfferent contexts (see e.g., Buschke, 1973; Tulving & Pearistone,
1965) They have also led many contemporary theorists (e.g., Eysenck, 1977)
to propose that virtuany all "forgetting” is due to retrieval faﬂure Infor-

. vation that continues to be available simp!y becomes less accessible without

the 2id of re!evant retrfevn cues.

’ - ¢
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It is fEportant to realize that the crucial role of retrieval failure is
not confined only to performance on memory tasks. Tversky and Kahnesan (1973,
1974; Kahneman and Tversky, 1972, 1973) have demonstrated in ] series of papers
that retrieval processes also play an important role ~in human judgment and
decision-making. Without. going into detail these authors have demonstrated
that people do not pe?'fom an exhaustive search of memory for all relevant
information tn order to mk; 4 particular judgment or decision. Rather, people
typically base their judgments on only a subset of this information that happensﬁ
“to be ios; accessible at the time. Thus, those'factors that are most easily
retrieved are most likely t3 be used in making a particular d'ecision. To the
extent that advertising campaigns result in ynique bramd associations being -
‘nost acoessible. and to the extent that in-store cues make brand-based informa-
tion most likely to oe retrieved, more general product warning information is
not Tikely to be salient when making a purchage decjsion.

All of this research is consistent in leading to several'general conclu-
sions concerning the criteria that should be used in evaluating the effecfive-
ness of - (existing or proposed) warning informtion. Whether consymers are
Tikely to consider such warning information-in making a decision at the point
of purchase is 4 question of accessibility. Survey questionnaires or any other
assessment devices that contain specific probes simply examine whether such
information is potentially available. They do not assess whether warning in-

formation is able to be independently retrieved and they are inappropriate for

.

drawing cenclusions concerning the accessibilfty of the warning message. More
appropriate cri,teria would involve less structured tasks. For example, con-
sumers at the point of purchase might simply be asked to report any factors that

came to mind when considering a particular deciston. Note, particular informa-

A
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tion mey come to mind and yet be largely ignored as a basis for the deéision.

We see_desonstrated accessibility of warning information as an appropriate

criterion for the FTC, but not persuasion (i.e., changing consumers '’ attitudes .
toward suoking or evaluation of "health hazards®™) under present regulatbry
auspices. Such data, then, would provide a more accurate 'baseline of the
extent to which warning information is actually accessible when making a pur-
chase decisfons An alternative method night be to ask people to recall all

of the information related to cigarette adverb}sing as possibie. Although

this technique also fnvolves a direct probe, it is a relatively general and’
weak one. The advautage of this method {; that the researgher could not only
examine the percentage of people who mention the warning mess@ge but, by exam-
tning the/;rder in which information is recalled and the total amount of time
needed to provide such information, a general measure of the saliency of such
information is also provided. One would expect that: (1) warning information
. night only be spontaneously recaJled\by a small percentage of consumers, and
{2) even for these people, it is not 1ikely to be terribly salien) at the point
of pu;chase {i.e., one would exuect sth.information to come out late fn the
protocol and take a relatively long time to‘generate).

In stmmry.?ttrieval may be thought of as the end point of a process that
begins with attention and encoding of a stimulus. Therefore, factors that en-
hance attention to information and allow for elaboration and the formation of
cognitive assoctations will ‘increase the likelihood of unprompted recall.

111. Factors that Enhance Elaborations During Encoding

Retrieval factors are cbviocusly very important to the study of consumer

information pricessing, as well as to the specific issues of concern in this

Y
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Paper. Hoyever, to enhance the 1ikelihood of retrieval, policy makers need to
concern themselves with the overall process that begins with t:xe a1location of
attention to various aspects of the stimulus field and which proceeds through
the formation of more or less elal?orate stirulus assocfations during encoding. )
Tulving and Thompson (1973) have discussed in detail the extent to which‘e‘ncod-
ing and retrieval factors are conceptually interdependent.

One recent model of encoding and retrieval processes that is relevant to
several f.ssu:s of concern in this paper 15‘ the levels of processing framework
introduced by Craik and Lockhart (1972). Perhaps the sim;]e most important
reason that this is 1|uportant s that it emphasizes that information ca be
encoded in many different ways, and these will have strong effects on the ability
of subjects to subsequently recall such information. In other words, the same
stimulus can be processed in many different ways, and subsequent memory for the
same information will largely be a function of the way in which it was encoded
in thg first place. In considering possible remédies, it will therefore be
important to consider not only certain stimulus factors (e.g., presentation for-
mt) but also the types of encoding strategies that are likely to be evoked by
different typesof information. -

The levels of processing framework has been enormously heuristic in cog- .
nitive psychology and much of the research generated by it has been discussed
in Cermak and Craik (1979). Ve win describe only one of the many types of
experiments that have been conducted to demonstrate how the same stimulus can
be 'processed in extremely different ways. Craik and Lockhart infitially identi-
fied several simple experimental tasks that could be used to induce different
types of processing. I;or example, 2 subject might be shown a seri‘es of adjec-

tives, some of which are presented in small letters and some of which are
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presented in capital letters. The subject's task is simply to decide whether
the word 1‘5 printed in small letters or capital letters. Note that subjects
need not even silently pronounce the word to perform such 3 “structural® task.
In other conditions, subjects might be shown a particular word and have to
decide if it rhymes with another target word. Such a2 "phonemic® task requires
that a subject pronounce the word but it does not require that any of the seman-
tic implications of the word be extracted. Craik and Lockhart also used 2
“semantic® task in which ;ubjects would be presented with 3 partic':uhr word and
*  have to decide whether it was a synonyn of a separate target word. Such 3 sem-
antic task requires that the subject extract the full semantic implicatfons of
the word. Craik and Lockhart hypothesized that these tasks make increasingly
intense processing demands on the part of the subject and an 1dent1c51 word
will be processed to different “levels" depending upon the processing strategy .
of the subject. Moreover, they demonstrated that words processed to &eeper
- levels would subsequently shqw‘}ar different levels'of recall. That is, given
.« an identical stimulus 1ist of words, subjects performing semantic processing re-
called significantly sore than those performing phonemic processing, and these
in turn recalled significantly more than those performing structural processing.
It should be emphasized that',these differences (and others that have been sub-
sequently examined) are extremely robust and generally quite large. Tulving
‘(1979). for example, concludes that “in terms of the sheer magnitude ‘of the
effects, encoding operations must be regarded as among the mg}t {mportant deter-A
ninants of memary perfomance'; (p. 810). ]
It was once thought that semantic tasks evoked the most extensive process-
.ing and produced the highest levels of recall. Rogers, Kuiper, and Kirker (1977),

however, ‘!Puve ijdentified an even more powerful type of encoding strategy. These
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lutho;s used a ‘self~refg;¢nce' task fn which subjects had to decide whether a
particular word described themselves. They also used all of the original

Craik and Lockhart tasks as comparison conditions. Rogers et. al. found that R
the structura) "task produced the least extensive processing and lowest levels

of recall, fo]low;d by the phonemic task and then the semantic task. ‘Thus.

th;y replicated t?b Craik and Lockhart findings. Rogers et. al. also found,
however.‘that the self-reference task ;roduced by far the most extensive

Processing and the highest levels of recall.

It is, therefore, clear that exactly the same stimulus can be processed
in a variety of ways, and the encoding strategy one yses to process a particu-
Tar piece of information will largely determine how well it is subsequently
recalled. Horé important, specifically relating a piece of information to one-
se]f’seems to fnduce deeper levels of processing than any other known task or
type of strategy.

These general results hav: also been replicated many times. Their fmpli-
c,tions are further explored when we discuss the effects of making {information
personally relevant (see below). Their‘iimilarity to one other interesting
finding fn the attitude change Jiterature should be noted however. Specifically,
persuasive communications seem to have a similar property in that it does not

seem to be the stimulus message per se that is crucial but the cognitions on

the part of the subject that are generated by a particular communication.
Greerwald (1968), for example, discusseff evidence indicating that the'cognitions
generated while 1istening to a persuasive communication are a better predictor
of subsequent attitude change than the number of arguments presented in the com-
sunications per se. Agafn, getting a person to think about the personal impli-

cations of fnformation seems to be an extremely effective strategy.
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!p sum, 1% is clear that stimulyus factors will be important in considering
p&sible remedies to the probless of concern in this- paper. It is equally
clear, however, that the same stimulus message can-be proc'essed in a variety of
vays. In partic'.glgr. large mesory differences can be produced by inducing
subjects to adopt @jfferent encoding strategie;. Specifically, determining the
personal 1nplicatio;s of information for oneself appears to induce extremely
extensive processing', and this should be an important cgnsideration in choosing
wmong various péssisle remedies. Many of these issues are discussed further in

the following section.
N
IV. Factors that Influence the Retrieval of Information

and the Use of Information in Making
o 2 Purchase Decision

fortunately, there is a rich empirical literature bearing on those factors
that incre:se or decrease the 1ikelihood that information will be retrieved in
a given context. The sheer_guantity of research in this area makes 2 thorough
review Qf the Hterimond the scope of this paper. In fact, several book
length.reviews have recently appeared (e.g., Bransford, 1979; Brown, 1976;
Eysenck, 1977). Rather than attempting to be exhaustive: this section will
concentrate on those factors that are most relevant to advertising and the com-
munication of existing warning information.

Novelty. One of the most potent factors in increasing the)ikelihood that
a piece of information will be spontaneously retrieved is novelty. Information
that is novel or unexpected seems to capture one's attention, is p_focessed more
extensively, and subsequently is l;:uch more Jikely to be recalled than informa-

tion that is redundant or expected to appear in a given context. For example,
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von Restorff {(1933) found that almost any ‘technique that served to increase

the novelty of particular items or led them to be unexpected enhanced the -

subsequent recall of those items  This has since become known in the memory

literature as the “von Restorff effect” —and Hastie (in press), Srull (1980),

and Walltace (1965) have recently reviewed Hte.ra]]y hundreds of studies tnat

have consistently replicated this same basic effect. The fact that enhanced -
vecall for novel information has been found with bigrams (Smith, 1973), "non-

sense syllables (von Restorff, 1933), words (Jenkins & Postman, 1948), complex
action sequencesexpressed in written prose (Bower, Black, & Turner, 1979),
‘courtroom trial evidence (Reyes, Thompson, & Bower, 1980), written descriptions .
of personal behavior (Srull, 1980), and filmed sequences of interpersonal be- .
havior (Hastie, 1980) indicates that it is an extremely robust retrieval phen-
omenon. ‘

- In this regard, it is worth noting that existing warning information is

redundant in both form and content. That {s, the warning labels contained in
“cigarette advertisements and placed on cigarette packages have not changed in

nearly a decade and have never «contained any new information. Moreover, years
of redundancy hav; presumably leq smokers and nonsmokers alike to expect such
- labels on all cigarette-related materials. Intefest ngly, memory researchers
have also known for some time that novél information not only captures more‘
attention and is better recalled than redundant information, but it does so at ™
the expense of other (redundant) information in the displ‘iy. For example,
Newman and Saltz (1955) found that novel ftems not only showed enhanced recall
but the {mmediately surrounding items in the 1ist showed unusually low levels

© . of recall. These results Suggest that one's attention is drawn to novel infor-

mation. However, since one's attention and processing capacity is limited,

- A
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{s necessar‘ly means that lass attention can be paid to immediately surround-
{ng information. Since advertisements are continually changing aﬂ?ﬂS?bql con:
tain novel verbal and pictorial material, it {s not surprising to find that °
many people report not even .seeing the warning label wﬁen looking at standard
advertisements. ~

One final point needs to be made concerning these expectancy or novelty
effects. Srull (1988) has}recent1y demonstrated that although unexpected infor:
mation shows clearly superior levels of recall, there is virtually no difference
between one‘s ability to recognize expected and unexpected information that was
preJiously presented. These results are important Lecause ;he‘major difference
between a recall task and 2 recégnition task is that only the former requires
a Subject to retrieve an item in the absence of any cues. Thus, it is thought
that any variab1e that has -an effect on recall but not on recognition taps 2
process that is localized in the retrieval stage of information processing (see
e.g., Anderson & Bower, 1972, 1974; Bahrick, 1969, 1970; Eysenck, 1977; Glasss
Holyoak, & Santa, 1979; Kintsch, 1968, 1970; Watkins & Gardner, 1979). It is_
also important to note thit the reca11-recogﬂition differences found by Srull
ware obtained with the same subjects. Thus, this is a ¢lear indication that
people are able to produce redundant information in response to external Cues
that they are unable to retrieve in the absence of such cues (see also Graesser,
Woll, Kowalski, & Smith, 1980).’ '

In sum, cigarette advertisements are continua11y ‘changing and often contain
novel verbal and visual information that {s 1ikely to capture one's attenfﬁon
ln‘Contrast. existing warning information has not been changed in years, does
not contain any novel information, and is not 11ke1y to eljcit much attention.

Although such warning information may be recognized or recalled in response to
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direct grabes, this is frrelevant since it is not 11keiy to be spontaneously
recalled at the point of purchase. To the extent that.the point of purchase
environment stimulates one to retrieve brand-ba;ed attributes and/or ma%e a
hurrfed decision (see above), the Tikelihood of spont;heously r;ca111ng warning
information is even further reduced.

St spould be noted that several relatively simple techniques could be used
to keep warning\]abe]s relatively distinctive and novel. These techniques are
concerned with novelty both within advert{sements and between advertisements.
For ex;mple. the print style could be varied so that it is different from any
text material presented fn the actual advertisement and also different from
{many) other warning messages {i.e., print style could be varied across specific
ads as well), Varying the nature and color of the surrounding boarder could
also be easily accompljshed {von Restorff [1933] found that both print style
and a change in color could be used to make items dfsiinct). In addition to
these stylistic changes, however, changing the semantic content of thé warning

message (i.e., have a‘vériety of semantically different warning messages) is

probably the single most powerful means of keeping this {nformation novel and

distinct.

“*

Concrete and abstract information. “There. are a number of issues related

to the way in which people differentially proces; concrete and abstract infor-
mation. Concrete 1nformat:on generally refers to single objects or events that

are readily transformed into mental images. In contrast, abstract information
generally refers to abstract concepts that are not readily transformed into

mental images. fpr example, a picture fs obviously concrete since it already
contains a specific visual image. The issue is more general however, For i*~ -

example, the words "automobile" and 2cigarette® are.also very concrete, as it

.
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is very easy to form nental images of such objects. On the other hand, words
- ! such as "justice” or “hazardous® or. "health” are very abstract and quite diffi-
cult to transform into mental images. The distinction between concrete and
;bstract 1nformatioﬁ can also be applied to more complex types of information.
For example, a picture of a cancerous lung would be very &oncrete. while a .
statistical sumary of the number of deaths each year due to cancer would be'
very abstract.

The gvidence is now overwhelming that people form mental images and that
such imagery- has a\pumber of important consequences (for a Yery recent review,
see Kosslyn, 1980). First, concrete informatfon is better remembered than
abstract information. This general conclusion has been supported in a number
of differe;t ways. For example. pictures appear to be much easier to remember P
than words (Mandler & Johnson, 1976; Mandler & Parker, 1976; Paivio, 1971, 1978a,
1978b; Shepard, 1967). Also, concrete or high-imagery words are more easily
remembered than ebstract or low-imagery wor*Paivio. 1971}, * Another poten-

tially 1ﬁportant effect was discovered in the literature on paired-associate
learning. Specifically, concrete words serve as more effective cues than ab-
- stract words (i.e., a concrete word will be 2 better retrieval cue for informa-
tion that is associated with it than will an abst(act word).,
These findings have a number of interesting 1mplicatfons for. the present
~— area ofﬁkoncern. for efample. many cigarette advertisements contain rich photo-
graphic information. One would hypothesize that such pictures are processed
to a far greater extent’and are better remembered than the accompany1ng text.ﬁ'
'Similarly. concrete 1nfqnnation involving specific people and events would be
* expected to be better recalled than abstract information that does not contain |

any specific referent. In this regard, it is important to consider that exjst-
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1&9 wlrning messages are extremely abstract in nature. Not only do they con-
tain abstract words that are hard to visualize like “hazardous,* "health,” and
"concluded," but they do not contain even one specific piece of concrete evi-
dence on which the abstract conclusion is based. Finally, even if people once
knew specific research findings concerning the dangers of cigarette smoking,
such abstract warning labels would not be very effective cues for eliciting such
information. In contrast, the concrete pictures and labels that are o?ten used
in advertising, packaging, and in-store dispiays would be expected to be much
better cues in eliciting previously Yearned information about the associated
brand.
Concrete and abstract information are very important in human judgment
and decision-making,as well as in memory. A rather large literature has accum-
ulated in recent years indicating that people rely on concrete fnformation_ to
.a such larger degree than they rely on abstract information in making judgments
or decisfons (see e.9., Nisbett & Ross, 1980; Nisbett, Borgida, Crandall, ¥ Reed,
1976; Ross, 1977). 1In some cases, these differences are dramatic. Nisbett and
Borgida (1975; Borgida &'Nisbett. 19;3) report an extréiely powerful téndency
for subjects to manifest an overreliance on concrete a corres;onding under-

reliance on abstract information quite unlike the “rational economic man gen-

erally assumed to be the decision-maker. For example, subjects virtually

ignore abstract descriptive #Mformation about a population of‘people in predict-
ing the behavior of a single indfvidual. On the other ‘hand, subjects very
readily use the behavior of a single individual to. predict characteristics of
the entire population (see also Hamill, Wilson, & Nisbett, 1980). lnter?stingly.
Slovic, Fischoff, and Lichtenstein (1976) have found that similar processes‘

operate when people estimate the risk assoEiated with vaffous activities or
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events; dbitract statistice) u;mries are largely ignored, while vivid indi-

vidual cases are weighted ‘quite heavily. Kates (1962) also notes how eople °
seem to ignore the abstract information contained fn actuarial tables™ and he
has discussed the “inabi*ity of individuals to conceptualize floods *iat have
never occurred” (p. 88). Clearly, information processing limitations and '

. seemingly uynrecognized (i.e., by people themselves) bia.ses in ttJe of parti-
cular types of information lay to rest the notion of "unbounded rz i nality" ‘
1;1 deciston~making. These traditional assumptions c2n no longer e used as
basis for policy making without doing violence to the grevaning 3"|dence. It

' might be very useful, therefore, t'o develop some direct evidenc 25 to how
peoble estimate the.risk of health hazards sucr: as lung cancer ront various
types of warning labels and how such information is si:bsequent y processed.

It is also interesting t/o'note that advertisers often use pictures of un-
usually vigorous and healthy-looking individuals who os.tensi-t ly live full and
revarding 1ives untroubled by any “hazardous” effects of smo ing. This sort of «~
a portrayal of a smoker is of course somewhat 1nc‘ons‘1stent -1}hfany personal
manifestation of deleterious effects of smoking. Thus the‘ werning infprmation
may appear 1néonsistent with the "ac‘tua’l" effects of smoking on individuals
uiAth whop the consumer might identify. The research evidence presented above
sugges'tg, that readers-are easily prone to draw conclusions about the general
population of cigarette smokers from these sorts of concrete examples. Existing
research woukd certafnly suggest that they are more likely to be used than the.
abstract warning labels. -

Motivational factors and the personal implications of information. The

¥

~_ personal implications of information received and motivational factors impinging

upon the person who receives such information are two factors that are each -

A .
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somewhat related to those discussed above. . Furthermore, they will often have
powerful interactive effectc‘. Hithout going into technical details of

periments here (several of which were dfscussed earlier), a number

specific
rfcent studies have demonstrated the effgcts of‘makmg mformatngon person-
all relevant to a subject. Markus (1977), for example, his demonstrated that
personally relevant information is attended to more readil) and processed more
easiiy than personally irrelevant informatien.; A series<of studies by Rogers
and his colleagues (e.g., Kuiper & R’ogers. 1979; l‘!ogers'. Kuiper, & Kirker, 1977) ]
has also shown that in.fomation is better recalled when it s personally rele-
vant. There {s also very strong e\}'idence indivicatiqg that toncrete informa-
tion is perceived to be more p(rgonapﬂy relevant\t.han abstract statistical in-
formation (Borgida & Nisbett, 1977).
In general, it" ears that abstract \‘!fomation is more hkely to be per-
cejved as personany(z)elevant than con&ete information. Moreover. this ds
licated by the role of motivational f _t‘g;) In particular, there is a
great deal of evidence to suggest that people are erly to dismiss as 4rrele-
vant evidence that is highly discrepant with their own behavior or beliefs.
For example, persuasive comunications containing information highly giscrepant
with one's prior behavior or attitudes are’}gften per/eived as less accurate. '/
less infomed nd’ more ﬂlogical (see e.g9., Dietrich, 1946; Hovland, Harvey,
& Sherif. 1957; Mckillop, 1952). As one might expect, they typically have
very little effect on the person's own beliefs_or sulasequent behavior (see 2.3,
Fisher & Lubin, 1958; Hovland et. al., 1957; Insko, Murashima, & Safyadain,
1965;1Hhittakev;.'1964a. 1964b). In addition, this tendency to ignore relevant
information that is discrepant with one's qwn Peliefs and/or behavior s strong-

est with l';i‘gh involvement, issues such asone's own health {Freednan, 1864). 1In
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; this regard, it {s also interesting to note that beliefs in the iccura'Cy of -
the initial Surgeon'senern's report were lowest among those peopl‘e who smoked
most heavily (‘Kassarjian.s Cohen, 1965). It must be acknowledged, therefore,
that. for many swokers (especially 1;ng-t’em and heavy smokers) any warning
message is apt to be somewhat threatening. This 1s particularly true if the
person believes he or she is not able to stop smoking. Under these conditions,
many smokers will probably deny, distort, or otherwise ignore the wirning in2
formztion and possibly block it from recall. It may ble quite difficult to
Jesign a message that would be readily'retrieved by such people, but it is CIear‘
that ,to have any chance of being effective it must be responsive to the infor-
mation processing issues raised here, '
. In sum, ‘information' that is perceived to be most persomatly relevant will
“i best r red. Althiough there is no direct evidence for this, there is
ehry rea:g: believe that this will be true for both brand-related Bfor-
mation and warning information. In general, however, conck information will
have larger wpa& on one's decisions than abstract information. This yould
appear to put existing warning information, relative to brand-specific mfor-
mation, at a severe disadvantage in terms of the Tikelihood that it will be
. spontaneausly recalled. This is complicated by the fact that pecple who have '
already smoked (or, perhaps, even those who are alre;dy pr_edispose& toward
smoking) are relatively unlikely to perceive the abstract warning message as
personxn; retevant {and relatively likely to perceive specific brand-related
information contained in cigarette advertisements as more personally re1e%nt).
Finally,-it should be emphasized Ehat the motivational factors discussed above
. can be extremely PWCI"fIﬂ. Ir; a1l honesty, it is probably safe to assume that -ﬂ“d
they can at best be minimizgd bot not eliminated by virtually any type n;f |

!
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change in message ta;gics. Hevertheless, an explicit attempt to make the warn-
ing information more personally relevant would at least help.

AIl of these f;ctors make an overall recommendation concerning possible
remegies very delicate. On the one hand, making warning information more per-
sondily relevant should result in better memory for such information on the
part of consuners and also should result in such information being taken into
account when making a purchase decision. On the other hand: information concern-
ing dangerous health hazards is more likely to raise Tevels of anxiety and there-
fore be defended against and dismissed from consideration precisely when its
personal relevance is emphasized. This role of direct personal re;evﬁnce on
the processing of information has long been examined in work on persuisive com-
munications (for a sumary, see McGuire, 1969). Although there is a definite
motivational tendency for one to reject arguments that are highly discrepant
with one's own behavior and prior attitudes, two factors that, in combination
are capable of coun£;ract1ng this have been identified. First, the message is
much less likely to be 1gnore? or dismissed when the source (speaker) is a high-
prestige, knowledgeabl; “expert“ in the a;ea in question. This should pose no
particula} probtems in the present area of concern. The second important factor
is that some posftive step that can be taken to "solve the problem" also needs
to be included. In other words. & message that arouses fear or anxiety also
‘needs to fnclude positive steps that can be'iéieﬁ'?S”Fé&Lce that anxiety (see
e.9., Hovland, Janis, & Kelly, 1953; LeventPal & Niles, 1964). In the present
context, making information concerning the dangers of cigarette smoking more
personally relevant should be accompanied by infornation that it is indeed pos-
sible for one to stop smoking. [In addition, further information concerning }he

health benefits of stopping would also be helpful. Much of the research rele-
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E vant to thcie points s summarized in Leventhal’s {1965, '{ear cunmunicat\on;
in.the acceptance of preventivsfhealth practices.”) Final]¥* it might also be
noted that although single communications dre capable of producing attitudinal
changes, they probably are not sufficient to produce actual behavioral changes.
For exarple, Leventhal, Watts, ;nd Pagano (1967) used high fear arousing com-
munications and low fear arousing comunications, and measured both intentions
to quit sroking and actual reductions in the number of cigarettes smoked. High
fear arousing comrunications were more effecttfe in terms of intentions to quit
smoking, but there was no significant difference in terms :f actual reduction

_in snoking between groups exposed to the two types of cunnunications We can
only speculate as to what impact there migh have been on actual smoking be-
havior with a longer running program having the full endorsement of the leading
medical and health authorities in the country.

Ky
Retrieval cues. Another extremely important c]ass of a)terminants of how

1ikely it is that information will be recalled in a given context are the re-
trieval cues present in the situation, The availability-accessibility distinc-
tion and the important research of Tulving and Psotka {1971) discussed above

are both obviously relevant. There is, however, one other very impo;tant factor
1
- that needs to be considered.

* As discussed above, relevant retrieval cues ca}\hg used to enhance recaill

?or 1nfonmation that is not accessible in the absence of such cues, The key ~
word houever, js “relevant.® Not all retrieval cues are equally effectiye and -
in fact, some cues will be completely ineffective. Consider, for example, 2
protot!picai verba) learning experiment in which subjecfs are presented with

1tfthat are dr;wn from several different semantic categories.. Providing ‘the

category names will obviously enhance recall. That is, people will be able to

.
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recall more of the information w;en presented with the category name; as re-
trieval cues than when they are not presented with such cues. However, provid-
ing a single category name as a cue will only enhance recall for jtems within
{hlt category; it will not increase the probabflity of recalling ftems from
other categsries. in spite of the fact that they were presented in the same
1ist (Tulving & Pearistone, 1966). Since packages and displays are unique to
3 particular brand, their presence at the point of purchase is 1ikely to cue
and enhance the recall only of information that is specific to the associated
brand. However, recall of 1nfornatio; that is not brand-specific, such as that
obtained from a warning Jabel, is not 1ikely to be enhanced as a result of those
types of refrieval cues being present in the purchase environment. In fact, to
the extent that a habitual or hurried decision is made and/or a hurried memory
search is performed, recall of information that‘is not directly associated with
the retrieval cues present may even be suppressed.’

Such findings, of course, are only ] special case of Tulving's (1979;
Tulving & Thompson, 1973) “encoding specificity” principle. This principle {s
concerned with the more general finding that only those features of the informa-
tion that are considered at the time of encgging will be effective as retrieval
Cues at some later time. Similarly, any time a person subjectively organizes
fnformation into several discrete categories, a cue related to a single cate-

gory will only aid the retrieval of iﬁformation that 1s specific to that cate-
4
gory. . 4
The implications of this for the present issues of concern are clear.

First, people typically obtain cigarette-related information from 2 series of

discrete advertisements. This information {s acquireq at different points in

~
~
time and each advertisement generally contains informatfon about only a single
£ 3 /’\
4
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brand. It is therefore 1ikely that people organize cigarette-related informs-
tion acéording to brand-based attributes. It is also likely that warning infor-
mation is generally not considered to be brand-specific. To the extent this s
true, warning information will not be organi.ed with brand-based attributes.
As noted above, in-store tie-ins generally provide retrieua] cues at the point
of purchase. However, such cues are related to specific brands and will enhance
the recall of brand-based attributes, and probably will not be effective in
naking the warning information more accessible. Thus, on the basis of current
experimental data, one would hypothesize tﬁat warning information is relatively
unlikely to be recalled for use in making a purchase decision. Also as noted -
above, the more brand-specific cues there are in the environment and the more
hurried a consumer's decision, the less likely it is that warning information
will become accessible at the point of purchase.

Interestingly, organizational strategies have been shown to be extremely
important in determining how likely it is that information will be recalled
but they are relatively unimportant in how well such information is recognized
{Kintsgh, 1970; McCormick, 1972). Thislinaicates that the effects of such
organization are localized in the retrieval stage of information progg?Sing.
Onc ain, if people organize information according to specific brands, this
will have a pronounced effect on the type of information they dre able to re-

call but little effect on the type of 1nformation they are able to produce in

response to specific probes.
=t

V. Potential Remedies and Criteria Appropriate

’ to their Evaluation

Our discussion thus far has 2 number of direct implications for the evalua-

tion and development of warning messages. The purpose of this section is to

s
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summarize a few of the key pofnts and to suggest several ways in which the
factors we have identiffed can potentfally be applied. Several specific points
haye been made gbout the criﬁgria to be used in evaluating remedy effective-
ness. First, warning 1nforn§fjon must bé‘able to compete with information
about specific brands at the Roint of purchase. Second, there must be some
evidence that warning 1nfornathoh is "accessible" for use in making a purchase
decisfon. Yhird, obtaining respopses to survey questionnaires or other assess-
ment devices that provide direct p;ﬁbes is not appropridte to assessing how
likely it {s that warning inforwation will be spontaneously recalled or con-
sidered at the point of purchase. Research from both the memory and judgment
literature supports this.

It was argued above that what is needed is a more indirect technique.
Asking people §t’the point of purchase to report those faq&ors that came to
nind when considering a purchase decision is one alternative. Another alterna-
tive is simply to ask peoplesto recall (retrieve) as much information as pos~ -
sible from cigarette advertisements. One could then examine the order in which
information 1s recalled and the time required to make a particular response to
determine how salient warning information is to the typical consumers. In
addition, 1t would be valuable under any proposed presentation strategy to
assess whether the warning {nformation is differ}ntial]z salient to smokers
and nonsmokers and to different'kategories of smokers (e.g., young vs. older,
heavy vs. 1ight). This might provide valuable information for consider;tion
of a possible mix of approaches. .

, The general criterfa outlined above are equally appropriate for evaluating
the effectiveness of existing warning information 2and any potential changes

that might be ingtituted. It Should also be noted, however, that experimental
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analogues can be used to determine a priori which of several possible remedies
ts Vikely to be most effective. Since any signifucani ch?qges in remedies may
involve some length of time cuuniiment to a particular course of action, the
use of prior espirical research would seem to be prudent.

The research cited earlier suggests several ways in which existing warning

information could be changed to make it more effective. Although we will briefly

outline several suggestions, it should be emphasized that their actual effect-
jveness is really an empirical question, It js our belief that sound empirical
research can be used to guide the Commission in selecting from & wide array of
possible remedies those that are most likely to be helpful to consumers when
making their decisions,

One of the major problems with existing warning information is that it
states a very general, abstract conclusion and provides no specific information
on which that conclusion, 1s based. Footnote 283 on page 84 of the recent Staff
Report indicates that an extremely small perceptage of the genera! population
has any access at all to this type of information. One pos{ibility. therefore,
would be for warnings to contain more specific,concrete and personally rele-
vant information. The research cited above suggesgi that such information is
more 1ikely to attract attention, be processed further, and, be’more easily re-

trieved. * -

the warning information has not been materially changed in nearly a decade while
cigarette advertisements remain distinctive by continua]ly changing. The ex-
perimental data discussed above suggest that warnings would be more effective
if they also contained new information and were presented in a variety otrfor-

mats. In general, a variety of specific warnings that ghanged across various

Aruitoxt provided by Eic:




ERI

Aruitoxt provided by Eic:

" §7

advertisements should capture more attention and ultimately have more of an
effect in terms of being accessible at the time of purchase. In this regard,

it should be ;oted that basically the same informational content can be pre-
sented in a number of different ways (indeed, advertising firms are confronted
with just such a problem). For example, & warning that vividly shows the
reduced life expectancy of a person who smokes one pack of cigarettes a day

for 10 years and a_separate warning that gives the reduced life expectancy for
another individual who smokes a half a pack a day for 20 years are providing
partially' redundant types of 1nformatioq. Nonetheless they are more novel,
distin;tive, likely to be perceived as more personally relevant, and more 11kely
to be used in ming a purchase decision than a single abstract conclusion pre-
sented on two different occasions. As advertisers are well aware, frequencCy

of exposure is not nearly as important as the way in which people think about
the information presented {cf. Greenwald, 1968). ~ ”

Parenthetically, it may be worth {nvestigating whether some of these warn-
ings should simply contain an address f where a more detailed report of the
possible health hazards associated with smoking could be obtained. This would
have the added benefit that subsequent short warnings would be 3i;e1y to cue
the more elaborate information contained in the larger report. In general, a
warning that-will activate more specific §nformation that is already stored
in memory wil be most effective.

One final issue also needs to be considered. There are going towbe impor-
tant differences, at both the cognitive and motivational level, between people
who already smoke and pecple who do not. While warning information contained
in cigarette advertisements may well be the best way of getting smokers to con-

sider such information in ﬁakfng their purchase decisions, we believe that
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separate campaigns (not tied to cigarette advertisements) concerned‘with the
dangers of smoking will be especially more effeétive with those who do not
already smoke. The latter individuals may have very different reasons for
smoking, someof which can be confrented quite directly (and probably effect-
ively) by approaches targeted specifically to the needs and concerns of this
consumer segment. A combination of these two approaches would therefore prod-

) ably be most appropriate and effective for the population in general.
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- Keenan & McLaughlin Inc.

Ney York, W.¥. -
May 1981

cxgnmz WARNING PROJECT

GENERAL INTRODUCTION m

Keenan & McLaughlin Inc., a full-service, New York
City advertising agency, has been retained by the

FTC staff to develop a warning plan for nse' in
advertising by cigarette manufacturers. Specifically,
we have been asked to examine the feasibility and
costs, from an industry perspective, of a progranm
that would require the use of a new warning symbol

St sysbols, and an as yet unspecified nuxber of new
health warnings, to be placed within the symbol:;) .

©

A) Description Of Keenan & chu'ghnn Inc.

Xeenan & McLaughlin Inc., founded in 1970, is a
\-enbex‘ of the American Association of Advertising
Agencies. Keenan & McLaughlin Inc. creates and
places u}verci’sing in the consumer, léticultuul
and industrial ;::Mu:t areas for clients such as:
ABU-GARCIA (fishing gear):; Bass Ale (beers and
-ales); Bucberry's.(coats); Callard & Bowser
(candies); Dow Chemical U.S5.A. (agricultural
products;—MEM (toiletries); Mobil 0il Torporation
(consumer and industrial promotions): :nd,

Orrefors, Inc. (imported crystal).

Al
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The’ people who have worked on\this report are
4 by
Mr. Michael EJ Xeenan, Chairman of the Béard,

]

Mr. Frank J. Byrne, Jr., Vice Pres:ident/Management
* Supervisor, Mr. paul Richey, Vvice President/
Media Director. Mr. Xeenan has 21 years of
advertising agency management experience at
Fuller & Smith & Ross, Foote Cone & Belding, and
Compton Advertising. Mr. Byrhe has 30 years of .
experience, having worked for Farm Journal,
CIBA-GEIGY, Leyis.é Gilman, Fuller & Smith & Ross,
pPopular Science,'and the Morristown (New Jersey)
Daily Record. Mr. Richey joined Keenan & McLaughlin
Inc. from McCaffrey & McCall, Inc., where-he was a .
Vice president and Media Director. prior tp that, ¢
he was with the National Qutdoor Advertising Bureau

for 10 years.

The sources for this report include: Advertising Age
(advertising billing figures); Business Week:

Leading National Advertisers, Inc.; Marketing and.
Hedigtnecisions; The Bureau of Advertising of the
Newspaper Publishing Association; The Magazine
Publishers Association; Standard Rate 5fnat.;
Institute of Outdoor Advertising; and té; Association
of NaLional Advertisers. 1In addition, the agency

has had experience in the prodiction and
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placement of millions of dollars of advertising
materials for magazines, newspapers, bi¥lhoards,
transit, point-of-purchase, and promotion

materials during the past decade.

Summary Of Recommended Rotational Warning Systen

We have developed our recommendation to examine the
feasibility and costs of requiring the cigarette
companies to disclose in each advertisement one of

an as yet undetermined number of warnings.,

The staff of the FTC gave us several guidelines:
First, the plan had to provide for the maximum
dissemination of all the warnings in all advertising,
thereby ensuring that the public would be exposed to
all the warnings,

Second, we were to develop a plan which would be the
least costly and least burdensome to the cigarette
companies.

'r_h_!._x_'g, we were to develop a plan which did not .
discriminate in favor of or against any media which
carried cigarette advertising, We were told by the
staff that it did ;xot want to 'dll::ounge the use of
cigarette advertising or the use of any fpatticulat
-edium'by cigarette advet‘tqlun. H N

r'ouxth, the plan was to be/ttuctured so as not to
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interfere with the introduction and ‘vithf?aval
of%xand.s. .

Fifth, to the extent possible, the plan had to

fit in with the ;:onpanies‘ existing way of
advextitving.

S__fx_th. the plan had to be one which would allow

the companjes to demonstrate compliance with the
plan without incurring unduly high costs.

After careful consideration of numerous a}urnanvet,
we have concluded that the most efficient way to
accomplish these objcctiv_e: would be to c;catc a
single symbol within which separate health warnings
would be insexted. The PIC could provide the artwork
for the \vaxnings and symbol to be used in the
advertising. In the alternative, the cigarette
companies could create their own artwork as long as
it meets or exceeds specifications issued by the

Commission.

«

Unécx this pl\vn. each cigarette manufacturer would
rotate the health warnings in all advertising for
their brands. The manufacturers would assign each
brand a specific order of warnings to hfc!ude in its
advertising. The advertising for each Brand would

display the appropriate warning for a three-month

PTad
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period and then switch to the \nrn.ing next in
order ox: the list to which that brand \n; agsigned. . .
Every th;ee months, all advertising ‘tor the brand
would carry a new warning. Once all warnings on
the assigned list had been displayed for the three-
month’ period, the advertising would return to the
warning at the top of the list, and continue through
}cbe. warnings on that list, changing the warning each

quarter. .

There are two excepti@s to this plan. For billboards,
the companies would be asked to devote a small percentage
< of their entire outdoor advertising budget to billboards
which would carry Jjust the varning symbol and the
messages assigned to each of their brands during that
three-month p;riod. In return, no warnings would be

required in their billboard advertising for the products
-~

thenselves.
1)
" For point-of-purchase and other promotional material, -
' 1
N - the month in which the material is ordered will

determine the message to be carried.

ERIC 73 -
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BACKGROUND: _THE PREPARATION AND PLACEMENT DF
CTGARETTE REVERKFIEYNG . !

. -

The preparation and Placement of cigarette advertising

essentially involves four types of participants;
cigarette companies; adv;rtxsxng agencies hired by
these comp?nies to create ?nd place advertisements;

the media in which the advertisements appear; and,
Bthef miscellaneous suppliers, such as firms settingd
type, making engravings, takiﬁb pPhotographs, retouching
photographs, producing point-of-purchase materials, and

printers.

A) Cigarette Advertisers .

Zach of the cigarette companies Kas a Product

Manager for each brand or group of brands. The Product
Manager is responsible for coqrdinating the advertising
effort of that brand. While the Product Manager has
various staff support people (e.g. media, marketing,
research, etc.) available at the company, he no;mally
relies on the ad@ertising agency fpr the creation and

Placement of advertisements for that brand.

Based on the company's research, a miketing plan for
each brand is created. The Product Hana;er then

3
Prepares a communications plan with specific objectives

and strategies for his specific brand(s). The Product

R
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rﬁnagc: works closcly with his primary ldvcrtising
agency con{acc person in the dcvelopnnu of this
co-emicauons Plan. Many, but not all, of the
creative needs of the cigarette company (based on

this communications Plan) are turned over to the

respective advertising agencies for each brand for
execution. >
Advertising Agencies -

%he cigarstte companiés retain a number of
advertising agencies to create and place cigarette
ads in the media. The agencies each

work on one or more of the company's brands. The
services, described in detail below, are executed
separately for sach brand or group o:ﬁands. -

4 ’ .
within agencies, the various services”include:

1. Initiation. The Product Manager at the cigarette
advertiser informs the Account Manager at his
agency that specific advertisements are neecied to

~ fulfill certain objectives of the communications
plan: ¢

2. Creation. The Account Manager interprets these
reqUirements ‘to the agency's assigned,Writer/Art
Director team and Media Planner by a \':otk requisition.
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The Writer/Art Director team discuss éhe objectives

and create an advertisement, in xough:f%xn, for the

>

Account Manager to present to the client. The

Media Planner prepares a media plan based on
demographics of the audience sought to respond

to the advertising message.

. Approvals. The Account Manager presents to and

secures from the advertiser's Product Hanvgex
approval for both the‘i’.ﬂvextlsement and the media
plan.

Production. The Account Manager informs the Writer/
Art Director team of this approval. They, in turn,
aArrange fgx completion of the elements of the
finished advertising. The Production Manager ";
supérvises the production of the advertisement .nar
purchases the actual printing materials which wii& be
sent to’the publications.

Traffic. A TPaffic Manager works with the Account
Management people and the Media Planner to establish
the exact "placement® of the advertisements within
each medium. PFor instance, he establishes a

'SChedu}e Flow Chart® indicating where each print
advertisement will appear in magazinei and newspapers.

Separate schedule flow‘chaxts are prepared for both

”»
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’ transit and outdoor markets. s;nclfyig_\g which

advertisements are to appear in each ;lrkct at a

s . specific 'showlng‘ (clxcnlntion). level over a
~specific tine period. With the agency Production
)unlger, he sees that the correct pxlntlng materials
are sent to the correct media with explicit
instructions regarding when they should appear.

¢. Inplementation. Based on the approval of the client, .
the Media Planner ;uzchncses the advertising space
in the pedia. A ®Schedule Flow Chart®
showing where the edvertisement is to appear (in
‘ relationship to other ldvextisenenfs scheduled for

the brand) is supplied to the Product Manager at the

cigarette advertiser. 5o he can determine tﬁ;&t the
/ advertisement will appear in each media at the right

time, as budgetead.

C) Media
¥ the major media used by Cigarette wmanufacturers include:
1. newspapers and newspaper supplements;
2. magasines;
3. billboards and outdoor signs;

. . 4. transit and sidewalk posters;

S

§. point-of-purchase materials; and

6. promotional materials.

ERIC ~ ‘
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As explained above, the selection of medfa is
determined on a brand-by-brand basis, deﬁending on
the communications need of each particular brand or
group of brands. There are several steps taken in the
preparation and placement of the advertising material
that is sent toﬂthe various media for reproduction and
printing of each advertisement. These steps, by medium
listed above, are as follows: *

1. Newspapers and Newspaper Supplements

Thé advertising agency has a ®mechanical” assembled
from the various components of the advertisement
including type, illustraéion and warning notice, and
- sends 1: to an engraver who makes o!g;et film. This

offset film is then converted to a Velox (an actual
photographic print of the finished advertisement),
which, in turn, is sent to each individual newspaper fi/

+ where it is”used as the basis for the actual printing

materials for black and white advertisements.

The agency media department sends contracts (space
. commitments) and insertion orders (specific instructions
for an individual advertisement) to the newspapers in
' which the cidarette manufacturer has :uthorized the
purchase and placement of cigtrette a:vertising. The

agency accounting department will receive invoices and
L]
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proof of performance (tearsheets of each ad

published) from the publication,-pay the nedia,

and bill the cigarette manufacturer. The cigarette

manufacturer advertising department checks the~

,agency invoices against the schedule authorized and

1] »
{nstructs their accounting department to pay the

agency .

2. Magazines

\\ : Three thods of printing are used by magazines
[$} uding theatre programs) - offset; letterpress;

and, rotogravure:

a)

© b)

c)

ggégss. The "mechanical® and oriéinul photography
or artwork is sent to an engraver who makes offset
€ilm. This film is sent to the magazine and is

used as final printingd materials to make the press
plates.

Letterpress. The engraver makes letterpress {copper)
plates from th *mechanical® and original photography
or artwork and these are sent to the magazines for
use as final printing material for th@tess plates.
Rotogravure. The agency sengg,the *mechanical® and
original photography or artwork to, a rotogravure
house where roto separations are l;de. fh@se’

separations and color proofs are then sent to the
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publicetion and are used to make the final
A
printing materials, press plates. #Sunday

supplements (e.g. Parade, New York

Times Magaziné) commonly use the rotogravure,
process.
The agency media department sends contracts (space
conmitments) and insertion orders (specific -
instructions for an individual advertisement) to
the magazines in which the cigarette manufacturer
has authorized the purchase and placement of
cig{rctte advertising. The agency accounting
department will receive invoices from the magazines
and proof of pezforaance (tearsheets of each ad
published) from the mhgazines, pay them, and:dll
the cigarette manufacturer. The cigarette m{pufac:uxer
advertising dapartment checks the agency invoices
against the approved schedule and instructs their
accounting department to pay the agency. .
»

Billboards and Outdoor Signs

Thare are essentially two kinds of outdoor signs -
poster panels and painted bulletins. The panel is
12*3" high by 24'6" long and holds t;xee different
size standardized printed posters. Tﬁe painted
bulletin is usually 14°' by 48° and is custom designed.
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a) Poster Pansls. “Mechanicals® are fent to

specialty printers where the billbdards are

printed in sections (sheets). These ‘printed

(and numbered) sheets are then sent to the }
outdoor, company . (who owns or leases the actual
billboards and sign locations) for posting

(pasting up) on boards in each *outdoor” market.
They are sold on a nonghly basis and the paper is
also changed monthly.

b) Painted Bulletins. Advertisements are painted

directly on the boards by the outdoor company (who

owns Or leases the actual billbg;tds and sign

10cat£gns) using the agency supplied materials as

a guide. The boards are usually contracted for on

an annual basis, they are painted once and the

advertiser usually receives three repaintings a year.
Outdoor advertising is sold on a market-by-market basis.
The outdoor company, or "plant,” owns or leases the
sites of the outdoor advertising. Within each market,
the advertiser buys panels and bulletins from the
plant in terms of population exposure to the message.
ror cxample, poster panels are sold nonthly by gross
rating points (G.R.P.) or 'showings." A 100 G.R.P., Or
showing, is the number of panels needed to expose the

- ¢
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message to, 1608 of thl.populyion of ;the particular . ¢
market each day. A 50 G.R.P. or shm&ng delivers

A . - a d;xly exposure to the ddvertiser’s nessage
equ'lvulent to one-half of the market population.
Bulletins are usually sold by the year rather than
the mont’h, and are usually sdéld on the basis of an

individual location.

- ’ * N

The agency media department sends contracts (space

7 commitments) and insertion orders (specific
instrictions for a "showing®) to the outdoor posti/%g
companies in each market that has been a_uthorized by
the cigarette manufacturer to be purchas’ed. The
agency u;counting department will receive invoices \
and proof of pe:t'omancg (posting statements) from -

. ' the posting companies and bill the (cigarette

mnnf'uctuxer.‘ The cigurefte manu{lc. urer advertising o

department checks the agency invoice and posting '

company statements against the list of previously

authorized locations and then instructs their

accounting department to pay the agency.

4. Transit and "Sidewalk* Posters. This medium is

similar to outdoor in that the advertising space is
owned or leased by a plant, and that the ;pace is sold'i\ f

* . by G.R.P. and “showings.™ The unit of purchase .here,

.
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j\ut/s in outdoor, is the month, andithe ad

‘ itself is normally re-posted monthly.? The
.advertising agency sends a 'ngchanictl’ to a printer
vho prints ca;ds ang ships them to the transit
udver‘tising company. The transit udvcrusing company
physicuuy posts the cards in uccordmcc with the
netdiu plan, within trains and train stutions. inside

and outside of busses, and in bus shelters.

" -

2 -
The agency media department sends contracts (space
L)

commitments) and 1n'u|:tion orders {(specific instructions

’ -
€3r a "showing™) to the transit posting companies in

the markets that have been authorized by the cigarctte‘
nx&act.unr to be purchased. The agengy accounting
dcfurmnt will receive invoices and proof of
p-rfomncc (posting snuunts) from the ‘transit

- posting co-pani.u, ch-ck them uguinst the lpeCifi.c

shpwi.ngs ordered, pay the transit posting companiés

and bi.]_.l the cigarett; manufacturer, The cigarette /
manufacturer advertising .dcpuxt;uent checks lthc»agcncy
*invoice and transit posting company ;utements against
the list of prcvisusly authorized shofli.ngs an.d then

#
instructs their accounting department 'to Pay the agency.

. ¥
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5. Point-of~Purchase Materials. This n*__-rao:ar:ms
¢ displayed around the areas where ci<ettes are, ’ ey
uspally sold and generally consi;ts o) signs

“posters, ruwber cpunter change mats and ot}ter
such iteas. The advertising uéency supplies
“mechanicals® and/or individual art elements to
the spechity firss who design and produce point-
of-purchase materials. These itens are ordered in ‘
certain quantities as they are needed and supplied .
to the cigarette advertiser's sales force for

distribution and placement. They are in place at

retail outlets for extended periods of tide, often

for years in the cdse of some items.® When additional

quantities are needed, anotheg order is made, some-

times entailing A revised message on the item.
. 3

é. Promotion Materials. Duplicates of the same urt.

- 4dmnu~md,iu_m..c£gau€u~bzun&&Andv.rrtising« S e —
. 2 - .

. are supplied to spechlty'ununctunn who produce .

various promotion materials such as match books,
cigarette lighters, beach towels, plastic and non:
plastic "tote" bags, calendars, T-shirts, etc., that
are used to prouote' that purticulurib:und of
c’igarcttis. These items are someti-e;. purchasea’

by the consumer at a price less than its usual . Y 4

- » . .
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retai}l valus when accompanied by proof-of-purchase
{(wrappers, carton ends) of that pnrti;ulqr brand.
Like point~gfzpurchase materials, these are
ordered from specialty manufagturers in specific
quantities and are produced at one point in time.
Mpmre itens are needed, they are orc.lared again,

often with a revised advertising message.
: S '

. 2
D} Art Suppliers
-
. Also involved in the production and placement of

.
cigarette advertising are other miscellaneous supplier
organizations who perform various services, usually

4

directly for the ndv,ertising agency. Som; of these
‘ 3

firms ere:
» Supplier Firm Function -
Cosmercial Photographers  Take photographs.
Commercial Artists *  Create artwork for use as
e et ~_illustrations.
Photographic Retouchers Rretouch photographs before
. . final use.
Type Nouse Supply various styles and

. sizes of type

Art & Mechanical Studios Assemble artwork, photography
. and type in a "wechanical” %
format for engravers and N
rotogravure houses to make
final production materials.
This function' is somefimes
v performed by Adnrtis&g
: agencies themselves. '

.
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Supplier Pirm Punction z
Engravers Prapare - 1) .&ngravings

from above for use in
letterpress publications,

and, 2) offset material,

i.e. £film, from above for use -
in offset publications.

Rotogravure Houses Prepare rotogravure production
N ‘material from above for use in
publications using this method
of printing.
Lithogrlphe.rs Prepare printed material for
use in outdoor.
Printers Priniinq brochures, point-ofs
purchase materials and material
for transit posters. ‘ .
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111. PROPOSED ROTATIONAL WARNING SYSTEM : .
The ?xoqxan that we recommend is designed €o cause
the fewest admypistrative problems and the least cost
to the cigarette manufacturers, their advertising
agencies, the media carrying the advertising, the
various suppliers involved i:: the production of

advertising, and to the Cémmuion in its compliance

monitoring program.

3

As will be explained in greater detail bglou in our
discussion of the costs of a rotational warning plan,’
significant costs can be saved by allowing sufficient n
lead time for the advertisers to introduce the
rotational warnings in new advertising.‘ We recormend,
. therefore, that the d\a\te on which a rotational warning
plan becomes mandatory be delayed. 1In lddit:{on, advertisers
should be given the‘option of including their first rotational
““warning in any new ﬁ"le_xii’s‘iﬁij’i?:t’x:oaucet’betweerrthe“ date —
the rotational plan is announced and the date it becomes
effective. 1n this way’the nxniggs can be incorporated »
in the ad in the pre-production stage, a far less costly

alternative than placing a new warning in an existing

advertisement.

e 0

In addition to minimizing costs, the program is de_signed to .

insure the warning sy"stem will reach a maximum number of

. * ’
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SOTTRETrS in sh ¢ffective way. As indicated above, we
are assuming that the Commission will provm; the text
of approved warnings. within the guidelines provided us
by the staff (pp. 2-3, supra), we have considered a. number
of rotational plans. Some of the issues we examined
include:
= Should all brands from a particular company carry
the same warning or should each brand from the same v
company carry different warnings? -
We recommend that the rotation occur on a brand-by-brand
’
- basis, for the reason explained in part a.
‘ ~ Should the warnings change each month, each quarter,
) % each year, with each new ad executidn, or with each
new ad campaign?
For reasons explained in Part B, we recommend thabde®he

warnings on each brand change gquarterly.

. .

- Should all cigarette advertising be treated the same
or should it be treated differently, according to the
* . ®edia in which it appears, or form in which it appears?
———— ——Yor-the Am.onHt;te&—in—Pcrt C; werecommend that a1l ~
advertising except for that on billboards and promotion
ad materials contain rotating warnings. Por billboards,
we recommeand that a percentage of the brand's outdoor
advertising expenditures be devoted to billboards carrying
just the specific warning for that brand during gh.'t
. quarter. JFor promotional materials, we ng'punend that

the warning appearing on such material be determined .by

o
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the date on which the materidl is ordered. -

- Should there be one warning symbol or more than one

symbol?
For reasons stated in Part D, we recormend that all
warnings‘'be rotated within a single symbol. [}

- Should the warnings that are target-specific be placed
in pedia aimed at that target?

while the placement of warnings that are target-specific °
in media particularly aimed at thagy target might be the

ideal, we recommend that the warnings rotate in all media

equally for the reasons stated in Part E.

AY Rotation ﬁl Brand

~

We considered several different ways to rotate warnings. ’
The options considered were: ;

- having all advertising carrying the same
warning at the same time.

- having warnings rotated cigarette manufacturer
by cigarette manufacturer, so that advertising
of all brands of a single manufacturer would

.va—c“{.Hhe.—me—wning‘_.._ .

Y *

O

ERIC
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‘e - having warnings-rotated brand by brand.
We rejected the first-option because public exposure
to all of the warningif would be delayed for a

considerable length of time. Also, each warning under
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such a system would be seen only very infrequently.
. H
We recommend rotation of warnings by brand rather

than by cigarette manufacturer for the following

reasons:

?ixst\, by having different warnings assigned to
different brands, all of the warnings will be in
-the marketplace at all times. If we had chosen to
rotate warnings on a "conmpany” basis, only six uaxn’ings
could appear at any one time. Under a quarterly ’
rotation, and depending upon the number of \nxnings,

xoution by company would mean that some \uxnings

would not appear for a significant length of time.

Second, rotation by brand will insure that each .

warning will receive approximately the same level

__of exposure at all times.
mean that the warnings assigned to the smaller
cigarette manufacturers, or those who advertise les;,

would receive less exposure over the short term.

Third, rotation by brand lessens the likelihood that
a particular warning would be associated with any

“ one company. B

Pourth, rotation by brand adds few additional

b~ .
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administrative or financial burdens to t:he

cigarette companies. Advertising is usénlly

developed for each br'an\d separately and each . .
cigarette company ordinarily maintains separate

marketing and administrative staff Jor each brand,

or closely related groups of brands. (Exanple:

Menthol "lights" and Menthol “ultra lights®.)

A
Rotating by brand would operate in the following way.
o .

Six different schedules are to be prepared, one for

each company. Each of the six companies will select
a schedule at random. Each schedule contains as

many lists as there are war ings, with each list

connining all the warni . For instance, assuming

there are 1§ warningf, each schedule includes 16

lius and each of those 16 lists would have a

different order of the 16 warnings-.

Schedule "A® would begin with .iu first list beginning . "

with warning number 1. *schedule *B*.would begin with '
its first list beginning vith varning nunber 4;
Schedule 'C" with warning nunber % Schedule “p* with

¥

warning number 10; $chedu1e "E" with wsrning nmanr 13,

4
&

and Schedule “r° with warning number 16
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@ N
The company selecting Schedule “"A* would;asﬂgn the
first list, which begins with warning 01;. to its -
fir;t brand. It would as.s'ign the second list, which
begins with warning #2, to the next brand, and assign
the third list, which begins with warning #3, to the

third brand. ) .

If the company had more than 1‘6 bx&ds, it would start -
/’
over and assign the seventeenth brand with the list

beginning with warning #1.

'x‘ho conpany that receives Schedule ! would auign the
list beginning with warning #4 to 1ts first bxand the
next brand the list bgglnning with waxning $5, its

third brand the list beginnir;g with warning $#6 and so

forth.

The company using Schedule C would assign the list

that begins with the seventh warning to its first brand,
6
its next brand the list beginning with warning #8, and
its third brand the list beginning with warning #9. |

ERIC ' .
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SCHEDULE A .
Brands ~
.12 3 4 5 6 78 9 10 11 12 13 14 15 16
Worningl 2 3 4 5 6 7 8 9 10 11 12 13 14 .15 16
: 3 4 5 6 7 8 9 1011 12 13 14 15 16 1
3 04 5 6 7 8 9 101112 13 14 1516 1 2
4’5 6 7 8 9710111213 14 15 16 1 2 3
5 6 7 89 1011121314 15 16 1 2 3 4
6 7 8.9 101112151.415 16 1 2 3 4 5
7 8 9°101112131415°16 1 2 3 4 5 6
6 9 101112131415161 2 3.4 5 6 7T
~ 9 1011121341511 2 3 4 5 6 7 8 \
01112131415161 2 3 4 5 6 71 8 9
1112131415161 2 3 4 5 6 7- 8 9 10
T 12131415161 2 3 4 5 & ‘7 8 9 10 1. -
131415161 2 3 4 5 6 7 8.9 10 11 12
1415161 2 3 4 5 6 71 8 10 11 12 13
15161 2 3 4 5 6 7 8 9 10°11 12 13 4 |
161 2 3 4 56 7 8 9 10 11 12 13 14 15 ‘
\ -

i
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: SCHEDULE B

Brands
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wWhen & Cigarette manufacturer {ntroduces.a new brand, -
¢

it would assign it the next list in succéssion. New

brands, in test market situations, would also be

assigned lists in this same manner.

»

Prequen;y of Rozation

1; order to provide for the maximum disclosure of the
warnings with the least cost and burden to the cigarette
companies, we had to balance exposure of the warning
versus added costs to the cigarette manufactu}er. =
Options studied included:

- Rotation monthly.

- Rotation Quarterly.

_- Rotation annually.

- Rgtation with the intr;duction of new advertising,
_Monthly rotation:would impose greater administration,
production and monitoring costs on both the cigarette -
manufacturer and the FIC. It would, however, reduce

the chance that one brand would be associated with any

one warning.

On the other ‘hand, a proposal for Chgpging warnings on
an annual basis has the disadvantage of running the
possibility of associating one brand witit one warning.

In addition, the public would receive less exposure to

4

. (% I . - -
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to those warnings assigned to brands thit do little

or no advertising. . ¢ ‘ ’

A third option was to change the warnir;g with each' new -

advertising execution or advertising campaign. , There

are several problems with this option. FPirst, it -

would be very difficult to monitor. Ad campaigns are .

of varying duration and it is often difficult to .ot

dctn'"linc when a specific campaign begins or ends.

Unless cigarette manufacturers were required to inform

the Commission when each new ad.campaign was to begin and

end, the Commission would not be able to -onith' eonplilnce

vithout a substantial expenditure of ruqurces. Seqond,

given the varying duratian of ad campaigns, some varnings

would run for only a brief time while othc;s would fun
_ e N W,
for vory lonq pox'iodl. 'l'hua, in some caseg |o-a wa Ings

would receive um. cxposux'c, while others night become )
overly identif{e€d with a particular brand. (ﬂnir{. by . -

co‘nﬂ'niug dunt!;ou of, t.hcix' ad camaigns, - . cone T

cigare nhnufuctunrs would contxol how mych exposure
o s v

s

each- Haniinq voua.d receive. This vould leave : puch

dhcnuon with the ciq&ntu manufacturers. - L

- <

»

.

with a quarteriy rontto:'\‘sysm, the Hanintj: would . ) R

rotate frequently enough for wide disseRination without e
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v

risk that any one warping would be over%y associated
* with one brand. A guarterly warning rotation syste;n

would also be ;ess costly to administer and monitor

than a monthly warning system, since there will be

only four warning qhanges per brand per year.

C. Rotation System By Media

Having decided to recommend a, system of quarterly
rotation of thealth warnings by brand, we considered how
best to implement this system in each medium in which .

cigarette advertising appears. We will explain in detail '

,

below our recommendations for each medium, including a .
discussion of alternative’ considered and rejec’ted. The -
. ba;ic sy~stem had to be modified for outdoox.advertising,
and for promotional and p;int—of-purchase materr:.l.’ue
to special problems of'rotasing warnings in those media. 'S
) ' L. All Print Media: Newspapers, Newspaper Supplements,
gazines, And Theatre Programs . .

The same warning that is ‘ssigned to a particular | - -

b l brand from its warning list’. would a‘:ppear for a three ,
. \ ]
month period in all print advertising for that brand. ,
Ve recommend that the "cover date® of each publication

* \ determine which warning is to appear. Warnings in ads

- .
in inserts would be aftermined by the, "cover date® of
A
the pybl.ication in which the insert appears.
]
. Ae “
L]
b | . v
. 4
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\
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. *
. An alternate option was to determine _Lhe appropriate

, warning message based on the d#(i) .9;\ which the
ptblication actually ®appears® on newsstands or is
delivered to subscribers:' The date on which various
publications actually “"appear” varies from publication
to publication. Some publications actually appear in

- ' subscriber's ﬁ:ms and on newsstands a few days and

7 sometimes several weeks (e.g., monthly magazines)
prior to the date shown on thei;' cover. All ’
publications, 9f ct;urle, can be in circulation after !
' their “cover date." T;'Ae'refo:e, the simplest proposal

. is one using ®cover dite® as the controlling factor

dotcrmlné:g exposure of the \urn-in;; message. Using

*cSver date” is gonpatible to the way print adver_t‘ising

L genernily is purchased and prepared.

2. Transit And Sidewalk Posters

The quarterly warning message assigned to each brand
would als‘o appear .in transit posters and sidewalk
posters (bus 'shelter, etc.) displayed during each °*
monthly posting period for that brand. Tnnsit. and
sidewalk posters are usually purchased on a monthly '
basis; new messages or new paper \;‘itp the sane
* message are normally posted once eag:h:month. Therefore,
no additional cost is incurred when changing'warning
JPessages on an ongoing basis. EBach quart?r, when the

.

. »
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3. point~Qf-Purchase And Promotional Materials:

.

, on each item need riot be rotated if the itesr is

) ’

posting is changed anyway, the replaoément posters

would canry the .next assigned warning.
a %

Marl

Circulars, Give-Away Items- i

We recoraend that the warning assigned by the

cignrette companies to thes# itens be the scheduled
warning in effect for each pa'rticular’ brand dur‘ing'
the month. in which the items are ordered. Once‘the
order for these items has been placed, the warning

.

dSsp'layed or given away in a different quarter 1t

a pomt-of-purchase or promotional iten .i.s re-ordered,

,then the date_.of reordering would govern which warning

This systed will make it easier to’

would appear.
N . \
It. will also minimize the

ponitor and aldminister.
costs to the cigarefite minufacturers because items
of t;ds naturw generally produced 111 at’ one time,
eveh if their use will last more than one quarter. .

Al .

' ‘—\'
Iu.ternn.e options considered were to have these media

cnrry only one, standnrd warning message or'to carry
the message(s) lcleduled for the quarter(s) whike the
item was in use. The use of one mesgage was rejected
since this militates lgainsé an cven;distribution c;£

211 warniRys among the population over time. Since

these {tems are traditionally prodiced/printeg in 2

single profuction run, yet have a distribution life of

~

he .

\ -
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varying and often indetesminate length, it would be.
rore difficult and more expensive forcboth the
advertisers and the FIC to require the message to .
<

vary qtarterly, : . ’ 2

.

Another alternative considered was to have no warning
message required at all, This option was rejected
because it was felt that it could tend to artiffcnlly

create a shift of advertising expenditure ekphasis

‘wsshsn this industry towards these media.

an nddxt:iqnnl nlte‘rnntive' consideted was for each
production run 'of a pxombt{on_al or point-of-purchase’
item to include an eqpal number of items carrying -
each ;nning. .'A:suning, as above, that thexe‘ would
be 16 warnings, each 1716 of every production run
would carry a different warnind. This was rejected
for the obvious cost penalty this sort of program

would impo,;e upon the cigarette manufacturer.

’
A.nanufactuxex,l under th;: system, could ,:elect" the
wmessage to lppear on these items by pre selecting «the
date of ox,dexing. While this is obviously true, it is
doubtful that, in fact, mnufacturen will find one
warning in general more copducive to cigarette sales

than any other.' In addition, in the long run, as the

* -
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cigarbtte menufacturers continug to produce these
. §

itexs, all messages will be used.

Billboards And Painted Displays

Because of \problexs related to inadequate exposure

of a warning in this mediun, we considered a number
of options to create a systenm that VO\;ld best provide
for meaningful exposure of the warningsayst without
undue cost to the cigarette mnufactu;on. We
focomend that a percentage of -each brand's monthly
billboard and painted display advertising expenditures
be allocated to_the production and placement of bill-
boards containing only the new ~lynb01 and scheduled
warning message, with the rest of the brands' billboards .
not carrying any warning message or symbol. We feel
that this system would most effectively meet the

guidelines established by the FIC staff.

)

Our reasons are these: .

The, divsunc. from which one vh;n billboards is .
between 100 to 400 feet. The speed at which one-is
moving when the message is seen also unu the number
of words ‘that can appear on & binboazd and still be
rnd and understood. The current :.cuugulu warning,

‘for example, is virtually invisible to the occupants .

-

oy o
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of a vehicle moving 55 mph, 200 to 300 feget away. It
is important, in creating outdoor advertising to keep
the message short enough that it can be understood ih
tha short time that a viewer sees it, and large enough

.

that it can be seen. : -

We considered many alternatives. One was to omit warnings
4 entirely from all outdoo; advertising. This was rejected .
because of the current large volume of cigarette outdoor
- advextising. More billboards advertise cigarettes than
any other product. 1In addition, it would probably result
in a switch of advertising dollars from tﬁe other media

to outdoor.

Another alternative was to enlarge a warning to make it
visible and understandable. However, we feel that .
increasing the size of 2 wafning to the point where it
is readily visible may result in the warning taking up
’ . & substantial anohnt‘of the billboard's space. This -
might deter the cigarette manufacturers from advertising
. in this medium and would interfere with the way in which
they ordinarily advextise:, The danger of interfering is
particularly likely if any new warnings are as %6;;—:;\3
- or even longer than the current waxning.; We do not, of
course, know the length of any new rotational warnings.

If they were short enough, it might be possible to include

ERIC

Aruitoxt provided by Eic:
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%

them in outdoor advertising without undfly interfering
with the advertiser's nessage. AdditioMal research

would be useful to clarify this possibility.

. -
«

A final option, and one we recommend, is to have the

warnings placed on separate billbourdwhh would .
y

ensure that the nSssages are effectively exposed, )
without undue cost to the advertisers, Each cigarette
company would be requested to spend 5% of its monthly
outdoor budget for the production and placement of .
warning message billboards. The messages produced would
:}f“ 7 depend upon each of that company's individual brands'

rotational schedules.

The showing anotment for the warning message bi‘lboard: e
would have to be Ln proportion to each plant's di stribution 4
of non-illuminated and illuminated signs and would have to
be equal to or better than the audited exposure values for

panels of each typs within each plant.

We had originally thought that the best way to operate a
system of separate billboards would be to require an
allocetion based on showings or G.‘R.P"s. Requiring merely
a percentage of a brand's billboards to scurry the warning
message could have remltcé in an unequf;:uble distribution
of warning message billboards and, unlike a system based

4 .
“ ~

ERIC U
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on showings, would have limited the advértiser's
.flexibility.‘ An allocation of warning Billboards based
on showings would have been dift:icult to monitor, and
;either that systen, nox: one bas'éﬁ on a percentage of
billboardg; could account for the differences between

printed posters and painted bulletins.

Using a percentage of expenditure system permits the
equitable handling of both painted displays and outdoor
posters without giving any preference to advertisers
who use mox: of one type or the othe'r. It wauld aiso
lessen the li'kelihood of & shift within the outdoor
industry itself from one type of outdoor sign to

another. R

The system based on a pefcenta;e of outd'oor expenditures
would be much easier to administer than one based on
show,ngs, yet itiwould not sacrifice reach and frequency
for the warning messages. This expenditure allocation
system assures proper carriage for the warning messages

without leaving loopholes which could result in an

unequitable warning message distribution. .

The key phrase is that the warning showing allotment
LY
must be in proportion to each plant's distribution

of non~illuminated and illuminated signs and must be




S

100

equal or better than the audited exposure values for

panels of each type within each plant. :

M ’
j‘rhese audited exposure values for each outdoor plant .
are available in Traffic Audit Bureau (T.A.B.) reports
or from the plant operators themselves, and the plant
invoices for each month's postings can be readily
checked against this document during compliance

’

monitoring.

D. Number of Symbols , ¢
Wé considered whether there should be rotating symbols

as well as rotating warning messages. While rotating
symbols might increase the novelty of the system and, at A
* least at first, generate greater consumer attention, the
added costs lpp'ﬁar to outweigh ar:y potential berefits.
The costs to the cigarette companies would rise bécau'se . L
each different ¢esign could require separate sets of ’
warnings that_ would have to be produced and‘administered, R
complicating production schedules ;nd increasing the costs . -
of mr;itoring the warning system itself. If there is one
symbél, changing the warnings is a simple operation. The
ad can be left intact with only the language inside the
'symbo} being changed. when the symbol '1ts€‘1£ must be
changed the costs are several times greater. (See costs
. discussion, infra).

. .
. -
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Horeover, thare is & value in having Zigarette health
warnings associated with a single symbols OVJr time,
a dastinctive symbol may have a health warning benefit -

in itself.
s

-

Specific Warnings In Specific Media

3 ]
.

One of‘the possibilities we considered was to have
specific warnings appear in highly selective medias
For example, a higher percentage of warnings dealing
with smoking and pregnancy would appear on women's .
publications. Another example would be birth control
warnings in publications aimed at young women. Although ,
this mighg‘add to the effectiveness of tboss particular
warnings, it also might result in a shift of cigarette
advertisiné dollars from these publications. Therefore,
we recommend against placing}target-specific messages

. more heavily in the media directed at that target

audience.
-» K "
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COSTS TO CIGARETTE MANUPACTURERS TO IHPLEHBNT PROGRAM

The costs of the rotational system that we:have’ .
recommended are at most minimal. 1In this report we will
prﬂvxde”backgrouna 1information on current advertising
costs for repffsentatxve units of each medium discussed
in this report, with the exception of point-of-purchase
and promotional materaals for which this 1n£or?ation is
not‘gvaxlable. We will then provide estimates on the
production and ;dministrative costs to the cigarette
manufacturer of including a new symbol and warning in )
advertising that has already been produced without them:
changing the warning after the new symbol is included in
the advertising; and incorporating the new symbol and

warning in "new" advertising. -

We have also included a section on the costs to the FTC
for the creation of a new symbol, se;tlng the type for
16 different health warning messages to be used within the
lymbol: and producing reprints to be distributed to the

-
cigarette companies to be used as artwork in their

“ advertising. The clgarette manufacturers could also be

given the option of using FTC symbol and type-face

specifications and preparing their own warning mechanicals,

>

if they desire. ¢
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As a preliminary matter, several. factors should be
understood. First, the major cost to the c:igarette
manufacturers is in changing” the warning and the .
frequency of this change. The overall number of warning .
messages - whether this number is more or less - does not
in jtself affect the cost. Thus, with the exception o;c
the cost of pro’ducing the additlxénal artwork, the cost of
the rotagional system we recommend is the same whether 6 or .

.

16 warnings are required.
M AY

In addition; the greatest cost would be incurred in

changing from one symbol format to another; the cost of

changing a warning message w:i.t:.hin the same symbol format |
) is minimal. The reason for this is that changing the

symbol formats (i.e, s{.z:e. shape) entails "ad retouching”

pro.ductio‘n costs, wheredas merely changing the black and

white type area within a set symbol format is easily ’ .

accomplished at minimal cost.

This latter factor is the reason we recommend that the
implémentation of the rotational warning system be
coordinated with the introduction 'of "new" advertising
by the cigarette manufacturers and why we x:ecommend the -
use of only: one symbol. 'rhi;would‘ avoid having the

manufacturers incur higher costs of changing the curreht

warning symbol format to the new one. . (

108 o

ERIC -

-




O

L

ERIC

104
N
It is likely, however, that even with some Zlead time,

not all advertising on the date the system Yoes into

.opeution would bé new. The initial implementation of .

a rotatipnal warning Plan would probably require some
existing advertising to change to the new symboi.

Delaying the date on which the plan goes into effect,

and allowing the cigWrette manufacturers to 1nc1ude their
first new waraing in the new symbol in the interim, would
lower the costs of the changeover considerably. It is also
inpottant t.o note that the costs of converting to the new
symbol would only be incurred once. Thereafter, the only
inczeased production cbsts of the fystem would occur when
a singlc advertisement ran for longer than one quarter and . \
the warning message would have to be replaced. This is )

.o .
considerably less expensive than changing the symbol.

A. Background: Media Costs .
In examining the costs ?f the rotational warning plan
that we racommend, the overall do1far dimensions of
the cigarette advettidﬁ industry should ke kept in
mind. Por example, the standard 1nd\\stry source for
advertising expenditures, Leading Nationel Advertisdts,

-

Inc., reports the following ‘for the yea£ 980:
. : 3
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Top Ten Brands In 1980 Total
Media Expenditures : sooo)—/’\
1) Salem 46,978 "
. e 2) -Hinston 36,846
3) Vantag 32,493 f
4 mxlm; B 3,49 .
5) Kent C_ 20,565
~gw§) Kool v 28,285 e
7 Merit ' 26,500 . BN
8) Now 26,129 .
« 9 Benson & Hedges ’ 24,177
:\30) Camel 21,422 )
Total 293,744
( ALl Others "N 179,851
.GRAND TOTAL ‘473,635
These figuxea/ln the eaéhuted total mounts for
magazines, nationally syndicated newspaper supplements
(e.g. Parmde, Ranily WQek'ly) and outdoor only during '
1980. They do not include such major media expendituxes'
as regular daily and Sunfyy newspapers, local newspaper <
supplements (exoept theﬁzw York Times “"Magazine"), s
outdoor in markets of less than 100,000 _population, "‘
transit and sidevalk poat:::, point—of-éuxchaae material
or sales pxgmotion :a:terhla. nax'keting' and Media
Decia'iona estimates that the industry spent $1 billion
’ ' ‘
.
~ v
& ,
11 ‘
-
] . .
. vt

-
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promoting cigarettes in 1380. A4

These figures are only what it costs to place the
_adverthing. The production costs can average 0% of
4

nedia ‘cons.

In sl::ort. hundreds of millions of dollars are spent each
year on cigaret;; advertising; tens of millions more are
spent creating and ;.!roducins i{t. Thus, the production and
administrative costd described below can be seen to be

quite small in the context of the total costs of cigarette

advertising.
®

«

Por additjonal background and to further indicate tha

‘rclationshik between media space costs and the costs

.

of making changes in the actual advertisement itself,
ropreun;auv'o costs for gach of the media disc:xued in
this report (ex}:cpt Point-ot‘-puxchale and promotional)
ars included b:lowx

I
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1. HNewspapers and Nowspaper Supplements

’ ~

Representative
Daily
Newspapers

New York Times

Los Angeles Times
Chicago Tribune
Philadelphi.u Inquirer
Boston Globe
Washington Post

-

Representative
Sunday Magazine
Sections (Supplements)

N.Y. Times “"Magazine”
L.A. Times "Home"

Chicago Tribune “Magazine”
Phila. Inquirer “Today"
~Bv:)stvan Globe “"Roto."
Washington Post "Magazine”
.

-

’ ’ ‘

ERIC -
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Circ.
(000)

\
914
1,624
790
425
492
601

1,477
1,276
1,146
837
711
828

i

_ Media Costs

} Page Page
Bz BM_
$10,530 $18,720
7,392 12,912
9,151 14,137 )
, 5.613 11,227
5,643 10,722
8,694 17,381
k& Page Page
) 4-Color 4-Color
$10,740 $16,525
10,460 15,900
7.962 13,117
6,340 10,105
4,692 7,835
4,79q 8,120
- f
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2. Magazines. Below J4re representative media costs for a

random selection of magazines.

N
~

3

; LN Circ. % page Page "
Magazines (000) 4-Color 4-Color ,
TV Guide 18,871 $38,225 $69,500 '
L d
Time 4,452 is5,880 76,960
Newsweek 2,953 32,330 51,730 .
People 2,309 23,145 33,100
-
Sports Illustrated 2,343 . 29,285 45,050
’
Cosnopobitan 2,813 16,460 25,315
r
. Playboy 5,747 29,655 50,645
Outdoor Life 1,714 12,650 21,400
¢ - 3
L 3. 'rrms:l:t Posters. Representative transit postér media '
costs are ghown below. \ M
< 1
* *
]
! ¢ - -
Pand * '
- ‘ -
-7, '
o ¥ »
;.- T
P
. .7 -~ -
] - -
t
K] L
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o SEXTERIOR® TRANSIT ADVERTISING \
P
\
Size of . & r00 Cost
City Poster Showing Per Month -
New York 30 x 144 200 units $65,900 ‘
~A
Chicago 30 x 144 500 units 40,000
los Angeles 30 x 144 600 units 46,200 .
" a Philadelphia 30 x 144 400 units 32,120
Washington, D.C. 16% x 59% 360 units 21,600
} Boston 30 x 144 400 units 32,120
San Prancisco 30 x 144 300 units 24,090 :
Detroit 30 x 144 180 units 11,250 -
4. Billboards and Outdoor Painted Displays. Representative .-
-media costs for billboagds are shown below. As noted 4
, earlier, outdoor painted displays are usually bought for e
a periop of one year and each sign's cost is negotiated
R individually. - " .
-
/ » v .
. . ¥ .
J ’ Py . .
-
zw
N ‘ . . 4
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¥
. 30 _SHEET BOARDS
a OUTDOOR # "100° SHOWING
Total
- Ro.of
Non™- Boards Cost/
City Population Illumirated Illuminated _Req. Month
Rew York 7,179,000 0 255 255 § 96,645
Los Angeles 9,339,000 68 432 500 145,700
Chicago 6,408,000 56 272 3287 94,928
Philadelphia 3,295,000 80 200 280 " 90,600
) {
Washington, D.C. 3,275,000 12 40 52 15,400
Boston 4,558,000 110 220 330. , 83,600
San Francisco 4,524,000 44 200 244 70,08.8
.
Detroit 4,110,000 0 188 188 62,040
. s
"
. !
-
s
§ A
. PR v
O 1 l a
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\ AB- Production Costs
In the following v;e will show tife additfonal production
costs that the cigarette manu!actur'ers would incur in B 4
handling the health warning message in each of the media

described in this report.

In the case of the print media (Newspapers, Newspaper
Supplements, magazines) we show two sets of costs, one .
for "First Publication® and one for "Each Additional
Pubi.ication.' This {s neces.ury because there is a
production cost of changing the basic reproduction
material which can be used in one publication, and there
is also the cost of ércpari.nq a set of duplicate

. roproductio;l materials for each additional publication
where the revised adyertisement may be .scheduled. As
explained earlier, each publication which is scheduled
to carry a cigarette ad has to’ receive a copy of. the

production material. '

N
t A L

As also noted above, the most expensive cost, that of
replacing the current warning with a new symbol, will
be incurred at most once, and if sufficient lead time

is given, this cost may be avoided entirely.

B ‘ /.

[ . ! -




Each
First Additional

Publication Publication

112
1. Newspapers
. a) Replacing the current

3

warning with a new
symbol and new warning
message in existing black
and white ads.

i. 6££set materials $
b

-

Changing the warning
message within the symbol,
after the symbol is part
of a black and white ad.

i. Offset materials

“c) Including the new symbol,
and first warning message

in new ads

~

2. Neyspaper Supplements

a) Replacing the current
warriing message with a
new symbol and new

. warning message in
4 existing four~-color ads.

i. Offset materials

650.00 $40,00

150.00 40.09

’ -

.

¢
No additional cost

*

650.00 40.00

o

ii. Rotogravure materials

b) Changing the warning
message within the symbol,
after symbol is part of a
four~color ad.

i. Offset materials
ii. Rotegravure materials
¢) Including the new symhol

and first warning in new
ads.

-

N

ERIC - *

' e

800.00 - 60.00

150.00 * 40.00
245.00 60.00

No additional cost
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* Y ° st
3. Magazines ‘
Additional prcéduction.costs for handling a new health .
warning message in four-color magazine advertising are
as follows: -
. Each
rirst Additional
Publication Publication
a) Replacing the current .
. warning with new symbol
and new warning message in
existing four-color ads. A
i. Letterpress plates $4,500.00 S1,800.00 }
ii. Offset materials 650.00 40.00
. iii. Rotogravure materials 800.00 60.00 R
Y Pad
b) Changing the warning message
within the symbol after the e -
symbol is part of a four- .
color ad.
i. Letterpress plates 150.00 40.00
3 . "
i1, Offset materials 150.00 40.00
ii{. Rotogravure materials * 245.00 60.00
c) Including the new symbol and
t the first warning message in -
new ads. .
i{. Letterpress plates No additional cost
11i. Offset materials No hdditional cost .
° ~ 111 Motogravure materials No additional cost
-
- . »
. )
',,_:_5,- ’ ,
P
r
- .
- ' i
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< 4. Transit Postars : i ’

. The increased p:odulct"ion costs of a rotstional warning : .
system on transit and sidewalk posters are minimfl.
The posters are routinely changed monthly. To change
~  to the new symbol, and to change warnings thereafter,
would entail a minor revision in the agency-supplied
mechanical, at 1nsigniﬁc'ant cost, and then printing.

N The next posting would, therefore, incorporate the

N

changes at no additional cost.
. -

5. Point-Of-Purchase and Promotional Items

*As the wimi.ng: on these items would not rotate under

our reccmmendatior, the;e would be no increased production
=+ + 7 cost. The date on which the items are ordered would
cox.xtrol vh'ich warning would be placed on them. When
the agsnoy supplies the “mechanicals® and/or individual
art elements to the specialty firms fox printing/
) ’ production, the correct warning would be incorporated

at no extra cost.

6. dillboards
The major cost would be the 5% of each cigarette
sanufacturer.'s outdoor ldvex:tising expenditures that ’
would be allocated to separate bi.liboa:d‘l containing

only a warning message. There would.also be the
’

i

Aruitoxt provided by Eic: . .
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product{;m cost of éreating and pri;:ting:_these billboards.
i Balanced against these costs, however, i% the fact that,

under our recommendation, the remainder of the companies'

outdoor expenditures would not be accompanied by any

warning. - N -

C. Ad:mini sgative Costs

In addition to ;he.‘actual advertising production costs .
described. atzo've, c;garette manufacturers and their

advegptisihg :lgenci‘es will incur some additional :
administrative costs in handling the rotational

w:ming system, It is likely that the administrative ’
time needed will be very le since the warning
implementation is just an additional d_etail in the
preparation and placement of cigarétte advertising.
Lj.ttle', if any, additibnal time would be spent on the
warning in the initiation and creation of an ad campaign.
Tha Production Manager at the agency would have to spend
some small amount of time selecting and pur?h&ling type
and patch mdterial for advertisements scheduled to run
longer than one quarter. The Traffic Manager wou}d have
to spend some additional time in preparing the "schedule

flow charts” indicating where and when which advertisements

containing which warning mesgages would tun.
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.
3

Once_the system is in operation, there wpuld be some
addétional time spent in monitoring the ¥chedules to
make sure the proper warning, with the, proper artwork,
was in the proper ad. There would be very.little
burden in monitoring the system because minor changes
in advertising are quite common and are now handled

routinely.

.

The Art Director‘gnd Account Manager at the agency, and

the Product Manager at the cfgarette company, would spend

some small amount of their time in supervising the work R
of the Production and Traffic Manager and in ensuring

tha€ the system was operating correctly.

1f an advertisement was pot scheduled to run 10r3er than

ona Quarter, these minor administrative costs would be

! even smaller.

The following figures represent an attempt to quantify | .
these minor administrative costs. In calculating these
costs, we have deliberately estimated on the high side.
o The actyal costs are probably much lower. For example,
we have calculated an hourly rate based on average
.industry salary levels plus a generous oéerhead factoi.
We have also calculated on the basis of éach task taking

at least one ho;r. In actuality, and particularly as

ERIC 124 - : i

.
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4
“tRe system continues to operatc, the tue spent on these

tasks should be much 10u th«ln one hourf and the costs

would be correspondingly lower..

We have estimated, on the high side, the administrative

costs of s 2

.
1. Replacing the current warning with a new

symbol and warning; '

-~
.

2, Changing the warnings’within the ’ne‘w symbol

each quarter; and
3. chorponting the symbol and warning in a brand
§ mev advertisement. . ' .,
The figures repréesent f.he total administrative costs .,
associated with each advertisement. If theradvertisement
in question is a mSgazine, ad, the administrative costs’
are ‘the upc.whether it appears in four or forty separate
magazines. Most cigarette manufacturers do not have a

large number of separate advertisements each quarter.




.

“

1. Changing an !:xhﬂng Mvertisement ‘

B I3

’ * - Hour(s) # Rafe Total Cost
; ! Cigarette Manufaéturef
Product Manager . 1 * $100 $100
Sécretarial 4 25 100

* Accounting B 35 '35 /
$235

y
. { Mverfising Agency -
i . i .
Agcount Manager 75 225
Art Director : 125 125

i Production Manager 50 50
., }‘x"affic Manager 50 50
Secretarial ' 25 75

oW e e e W

Accounting 35 35

H

- «

Total . $795

2, Changing the W gs within the New Symbol Every

. . Quarﬁgr .

Cigarette Manufacturer

—

. Product Manager 1 $100 $100
Secretarial 1 .« 25 25

) ‘ Accounting ;,"<f‘ 35 35
' ’ : $160

-

N ’
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) Bour(s) & Rate Total Cost
Mvcrtu;gg Agency t ’
Account Manager 1 $ 75 $ 75
Art l:;irector 1 125 125
Production Ha;uger 1 50 50
: Traffic Manager’ 1 50 . 50 .
‘ Secretarial 2 25 50
Accounting 1 35 35
. N 5385_
Total = Cigarette Manufacturer & Agency . $545 .
3. WMM_M
w AdvertIsement . .
Clgarette Manufacturer '
Product Manager 1 $100 $100
Secretarial 1 25, 25’
Accounting | ) < 1 %35 H
. . $160
‘ Advertising Agon::x ‘ . .
Account Manager 2 15 150 )
, Art Director B 125 125 .
Production Manager b ' 50 50 , .
B Traffic Manager 1 50 50
“* secretarial T 1 s " 2
Accounting 1 ;5 35
, ‘e $435
Total - (iiguntu Manufacturer & A';oncy $595
' : -
D. Cost for Preparing New Symbol and Health Warnin 'Q
. The cost for the FPTC to prepare the new :§mbol,~ . 2 .
set type for each of the sixteen health warnings,
; prepare mechanicals and supply each cigarette
'unut;c’turer with reprints to be used as urt\!orx, :
: would be approximately $1,000. * '
. .
a4 ’ b
. Y
| - ‘ 124 -
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Analysis of Coverage of Tobacco Hazards
' in Women's Magazines o

ELIZABETH M. WHE'LAN, MARGARET J-SHERIDAN,
KATHLEEN A. MEISTER, and BEVERLY A. MOSHER

rm‘smARE TTE smoking is the number one cause of can-
cer in the Ynited States. It is also implicated in many
other serious diseases, including emphysema, heart dis-
o ( : case, gastric ulcers, and chronic bronchitis. During the
L J 1970s, more than two million people died from smok-
LM ing-related diseases in the United States alone.
¢ These facts come as no surprise to professionals in the field of public
health. But they may not be as well known to the general public. Maga-
zines are an important source of health information for tfie layman. Yet,
asR. C,Smith suggested in a 1978 article in the Columbia Journalism Review,
i c0vcragc of this pamcular health topic, the hazards of smoking, is very
limited in most magazines. The exceptions to this general rule have been
a few magazines which do not accept cigarette advcmsing
In recent years, there has been a significant increase in the number of
women who smoke, especially young women who start smoking in their
carly adolescent years., This trend is reflected in current cancer statistics,
which show an alarming increase in smoking-rclatcc} cancers, particularly
* lung cancer, among women. In addition women have special cigarette-
related health hazards. Smokers have an earlier menopause than nonsmok-
ers. Oral contfaceptive users who smoke face special health risks. And, -
according to the 1979 Surgeon General's report, Smoking and Health, “‘the
risk of spontancous abortion, of fetal death, and of meonatal death incrcascs
directly with i increasing levels of maternal smoking during pregnancy.’
Smokers also give birth to premature infants and low birth-weight infants
more frequently than nonsmokers.
The American Councxl .on Science and Hcalth (ACSH) has selected
smoking and women's health as a pnmary focus __gf cdncern. The coverage
of thc hazards of smokimg in twelve major women's magazines was re-

~
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’
viewed. After this, an attempt was made to solicit the participation of
twelve women's magazines in a coordinated antismoking campaign.

-

. MAGAZINE SURVEY

Table 1 lists the numbers bf articles on smoking presented in each of twelve
magazines during a twelve-year period. Articles which discussed the health
effects of smoking are enumerated in the first column. Articles telling how
to quit smoking or describing personal experiences of people who quit are
listed separately in the second column. Not all of these articles carried an
antismoking message. Some, such as Seventeen's “Beating the Cigarette
Habit” and Good Hotisekeeping’s “Methods That Have Helped Many
People to Stop Smoking™ did provide encouragement and helpful infor-
mation for the prospective quitter. However, other articles described quit-
ting as such an unpleasant and difficult experience that they may have dis-
couragcd smokers from attempting it. Two such pxcccs were titled “Smok-
ing. The Sheer Bathos of Beating thc Habit” and “When Your Husband
Gives Up Smoking, Leave Town.”

v
) " TABLE1
Articles on Smoking in Wotnen's Magazines
(March 1967 — February 1979). ..
" Antismoking’ Articles Not
MagaZine articles about quitting  antismoking  Total

Good Housckeeping! 6 5 - o 11
Seventeen! 2 3 0 5
McCalls? 2 o 1 3
Vogue! 2 0 o 2
Harper’s Bazaar! 0 1 1 2
Cosmopolitan? o 1 1 2
Mademoiseile! . 0o . o 1
Redbook! ’ o 1 o 1
Family Circle? o o o o
© Ms.13 0o o 0o o
Ladics’ Home Journal! o o o o
Woman's Day? o o o o

, . & ' -'\’
1 As cited in the Reader’s Guide to Periodical Literature.
2 As listed in the tables of contents of these magazines.

3 Commenced publication July 1972
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The third coluntin in Table 1 includes articles about smoking which did
not carry an antismoking message at all, One such article was a “Smoking
Psycho-Test,"gwhich discussed the hidden psychological information re-
vealed by the way a woman holds, lights, and smokes her cigarette.

It is clear that one woman's magazine, Good Housekeeping, has presented
substantially more articles about the hazards of smoking than the others.
The articles about quitting in this magazine have also been of the helpful
type. Good Housekeeping also has a policy of not accepting tobacco adver-

‘using, ‘ .

» s

TABLB 2

Articles on Five Health-Related Topics in
Women's Magazines (March 1967 - February 1979)

Mental

Magazine " Antismoking Nutrition Contraceptives Stress  health
Good Housekeeping? 6 8 ‘23 4 4
Seventeen! 2 2 2 1 1
McCalls! 2 4 17 4 23
Vogue! "~ 2 8 7 11 6
Harper’s Bazaar! o 3 10 7 2
Cosmopolitan? o 19 14 3 1784
Mademoiselle? 0 2 8 3 2
Redbook! 0 6 9 1 0
Family Circle? o 36 8 7 17
Ms.1# ) o o 8. o o
Ladies’ Home Journal! ) ) 7, 5 2
Woman's Day? o 15 8 8 23

1 As cited in the Reader’s Guide to Petiodical Literature. .
2 A« listed in the tables of contents of these magazines.

3 Commenced publication July 1972. v

4 'his nagazine includes a monthly column on this subject.

Articles on smoking in the other eleven magazines surveyed have be¢n
rare. Yet most of thes¢ magazines run feature articles on health topics regu-
larly, Table 2 shows the number of articles each magazine ran on smoking
and on four other health topics of timely interest during the same twelve-
year period. Several of the magazines include monthlyhealth columns in ad-

dition to feature articles, and they serve their readers by directing attention’
to new scientific developments which affect the health of women and their

e w4
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families. Yet, during the twelve years surveyed, while scientific evidence
on the hazards of smoking to women, and to expectant mothers in partic-
ular, appcarcd with increasing frequency in professional journals, eight of
the magazines did not feature a single article on the hazards of smong,
and four of these cight ran no articles on smoking at all.

“Ina lcttcr to ACSH, the editor-in-chief of one of the largcsr-circulation l

women'’s magazines pointed out that “non-smokers may turn to 2 pxccc
that is billed as anti-smoking, while smokers may be turned off by it.’

Her point is important. If smokers don’t read articles that are specifically
concerned with the health hazards of smokmg, these articles are not as
uscful as they might be. However, information on the risks of cigarette
smoking may also be presented in articles and columns on more general

health topics, whicl} would attract both smokers and nonsmokers. But’

when these were examined, disturbing trends were noted.

In some articles on cancer, heart disease, or general health, the risks of
cigarette smoking were presented accurately. In addition, news stories
about smoking and health were reported accurately in some magazines’
monthly health columns, but the dangers of smoking were rarely given
prominence. Often the discussion of cigarcttes was placed late in the article,
rather than on the eye-catching first page. For instance, in an article titled
“How to Protect Your Family from Cancer,” the relationship between
cigarette smokinig and lung cancer was described accurately. However,
this section was placed after a lengthicr section on methods for early
detection of cancer, particularly breast cancer. Another example was a
feandre on “Lungs,” which consisted of several pieces on related topics, all
starting in the same two-page spread. There was an article on smoking
included in the set, but it was placed in a bottom corner, and only a very
short section of it was included on the introductory page.

A major women's magazine recently printed an article called “Are You
a2 High Cancer Risk?” written by one of the authors (EM.W.) of the
present paper. The manuscripe, as submitted, discussed lung cancer first,
emphasizing the role of cigarette smoking. However, when the article
appeared, breast cancer was discussed first, and lung cancer was discussed
on the last page. To reach this section, the reader would have had to turn
to different scctions of the magazine twice. Many casual readers probably

never got that far.

In other cases the dangers of smoking have been minimized or ignored’

in articles where a discussion of this health hazard would have been expected.
For instance, ohe women's magazine printed an article, “Preventing Heart

»
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Disease,” in which it was stated that contributing factors to heart discase
include overweight, rich dicts, physical inactivity, and smoking. But,
while the other factors were discussed in extensive detail, there wasn’t even
one full paragraph devoted to smoking. )

An even more disturbing article, entitled “The ABC's of Preventive
Medicine,” ran through the entire alphabet without discussing cigarette
smoking at.all. Similarly, a feature called “Seventy-six Ways to Save
Your Life” included a variety of fundamental and esoteric tidbits about
health and safety, but.it did not include a suggestion to quit smoking.

In summary, ACSH’s review showed that, with the exception of Good
Housekeeping, the major women's magazines ran articles on cigarette smok-
ing very rarely. A more informal survey indicated that, in broader articles
on smoking-related health topics, the role of cigarette smoking was rarely
emphasized and sometimes minimized or ignored.:

THE INDEPENDENCE FROM SMOKING CAMPAIGN

In early 1980, ACSH wrote to the editors and publishers of Cosmopolitan,
Family Circle, Glamour, Harper's Bazaar, Ladies’ Home Journal, McCalls,
Mademoiselle, Ms., Seventeen, Vogue, Woman's Day, and Working Woman,
to request their participation in a July 1980 antismoking campaign. The
editor of each magazine was asked to include an article on smoking and
women's health in the July issue, to focus attention on this subject. The
assistance of ACSH scientists in the preparation of these articles was offered,
at no fee. Since a similar cooperative effort had been used by many of these
magazines before, to focus attention on the Equal Rights Amendment, it
was hoped that the response would be positive. Since it was suspected that
pressure from tobacdo advertisers might discourage a single magazine from
running a strong antismoking picce, a coordinated activity was planned, to
minimize the risk of lest advertising revenue by any one magazine.
With one exception the reaction of the magazines to this suggestion was
negative. Most never replicd to ACSH. Those editors who did reply
dechined to participate. The letter from one editor was extremely hostile to
ACSH's suggestion that pressure from the itobacco industry might have
influenced that magazine to remain silent on the subject of cigarette smok-
ing and health. The magazine in question had published no articles on
{moking during the twelve years covered by the survey. .
The only positive response to ACSH's suggestion came from Seventeen,
which featured an article, “Up in Smoke,” in its July 1980 issuc. In this
picce, Julic Rothbard, a teenage smaker ‘who kicked the habit, told her

-
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own story of how being a “‘quitter” made her feel like 2 winner. ACSH
was especially pleased with this response from a magazine aimed at the
young female reader, the most importapt target for messages about women
and smoking.

DISCUSSION

»

The paucity of reporting on the health cffects of smoking in most women's
magazines is no accident. ACSH members who write health articles for
these magazines have been told repeatedly by editors to stay away from

the subject of tobacco. Information on the relationship of smoking to

health has been edited out of several pieces submitted by ACSH writers.

. Most editors contacted directly by ACSH would not comment on the

reasons for this editorial policy. But it s likely that women's magazines are
subject to the same influences that affect other segmients of the print media.

There 1s substantial evidence that the tobacco industry discourages cov-
erage of the hazards of smoking by .the print media. It is significant that

_the major magazines of various types which do run frequent articles on

“smoking and health, including Good Housekeeping, Science Digest, Science,

Reader's Digest, Consumer Reports, The New Yorker, Hustler,and Washington *

Monthly, have one thing in common: they do ndt accept tobacco adver-
tising. ) - .

However, for magazines that do accept it, cigarette advertising is an
important source of revenue. In 1977, over $400 million was spent to
advertise the nation’s twenty best-selling cigarette brands. In 1978 alone,
Phihp Morris Inc. spent over $236 million. Since the 1971 ban on cigarctte
advertising on television, the major tobacco distributors have spent larger
proportions of their advertising budgets on print media. For example,
R. J. Reynolds Industries spent $71.5 million on.magazine advertising in*
1978, a figure that made it the nation’s largest magazine advertiser. Two
other tobacco companics were also ranked among the top five.

These figures have important implications for the financial health of the
magazines which received this advertising. In some cases cigarette adver-
tising made the difference between profit and loss. Robert Liles, 2 Good
Housekeeping cditor, told ACSH that tobacco ads helped several magazines
to survive the 1973 recession. .

Unforranately, this financial dependence may have had some impact on
editorial policy. This impact may be indirect; magazines may avoid the
unpleasant 3spects of smoking as a voluntary courtesy toa major advertiser.
Howeyer, some people believe that the relationship is more dchinite. Peter

’
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N. Georgiades, General Counsel for Action on Smoking and Health, said:
. “Although it is difficult to tell how direct that relationship is, it is clearly
the crassest case of journalistic prostitution one will ever see. Many weekly
news magazines give only the most washed out, bleached coverage of
cigarertcs’ effect on human health, ‘Sanitized’ describes their coverage even
in their health, science, and medical columns.” T

The experience ofthe magazine Mother Jonesindicates that Mr. Georgiades’
allegation may be accurate. In this case, tobacco companies took direct
action against a magazine which ran strong articles on the dangers of
_smoking while accepting cigarette advertising. .

A Mother Jones representative told ACSH that the magazine’s governing
board agreed several years ago, after much debate, to accept cigarette
advertisements. They made a conscious effort, however, to avoid squelch-
ing stories on the health implicatiorrs of cigarettes. An articlg on smoking
and health appeared in this magazine in April 1978. According o Adam
Hochschild, a Mother Jones editor, $18,000 worth of advertising was im-
mediately withdrawn by 2 major tobacco company. Another article on
the dangers of smoking was included in the January 1979 issye. Mr. Hoch-
, schild told ACSH that “within two weeks of the article’s publication, the
two remaining tobacco companies cancelled their existing cigarette ad
contracts and made it clear that Mother Jones would never get cigarerte
advertising again.” Mr. Hochschild reported that as 2 result of these with-
drawals the magazine has experienced “scvere problems from the consid-
erable lost revenue.” ) '

This incident suggests that the cigarette industry is inde¢d using adver-
tising revenues to create a “conspiracy of silence” by America’s magazine
editors. Mother Jones' experience indicates that a fear of direct financial
. retribution from the tobacco industry is not unwarranted.

The American Council on Science and Health believes that the reluc-
tance of a large segment of the print media to inform the public about the
health hazards of smoking is a scrious impediment to public health educa-
tion. This applies especially to women’s magazines, which many women
rely on as a source of accurate health information. A recent survey showed

that upper- and middle-class respondents considered magazines to be a_
“source of health information second in reliability only to their doctors’
advice. We hope that by calling attention to the problems that magazines
face if they attempt to report accurately or the hazards of cigarette smok-
ing, we can discourage future attempts by the tobacco industry to influence
the editorial content of periodicals that carry their advertising. We also
want to warn health cducators of this gap in the print media’s coverage
of health topics, so that we will all be aware of the need to publicize in

other ways the health hazards of smoking.
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. The magallnes"
smoking habit

E

Magazines that
have accepted
growing amounts
of cigarette
advertising have
failed to cover
tobacco’s threat
to health

- by R.C SMITH

% the seven years that clgaretie od-
vertising has bees beoned from

cated im other diseases, ranging from
colds and gastric wicers 1o chronic bron-
chiis, emphyseme, heant disease, and
bazards to wadora children ** The
A CS. concludes that "‘altogether
cancer and other discases due 10 smok-
ing cause more than 250,000 premature

deaths each year.'* Dunng the seves

years since cigaretic ads were taken off
the air, A CS. estimases suggent, well
over a million md a half Americans
have died of smoking-related discasc.
The Tobacco Institute, which speaks
for the wbacco industry, continues to
insist that a cavsc-and-effect relation-
ship between cigarettes and lung cancer,
emphysema, or beart disease has yet to
be exablished, and that more h is

radio and tefevision, Amers
incs have evjoyed buge |

1 from clg i
ments  According’to Advernsing Age.
the five 3O 10bacCo companses spent
more than $62 mulbon on magazine ad-
vesusing 10 1970, the year before the
ban, by 1976 they were spending nearly
$152 mulbon Duning that same peniod,
the proporuon of all cigaretie adverts.
ing expenditures that went (o mag
Joubled From 197} twough 1976 the
lobacco companies spent moge than
$706 million on magazine advertising,
and 1977 expeadytures are suce 1o bnog
the wotal 1o well over S300 mibon for
the scven years that the brosdeast ad-
vertsing ban bas been 1n effect

Dunng thote same seven years, more
than half & million Americans have died
of hing cancer. The American Cancer
Sockety's suthoritative Cancer Facts &
Figures estimates that more than
400,000 of those deaths were due to
cigaretie smokmg. The 1978 edition of
Cancer Facts & Figures sdds that in
addition to being responeible for an es-
timatod 80 percent of all luag cancer
deaths, cigarettes have been “mplis

Y

R C. Smuk is e managing ediior of thd”
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necded. Neverthek most experts {p

the field pow scem 0 believe that

enough is known o identify cigareties

& major heahth hazard. .
““Pracixcally nothing tn medicine 1s as

clear.”" Daniel Hom, head of the federal

argue about whether of not smoking 15
harmful."

Ia addition 1o the smoking-relased
deaths, there are the bupe socl coets
that are condequences of smokiag. A re-
cent National Cancer Inatitwie i
Gon estimated that $17 billion annually
in medical care, accidents, Jost work.
time, and lowered productivity could be
laid 10 smoking. (Tt has been estimated
that 10- percent of all medical and

maganne that claims to serve its resders
by keeping them informed of important
social ssues. Such siroply has sot been
the case. ,

A survey of the leading national
magazines that might have been ex.
pected 1o report on the subject reveals a
striking and disturbing patern. In

N 1 Cleannghouse on Smoking
Health, tld The Washingion Siar re-
cently ' It's ndiculous to continue to

¢

that accept cigar
ing 1 was unable to find a single artxcle,
1n seven yvears of publication, that would
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have pives teaders asy clear aotion of
the sature and exient of the medical and
socusl Ravoc being wreaked by the
cigaretie-smokung hatat. The records of

that refuse ads, or
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known about the shrewd and tireless ef
forts of e tobecco compunics © keep
theie products before the public has beea
due 10 Whitesde's arucles (Last-june,
mancdmml The New Yorker also

tuding the Re-

wx do oot accept ad g o all.
were considenably betier

Of ol magazines, Reader's Dipest
over the years has provided the most
thocough 3nd sggressive covengs of the
biaks betweea Cigazenies and disease At
least ynce the 19308 the Degest has
publiahed a sicady sgeam of atcies oa
the subgect. most of them medscally a-
thontative  and all but one of them gen-
etarcd by the Digest wself tthe one ex-
ception came from the Christian
Heruldy The magazine s 1976 output of
artcies on crgarettes and heakth peovides
an unpressive example of the Digest’s
wvenage In January there way  What
Smokiag Duves @ Women . 0 May
“Cigaettes — a9 Sudden Death
Gsubtitied Every ogarette smoker
should wilness an auiOpsy hike thiy ),
w July. Twme o Crack the Tobacco
Lobby’ . 1n August. Beware that
Cigarettc Cough . 2nd 1 October and

rew, foc connmmg to accept Cigarctre
sdverusing )

ta May 1976, Consumer Reports,
which accepts no adverusing, examuned
*The Changing World of Cigaretics,”™
noting 10 one artle the tobecco indus-
uy's swich w0 low-tr, low-nxounc
cigareties and, 1n a second atxle, do
scribing (e grest crease 0 Cigarette
adverisng 1n magazines and news
papers The magazine urged Congress to
ban ali cigargue advertising

he Washington Monthly, a
maganine that does A0t xoepl
wigarette avertng  has un X
leastdwo swong atcles on cigarenies
QOge. published 1n Junc 1977, was

+the

Ms . dunag us six years of publication,

Ras done anything substantial with the
subject. Thus, ceaders of Ms may not
know of thex progress toward ooe kind
of oquahry they perhaps could do with-
out: the lung cancer death rate for
women {s cimbrag steadily, and threat-
ens s equal that of men — largely.
health officials say. because Amercan
women began smoking decades later
than men and usually smoked less Ap
ediior at Ms Quite frankly Gnked Ms °s
falure %0 publish anything about cigs
reties and bealth to the fact that the
magazine ts “"heanly dependent on
cigaretic advesusing ™ She added, with
some 1roay. that s had rejected an &d
for Virpraia Shims cigarcttes (""You ve
come a long way. baby™) — because 1t
was sexust
The afflucnt men's magazines. 3
ways generously endowed with Sigarctie
ads. also have avoided the subject
Penthouse has published no artcles on
quences of smoking Nor has

*How to Make the Tobacco C
Pay for Cancer, by Scth Kgp(c:b:r;
The other was ', The Cigarette Scandal™
{February 1976). writien by contmbutng

Pluyboy — W8 edutors thinking.. perhaps.
that such arricles might not be welcome
to readers whose ""lust 13 for bfe ™
The most cunous performances of all
are those of the two major Ewe-
i Time and N t (US

December & two-part senes.  Poison,  editor James Pallows. who 13 now Presi-
Gases 1 Your Cigarcties, whxh de-  dent Caner’s chuef speechwnier Fal-
scribed the results of a Digest-3p d lows ized the medscal evid
analysis of the levels of carboa  agunit K traced the i
monoxsde. Bydrogen cysmaude, md oi-  of the governmeat’s tobecco policm
trogea oxides found 18 cigas Tbe s0d concluded with a & of
Digest’s performance over the years bas pubhcanom that justify accepting ciga-

been umque No doubt the prose at
umes was 0o strong for casy jour-
nalists (* . black lungs sliced open
on & cutting bosrd, the bawa 1a'a jar of
Formaha, are shocking post-mortem
exhibits of aa appaling wdifference to
the most serious health problem in this
country today™’), especully during the
ety years of the cigaretie controversy,
when the magaune’s coverage was
consderably ahead of its pme Neveg-
theless, the Digess’s handling of the
We&mmwﬂmm

rette advertisements on free-speech

The records of national magazines
Mmc:pmmdvmm;unonly
be called dismal A few have published
bowbquumlnfromdmwnm
(itself an admirable thing % do, to be
sure), although even those are compara-
tively rare But anyooe who depended
oa those magazines for reporting on the
subject of cigarcties as a major public-
health peoblem would bave found noth-
in;adlhmnymapzines,mdonly

, beea cxemplacy. g s, ia others, primarily
The only other magazine that has de-  the

voted much space 10 the subject has The so-called \vomen's service

been The New Yorker. It has published inecs, with the of Good

a number of long artcles by reporter
Thomas Whuleside on the subect of the
political and advertising straxegies em-
ployed by the tobacco ndusury to
countet the growing concern of the pub-
fic and the government over the dangers
of aigarette smokisg Much that is

Housekeeping, which does not accept
cigarette ads, have not done their
readers the service of telling them about
what cigareties contnbute 10 the ill-
health of cur socaety No full-length ar-
tcles appeared in Ladies’ Home Jour-
nal, aor w Cosmopolitan Not even

c.

News & World Report has been in-
terested.in only one aspect of the to-
bacco slory cigarette sales ) While both
have reported the individual new pieces
ofevidemeol(pnllefremo(dm
smoking on health, neither magazine, in
the sevearyear penod has wbli?ﬁ?’

nncountollhcwbzect (Bothm;ums
carry an average of six to cight pages of
cigaretie advertiscments in each issue )
It was not becsuse the news they
cover each week gave them 80 news
*peg™” on which to hang such m act
count. In fact, both magazines were
given a perfect opportunxy. in Januacy
1976, when a book with the unlovely
udehrsomalll‘hklxkomerW
pubhsbednodenhcmspmohhm
tonal Cancer Institute and the American

, Cancer Society Thebookprmpwd

Newsweek 10 do a cover story, in its
Jlnnxy26 1976 issue, entitied " What
*Causes Cancer?”

One would expect that cigareties, as
the Acading single cause of cancet ia the
environment, would be identified a3
such somewhere in the six-page article

.
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They were not 50 identified In tmi, the
oddest festure of the artxcie, i whah s
acxenust 13 quoted as saying that the
US faces “a mapr epidemx’ of
cancer. was the abeence of any esomaes
at all of the nature aad extent of the
epidemx To sts crecht, the story did
mention, 0 several passiag references,
that cigaretes are carcwnogens: This, on
the thard page of the artcle. was the
strongest refereace.

The cucry that follows each successive sew
dcosare of & posuble carcinogen on e
diamer Mble o m Be work shop kads ©
LObcwe the fact that 60 muldon Amercass
continve 10 cxpose themnaclves 10 0ODACCO -
e least dispured carcmopes of all

No ooc, m Newsweek's account, dies of
cancer; people are merely *"exposed”” 10
s “hezard © Thus, the artxcle over-
looked estmates in Persons a1 High
Risk of Cancer that of 99,500 prevers-
able caaccr deaths each year, 30,000
were hnked 10 cigaretie smoking  More-
over, Newsweek's chant of the “Top
Ten Suspects’ 1 causng cancer bisted
the .ea suspecied carcinogens m alpha-
betical order. with 80 esumatcs of therr
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relave impostance, and with wobacio
sppeanng munth, after substances such as

acw finding for people who doth dnnk and
smoke, l}zmkohmcrwlwnupto
y higher than for those who do

anenx. b and benzyd
(Tbe June 1976 Harper's magazine
~&id a somewhat betier )b with numbers
w2 sxieen-page sechioa enutied " The
Ana-Social Cell An Inquury Inio the
Nature of Cancer ** lts uble of “The
Most Common Cancers'’ cued the
ACS's esumates of 84,000 US
deaths from ung cancer in 1976, the es-
umate that “"possibly 30 percent of lung
cances would be prevented if cigarete
smoking were stopped”’, and the fact
that smokers also run a hugher nsk of
cancer of the larynx, oral cavity, blad-
der, and pancreas The ‘secuon con-
tamned a few other bnef references 1 the
bnk between cigarcties and cancer The
mformation was skeichy, but it was the

only oneohh:u thiags

Then 1t was on 1o the next ancle,

**Fightung Frostbite
If the pewsmagazines avoded full
coverage of the effects on health of ciga-
rette smoking even when the “"news’” at
band would scem 1o demand i, then it
should not be surpnsing that .both
magauncs avoxded sumular coversge on
the other occasions when they wroke
about cigaretie smoking  Fime's most
ambinous effort was just three weeks
before 1ts bael story chasing News-
week's coverstory A “*Time Essay™ by
Mxhacl Demarest eoutled * Smoking
Fighting Fire with Ire** chronxled the
pts by o curb public

best I found 1n 2 with cigan
advertising )

A week after Ntwmck 130 118 cover
siocy, Time gave two columns of its
“Medicine*’ section to the subgect It
disposed of cigarette smoking this way
While such persoaal babeis as smoking and
drmiong alcobal bave loag beeo inked with
cancer, the rescarchers soted an itnguisg

]

It can be done

One recent newspaper reporting effost
demoostrates that reasonably thocough
wuverage of the subject by « publication
that accePts cigarette ads 15 possidle
Last November The Wasmungion Swr
ran 3 three-pant senes 00 smokung and
health by reporier Cnsune Russeli

The first part, headtined FinaLLY.
THE CANUER LEADERS START 10 QuIT
SMOKING, Jooked at 3 sxde of the smok
ng conyoversy that has rarely been
covered. Russell reported on the smok-
g habats of high officials m the De-
partment of Health, Education and Wel-
fare, and especially w its Natonal
Cancer Insumte She found 8 suzable
number who smoked cigareties The ar-
ticle was accompansed by an HE W
Smoking Scorecard. whxh identificd
the present and past smoking habits of
forty-Bive top officials 1n the department
(HEW Secretary Joseph Cahifano quat
o three-packs-s-day hatst two years ago,

Russell reporied ) At the end of the ar
ticte Russell was identified as a
nonsmohker, and her editor for the senes
as 3 smoker for twenty two ycars who
had no intention to quit

Russcil s second artkie (EXPERTS PUL
SMOKING $ COST TO NATION 1IN THE
piLtions) listed the estimated health and
social Costs of smoking. wriung. 10 her
jead paragraph  1f tistoncal smoking
trends conunue gne of every six Amen
cans alive today — nearly 38 mibon
people — might die eather thap ex
pected because of smoking

The third arixle dealt with recent
changes 1n pubbc and government at
atudes toward h n the

smoking and strongly imphed that such
efforts smacked of old-madhism and
gil The essay Tuded

Indeed. the preat mass of smokers might be
well advised to organuze in defense of thewr
own “‘civil nghts *° They might call tew
league Smokers Unned w0 Avoxd Vigslane
Excesses, the acroaym. of course, being
WAVE. v

Why havt no thorough accounts of
the destructive role of cigarettes in our
socicty apptared 1n Amerxan maga-
2ines that accept Cigarette advenising”

Not all the possible explanations are
especially ominous  Some editurs no
doudt think of the subject a5 worn out
they.hesitate to Jecture ur fnghien thesr
readers

Finally though 1t is impossible nut 1o
atinbute much of the reucence of
magazines 10 the economic realines of
the magazine business Advertisers are
free. of course. to withdraw advertising
from magazines whose contents they
find uncongenial. and there 1s plenty of
evidence that the tobacco companics
have not been reluctant to exercise this
froed,

lnduwymdf mda hundrylm of
king

poups and hcalxh of,mkuuom "
Russcll's scnes was a mode! of what
enterpnse reporting on the subject could
be, and ;1 was all the more striking be-
cause it was published by a newspeper

But when, over & penod of seven
years, thé hazards of a virtually useless
product that happens also 1o have killed
hundreds of thousands of Amencans fal
10 attract the attention of even a single
magazine that publishes ads for that
product — when Uul happens, one must

that has often been called 'fi Ity

lude that

troubled ** RCS

mdeed sdence the editors of Amencan
]

g revenue ean |




THE AMERICAN COLLEGE OF OBSTETRICIANS AND GYNECOLOGISTS

May 12, 1982 .

The Honorable Henxy A. Waxman

. Chairman
Subcommittee ofi Health #nd the Environment
2415 Rayburn House Office Building

- Washington, DC (20515 »

'Doar Chairman ¥axman:

The Ameritan College of Obstetricians and Gynecologists takes this
opportunity to comment on your efforts to increase public knowledge of
the potential and serious fiealth hazards associated with cigarette
smoking. Representing over 23,000 practicing obstetricians and gyne-
cologists who care for a significant proportion of the smoking popu-
tation, the ACOG is very concerned about the harmful effects of smoking

e on both women and their offspring.

A pregnant woman who smokes 20 cigarettes a day will inhale tobacco
smoke upwards of 11,000 times during an average gestation and may spend
10 percent of her waking day smoking. Scientific evidence indicates
that smoking in pregnancy increases the risk ‘of fetal death or damage in
. utero and predisposes the mother to increased risk of pregnancy-related
complications. In light of similar findings by the 1982 Surgeon General's
Report on Smoking and the FIC staff, report that indicates an increasing
- ntaber of women and tecnage girls begin and continue to smoke without
* adequate knowledge of the risks they bring to themselves and their
offspring, the ACOG endorses the concept of rotational label warnings as
proposed in H.R. 5653. .

Printed warning statements on cigarette packages and advertisements

constitute only one aspect of the public health campaign that must be

waged if we are to successfully educate the public. Our efforts must

also be specifically targeted at the teenage population who are suscep- E

tible to peer pressure and the attractive role models so often found in

cigarette advertising. In additién, more resecarch and programs are

needed to help these who choose to stop smoking to do so before they

encouiiter & serious medical experience that mandates that they quit or

/face a 1ife-threating debilitating illness.

. - . ]

In short, concerned individuzls and groups -- whethér in the public

or private sector -- have a responsibility to do all that is possible

and necessary to successfully reduce the nation's smoking habit and ‘

prevent young people- from falling victim to the serious, preventable

health hazards of smoking.

Sjgcerely, .
-

. \ . * 1
: Ervin E. Nichols, M.D., FACOG 3
(/ Director - Practice Activities .’ |
- o ' |
. ! |
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The legislation under consideration here--the “Comprehensive
”
Smoking Prevention Education Act,® H.R.4957-~apparently has a %ggd
W .
deal of support in parts of the medical community. As a physician,

-

a member of Congress, and a concerned American citizen, I am submitting

this testimony on behalf of those of us on the other side--those

It~1s not unusual for the U.S. government to be on both sides
of one issue, as it is in the case of tobacco. Just as the United
States Department of Agriculture administers programs that keep T
food prices ﬁidh and then distributes food stamps to people who
Zan't afford the high-priced food, the government also subsidizes
those who grow tobacco while simultaneously spending millions of
dollars trying to convince pegﬁle not to smoke it.

I think one of the biggest problems with government is that

the people who run it--the ldmininttatotg.and the politicians--

‘are too far removed from the American people. I believe if you

took a few dozen, or a few hundred, reasonable men and women and
;sked them Wlat they thought of the;e qontradictory government
activities, hey'd say the system wi;’ctazy. I agree. Yet this
kind of craziness is typical of the way government operates.

Let's look at ghe tobacco programs. The people who defend
these prograns pretend that they are not subsidies--yet that's
exactly what they are. Through a ver§ expensive set of programs
administered mainiy th:éugh the Commodity Credit corpotacion'(ccc)
and the Agricultural Stabilization ané Conservation Service (AéCS).

the U.S. government (that is, the American taxpayers) proyides
” [y \\b

-

1]

T

ral government should be out of the tobacco businen;

-

e e
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evarything from guaranteed prices to protection from competition '
to the favored few who are the government's accepted tobacco growers--
and then spends millions of dollars tp {nveigh again;t the use of
- tobacco Qj the public. .
¢ {Incidentally, I tbigk it's ironic that the tobaccd progranm
is brought to us i1n part by the C;mmodxty Credit Corporation;:the
same wonderful agency that gave us the infamous polish loans.)

‘ The governaeént tobacco bureaucracy provides three basic “"services”
to tobacco growers: Pirst, it sets "price supports®--and any tobacco
that cannot be s0ld at these above-market rates is taken by the &
government, with the CCC absorbing the loss. Second, the government
prevents any new tobacco faréers from going xnto'busxness. Thus,
no one can compete with the farmers who already have the government's
blessing apa protection. Third, “farm allotment levels”--production
quotas--deternine cisely how much tobacco each farmer can grow.

This, of ;ourse, has the effect of'propping priceétup st1ll farther.
But the government claims it needs this systeflof quotas to protect
i1tself from the losses that would result from Its “price supports"
1f the market were aliowed to functionofreeiy. .

These tobacco programs, besides being an affront to many Americans,
are also gxpensive. The taxpayers have lent over $5 billion to
the tobacco growers gince the program’s inception in tLe 1930s,
and spent almost a billion dollars to subsidize tobacco exports.
America has brought ;any great things to the rest of’the world,
but our subsidies for tobacco exporés arelaurely not one of our
proudest achievements. -t

Bach year, tens of millions of tax dollars are spent to keep

-

~
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the tobacco programs goiny. Cost-free (to the tobacco farmers,

not the taxpayers) "inspectidn and grading” services ran to $6.2

million in fiscal 1980. Research and extension proqtans (including

research into "safer” kinds of tobacco) used “up $8 1 mallion that
sape year. We taxpayers spent almost $14 million to adminis:er-

the tobacco Prict support program, and $500,000 to provide up~to-date

‘na:ket information® to the participaﬁts in this non-market system.

And, though it would seem utterly unbelievable to any reas&hable
per;on, we ;ctually ;Sgnd about a million tax dollars each year
to protect tobacco crbps from insects and wee&s!

Altogether, annual costs fo: thc tobacco programs are about
$32 million--and rasing. And now we peed a new proqram, according
to soveral members of the Congress, to tgll people that cigarettes
are bad for them, We necd an "Office on Smoking and Heglth,ﬂ as
;ell as an "Interagency Committee on Smoking and Health." He>need
new federal {escarch on smoking, and lots of new rotating warning
labels to put on packages of cigarettes. Clearly, something is
terriply wrong here.

: I want to state emphagically that I dislike cigarettes as much
as anxpne. As a physician, I know that smoking can ruin your health
or kill you. 1 happen to baljeve that people who smoke cigarettes
are being foolish, and I wish everyone would quit. But I think
ve are deluding ourselves 1f we believe this is the way to co;vince'
then.*

The fundamental assumption here is that the American people
are tod stupid to make their own personal decisions, and that the

all-knowing and benevolent government must guide them down the right

Q 133 v
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path. When a nudge will not do, we must push them. When a push
will not do, we must knock them oves with the full weight of a giant
gbveznnent bureaucracy. N

Well, I take strong exception to that view of things. 1 dq
not believe Americans are incapable of making their own choices--
and I think everyone has the right to make those choices, even if
they turn out to be wrong. Certainly the federal government is
in no position to be delivering any }ectures.

Look at the hypocrisy of {c all! The american government pays
tobacco farmers to grow their crops, props up éhe prices and éuards
against the possibility of competition, accepts the losses when
such losses pccur, and generally treats the production of tobacco
as if 1t were some kind of wonder drug. And now Congress wants
a new federal bureaucracy to tell people not to smoke! How much
more ludicrous could it be?

It 18 the growing body of medical evidence that has convinced .
many smokers to quit--not the federal government. We are today
much more aware than at any cime.in history of the dangers of
cigarette use, and many ééople are taking heed of this new know-
ledge. But I challenge the idea that the federal government
deserves the credit. To the contrdry, I believe the government's
role has been'an utterly contemptible one.

The American people can see the mixed signals coming out of

washington. The government “Yupports tobacco--othexwise, why would

i1t insist on continuing the tobacco §ubsidies? But the government

L]
also feels guilty, apparently--so it tries to make amends through

“smoking prevention anq education” programs. Sadly, many of the
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sano Congressmen who voted for the tobacco programs will also vote
for this new "smoking prevention® progran.

This 18 typical--tragically--of the way government works.

} say that government should Just get out of the tobacco
business. We should stop helping the tobacco farmers grow the
cancerous crop, and stop telling the American people what they
shouldn't do with it once 1it's grown.

« The American people have more good sense than the government
has ever had--only goverament could create the kind of mess the S
tobacco programs represent. It is time to acknowledge the good
sense of the American people, and to stop trying to tell them how
to live their lives. We don't need new government programs, agencies,
or laws to solve the problexts of cigarette smoking. Instead, we
need to do what s%e should have done long ago--stop enéoutagxng and

»

subsidizing -the production of tobacco.

-
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L . ‘ : A
’ TESTIMONY OF REPRESENTATIVE
AUSTIN J, MURPHY ON H.X. 4957
N
I appesr before you today as a nonsmdker. I have no quarrel
[
with the conclusions in H.R. 4957 that cigsrette swoking is a
{ serious publig health problem in the United Statea or with the , s

concept of attempting to reduce the prevelance of smoking in

America. 1 do, however, have grave reservations about the

constitutionality of that part of H.R. 4957 which would requir;
! addicionsl-and varied warnings in cigirette advertisimg.

I have long had & deep interest in constitutional law. As a
ren}lt I have been fascinasted by the Supreme Court's recent
decisions which have extended Pirst Amendment protection to
adverzising. While all the implications of First Amendment
protections for commercisl apeech are not yet apparent, it is already
clear that government discretion in regulating advertising is limited.

. Ten year; ago the Congresa could have placed slmost any ‘

restriction it wanted on cigarette advertising. It was not

until 1976 that the Supreme Court clearly announced that

sdvertising is entitled to the protections of the Pirst Amendment.1/

In 1980 - less than two years ago - the Eupreme Court first described
with some specificity the standards by which it would review attempts

»

to regulate ldvertising.Z/

1/ virginia State Board of Pharmacy v, Virginia Citizens Consumer
Council 425 U.S. 748 (1976).

2/ Central Hudson Gas v. Public Service Commission, 447 U.S. 557
(1980). 7
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Thia 1980 decision sat; forth a four part tast to Judge
advertising regulations:

1) Is the advertisement for a lawfLl activity and not
uisleading? .

2) 1la the asserted 3o€ernnzn:.1 intereat substantial?

3) Does the regulation directly advanca the governmental
N interest?
Ve

4) 1s the regulation no more restrictive than necelury?_?_/
Cigarette smoking, unfortunataly, is lawful 15215{' count‘ry and
H.R. 4957 does not contain a finding that cigar;tte‘;dvertiaing is
misleading. I would agree that protecting the public health {s a
aub:t;m:ul government interest. My concern with the legislation - '
therefore involves the last two parts of the Supreme Court's "commercial
. speech" teat. ) .
It is my understanding that thera ia a subatantial controversy
over whether health warnings in cigarette advertising are effective Y
in reducing the smoking habit. For example, Michael Waterson has told
this Subcommittee that his research e\fforts on behalf of the Advertising
Association, which is based in the ed Kingdom, have led him
to conclude that health warningy alone have no effect on ‘cigarette
consumption. It therefore saema to me that the bill's health warning
requirements may not be able to meet the constitutional mandate
that the heelth warning requirements directly advance the public
. .
health intereat assertad by H.R. 4957
The laat requirement of the Supreme Court's test ts that the
regulation be no more restrictive than necessary. Therefore, 1if
it 1a found that, contrary to Mr. Waterson's testimonmy, health

warnings are effec‘tive in deterring smoking, it must still be determined
-

3/ 1d at 566. .
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whather the warning system aateblished by H.R. 4957 ia no more

reatrictive than necessary. A1l cigsrette advertiaing curreantly .
contains & health varning pursuant to consent agreements between

the cigarvette cq-p;nien and the Federal Trade Commission. The

Pederal Trade.Commission's steff has said that over 90 per cent

of the jmerican public knows the baaic me!ii;e of the curpent

health warning: cigarette smoking is hazardous to health. This

fact suggests that the current health warning is understood gven
if not heeded. Under these circumstances I think there is a
subatantial constitutional question_;f~;hether H.R. 4957'3 warning
requirements are the lesst restricti;e means necessary ;B achieve

) .
the goal of educating the public.

The primary question rsised ;y H.R. 4957's advertising
requirements is whether the time for this legislation has aiready
come and gone. Ten years ago0, before health warnings a}peared

v

in cigarette advertising and the Supreme Court extended First
Amendment protection dvertising, the consideration of a
requirement of health warnings in cigarette advertising would have
been a relatively aimple matter. Now there affeldy is a health
warning in cigarette ads. There is also survey evidence that almost -
all Americans know that smok£;g is a health hazard. What we need
in addition to the present warning is an educational effort to actually
show §oung people the result of emoking. Additional warnings will not

accomplish that. ’ .

Last, but not least, the Supreme Court has made it clear that
we are not free to impose whatever regulations we wish on advertising.

¥
1 therefore have serious concerns that the requirement of health .

«

'
warnings in H.R. 4957 may violate the constitution and would be

. ’
invalidated by the Courts leaving us with no warning at all.
«al
As legislators we have & duty to. enact legislation in a
responaible manner. I therefore urge reconsideration of H.R. 4957

in 1light of the Supreme Court's decisions on advertising and the

il £ 14 dment . ’ b A
Amendmen ' L 1(;
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. STATEMENT BY CONGRESSMAR JOHN L. NAPIER TO THE SUBCOMMITTEE ON HEALTH AND
YHE ENVIROKMENTOF THE COMMITTEE ON ENERGY AND COMMERCE.

=

Mr. Chairman,
. 1 oppose H.R. 4957 3and H.R, 5653 because they threaten farmers, .
workers, and employers in the tobacco industry with economic hardship and~

some with catastrophe without any countervailing benefit to the Arerican
~ people. - . N

The Southeastewn United States, and particularly my congressional
district, depends on the production of tobacco for its economic 1ivelihood.
Any unnecessary disruption of the production of this commodity wouTd have ,
severe économic impact on the people 1 represent.

Tobacco is raised on more than 6,600 farms in my state, Among them
.t.hgy plant more than 55,000 acres of tobacco---fewer than ten acres apiece
on the average, but sufficient to financially support the families involved.

Yobacco production touches the Tives of nearly 34,000 peoplg who earn all*

.

or parts of their living from it.

For the district's economy, that labor translates into farm incomes

6f more than 30 mi1lion dollars & year. Sales of tobacco leaf from those

8

farms bring in nearly $170 million. Auction warehousing accounts for $173
nillion. Distribution of tobacco products accounts for nearly another $170

million; and ultimately results in retail tobacco product sales of a quarter

4

of a billion doﬂars. 1
. ‘ i

These activities produce more than 36 milhon dollars every year for

;. our state trea‘Sury. and another 54 million in federal‘tax collections.

The economic contribution of tobacco to the Sixth Congressional
District is extremely vital. Rearly one out of every 20 employed persons

in my district is in some manner involved in tobacco production. More thap

)
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ninety percent of th; state's tobacco pauductfon'originates in my district,
and 211 of the auction warehousing in the state takeds p]fce there.

The severe economic hardship that would result from this i11-conceived
legislation would be loss of export markets and cbuntless American jobs that
depend on exports. These bills go far beyond existing legislation by re-
quiring health warning labels on packages of cigarettes produced in this
country for export. American cigarettes carrying a health warning label will
then bevdisplayed on tobacconists' shelves in othet countries alongside
cigarettes of foreign manufacturer bearing no such label. There is little
doubt that ihe foreign brand would have a sales adwantage over the U.S. brand.

Other countries have decided to adopt methods of informing people of
the possible health hazzards associated with smoking different from tpqse
used in the U.S. Should we adopt this legislation we would, in fact, dictate

‘policy to other countries by requiring our type of warning in the marketplace.

There is no benefit to the Amerdcan peop]é by such bills which profess
"to establish a national program...to inform the public of thé dangers of
smoking..." but in fact contains no such program. What they would do is
provide a statutory basis for an agency that already exists--the Office on
Smoking and Health. There is nothing to s{op this agency in its present

- form from proposing to the Congress any program it feels has merit. All
that would be achieved by recognizing the agency in a statute is improving
the agency's prospects for higher levels of funding and more staff.

- If there is a program in these bilis, it lies in the requirement of

a hodge-podge of labels on cigarette packages. Under the provisions of

H.R. 5653 four labels would be required on ciq?rettes ggg;jngg for other
coudtries. One is the health warning label reqdired by ‘the country to which

the product is being exported. A second is the warning label mandated by
the United States. Third, is a label stating tar, nicotine, and carbon

monoxide content. And, finally, a label 1isting chemical ingredients would

[:lz\!ﬂ::su 385 0 - 82 - 10
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sppear, .

Such a systen would be confusing and serve to harass the U.S. tobacco
indu;try rather than to serve the public.

A major change which these bills would affect of replaéement of the

health warning label now requjred by seven wore specific labels which would

be rotated.
Mr. Chairman, 1 want to recall a recent experience you and your Sub-
<« conmittee have had with health warning labels. In 1979, when the Senate
sent to us a bill requiring warning labels on alcoholic beverages, you
- adopted a cautious course. You rejected this Sgpate provision and demanded
a_thorough study of the efficiency of health wakéing labels by the Department  * _
of Health and Human Services and the Department of the Treasury. You advised
these agencies not to sacrifice thoroughness for speed, and the study took
a full year. You demanded clear evidence that a label would achieve positive
results before you co‘ acquiesce to the Senmate's proposal. .

1 have reviewed the results of your request, a document entitled
“Report to the President and the Congress on Health Hazargs Associated with
Alcohol and Methods to Inform the General Public of these Hazards". It was .

' published last November. /

The reporf'kontains a section On "Warning Statements as 2 Method of
lnforming the Public". Please permit &e to conclude my testimony by summarizing
what it says.
¢ First, it reviews public receptiveness to warning ,ubels. 1t cautions
that connmnications experts feel the pub]ic is already “over warned" by the
federal government. That reaction is heightened, it says, in the case of

ﬂroducts for which there is no substitute, Such as saccharin or cigarettes.
-4

The ;eport finds that messages with a high level of fear are the least

.
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effectiye. Yould that description fit, for excnple, the i, (ctte 1:kel
required by H.R. 495F which says that “Cigarette smoking may cause Death...?"
The two Departments, their report says, gave special attention to the
effectiveness of the present cigarette warning label because it has existed
for such a long time. They state "...it is impossible to isolate the impaci
of...the cigarette warning label...small scale studies...indicate that a health
wvarning label by itself is insufficient to change behavior." )
The HSS-Treasury study 2also looked at the experience with the warning
label on saccharin products. It should be noted clearly, Mr. Chairman, They
’ report that after the label went on, the diet soft-drink sales went up.
Their report also dealt with a special audience, women of childbearing
\ age. So does H.R. 4957, which would require one warning stalung that smoking
by pregnant women may result in birth defects or spontaneous abortion. The
report noted a possible backfire. With too many warnings, women might just o
“ react with a fatalistic view and ignore them all. s
Finally, they raised another point which fits squarely into this bill.
They noted iBe wide variation of amounts of alcohol in different beverages---
that’s very much 1ike the wide variation’of amounts of tar and nicotine in
different cigarettes. They predicted that under a rotating warning system
people might notice one kind of warning on a high-tar cigarette and simply -
thi® it did not apply to another, low-tar cigarette>//"’/
There is much more in the reporE to Congress from HHS and the Treasury.
But the crux of it, Mr. Chairman and members of the Subcommittee, is their

% conclusion about warning labels on alcoholic beverages indicates that the

results do not justify the program.

Mr. Chairman, on behalf of the people in my dist;ict, I thank you .
for tpis opportunity to present this information to the Subcommittee. I
would appreciate your including at this point in the record the warning
label section from the HHS-Treasury report.

14
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STATEMENT BY TUE MONORABLY. DON FUQUA BEFORE THE SURCOMMITTEE ON HEALTII

AXD THE ENVIRONMENT OF THE HOUSE COMMITTEE ON ENERGY AND COMMERCE

Mr. Chairman and members of the subcommittee, I wish to thank

you Yor giving me thesopportunity to testify. 1I,am opposed to H.R.
5653 -- as the Chairnan of the Science and Tech;xology Comnittee, as the
representative in Congress of hundreds of tobacco farm families in the

wgreat Second District of Florida, and as & citizen and taxpayer who

thinka that this committee and this Congress have more 1mpor't‘an} matters
M

“ ~

to deal with in these troubled times. .

il .
First, let me say that we have very few physicians and scientists
in the Congress. I am more conscious of this precisely because I do
head this body's Science Comittee., and I feel very uncowmfortable with
t'hc scientific Judgements that are being forced upon us by H.R. 5653.
Section 2 of this bill stipulates that we-, as Members of Congress, make
c:;;j.n “Eindings" about the so-called health consequences of cigarette
swoking. Hr. Chairman, I cannot in good conscience say that I have

fo:md these statements to be true, and I doubt very much that the members:

of this subcommittee can honestly so find, either.

’

Mr. Chairman, when the Federal Cigarette Labeling and Advertising
Act was amended in 1969, the full committee, of whic\h your subcommittée is
s part, ha‘gmn duy‘s of hearings on smoking and health. I would point out
to you that after what the chairman described as the most extensive hearings
in one subject area the committee had ever had, its medbers came to a
conclusion as true now as it w.aa then. They said that the pro and con
arguments about cigarettes‘were the same in 1969 as they had been in .

similar hearings in 1965. The only difference was that the “arguments

were suppor'fed by a larger statistical base.
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I vould remind you of cigarerte hearinga of two other years aince,
in the other chamber. Theae were be\fox'g the Senate Commerce Committce
Consumer Subcormittee in 19729and the Senate.labor u"d Welfare Coumittee -8
Health Subcomaittee in 1976. I don't um%i I exaggerate vhen I say that ’
after a variety of evidence presghted.on alleged health effects of smoking —
by' Henbeu“of Congress, governwent health md regulatory agency officials,
state officiala, people from tdfe voluntary health nns;)cutionn ;nd/:xpert

vitnesses in statistics: biomedical reaearch, medicine and other sciences —- ’

each of these hearings ended inconcluaively. The proposed legislation did

.
not even cope to a vote 1n’e1thet aubcomittee. ~
‘ . . : * -
-~ 4 K
The major reason, I submit,is the realization among meibera of both

O chambera, aa well aa among government health and re'gulntory o‘ffichls,
— -
that there are too many scientific unknowns, in the cigarette cgntroversy.

We know 90 more about the mechanisms and causea of cigarette-related chronic *

diseases then we did 17 yeara ago when we ﬂr,lt required a warning on eagh

pack of cigarettes. How can we then come up with instant findings about

lung cancer, .henrt disease and emphy;m? How can we, as responsible rep-

resentatives of the citizens of America, v:te to impose these findings on a, -

. large and important industry in the form of n:v labels on a popular and

completely legal product? ° . &1

N :
Mr. Chairman, it ia not just the scientific ungertaintiea that I find 4

L in H.R. 5653 that diaturb me. It 1\? that in paasing thia bill we will be

aetting a prece?ent for making public policy without an adequate base of

’

kn edge. It ia time for all vartiea to this oon'troversy to admit that

ERIC P
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. thare 1s such that is unknown. Only by doing so will we encourage research
to reduce the deficit in knowledge and increase our underatanding of the

enigmas of”cancer and chronic disease.

.

¥r. Chairman, we do not even know what effects the proposed new -
warning dabels will have on the smoking pog‘ulnce. The Congress has inm-
posed a wvarning that we know has contributed to the 90 percent awarencas
of the purported dangera of saoking. We do not know the effect of‘:he'
proposed new ones and I an reminded of a -u:emcr:: not too long ago by a
Ssychologist. Dan Horm, who haa appeared before the COme}'ce Committee
" aeveral times in his capacity as DiwseCtor of the old Natfonal Clearing-

house on Smoking and Health.

a

. L -
Dr. Horn 1a retired now andwdme consultant to various anti-
b asoking programa here and abroad. But he cautioned an American Cancer

.

>~<\Soc£e:y hearing in lLoa Angeles in 1977 against promoting a strengthened
warning on cigarette packs. He said he didn':‘viev.:h\e warning as an

"important source of education,” and added that if the warning was made
too strong it could prove founte oduc:ivel Mr. Chairman, that is f;om

-
ove who has been in the smoking and bealth field more than 25 years and

-

|- i3 a-recognized-pioneer-in education against smoking.

Mr. Chairman, I have mentioned that I represent a :obacco-growiag '

"

district in Florida. The flue-cured leaf is fmportant to my statCumedto,.

\

is essential to my district. All told, tobacco generates more than 80,000

8
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Jobs throught out rlortdn; froa the fatmer who grows {t to the corner store
owner who n}ls residents and tou“stn their favorite brands. This 80,000

Job estimate by the University of Pennsylvania's Wharton Applied Research
Center also included those whose jobs exist because of tobacco's cormercial -~
activity wvithin the state, because people who work directly in the industry,
their bosses and suppliers, spend their paycheck do\llnrs on the goods and
services of other industries, from Pensacola to Jacksonville to the shores

of Key West.
. !

The jobs generated directly by tobacco ?rovide almost $11 nililion

’annually in wages and income. Those generated ind'irectly account for almost
-
$100 ailtion in wages. All together, tobacco's state tax contribution is
aore than "$270 million yearly. Another $172 million in tobagco-generated
taxes flows every year to the federal govg;'nnent, including $91 million in
cigaxettc excise taxes. ,
———————

Now 1 do not wish to equate the economics of :obacéo in Florida with

the possible harm done to even one person because he or ghe smoked. Some

have safd that cigarette smoking 1% responsible for the unusually high »

lung cancer death rates in Florida's northeast coastal counties. But we

don't know if more people smoke and smoke more heavily there than in

my hometown of Altha, or in your home county in Ca_ﬁ—f:;r_xi;.'r We have Le;n o
told by the National Cancer Institute that Jacksonville's high lung cancer

death rate, the htghes: for white males in the nation, indicates the ciey”

is psying a price for a World War II shipbuilding boom. We have been told

ERIC
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by a Florida State University report that it nighz\be due’to chemicsl
pollutahts which drift down from industrial citfes in New York and 1llinois
and interact with o;r vara and hunid Arlantic Ocean air to affect our
citizena' lungs. So, same say cigarettes, sooe say wartive ship-building
and others say industrial pollution invading us from the North.

Mr. Chairman, 1 respectful]:y submit that until we know more about the
causes of the disease cigarcttes have been accused of causing, we have
already done enough wikh the Publie Health Cigarette Smoking Act of 1969

u

to warn smokers.
i L]
»
I cannot conclude without urging that the subcormittee turn down this
proposed legislation with the admnission that we know as little about the
clug?ed health affects of cigarettes ss we do about whether a change in the

cigarette varning label will have the cffect soxe desire on comsumption.

I would cloide by telling you about an article in the New York Times on
Sunday, March 7, headlined "Cancer Experts Lean Tou:zd Steady Vigilance,
but Less Alars, on (the) Environzent." The writer had ;ntervieued two
eninent Hashington-based scicQ:fsts, one the former top statistician at

the National Cancer Institute.\ These two are worried, the Times reported,

that Eeccnc trends suggest that industrial chemicals may cause an upsurge
in cancer deaths a decade or two from now. They h;ve voiced their concern
in scientific conferences and in an article to be published next Hay. They
aoted a tremendous rise in production of synthetic organic carcinogens

during the 1970's. They associate with that production an apparent increase

’

[N
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in men aged 45 to 84 of cancers agzociaced vith occupational exposure. They/
4130 note.that some cancers related to smoking are increasing in various
age groups vhile others are decreasing, suggesting ;hat factors other than
saoking are involved 1n‘ some of these cancers. '

v
"Hone of these trends,” coamented the Times, "even, if real, proves

that a aajor increase is on the vay, just that vigilance is needed."

"1 don't know if we’re on the verge of an upsurge related to our
industrial society," said the former NCI scientist. “The sky is not
falling,” said the other. "But cthe increases look real and ve'd better

find out vhat’s causing theam.” ~

Hr. Chairman and oembers of the subcomittee, I really dou’c see
that ve can spend, this much time and effort planning further rescrictions
for cigarettes vhile ignoring the many other suspected causes of cancer

and other chronic diseases. I appreciate the opportunity to present

this testimony to thp subcosmittee. . —
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Statement by Rep. L. H. Pountain before the
Subcomnittge on Health and the Environment
Committee On Energy and Commerce

March 12, 1982 .

Mr. Chaimman, and Members of the Subcommittee, I am grateful

for the opportunity to express'-y views on the proposed "Comprehensive
Smoking Prevention Education Act of 1982°. Though I find myself in
disagreement with many aspects of this legislation, I will address
only those "findings® that are directed specifically at women.
More than ever before, the women of this country are working
outside the home. In fact, statistics on both the percentage of
women who work and the percentage of women in the overall work force
are as dramatic as they are enlighteniné. )
One reason for the substantial increase of working women is
the desire to have their own careers. Another is economic necessity.
There is a real need for two incomes in one family.
And this need should be appreciated, understood and encouraged
by the legislators of our great country. Instead women are con-
tinually cautioned and warned and frightened about the implications 4
of their newly assumed role. R N
wWhen they engage in pursuits that have been characterized in
the past as purely male, such as smoking, they are advised by )
officials in government that "Women who smoke like men.will die like \\\
men®., I suggest to my colleagues on this subcommittee that whereas
government may have a role in educating its citizens, it should
not engage in sgare tactics to accomplish this purpose. »
And in that regard I have reason to question the findings in .
H.R., 5653 that pregnant women who smoke have a hi;her risk for
abort&én, stillbirths, premature births, and childweight deficiencies.

A full and fair hearing on this subject by this committee would
-
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have included testimony from witnesses, expert in this specific area *
' of health and medicine, who are prePared to present contrary evidence,

based on their own research and on the research of others. IS

A full m: fair hearing on the subject of oral contraceptives
and smoking would have included testimony of expart witnesses who
testified on this NbiGCt‘ not $0 many months ago before another sub-
ccmit;:’q of the House. As the Chairman may recall, the subject of
oral contraceptives and smoking was taken up in 1978 at heax'in:;s
of the Subcommittee on Intergovernmental Relations and Human Re-
sources during the second session of thas 95th Congress, when the
Chairman was a member of that committee, and a very good menber he
was. I am attaching a copy of those hearings which I call to the
attention of all of. the members of this subcommittee, especially,
the distinguished Chairman.

As a member of that subcommittee Hr., Waxman participated with
me and others in hearings and deliberations, and took that opportunity
to question some of the distinguished sciSntists who had bee‘ called
as expert witnesses.

4 One of these witnesses was Dr. Jean Dickinson Gibbons, professor
of Statistics and Mathematics at the University of Alabama. When
asked by Mr. Waxman if certain studies justify that women increase '
their risk of heart disease by smoking while using the pill, pro-
fessor Gi:bbons replied that these studies ,did not "justify the
presumption of risk®. -

The principal purpose of those hearings was to examine the

scientific basis for the Food and bDrug Administration's ox:der

requiring an antismoking warning in the labeling of oral contra-

cept‘ive pills. Our subcommittee investigation lent support to

. ],. MC . N ¢
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the suggestion that the ;cltntltlc evidence relied upon by the FDA
had been: inconclusive and of guestionable Quality, and that the PDA
had baséa its decision wholl? on those questionable data.

Indeed, the suspicions of the subcommittee staff were confirmed
by {nternal PDA memoranda which said:

() Qhat one could not infer from the data °that the increased
risk of myocardial infarction associated with the current
use of orfl contraceptives is greater among smokers than
among non-smokers®;

(2) °that there are insuffjcient data to evaluate effects of
individual risk factors for non-fatal myocardial infarction
and almost no data for fatal myocardial infarction®:

(3) and that at least one bit of scientific evidence was no
hore than "ruminations in the absence of facts”.

Additional studies have g;en réported in the scientific llte;a-
ture since the 1978 hearings were conducted. And many of the
important points made in 1978 by the non-government, {&pért witnesses
concerning the weaknesses of the earlier studies are relterateé in
the results oflthe more recent studies. Because of my enduring
interest in this subject, I Qave‘as}ed Professor Gibbons to review a
number of the more recert studies and report to my Go;ernment Opera-
tions Subcommittee on her findings. She was kind enough to comply
with my request on such short notice and has sent me a copy of her
report, a summary of which, I understand, she was prepared to present,_
in person, to the subcommittee. I ask that her full written report

N

be included -in the record of these hearings. A copy of it is

15(.
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attached to my own statement.

My reading of Professor Gibbons' evaluation of the current .
literature is that not much has changed since 1;78. Confusion and
controversy still prevail on the use of oral contraceptives in
general and on the‘nlleged effect of cigarette smoking on the users.

Two studies reported in the American Journal‘ot Ppidemiology in 1979

and 1980 suggest an absence of increased risk of heart attacks among
women who smoke and take the pill. A third, believe it or not, in

the New England Journal of Medicine in 1981 suggests a decreased

risk of heart attack among women who smoke and take the pill!

Professor Gibbons’' own evaluation of those studies concluded
as follows:

"My primary overall conclusion is that Congressional finding
(5) in bill H.R. 4957 is at present groundless because the statistical
evidence on which it is based is limited, weak,”controversial, and
subject to severe criticism by impartial experts.”

AS re tly as 1978, the year of my subcommittee's hearings
on this subject, Dr. Donald Kennedy, Commissioner of the Food and
Drug Administration, was quoted as- saying that a&en if smoking were
not a factor, he-would not recommend the pill as a form of contra-
ception for members of his own family. )

Yet at the very same time a report in world Health entitled
"How Safe is the Pill", was :aydﬂg "Millions of women throughout
the world find the Pill effective and acceptable; the overwhelming
majority experience no ill-health as a result.”

This subcommittee should be aware of the fact that the medical
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and scientific co-nunitd;' have not agreed on the hazards or safety
of pill taking and cigarette smoking either individually or in com-
bination. I suggest, therefore, that the Congress cannot and should
not presume to find, in H.R. 5653 or anYwhere els¢, that "women who
take birth control pills and smoke are mpre likely to suffer hegrt
attack or stroke than women who don't smoke®.

In fact, I xnow of no evidence to justify the Congress in pre-
suming or concluding that mere cigarette smoking per se is harmful
to one's health. Cormon sense tells us that th; effect of cigarette
smoking upon anyone depends upon the person smoking and the extent
to which such person smokes. There aré a number of items, many of
them food, which are harmful to some people--in fact to most people
if consumed to excess.

gach person in a free society has the responsibility and the
right to make his o; her own decisions in connection 1ith the con-
sumption of any le§a1 itenm.

Thank you Mr. Chairman and Members of the Subcommittee for
giving me the privilege of presenting my statement in opposition

to H.R. 5653.
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- . , STATZMENT OF JEAX D. GIBBONS
N
My name is Jean Dickinson Gibbons. My current position is Profeaaor
of Statistica and Chairman of the Applied Statiazica Prograz at the Graduate
School of the Univeraity of Alabams. I am currently a Fallow of both the
Amarican Statistical Aanochttgfa and the International Statiatical Insu:tute
and & pember of the Comittee oa National Statistica of the Natiomal Acadeny

,
of Scdancea.

1 received tha bachelor's and master'a degreea in mathezatics from
Duke Univaraity and the Ph.D. degree in atatistica from Virginia Polytechaic
Institute and State Univeraity. My previous faculty appointmenta vere at the
Univarsity of Pennsylvania and the University of Cincinnati. 1 was a senior

Fulbright-Haya scholar at the Indian Statistical Inatitute in 1973,

1 wa$ Associate Editor of The American Statistician for eight years,

currently act ss editorial collaborator on many atatiatical Journals, includ-

ing The Journal of the American Statistical Asaociation, Biometrica, and
Techoometrica, and serve as a reviewer for grant propoaala to the National
Science Foundation. I am a member of several profesaional societiea and have
aerved two terma on the Board of ;Directors of the American Statistical
Assoc tation, e

: My publicationa include four scholarly books on statiatics and over
30 erticlea in ref‘ereed professional and learned journals in =y f;.eld. I was
naced Outstanding Scholu: in 1981 and Board of Visitors Research Professor in
1974 at the University of Alabama. My current curriculuz vita is attached to

thia statenent,
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In Februscy of 1978, I wss asked to reviaw the reported statistical
studies that formed the basis for the Food and Drug Administration's (FDA)
decision to include a*boxed wlrning‘in the patient and physicien lnt;eling on
oral contraceptive (0C) products which states that cigarette swoking incresges

,

the risk of serious cardiovssculsr side effects for OC users. In October of
v

1978, at the request of Representative L. H. Fountainm, I testified ss an
expert witness at a House Subcomnittee Hearing on the "Quslity of Scientific
Evidence in FDA Regulatory Decisions (The Adoption of an Antismoking.Wsrning
in Orsl Contrsceptive Pill Labeling)." My conclusion st that time was thst
the statisticsl evidsace published in the litesrature sbout the 1gtenct1ve
effects of smoking and oral contrsceptives on risk of cardiovasculsr disease
is quite weak 1be‘c0uu the sample sizes in most studies sre extremely small,
the results may be subject to significsnt sampling errors, and the results in
some studies are based on copvenient but unfounded sssumptions. The %uthors
of these papers in many cases pointed out these limitstions of their dsts and
deficiencies in their anslyses. At thst time I suggested that the FDA should
run a controlled experiment to obtain sufficient and relevsnt dsts on fsctors
such as leng:h of time of OC use; number of yesrs snd smount of smoking;
genetic, environmental, and psychological chsracteristics; smong others. My
- prepared tesﬁmmy and the di.(:u‘ssiqn following at that hesring are s part of

the written record. ,

Bi1l H.R. 4957 contains s finding fhat states "(5) women vho take
birth control pills snd smoke sre more likely to, suffer s heart sttsck or
stroke than women who don't smoke”. This finding is similsr to the wording on\/'

the pstient insert warning on boxes of OC wvhich was st issue in my previous
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teatimony. Tharefors, wvhen Repraaantativa Fountain again contacted e in
Fabruary of this ysar on this mattar, I axamined and reviewed the atatiatical
studies that have been published on this topic since wy previous analyais. H;
current atudy included over 20 papers, in addition to thi 13 papers exanined
for the previous testimony and the 3 additional papera that sppearad in 1978
and vers mantioned during the questioning at that hearing, A complete list of
referencea for the papers sppearing aince 1978 that I have studied ia attached
to this atatement, LT

" This atatement includaa a‘%fit? anslysis of each of the relevant
atudies published simce 1978, 1 have lookad carefully and objactively at the
data, findinga, and concluaions of the authors, snd alsc performed some inde~
pesndant calculations to measure the atatistical relationahip between amok{ng
and OC uae in their data and to check their concluaiona, .I have critically
-analyzed shOlc papera in which the authora claimed there 1; no (or s slight)
incrassed riak of haart attack or atroke for wo vho smoke #nd use OC, as
well sa thoae papera where the authors claimed t there ia a definite and
incrassed riask of heart attack or atroke, The papera which I reviewed but
hava not included in thias wiitten anslyais are, in my opinion, either not
relavant to the finding stated in H.R. 4957, or do not add sny new results of
significance, or do_not_help clafify the aituation. - - - -

My primary overall conclusion is that Congressional Finding (5) in
Bi11 H,R, 4957 is at present groundleas because the atatistical evidence on
which it ia based is limited, weak,,controversial, and subject to severe
criticism by impartial experta, There are current studiea in the literature
that, whils alao subject to criticiam, have come to the opposite concluaion

-
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. and indsed claim thst there is no intersctive effect of OC use and sxoking on
the occurrence of heart sttack or stroke in women. The evidence for eithex:
conclusion is limited and wesk and subject to serious scientific criticism.
In my professtional judgment, ‘I believe that the Congress ghould not in good
¢onscience find that "wvomen who zake birth control pills and swoke sre wore
likely to suffer s ;\nrt sttack or stroke than women who don't smoke” becsuse
the scientific evidence is inadequate. Moat of the women who will be affected
end influenced personally by this finding will not have the scientific back-
ground to form their own conclusions and will interpret the finding as truth,
when, in fact, it {s st best s Questionsble opinion thst hss been neither
confirmed nor denied by the dats in the rsported gtufies. I sgain strongly
urgs the Can;r'l/u/(o r:co-end that & controlled n;udy be carried out with s
good dats bsse so that the issue csn be addressed properly. More research is

'urﬁntly needed before Congress can make s finding of such public importance.

B
.

A wd JIn support of these gensrsl conclusions, I have ettached & brief

sumaary of wy enalyses of (I.) the group of reported studies that claim no
incressed significent risk of heart sttack and/or stroke, and (II.) the group
of reportad studies that do claim an incressed risk for women who amoke sad
use orsl contrsceptives. A complete list of references is sttsched. Addi-

tional deteils sre given in the Appendices.

-
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Analyais of Rsportad Studias
. -
Studies vhich purport to find no (or slight) incressed risk of hesrt
attsck and/or stroke for women who faoke and use .
&. Xrueger at sl. (1980) report s collsborstive cue-contr,ol study .
of dasth from myocardisl infsrction (MI) in vomen gged 15~44
for the period Jnng?y 1574=June 1975 in ragions representing

the' five Llrg“t metropolitan sreas in the United States. Dats

on swoking habitesnd OC use vare rep:xor 163 vom'm wvho ~
died of MI snd 326 control women; thesa sre reasonable sample

sizes on wvhich to base a conclusion snd thy data appear 1

ressonably relisble. 4
A primary stated conclusion of tha suthors is "An {ntersctive
affact of OC usa and smoking on Tisk of HI', as reported in
racent studias in tha U.S. of nonfatal M], wea not found . .- ."
(p. 672). My indepandant ststistical snslysis to verify their

conclusion of no interactive affact, shown in Appendix A, is
K] basad aimply on the re‘portéd numbers smokers and OC users * . ,
My three concluuon:%\' this independent

among tha cases.

analysis are as followa:

N

\

-

1.

In the population of 163 women aged 15-44 vho died”
from MI, the factors of cigsrette use snd OC use show

no statisticsl assotiation,
- >

[y

S




_ {pre0

- =
2. “In the population of &4 vomen aged 15-44 who died

- e - trom MT and had o predisposing conditions, the
factors of cigsrette use sad OC use shov no statis- :

.

/‘ tical association. '/

3. In the population of 119 women aged 15-44 vho died
from M1 and had predieposing conditions, the fsctors
of cigerette use and OC use show no statisticel
sssocistion.

|
. Another primary stated conclusion of the authors is "Smoking ) ‘
_~and OC use together appeared to be. no more of a risk fector for ‘
fatal MI than either smoking or OC use separately, compared to
/ a treference group o.g(nonuc;ken and non-0OC users" (p'. 667). .
Thé suthors baeed thie conclusion on the odde ratios reported
in Table 13, p. 666, and I have verified these odds ratios in

Appendix A by independent calculations. The odds ratios and

95% confidence limits (from Table 13, p. 666) are as follows:

. Yonsmokers, OC ueers 2.19 (0.60, 7.33)
Smokers, non-0C users = 2,15 (1,38, 3.39)
Smokers, OC users 1.84 (0.81, 4.06) .

The fsct that the confidence interval for smokers and OC u;en ’
L2

includes 1.0 i{s statistical evidence that there is not neces- N

serily any increased risk of MI for women who smoke and use 0C
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\vho do not smoke and do use OC. The confidence level for each

of these statements is .95. The fact that the,odds ratio for
smokers and OC users is ssaller than the odds ratios for each
of the groups (Koasmokers, OC users) aod (Smokers, Non-0C

users) in fact implies the opposite of a synergistic effect.

.

It is unfortunate that the paper does not give information on
the joint characteristica of cigarette and OC use among the de-
ceased controla so that the results could be compared for women
vho died from MI and women who died from other cayses, It is
also unfortunate that the d;t.; given on both cases and coatrols
have no bresEdown accor’dlng t0 amount of smoking, years of OC
use, and age Category within the 15-a4 years. Surely the
duration of OC use, duration of smoking, amount of cigarettea
smoked, and age are important factors to consider in determin-

ing whether a relationship ula;a.

B. Slone at al. (1981) report on a case~control study of 7the rate
of nonfatal MI with respect to the characteristics of duration
of current and paat OC use, three aubcategories of age group
within 25-44 yeara, and four categories of smoking status. The
only data on rate-ratios provided in the paper that concern
amoking status and OC use are aa follows (from Table 7,

p. 423): -

"




Never Swoked 2.5 ’ i
) kvm{cr; 2.9

1-24 cigarettes/day = 1.5

> 25 cigarettes/day 1.4 d

The authors, conclude from these findings that "The rate-ratio
estimates daclined with increasing cigarette smoking, and the
trend was statistically significant. This finding 1is at vari-
ance with previously published observations oa curreant use of
oral contraceptives” (p. 423). Bowever, the suthors warn of
possible biss in this study and racommend thst the data be

e
|
\

interpreted with caution.

C. |Maguire et al. (1979) extend the snalysis of some previously |
reported data on a2 case~control study of four diagnostic cate-
gories of thrombosis (Lnélud!.n; MI). ZThe primary conclusion
relevant here is thst their analysis indicates "no strong
evidence of modification in the relative risk associated with |
|

oral contraceptive use by age or smoking for any of the throm-

bog.:_M;nous considered. It is of interest, however, that

in all groups except predisposed venous throwbosis the effect

« modifier coefficients were negative, suglesting & consistent
pattern of decressing estimated relative risk associated with

pill use with both smoking and older age" (p. 193).
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Aruitoxt provided by Eic:




.t = Yol Kokl
- P ol

d N . .

D. Bcln\y ot al. (1979) use vital ;:aztsztca from 2} countries oo

zortality fros cardiovaaculsr disease (CVD) for 1962-74, taking
the pre-pill period as coatrols aad post-pill period as OC .
users. (This is & re-examination of gooe data used by Beral
for & 1976 publication in Lancet, but with an additional two
years included.) These suthors "find the conclusion of in- -
creasing sortality from cardiovascular disease associsted vith
increased leveis of pill use unsupported by :he’dua" (p. 85).
Their analyases fail to shov s significan!'correh:!on between

. parcent of vo:e;: anoking snd changes in CVD mortality. The
authors do point out, however, the inadequacy of using vital

statistics as opposed to s csae-control atudy data blsg.'

E.  Jick et sl. (1978c) report on & case-control atudy of nonfatal
stroke i{n premsenopsussl vomen. They conclude "In our study, as
f in the report by the CGSS [Collaborative Group for the Study of
Stroke in Young wongn], cigarette smoking was only veakiy
associated with atroke in healthy young women” (p. 59). My
independent analysis of their data, given in Appendix B, shows

that cigarette amoking fs not sssocisted with stroke in this

' group of women. These suthors also ftate that their. "results

indicate that oral contraceptives markedly incresse the risk of
stroke {n heslthy young women" (p. 59). My independent snalysis
of their data, slso given in Appendix 3, shows that there is

v indeed & positive associstion between OC use and incidence of

| ERIC - -

Aruitoxt provided by Eic: , R

™




Ny

ERIC

Aruitoxt provided by Eic:

164

stroke st ths ,001 level of significsnce. Tt should be pointed
out that the sazple sizss for this study sre quits small, s

totsl of 56 control and 14 csse subjects.

Patittl et sl. (1978b) use the Wslnut Creek Dsts to study OC
use, swoking, and other risk fsctors for venous thromboeabolism
sod conclude "thst OCs sod swoking havs 1ndePCndcnt.e££ecu in
incressing the risk of the idiopsthic form of the disesse”

(p. 484). Their concluslons sre bssed on 17 csses without
predisposing conditions grouped as follows:

Tsble: Nusber of Smokars and OC Users Among R
t'!‘te 17 Cases (from Tsble 4, p. 483).

Non-0C Users OC Users Totsls

¥onsmokers 2 L} (]
4mokers 6 5 11
Totsls s 9 17 '
Ed
Xz e 0.7 .30<P<.S0 4 . -
1

Ststisticsl Conclusion: Among women who have the disesse and
no predisposing condi'tionl, the fsctors of cigarette use snd OC

use show'no association.

The authors slso give relstive risk estimates for cases versus
controls, snd the estimatss for smoksrs snd OC users sre smaller

then the estisstes for women with only ome of thsse fsctors.
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Table: Relative Risk Estimates for Cases vs.
Coatrols (from Tsble 4, p. 483

. 902 Confidente
Relative Risk Linits
Aaong Szmokers, OC users 4.7 (1.3-17.6)
Anong Nonsmokers, OC users 12.8 (1.8-90.2)
Among OC Users, Smokers 2.3 (0.8- 7.1)
Among Non-OC Users, Smokers 7.6 (1.6-36.2) " .

*
Because the sample sizes for cases are 3o very small and the
confidence intervals are so wide, these results sre of question-

able reliability,

II. Studies which do purport to find a definite and increased risk of heart

attack and/or stroke for women who smoke snd use OC.
A, Studies criticized in my previous testimony:

(1) Jain (1977) uses the data in Mann et al. (1975)
consisting of 63 women under age 45 who had survived
an MI and a control group. Among the cases, there
vere three nonsmokers and 13 swmokérs who were using
OC at the onset of the MI episode. These numbers are
too unbalanced and too small to justify any reliable
conclusions about the interrelationship of swoking
and OC yse on MI. Jain concedes in his paper that

these mortality data are based on small numbers and

aay be subject to significant sampling errors; this
¢

-
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* caveet ahould not be ignored. Further, his analysis

{s baeed on two unusrranted but comvenient ass

tions which he justifies making ". . . because the

relevant dath . . . are not available” (p. 51). This

is a non sequitur, and highly unscieptific reasoning.

(11) Beral (1977) uses the Royal College' of Gen'cnl Practi~

tioners (lCG;) data but the numbers are still very™ -
small, €specially the deaths for nons:okeu.., She )
concedes that "These estimates are based on small
numbers and are necessarily approximate, Without
more data it 13 not poasible to exanine the inter-
relationships of age, smoking, and duration of oral
contraceptive use . . ." (p. 730).

4 (111) ﬂ et al. (1978b) report data on 26 women with i

" scute but nonfatal KI and 59 controls and give rela-

tive risk estimates for OC usera. However, mo MI

subjects were nonswokers who did not take oral contra-

ceptives so relative risk estinates for OC users who

smoke could not be obtained.

(iv) Petitti and Wingerd (1978) give relative ‘risk factors

for subarachnoid hemorrhage (SAH) for vomen who smoke

ind use OC. Hovever, this analyais is based on

extremely small numbers, a tou\l of 11 women, which
includes none who were nonsmokera and non-0C users, ,

and cnly six who were smokers and OC usera. Cartainly ~

Q ’ 1 7
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this is tnsufficient data to uss 23 & base for clain-
ing an intsrrslstionship.
3. Shepiro et al. (1979) report s study of 234 premenopsussl vomen
with HI and 1742 control premenopansial women. The suthors give
the folloving sge-sdjusted rste ratio eatimstes and 95X confi-

dance intervals of MI for rscsnt OC users (from Tsbls V,

p. 745): .
) v
@1 Nonsuokers 4.5 (1.4-14.1) -
T Swoke 1-26/day 1.2 (0.3~ 4.4)
Smoke > 25/day 0.3 (2.2- 8.2)

-

The estimated rats ratio for heavy amokers ia sbout the .une (1]
' for non~amokers and the confidence intervsl for nonsmokers
cospletely 1nc1udes. the confidence limits for heavy smokers.
Purther, the rate ratio estimate for wmoderste smokers is con-
sidersbly smallar than eithar of those for nonsmokers and "henvy
~ smokers, and the confidencs interval for modsrste smokers
. includes the value 1.0, which shows no significantly grester *

- risk. -

The sgs~sdjusted rate~ratio estimates given in Table VI

(p.) 746), on the other hand, give s very large rate-ratio
satimate for women who sre heavy smokers. The suthors state
that t):e Table VI results wvere derived from the dsta shown in
Tabla V, but the results in Tables V snd VI sre so inconsistent

thet I do not see how thay could have baen obtsined from ths

- ERIC .
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same d;n basa, Purther, the confidsnce intervals in Table VI |
are cxtr.culy vide for all categories of OC use and sinilarly

for noe~0C users who are heavy smokers. The confidence limits
for moderate :‘-\ohr: vho use OC includa the value 1.0, a result
that is consistent with the Table V results, but this again
implies no risk. My mdcpcndcn‘t calculations of rate ratios
from t(hc data in Table V without sdjusting for age, as shown in
Appendix C, are more consistent with ‘hblc‘V ratios M are

those given by the authors in Table VI.

Perbaps more important here is the small trequnnc;' of vonen 1o
each group. See Af)pendix C. These limited. sample :fn: alone
could justify an nrx(upnt that tha results given by Shapiro

at a2}, are not rsliable.

Jick et al. (1978a) extend 2i esrlier case-control study of
nonfatal MI and its relation to OC use and smoking to include a
total of 83 case and 154 control subjects. The authors claim a
strong positive association Iy\tvcen )‘{1 and OC use, and betwveen
MI and smoking. My independent analyses of their data, shown
in Appendix D, t;onﬂn these conclusions. However, these
suthors also state "In both groups there is an extr9¢ly strong
correlation between smoking and MI. Of the 83 case patients
intervieved, 74 (891) were cﬁrnnt swokers. The corresponding

figure for the 153 controls is 67 (MX)" (p. 2,549). As thts

, ~
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statement ghowa, it fa certeinly true that the percentage of
smokers is larger in ths case group than in the control group,
but this fact ‘has nothing to do with correlation; in fact, the
percen‘uges have. no relevaace for the relationship betu'ezn MI
and smoking because the data basea were not randoa samples of
cases and controls. This paper givea no data on the Join;
frequencea of women wit reapect to M1, OC useﬂ?r saoking char-

acteristica.

The NIH Report (1981) atatee "the Walnut Creek data also con-
firm that OC users who smoke or who apre older than 30 years are
et somevhat [emphaaia added] greater riak of serious side
effecta, particularly circulatory disordera” (p. 1,071).
Bovever, no specific data or results are given to clafify what
the d;gret of greater risk reullz{ is estimated to be.

L3

.
N

Petitei ec al. (1979) also use the Walnut Creek data. Table 1
(p. 1,152) sl::ovs the relative risks for MI as 2.9 ‘for wornen uho_\J
swoke and 2.8 for women who smoke and uae OC (note this relative
risk is lower), and the lower 90% confidence 1imit for.women

vh.o smoke and uae OC {s 0.8, lesa than ;.0; these results for

HI cases are based on a total of 26 observutio;zs. however.

Other relevant reaults in thia table are relevant risks for SAH
of 5.7 for smokers and 21.9 for women who smoke and use 0C,

based on a total of 11 observations, and relative risks for
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other stroke ss 4.8 for l.oktrlt and 2.0 for women who smoke and
use OC (note this relative risk is lower than the relative risk
for smokers), based on a total of 23 observations. Table 3 (p.
1,152) gives incidence rates for the combined types of cardio-
vascular disease for 3 wonen under age 45 who neither smoke nor
use OC, and 8 women under age 45 who both smoke and use OC.
All of the doreu'gntioncd results or relative riske are highly
Qusstionable bec;utc of the extremely suall anuabers of cu\- in
each subgroup (especially that of women under age 45).

spite of this severe limitation on reliability, the authors'
cohclusion is that "smoking and OC use appear to act syner-— .
gistically to increase the risk of subarachnoid hemorrhage,
hemprrhagic atroke, and MI” (p. 1,154). In wy opinion, their
data do not justify this conclusion at all.

.

w., Layde, Beral, and Kay (1981) use the RCGP data to study the re-
lationship between smoking and OC use in regard to mortality
frou’SAH tnd’ from various circulatory diseases. An independent
analysis olr';hu.t data in Tables IV and V (p. 543), shown in
Appsudix ¥, implies that Wfe following statistical conclusions
are appropriats:, In the population of women aged 35-44, there
is no sssociation between OC use and smoking for those who died

from SAH, nor for those vho died from circulatory disease.

! .-
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The sesple gizes hars are gmall (20 deatha ‘from SAH a;d 65
deaths from c;rCulntory dissase). The suthors use the 65

deaths from circulatory disease to compute the relative risk
cnd'excenn risk entinates'for\kver-users vs. Controls in

Table V (p. 543), separately for each nubgrOub of sge and
sxoking. The individual auabars of cases for each of these
subgroupa are extre;aly s:al;k(lee AppendixeE, Table 14). The
suthors do not uss these actual numbers to compute relative
risks and excess risks; rather they use wortality rates per
100,000 vomen~ysars and this leads to an impression of much
larger sauple sizes. Moreover, the guthors state "The relative
risk [of circulatory disesse] for ever-users was grester among
smokera than among non-amokers for each sge group™ (pp. 543~544).
The authors fail to.point out that the 957 confidence interval

of ralative risk .for nonswokers is con;idernbly wider than that
for smokeras- for women agad 35-44, and niso for vomn; 45 and

over; and in fact the'interval:for nonamokers includes the
interval for smokers in each case, which implies no significant
difference between relstive risks for amokers and for nonamokers.

Rosenberg et al. (1980) study the effect of OC use on nonfatsl
H; in the presence and nbseqce of other predisposing risk‘
factoras including cigarette smoking. Their relative risk
estimates and 95% confidence intervals for MI for women "fthput

othar predisposing conditions ars as, follows (From Table 4,

p. 63):
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Notwotensive nonsmokers 2.8 (1.0-2.8)
Normotensive gmokers 1.1 (0.5-2.6)
These risk estimates are for current OC users relstive to women

wvho had never used 0C. . -

The relative risk for norsotensive smokers is smaller thsn thst
for normotensive no;llmoketl. snd the lower confidence ihit is
6.5. wvhich implies thst the additional risk for smokers using
OC is probsbly nonexistent. And yet the suthors clsim "The
incresse mArilk sttributsble to the combined effect of current

0C use, cigarette smoking snd hypertension was considersbly

grester thsn what would be predicted from the sum of the seps-

rate-effects of these fsctors” (p. 59).

Pach of the risk estimates given in Tsble & (p. 63) is based on
s very small number of c;lcl. hovever. Only 7 csses were OC
users and smokers vl‘thout other pndinp.oning conditions, and
only 12 csses were neither smokers nor OC users. PFurther, the
dats base is married U.S. female registered nurses, which is

hardly representstive of sll U.S. femsles.

e,
]
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. . :‘_' AppcndixA ‘

Amlyah of Date from Xruuez -at al. (19?0)

Table 1] Nuubcr of Swokers and oc Users Anons the 163 Cuu \

(t:o: Tabh 13. p. 666) LY
Non+0C Un\u OC Ussrs Totals *
Nonsmokers . 42 6 s
Smokers 101 ~ 14 115
Totals . 143 ) 20 163 ¢
2
X = .0033, .90 <P< 95 ‘
1 4 .

\ v .
The appropriata statistical conclusion £r8a Tsble 1 is thst in the pulstion of

. \ . P
women aged 15-44 who died from MI, the factors of Cigarette Uae.and se show
no sssociation. ’ ' ~

Tabls 2. Number of Smckers and OC Users ‘Among the 44 \Cues Rithout

Prsdisposing: Conditions (fron Table 14, p. 666)

Non OC Users OC Users ~ _Totals
“ -
Nonsmokers 6 W1 7
Saokers 31 [] 37
% ' .
Totsls 37 7 44
2 4
X = .016, P = .90
1 ~

Tabls 3. DMNumber of Smokers and OC Users Among the 119 Cases with Pre-

disposing Conditions (from le& 14, p. 666)

7 Non OC Users OC Users ’ Totals
) Nonsmokers ' 36 5 41
Smoksrs 70 8 . 78
Totals 106 < 13 119

2
X = 1038, .70<P < .80
1 .

[mc \ ~

W 34 385 0- -1 '
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The sppropriate statistical conclusions froa Tsbles 2 snd 3 sre that fn the
population of women aged 15-44 who died froa MI, the fsctors of Cigsrette Use
and OC Use lhw'no associa;ia. irrespective of whether there sre predisposing .
aedical conditions. -

The odds rstios usocutéa with OC use and scoking se n-ven in Table 13,
P ‘6é6. are simple proportions of' casss versus controls in esch smoking cate-
go‘ry relative to the sape proportion for nonssokers, no:-oc users, cslculsted /
as follovs: i »

¢ .

Nonswokers, non-0C users Reference Clt-egoriv = 1.0 |
: """ Nonssokers, OC users 6/9 » 42/138 -2.19 - ({/‘
Smokers, non-OC users 10;/156 + 42/138 = 2,15 !

Saokers, OC users 14/25 + 42/138 - 1,84

.

’

e . S 3 -~
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Appandix ¥

Analysis of Dats from Jick et sl. (1978¢)

‘  Table 4. Iuber of %s and Controls Who Szmoke or Not

<

Nounsmoker
Smoker
Totels
2
X = 36, 50 <<
1

Statistical Conclusion:

.70

Control Stroke Totsls
-
33 7 40
23 7 N 30
56 0 "

There is %0 agsociation betveen incidence of nonfstel

stroks and smoking in these womesx.

4

¥on-0C User
OC User

Totels ,
?

2
X 25.60, Pg .001
!

of nonfstsl

Tpble 5. Mumber of Cases and Controls “ho Use OC or Mot

Control Stroke Totsls
49 3 2
? 11+ s
56 14 0
-

styoke snd OC use in these womea.

" Statistical Conclusion: There is a ugnlhc:nt assoclstton bet}um incidence

f-\

N
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Appendix C
i ~
¥ Analysis of Data from Shapiro et al. (1979)
- .
-, L4
Table 6. MNumber of Swokers and Recent OC Users A=ong thé 234 Cases and
1,742 Controls without Regard for Age (from Table V, p. 745)
y . oC Use
. ~/ Smoking Status Yes Ko
4 ’
(M1, 4 34
Rone (Control 52 754
: [ S 3 79 :
1-24 (Control 51 566
. R ¢ ¢ .22, 92 ~
¥ 2> 25 (Control 32 287 . N
’ P
The rate-ratio estimates unadjusted for age are computed as follows: /\
0C Use
. Cigarette Smokiny | Ko : Yes Y
. . bone ‘, 1.0 V(Referenceﬁ E:a;egory) "{/sz + 347756 = 1.71 i
1-24 79/566 ¢ 34/754 = 3.10 3/51 ¢ 34/754 = 1.30
L2125 92/287 + 34/754 = 7.11  22/32 ¢ 34/754 = 15.25
Without the age adjustment, the rate~ratio estimates for non-0C users are
similar to those given in Table VI, p. 746 (eee Tadble 7, below). However, the
estinates for OC users ardch lowver than those given by the suthors. The
rate-ratio,for moderate smokers who use OC when unadjusted for age is smaller
than the corresponding estimste for nonsmokers, which is also true in Table
Vi, p. 746. However, the rate-tauo’esumte for heavy samokers who use OC is -
15.25 when unadjustad for age and Table VI, p. 746, gives the figure as 39
(neo. Table 7 below); the authors' confidence limits do not include my figure
1 . @&f 15.\ . {/ .
. ' -
¢
. d i rd -
- ]
' ¢
» : ’ ”
]
- .
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Table 7. Separate and Combined Effects of OC Use and Cigarette Smoking
in Relaticn to MI: Age-Adjusted Rate-Ratio Estizates (95% Confidence Limits)
{from Table VI, p. 746) ‘
OC Use
Cigarette Saoking | Ko Yes
¥one 1.0 (feference Category) 4.5 (1.4-14.1)
1=24 3.4 (2.2 - 5.)) 3.7 (1.0-13.2)
> 25 7.0 (5.2 - 11.5) 39.0 (22-70)
The authors state thst Table VI results are "derived from the date displayed
in Table V," but this derivation is by no means clear. Further, the confi-
dence limits are extresely wide for all OC use estimates (afxd even .u;clude 1.0
hfot moderate smokers) and for non-(C users who arg heavy smokers. In at&di- o
. » o ®
t}on. the numbers of OC users among tkc case (MI) women 'zu ektremely tull', . 1 53
© ~ ""aa".the following table shows (derived from,Table V, p. 745):
N - . .
&‘4 to R . OC Users 4
A - .Cigarerte Swoking | 25-29 30-34 35-39 40-44 45-49
» - =
- None 0 0 .0 1 3
1-24/day LI 1 1 o o
> 2b/4ay 3 - 8 /a\ 5 3
+
‘n(ue factors imply that the results pPresented in Table VI are probably not
statisticylly rejieble or valid. ;
) v
A
»
-
)
v \ X
, .8 ' .
.~ A
/ /
¢ N
P
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Appendix D

Analysis of Dats from Jick et al. (1978a2)

-~
Table 8. HNumber of Cases and Controls with No Predisposing Conditions
According to OC Use (from p. 2,549)
Control M1 Totals !
Ron~0C User 49 7 56
OC User 14 23 37
Totals 63 30 l 93
. 2 : y . .
X = 25.14, P < .001 N - .
1 - . .

Statistical Conclusion. There is a significant aseociation between incidence
L N
of MI and OC use in women vith no predispoeing conditions.
I\ablc 9., Number of Cases .and Controls With Predisposing Conditions

aAccording to OC Use (from p. 2,549)

R Control MI Totals
Non OC User 14 19 , 33
OC User 0 3 3
Totals L4 22 ' 36
r
2 .

X = 2,08 .10 <P < .20
1

Ststisticsl Conclueion: There is s possible association between incideace of

MI and OC use in women with predisposing conditiens.

ERIC ; : '
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Table 10. MNusber of Casas and Controls wvith No Predisposing Conditions

According to Cigarette Use (from Tsble 2, p. 2,549)

Control M1 Totals
Nonsmoking Now 72 4 ' 76
. Smoking 54 45 99
Totals 126 49 l 175
2
X = WA, < 001 -
1 -

>
Statisticsl (:rms:!.\uion;v 'lher‘e is a significant agsociaztion betveen incidence
. . :
of MI and smoking in womes with no predisposing conditions.
Table 1}. Number of Cases and Controls vith Predisposing Conditions

According to Cigarette Use (from Table 2, p'. 2,549)

Control MI Totals
Ronswoking Now 14 5 19
Smoking . 13 23 42
; Totals 27 34 l 61
2
X = 9.68, .001 <p<.,01 .
1

Statistical Conclusion: There is a significant association between incidence

of MI aod smoking in woaen with no predisposing conditions.
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Appendix E |
|
Analysis of Dats from Layde et al. (1981) i
|
|
Table 12, Mumber of Smokers and OC Users Asong) the Deaths from SAH (from I

Table IV, p. 543)

Deaths from SAR N ‘|
Nonspokers Saokefs Totals 1
- Controls’(Non-OC Users) B U 5 6
. Ever OC Users 2 12 14
Totals 3 17 ‘20 |
I
\ 2
e X = -0187, .90 < P< .95 ~
1 ‘ ’
Statistical Conclusion: 1In the population of women aged 35-44 (dho died froo
SAH, there i{s no association between OC use and smoking.
Table 13. Mumber of Swmokers and OC Users Among the Deaths from Circula~
tory Disease (from Tsble V, p. 543) °
Desths from Circulstory Disease
Nonswokers Smokers Totals
Controls (Non-OC‘Users) L 4 6 55
i §Ever OC Users 13 42 10
Totals Y] 48 65
2 * . !
X = 1.17, .20 < P< .30 . . ¢
1 ’

Statistical Conclusion: In the population of women sged 35-44 who died from

circulatory disease, ghere is no association betueen OC use and smoking.
L] .

) . . -
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Table 14, Number of Cases for Zach Subgroup of Age

(from Table V, p. S43)
Age

15-25(4)
« Nonsmokers
Smokars

2534
Nonsmokers
Smokers

° 35=44
Nonsmokers
Smokers

43-

Nonsaoksrs P

Smokers

ERIC
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Ever-Users Non-0C Users
1] 1]
1 @ . 0
2 1
6 1
7 2
. ¢ 3
C)
17 2

and Smoking Status
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~
STATEMENT
OF
THE AMERICAN COLLEGE OF PHYSICIANS

— on \

H.R. 5653, .the “Comprehensive Smoking Prevention Education Act of 1982"

My, Chairman and Members of the Subcommittee:

The Mmerican College of Physicians (ACP) s pleased to have this opportunity
to provide {ts comments on H.R. 5653, the “Comprehensive Smoking Prevention
. Educatjon Act of 1982.° . y

- Rs you know, the College represents ovér 54,000 doctors of internal medicine,

" pelated non-surgical specialists, and physichns-in-iraining. The ACP
;ewersm? includes private practitigners delivering primary health care;
medical specialists in such fields as gastroenterology, endocrino}ogy.

" oncology, and cardfology; medical educators; and researchers

The legislation presently before the Subcommittee seeks to establish a
new sirategy for educating and providing information to the American
public about the hazards of smoking. It would thereby allow members of
the public to mike mare ful 1y informed decisions as to whether they
will choose to smoke. The Amerfcan College of Physicians strongly
supports the central purpose of‘ the legislation and believes that

ERIC -

Aruitoxt provided by Eic




k_ . .

185 - .

such an effort Fepresents an important and appropriate governmental

inftiative -- an initfative which we.bel{eve 1s clearly in the public
- -

health interest of this Mation.

We concur in the scientific finding that cigarette smoking {s the single most
hportan(t preventable cause of {llness and ;_:renture death 'in the United States.
In particular, the American College of Physicians believes that the
moit recent report of_the Surgeon General, “The Health Consequences af
Smoking,* both warrants and requires the full a'ttentlon‘.of health professionals
e and policy makers concerned with the protection of the public health,
We belfeve the statements that “cigarette smoking 1; the major single
cause of cancer mortality in the United States™ and that there “{s no
slnglg action an individual) can take to reduce the risk of cancer more
effectively than quitting smoking" lend strong suport to this Subcommfttee’s
- efforts to more fully inform the public of the h-ellth risks 'lttendl?t to

smoking.

Despite statements of some to the contrary, there {s no scientific

dispute with regard to the numerous health hazards presented by smoking.
Cigarette smoking is a major cause of cancers of the lung, larynx, esophagus,
and ora) cavity. Smoking {s a contributory factor in cancers of the

urfnary bladder, kidney, m‘: pancreas. It s ; major cause of chroric
bronchitis and emphysems and>a major risk factor for c;aronary heart disease )
amd arteriosclerotlc'periphern vascular d]sease. Estimated deaths related
to smoking are in excess of 30.0,000 annually. Lung.cancer alone accounts
for one out of four of all cancer duu;s and {t {s estimated that at least
thirty percent of all cancer deawx\one\attributable to tobacco use.
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It is fmportant to sephasize that st this time, despite Xhe advances made
in the treatment off certasn cancers, the five year survival rate for
Yung cancer {s less than ten percent, Despite advances in our ability to
perform early dlagnosls’and treatment we have not significantly altered
* ths survival rate. The best preventive measure with regard to cancer
of the lung is not to smoke -- this means that those who smoke should stop, %

and that those who do not smoke should not start.

Lastly, important evidence has heen 'accuauh'\‘.ed on the effect of

maternal smoking on pregnanty outcomes and the well-being of infants, and
there 1s emerging evidence on the adverse impact of smoking on healthy
non-smokers. This latter evidence challenges any $tatement that smoking

is solely a matter of {ndividual choice,

The ‘hct that new evidence s being developed on the impact of smoking_

‘on health must not diminish the fact that there 3.1 ready e);ists 2 subst;ntlﬂ
body of irrefutable scientific evidence with regard to the health hazards
and increased premature mortality associated with smoking. It should be
emphasized that there {s Clear scientific consensus as to the veracity

i and fmport of this exlstlr'&tevidence.. N
R
In view of the cost to society -- in both human and economic terms -~ which .

smoking represents and in view of the recognized ne;d to be more diligent

as™a society in our efforts at health promotion and df sease prevention, the

American College of P'\ysif.lans belfeves that every reasonable qfﬂ;rt should

be made to alert the pudblic to the range and ngnltude/of the risks

v /
. N

ERIC




v

187

3

’

associated with smoking, [t {s fmperative that we make every effort

to ensure that those who may choose to smoke are fully cognizant of the

risks to their health and the health of others which are befng fncurred by .

this action. In addition, we would note that the emerging scientific evidence

with regard to,the adélctl}g properties of tobacco smoking rafses new and ~
add'ltilongl concerns, and that efforts must be made to convey this {nformation

to the American pudlic,

As pRysicfans, fn particular as specfalists in internal medicine and
ts related subspecialties, we are fully aware of the overvheYning
scient{fic support for the range of speci{fic warnings outlined {n the
legislation before the Subcommittee. As providers of primery and continuing
care to adults, we have a strong {nterest in preventfve health measures i
and {n the mechanisms by which health-related 1nfomtiog {s conveyed.
We support the proposed changes {n the present labeling requlre‘nts for
cigarette packages. As we have stated, given the clear and dramatic

*," health risks associated with srékm%. we belfeve th:/t every reasonable

/ effort shou!d be made to accurately convey go {nd{viduals the nature of

this health risk. 7/

\
~

.
.

We believe that the specificity of the warnings outlined in the ;roposed
1egislation will he.1p to emphasize the risk which individuals take every .
time they smoke, We also belfeve that it is vitany' {mportant to convey
to smokers the fact that quftting smoking will reduce the risks to their
health. We are pleased to see that under the propbsed legislation both

N .
messages would be presented. Some might argue that the(lnfomtlon conveyed

o N
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by the proposed warnings 1'5 too graphic, but we would Gounter that the
scientific evidence underlying these wirnings {s also quite graphic.

We be'Heve that the spetificity of the varnings and their proninence on the
packaging -ater;h'ls will provide an ‘lnpomnt adjunct to our .efforts as
hialth profession?'ls tg counsel patfents fn mafntaining sound health and
reducing the risk of preventable disease and {1lnesss.

Some have argued that there is ;ot sufficfent evidence of the “effectiveness”
of the proposed sys;en of rotational health warnings. However, we believe
that such an argument is wltho‘ut merft in the face of such substantial aod
c'lear.cut evidence of adverse health effects and premature mortality, and in

view of the tremendous social costs'assochted with smoking. It is our belief

4 . -
. that this preponderance of evidence carries with it a résponsibility and in -
fact & duty to warn the public regardless of whether statistics are presently *
av;ai1ab1e which indicate that the publqic will in fact heed this warning.
r
We also believe that in the interests ¢*f sound fnternational hea'lth [
. -~

policyl-- and in keeping with a longstanding coomitment to‘being
cognizant of the health needs of all pegp'le -- warnings should eppear’ "__,/
on a1l cigarette packages produced and manufactured in this country,

.irrespective of where they are ultimately offered for sale,

- ’
.

In addition, we support the provisions included in the proposed
i legislation which would require that nicotine, tar, and carbon monoxide
levels be disclosed. \fe also support efforts: such as those embodied in
Tegislation pending before the Senate, to require that fnformation
be’ provided to the Federal Trade Ccmi'ssion and the Department of Health
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and Human Services with regatd to those chemical additives used in the .

*manufacture of cigarettes and the quantities of such additives.
» . )

A't the present time it is extremely'pifficu]t to fully assess the relative

risks of cigarette additives because of this lack of basic {nformation.

Those Hétings of additives which presently exist are not sufriciently

speci fic in terms of th{t,ypes and quantities of substances actually

being- used. The presently uqknoun— health effects of cigarette additives

rtfst be explored and such an assessment can only be undertaken {f the . ‘

scientific community has, access t.o more complete ;nformtion. Given our "
' growing natfor;al concern with t.oxic'smstances and our developing knowledge

with regard to the possible syner:gistic effectg of certain substances, we

believe that a national compendium of information on cigarette additives

sh.ould be consigered {f we expect to be able to assess present and future

L4

health risks.

in conclusion, Mr.'Chaimman, we support efforts to better inform the public '
of the 'heu,th hazards, lin.cludinq the increased risk of premature mortality, .
) assochte;! with smoking. As public po'ny turns increasingly towards emphasizing
i « the 1nportance of individual efforts at disease prevention and health mdintenance
: we belfeve that {t 1s essential that individuals receive complet.e {nformation
on the risks associated with smoking. It 1s our belief that the measure before
this Subcommittee will substantially enhance our ;fforts as health professionals

1
to convey vitally important scientific information to the public.

.

1 The American College of Physiciaﬁ; {s pleased to lend 1ts support to your

efforts and 1s available to respond to any questions ch you might have.
. ]

Q . .
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Testiﬂony of

THE AMERFCAN COLLEGE OF CHEST PHYSILIANS
L}

. . s -
-
. Submitted by . .
. T, Thomas L. Pett}, M.D., P«.é.C.P.
Président * N ‘
. . s . . .

. - . .
I an Dr. Thomas .Petty, Professor of.Medi.cine ‘anﬁ Anesthesiology,
Head of Division of Pulmonary Sciences, Univé:sity of Cblorado '
Health Sciences Center. I am also the President of the American
College of Chest Physicians, a professional medical ¥pecialty .-
¢ society of more than 11,000 .ph‘ysicims, scientists, and educators
.2 . .

who specialize in diseases of the heart, lungs, and circilatory .

system. It is in }:hi:s latter capacity that I express our support

fo; H.R, 5653, "The Comprehensive Smoking Prevention Act of 1982."

I As pulmonary and cszdiology specialists, we\ have seen .

. fi:st-han? the- signifi::ant H'ealth p‘tqblems asso.ci.ated with smoking -

and ze.coqni.zg that we are in a unique position to influence our s
patients to' foteg.o smoking in the f;:st place and to stop smoking
when health conditions so zquize. Accordingly, as 2 society
cormitted to post-graduate medjical educati?p, we have vieweld‘ C )
the education of physx_cian‘s (who in turn ;duca.teltheiz patients)
pn the smiing'pzoblem as one of our highest pzio:ities.

-- In 1968, the College suppozted_in conjunction with
the National Clea'pihg House for Smo)fi.ng and Health,a na(:.i.o'nal
forum on office management of smoking. The procedures of this‘.
conference were publi.s‘hed in CHBST, the official jouz’nal of ACCP.

or fe- ACCP joined the National Cancer Institute
in the pzepa;ation of a correspondence ,couz’sb on smoki.n? and its

. relationship to chronic obstructive ldng diseases and asbestosis. ~—

] . . 1Y
This course was mailed to tens of thousands of primary care
. . 13

. N .

.
-~
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physicians, . .

2 -- The national media focused on our 1972 Annual Scientific
¢ Assecbly, when the College established a policy requiring smoking
ghysxcxan-regxstrants to sit 1n a special smoking section ir:;
the assembly room. Th}s section 13 no longer utilized because so
few of our national convention participants now smoke. Since 1980,
new Pellows of the College have been asked to take a pledge

that they will use therr offaces, clinics, and hospxtai environ=
ments as health centers to discourage smoking.

‘ s == The College 1s preparing for publication in CHEST a
do::ument-descrxbmg procedures that the physician should utilize
in the office, cimic., and hospg‘.tél to di;courage smoking apd
to ident:fy the pulmonary specialist.'s role in smoking cessation.l

-=“The College 1s ;areparing a monograph For distri-
bution 1in October 1982 i1dentifying the responsibility of chest
ph’ysician: to inquire of all their patients about their smoking

"habit’s and to assist patients in smoking cessation.

\

A The impact of cigarette-smoking is well documented.
It ca‘uses approximately 300,00 deaths annually; this 1s one out
of seven of all deaths, 1~n the.United States. In 1980 over‘.
80,0’00 *individuals died from smoking-related emphysema and chron:c
brop::hith; and a’pprox.imately 200,000 heart attack deaths
were ’httnbuted to smoking.( The Surgeon General;s latest report
' concludes that "cigarette smokers have overall mortality rates
substantially greater than those of the non-smokers."
t The statistics on the impact of. cigarette~smoking are
staggering and clcarliy. ¢all for reli'ef An the form of the proposed

v .

O

ERIC

-
LY




s

| 192

’ -
. ¢

- .

legislation. Regarding lung cancer, the Surgeon General's report

states that: f

1. Cigarette smoking is the major cause of lung cancer

in the United States. . ' '
2. Smokers who consume two or more packs per day have
lung \ancer mortality rates 15-25 times greatez‘-‘than non-smokers.
3. Cessation of smoking reduces the risk of lung cancer
mortality compared to that of the c:)ntinuant S’Mﬁr. .
” 4. The economic impact of lung cancer to the U.S. is
approximately $4.25 billion per year in’lost earnings, hospita];
costs, and physician fees.

5. Lum; cancer is a preventable disease. It is
estimated that 85% of lung cancer mortalities could be avoided
if individuals had never taken up smi(ing. .

‘ Over one-third of our membership are cardiologists;
they see in their offices and clinics the devastating implications
of smoking vis-a-vis cardiovascular diseases.

1. Smoking is a major contributor t’o the oc‘currence
of heart attacks, sudden death and per‘ipheral vascular disealse.

2., Smoking doubles a persons' risk of heart attack .
and heavy smokers are three times as likely to suffer heatt
* atg.;cksr and sudden death. '

3. CesSatxon'from smoiu'.ng greatly reduces the risk of
cardiovascular disease.

4. The ecpnomic costs of cardiovascular disease to the
U.S. is approximately‘ $41.8 billion per year in lost earnings

w a
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and health costs, both &ederal and private.

¢ Other chronic respirat&ry diseases are also caused or
aggravated by the direct inhalation of ciga;ette smoke, including .
chronic bronchitis, asgkma, emphysema, pleufxsy, pneumoconiosis,
bronchiectasis and other disorders. .Over 16 million Americans
suffer, from these diseases.
L/ The mosF salient charactefxstxc of the smoking problem
1s that not smoking or ceasing smoking 1S a means of preventing
or delaying the onset of the above-mentiened lung and cardio-
vascular disorders. This Committee has been apprised of numerous
. studies that demonstrate increcased life expectancy in individuals

who stop g€moking as compared to those who’continued go do sof

A twenty-year study (British Medical Journal, 2: 1525-1536, 1976)

"of over 34,000 physxc;ans 1n Great Britain shawed that deaths
from chronic obstructive lung diseases decreased by 24% for

s thdse who stopped smoking. . The death rate from lung cancer éor
_those who continued to smoke was 16 times higher than non-smokers;
affer 15 years of abstinence by: smokers their death rate from
lung canéer fell to only-twice the rate of non-smokers. Most
recently, on American Study (American Review Of Respiratory
Diseases, 125:144-51, 1982) document's that cigarette smoking'in
adurts 1s the most patent predictor o% obstructive airways

- dxsea{g and its cessation significantly reduces the future de-

veloé;ent of the diseases. The use of a simple gpirogram {pul~
monary function test) markedly enhances the ability to predict
obstructive airways diseases.

Another study '(New England Journal of Medicine, 300:

213-217, 1979) ,.showed that individuals with coronary artery

\
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disease who, continued to smoke had death rates 3.95 timos individuals
in the study group of over 4000 men and women who had stopped smoking.
: 'It is ngt necessary to further‘recite the plethora of
studies demonstrating the problems associated éxth smoking. Despite
the vlaims of the tobacco indust;y that there does not yet exi;t a
scientific casual link between cigarette smoki@d major cardio-
pulmonary health problems, the evidence is quite clear. Government
intervention in the marketplace is desirable when the problem is

one of national scope, when the costs of regulation are clearly out-
weighed by benefit to society, and when the government can perform

a function not assumEST;'5}ithe private sector. A visible govern-
mental compitment -- or recommitment -- td the eradication of smoking
is clearly required. We believe that the passage of H.R. 5653 wilf

do much to assist we practitioners in educating the public regarding .

health risks involved with Smoking cigarettes. We would like to
focus on each of the major provisions contained in this legislation.

1. The establishm;nt of a permanent Office of Smoking
and Health to administer the program is a basic and necessary
component of the bill because it provides an independent, non-
political Federal focal point for educational ;;kxvities. The
voluntary sector cannot bear the entire responsibility for educating .
the public on the risks of smoking. éhe high cost of advertising and
the volume and influence of cigarette advertising are major de-
terrents to voluntary efforts. The ;stablishment of an Interagency
Committee on Smoking and Health to coordinate research and edu- .
cational effortg of the 'Federal Government and private sectors will
help to avoid duplication of research already beiﬂg conducted by
NIH or other Federal agencies. The ball should specify that the

NHLBI and NCI be represented on the Interagency Committee. .

o M-
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Smoking and its health proﬂlehs are too significant to be .
subject Eo the economic or political climate. The Office of
»~ Management and Budget, 1in 1its effort to reduce domestic
spending, has tried to zero-fund the Oggxce twyce. Thanks to the
efforts of Secretary Schweiker and thx; Committee, the Office has
retained 1ts strength and integrity. A Coﬁgressxonal mandate
for the Office will assure éontxnuxng public education*on
ghe hazards 9f smoking, and will demonﬁtrate Congress' commitment
. to a healthier America. 1 .

2. We also support the provision that would require

~

the rotation of s;; new warning labels to ;ppear on{cxéarette

packages and in advertisxng.‘ The Federal Trade Commission recegtly
determined that "current cigarette adyertising practices may .
mi1slead consumers by omitting material facts about the health

risks of smoking”. The report indicgted that consumers do ngt

know enough about the harmful effects o} smoking and often under-

estimate the risks of suffering from health problems related to

’
smoking. The current warning label 13 overexposed and too nan-
specific as to the health hazards of shokxng. We feel that

disease-specific warning labels tailored to varying populations .
" (such as pregnant women) ;iil more effecéively inform consumers
¢ about the health problems associated with smoking. The requirement
tha{ limats the use of one label on any¥ brdnd ‘and its adyertisxng

to one year will aid in efforts to get more up~to-date infor- 4

mation to the public in the future. Varied warnings. will also

ERIC |
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. promote greater dialogue between pPhysicians and their patients
regarding smoﬁipg. . . N
. 3. We strongly concur that adyertising into;ﬁation and
cigarette packages should be reqpired to identify the carbon . .
monox{de yield of cigarette smoke as well as the content of tar .
and nicotine. Cafbon monoxide is one of the most harmfgl k -
.ingredients of cigarette smoke, in that it reduces the blood's
ability to carry oxygen to the cells. Carbon moéox}de is paf~
ticularly harmful to pregnant women and may also be a‘briticgl

factor in coronary heart disease, sudden death, atgerosélerosis,

ihd'ch:onic respiratory diseases. . .
- l: We agree that thé rotgg&ng warnfﬁg label require- -~
ments and the cont?nt'labei‘requirements should apply to all’
. imported brands of cig&fcttes and thogse which are exported from
the U.S: 1In many countries abroad a health warning label on
‘cigaret%eatis required by local laws. In those countries where it -
is not! required, American products should provide the same typeé‘
of warnings as those on cigarette packages distributed within
the U.S.
5, Increasing the civil penalties for violation of the
new labeling requirements outlined an the bill is desirable to
better insure compliance by cigarette manufacturers.

In conclusion, we geel that the evidence of tg; need for
a naéional education effort on the hazards of smoking is over-
whelming. Study after study has established the link between
smoking and lung cancer, cardiovascular diseases and many. other .

7 g )
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disorders. Consumcrs do not have all of the facts to make an
educated choice between:not smoking and smok'ing. Cjigarette
manufa;:turers spend $1.0 billion on advertisi—ng their products
. each year, or 50 times the amount expgnded on public educiation'. -
The ‘statutory establishment of an office on Smokmg}md' Health
will insure a continuing national education effort on the - .
dangers of ﬂ:zoking and rotational labelling will maximize
ox'posure of millions of.Amerxicans to at least a minimp_m +level of

information on smoking's health hazards. .

- . We heartily welcome the expanded Federal role ;1 addressing
the smoking menace to this Nation's health. Mx. Chairman, you
.and your c¢olleagues ‘are to be commended for recognizing that this ,
problem is one of national scope and deserving of‘ a na'tional
legislative" and administrative focus. We, as practitioners, °*
. .

‘educators, and researchers, are pleased to have the opportunity to

join hands with the Federal Government to help eradicate the

human, social, and economic waste resulting from smoking. »,
.
»
- ‘
L v
- / .
. .
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‘ . A
STATEMENT ’{
of the
AMERICAN MEDICAL ASSOCIATION
. . L
. *to the .
. [N .
ﬁbcomittee on Health and the Eavironment
Committee on Energy and Commercé -

UJS. House of Represehtatives *

Re: H.R. 4957 - Comprehensive Smoking Prevention Educition” Act .

-

March 12, 1982

The American Hedical Association takes this opportunity to comment, on -
H.R. 4957. ’i‘he bill states its purpose is to “educate and "p‘rovide
1nfomti‘on to the American public to .allow them to make informed
decisions as to whether or not th'ey should smoke.”™ The bill would

.

sccomplish this by replacing the current general health warning found on

cigarette packages with six specific health va'rnings. One of t;\e ;ix
specific health warnings would be required on all cigarette packages and
in advertisements. The wn;nings’ would be rotated 'lmong brands so that
.ench ‘brand would use’nll' warnings within 2 six year *Berit.)d. H.R. 4957
Mh‘i alsq require that “tar,” nicotine and cerbon nonexide' levels be
"3 disclosed on pac-knges and in advertisements. The.labeling requirements e
would also apply to cigarettes manufactured for export. The penalty fo’r
violation of the act would be fncreased from the current level of $10,000

N

to $100,000 and any person could bring civil action to enforce the law.

-
r
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Cozment s
The United Stat'es Surgeon Genel'al stated 'in his recent xeport, “The
, Health Consequences of Smokibg,” that "cigarett'e ;mqking « « » is the (
(cl"d.ef, single, avoidable cause of death in our Society and%the most .,

: important public health isasue of our time.” )

A decision to :m;ke should be made with the knowledg{ that increased
health risks at;: associated with samoking. For this reason ,t‘he AMA 18
supportive of efforts to increase public awvareness c;f the l-uzatds.

. ;nxe AMA has been involved in many efforts to increase the public's
knowledge\ of -:he consaquences of smoking. The AMA receiv;s and answers
many requests for smoking informatfion. In 1978 the AMA published
“Tobacco and Health,” an account of the comprehensive research program
conducted by the AMA. A pamphlet called “Smoking: Facts You Should

. Know,” a cc;py of which is "attached, has been ’ddely distributed along

with two antl-snoking postet;. Physicians are urged to alert smokers to

the risks associated with suoking. s ‘

Our comments address only :t:e rotational labeling provisions. We
find 1t very distGrbing if,' ‘as a recent FTC stas'f report “alleges,

‘ appto'ximtelz ten petcen:‘ of the .population still. do not know that
cigarette saoking is hltlfu-lo ..Belied¥ing a more detailed warning would
better inform the public of the harm of smoking, the AMA House of
‘Mega:es'adopted a report encouraging Congress to~require a mo(

_ cfpl;/l.ci: \urnfng on cj‘.garer.te package;.

-

.
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In teatifying befors tha Subcommittee on Health and Scientific"
Ru'elrch of the Senate Coamittee on Human Resources in 1978 on a similar
labeling provision econtained“in S. 3115, (95th Congress) the Diuuev

. Prevention  and Bealth Promotion Act of 1978, the AMA endorsed the
rotatfonal label warning concept. We recomended‘:t that time that 1}

. adopted the rotational labels “should be evaluated after & perfod o} \:se
to see if there has ;een any l;bltlntill difference in the public's

-~ +

avareness of health- problens sssociated, with cigarette suoking.” We

-

td}l believe'th'e lffectlﬁ!eneu of the Jabels should be evaluated.
A-L‘-ore"expucit varnil\'g, vhile an iaprovement, will not be a complete
:oluti:on. The 1980 Surge‘gn General’s Report on Smoking and Wouen reveals
that smcking i{s increasing among teenagers. The AMA is cogcg}ned about
teenage snoking and does not believe.a change in the-?m:nins alone will
fully deal with the ;roblem. Educational prograas ':ha: emp.haaizg the
Jamful upect's of smoking from & teenager's point of view ':l.:oul.d be,
h .
pursued, and the use of “role models”™ ln,)cigue.tte advertisements should
be eliminated. Issueg of coSern to an adult, like a decrease in life
he'xpectancy, sty not influeance & teeuger\': decision to smoke. More
).nfomtion is needed on yYouth smoking, such as_why they b%gin to suoke,
vhy they quit smoking, and vhat’ methad {is .!:st effe::tive in urging+¢
teenagers to quit smokivg. Once .'t:hh information ia available efforts to
reduce teenage- smoking can be better directed. .
Evan —those who atre aware of the dangers of saoking may ' bhave
’ dif‘ficulty quitting ,becuué ::f the addictive qualities of cigarettes.
The recent Surgeon Gener;l."s report shows that up to 50 percent of those

Id
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vho quit saoking on their own will stsy off cigsrettes. A.ui,unce must
be provided to the remaining 50 percent if smoking 1s to be decrea:ed
significantly. The AMA i{s dayeloping an sudiovisual presentstion on how
to qnit. smoking that will soon be svsilsble for physicians to use in
assisting patients deisiring to quit saoking. Ij.adopted, 8 change in the

warning nay creale more swareneds 6 the dangers of smoking, and more

saokezgevill vsnt to stop smoking. Prograns to assist those who want to

.
i

quit saoking will be needed even more in that csse. \ S
’ L4
‘Couclusion *
» The AMA supports efforts tc increase public svareness of the hazards ’

of gmoking. We b&ieve’that the best ‘mmthod to) decrease smoking 1is to
help people avoid starting the habit. One.method to discourage smoking
would be &8 clear indication vf the health hazards of smoking. Thus, the,
AMA supports a/nore explicit warning on cigarette packages and in

- [y

sdvertisemenss.
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mmmmm 1720 80000 Row, §.0, Box 35287, Do, TX 75235, 214;630-3540 ~

. STATEMENT ON HR 4957 .
COMPREHENSIVE SMOKING PREVENTION EDUCATION ACT OF 1981
SUBMITTED BY
JOHN K. VALTON, RRT" .

PRESIDENT
. THE ANMERICAN ASSOCIATION FOR RESPIRATORY THERAPY

.

. — _ . .

Hr.’ thairman, my name Is Joha K. Malton. | a« the Director of Respiratory Ther-

apy at Northwestern Memorial Hospltal, Chicago, lilinols. As Presldent’.of the
A-crlcanﬂ.ssociation for Respiratory fhorapy. | welcome the opportunity to pro-

vide a stétement for the recor\d on the bill HR 4957, “ComprehenSive Smoking Pre-

s vention Educdtion Act of 1981, \
M ? -

The focus of tr,is testimony i on the subject of *‘passive smoking” or "secontl

hand smoke'* defmed &s the smoke wltted from thesend of a cigarette, cigar or

pipe (slde~stream smoke) and the smoke exhaled by the smoker (mlns:ream Smoke)

which comes into dontact with others.

&
E 4 3

Tobacco smoke is a very complex mixture of gases, liquids and particles. There

»

are hundreds of chemical co-po:nds in tobacco and hundreds more are created ¥
when tobacco burns. Some of the most toxic and hazardous cOompOunds are: tar,
nicotine, carbon monoxide, cadmium, nitrogen dioxide, ammonia, benzene, formal-
. dehyde, hydrogen sulphide and dozens of others. Any one compound alone can
assault the body and cause problems. Together these compounds make smoking the
greatest social menace and devastating fllness and dl/ease producer of our time N
-
“ f
Non-smokers need to be aware of the disturbing fact that side-stream smoke has
higher concentratlons of noxious compounds than the malnstream smoke, inhaled
by the smoker, as reported by the Surgeon General s chort,a'le American Lung
Association and many o(ther rescarchers. Studies show tha:sslde-stream smoke can

have twice .as much tar and nicotine; three times as much 3-k benzpyrene (3 sus-

pected cancer causing agent); Five times as much carbon wonoxide (which robs

the biood of oxygen); and fifty times as much agmonia, as malnstredm smoke does.
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According to Or. F. Schaidt, in his article '"Mealth Risks of Passive Smokers'
at least two-thirds of the toxic substances in clgarette seoke ore found in the
snde-stren smoke, posing 3 significany health risk for passive smkers ! He
33id studies have shown bfood nicotine levels in non-sookers exposed to cigar-
ette smoke of up to 20 percent of tht levels found in smokers. Dr. Schmidt also
s3:1d that 3 single smoked cigarette rejeases 30 milligrams of tar and if smoked
in an enclosed room can render the alr unhealthy according to the Alr:‘nuahty
{ndex Standards of the Environme\ntal Protection Agency. Further the concentda-
tion of nitrosamines, known cancer causing ag.ents, in side-stream smoke exceeds
that found in mainstream smoke by up to fifty times. V'

.
Cardon monoxide is a colorless, odorless gas created by incomplete combustion.
Car Exhausts and tobacco smoke put it Into the alr. When you inhale carbon
monox ide the 'gas buops oxygen molecules out of your red blood cells, prevents
oxygen from attaching to the cell and forms a new measurable compound called
carboxwemlobin. As the amount of this compound increases in your blood,
the cells 'of the body become starved for oxygen. A study recently conducted
by Doctors J.R. White and H.F. Froeb at the University of California, San Diego,
showed that non-smokers who had worked alongside smokers for many years had lung

. damage comparable to mild smokers {1-10 cigarettes per day). Another experiment
done by researchers at thf University of Zurich, auitze;land demons trated that
when a non-smoker )is in @ smoky réom for just ;ulf an hour, the results* can be
carbon ;nnoxide concen‘trations in‘the individual's biood as if he had smokeo one
cigarette directly. Carbon monoxide also stays in the bloodstream and is diffi-
cult to remove. After three or four hours, half of the excess carbon monoxide

3
is still in the bloodstrean. \
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l.ndustry has set {ts maximum allowsble carbon sonoxide level at an average level
of 50 ppm (parts per milllon). Industry efforts are being made to reduce that
standard to 25 ppm. The Federal Alr Quality Standard has set a limltation of ,

* a9 ppm average for outside air concentrations of carbon monoxide. Acoordlr:g to
The American Lung Association, when an individual smokes a cigarette,the level ~ >

. of carbon monoxide in the air for the iemediate vicinicty can be raised to as much

as 90 ppm.  Other compounds from clgarette ‘smke produce levels far above dan-

gerous limits. Hydrogen cyanide Is a poison that attacks respiratory enzymes.

Cigarette snoke contains 1600 ppa, long term exposure to levels above 10 ppm Is

considered dangerous. Nitrogen dioxide is an acutely irritating gas that can

damage the lungs. Leveis of 5 ppo in the air are considered dangerous, clgarette

iyt »

smoke gontains 250 ppa.

A study done in 1980 by Janes R. White, Ph.D. and Herman F. Froeb, H.D. eval-
uated the long temn effects of passive and voluntary stoking on the small airway
* )

functions in 2100 middle aged subjects.z The findings showed that regardless

F o

of sex, non-smokers chronically exposed to tobacco smoke had lower flow rates

of exhaled air than non-smokers not exposed.. In addition, values in passive
smokers were not significantiy dlffe'rent from those in 1ight smokers and those
who did not inhale. Hon-smokers in smoke free work environments had the best
scores on the spirometric tests; passive snoker:. smokers who did not inhale, and
tight smokers scored Limilarly and significantly lower; and heavy smokers, not

surprisingly, scored the lowest.

.
One of the most recent and rost shocking research studies has been published in
¥
Japan. (;onduc)se;i by Takeshi Hirayama, H.D. of Jokyo's MNational Cancer Center
. i,
Research l;gg,;:‘&”t’ute. 91,540 non-smoking wives aged 40 and' above were followed for
5590

14 years.3 The study showed that non-smoking women married to heavy ssoking men

«

.
- -——
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(20 or more cigaruttes a day) ware 'up to four times as likely to die of lung
‘ h

cancer 4s women nrrl\ed to non-saokers'', -

Kany other studies have shown that children wi’lh a smoking parent or parents
have nearly twice as many 'asplralory related illnesses as cocpared to those
children of non-smoking parents. Still other adverse effects of passive smoking
have been discovered: g A

1. It can hasten the onset of angina in people with heart disease.

2. It has been shown to be one of the most severe problems faced by people .
with asthaa.

3. llrcan damage the action of cilia, the alcroscopic hairs that line the
3irways of the lungs and whose function Is to remove inhaled dust partic-
les and bacterla.

4. It may contribute to the development of atherosclerosis (hardening of the
arteries) In much the same way as it does In smokers. ’

S. In healthy, nonallergic people It has been shown to cause eye irritation,
sneezing, coughing, sore throat, hoarseness, headache, nausea and in

some cases even meoory loss, depressive personality changes, double

vision and blackoutsae ‘ !

. «

But these perils of passive smoking are nothing new. Indeed, over 200 years ago
Sameel Johnson observed, it is a shocking thing, bloging smoke o‘ul of our mouths .
into dther people's mouths, ey®s and noses, and having the same thing done to us.'

As more and more research studics are completed, greater ‘undeniable facls.will be

uncovered. The evidence overwfaelmlngly indicates «that second hand smoke is harmful,

ERIC
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extromely toxlc, carcinogenic and even deadly. The public must be made aware pi
of these hazards for society and individuals to make educated decisions on this
subject. Mon-szokers have every right to request protection form seokers. Smokers
®ay take chances with their own bodiss and health, but they have no license or

right to do so with others. n
v

™y
Research and public education must continue and increase markedly If we are to’ .
have any hope of reducing the tremendous social expense, Irritation, suffering
N
and death from the tos't preventable cause - clgarctte smoking.

Again | pledge the full support of the American Association for Respiratory Therapy

on this important issue. We urge swift Congressional action on the bill HR 4957.
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Mr. Chairmsn and Members of the House SubGommittee on Heaith and ithe
Eavironment : ) .

This written testimony in behalf of the National Asaociation for
Public Heslth Policy is inf suppért of HR5653. 1 am Dr. Leonard M. '
Schuman, Vice Pruident of the Association and Profeuor and Director
of the Division of Epidemiology of the University of Minneaota School
of Public Health. I write not only in behalf of th‘t’ Association but
as a profesaional with twenty-six Years of scientific experience, in research
on health and diaease with particular reference to the rode of tobacco use,
especially cigarette saoking in the production of disuse

I feel particularly qualified in expressirg support of HR5653 not only
as an epidemiologist long involved in studies of tobacco as an etiologic
agent, but as the epidemiologist member of the Advisory Committée on ‘ ,

‘ Smoking and Health to the Surgeon General of the Publit Health Service which
presented its findings to Surgeon General Luther Terry and the public
at large on January 11, 1964. Since than I have been a nember of the Task
Force on Smoking and Health organized by the Surgeon. General to assess
the specific hazards of the constituents of tobacco smoke and a consultant g
to the National Clearing House on Smoking and Health in its gnnual reports
on the Health'Comequences of Smoking thrOug.h 1978. 1In 1979, I prepared
the Introduction and Sunmary of Findings for the 15th Anniversary Report
of the Surgeon General (Califano) on Smoking and Health.

iy

I have spent these past 18 years following the sgoking research of
my colleagues and contributing modestly td the literature in this fleld.’
More importantly, I have watched the all-too-slow progress in convincing
the general public of the significantly harmful effects of tobacco, ’
particularly cigarette smoking, and have seen mortality from smoking relatled

diseasea incresaing yearly in the aftermath of the épidemic of smoking among

males vhich began with World War I afid smong females which began with World

War II. The eighteen years have had ‘elements of frustration for me and

thousands of other scientists becamsly unscientific counter-

propaganda of the tobacco industry which continues to 1ssue such statements

as: "The evidence 1s only statistical” and “The controyersy has not been’

. resolved”. This, in the face of ever strengthening data on relationships -

elicited initially as usociatio?s and now with strong evidences of causality.

. t ¥ - ':
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This, in the fsce of repeated rsplications of studies ntronslyitnferrtng
cnul'ality aa long ago as the 1950's. Whst these deliberste spreaders of
confusion either do not know or will not admit is that even the estsblishment
of a nuclear chain reaction was based upon ltntfltlcal calculations of
neutron capture. The stomic bomb was "only statistiocal”™!

When the 1964 report to the Surgeon Genersl was completed, a judgement
of causality wss pronounced between cigsrette saoking and lung cancer,
chronic bronchitis, emphysema, and laryngesl cancer and between pipe smoking
and 11p cancer. .Strong associations were noted between cigarette smoking:
snd death from coronary heart disease, bladder cancer, stroke and esophageal o
cancer. Smoking males had a 70X excess mortality over non-smoking !
males. Babies born to smoking mothers were underweight and frequently

" premature. The report also enphasized that the "overvhelming evidence points
to the conclusion that smoking - its beginning, hab‘itua:ion and occasional
discontinuance - 1s to s lsrge extent psychologically and socially determined". il
Tha collected evidences were derived from over 6,000 scientific studies ’
published to that time. The Comnittee concluded then, 18 years sgo, that ’

“Cigarette smoking is a health hazard of sufficient importance in the
United States to warrant sppropriste remedial action."

By 1979, on the 15th Anniversary of the first Report of the Advisory
Committee to the Surgeon General, 30,000 additidnal contributions to the
literature not only verified the earlier findings but extended them to .
similsr hazards for women whose mortality from lung cancer was increasing "
rapidly and to other diseases of both men and women, partl&.:ularly such
cancers as those of the oral cavity, psncreas and kidney. (Our own
recent studiea with kidney cancer have added evidenck to the relationshp of
one of its forms to cigarette smoking among men snd women). *

Of special significance is the fact that illness, disability and
death among smokers is premature morbldity and mortality, counterventing the
nuonaliznti:n that we all have to die eventually and from something. “«

This morbidity and mortality (340,000 deatha in 1981) haa burdened our .
populstion (and that of many other cOunt;len. as well) with a coat for
medicsl care and a loss of precious productivity which we can no l.onge'r
afford. The figurea of such costs,tited by many are, at best, minimal for, .
while they are being calculated, morbldlty'n(\émorullty from aelected -
smoking-related diseasea are increasing 1n ‘fited snd 1n abaolute numbera

wvith the growth of the population snd in Ve‘?enne with the apiralling inflation

of medical care coats. Y, Y

.
.
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Even thiz atatement a'aya nothu;: of the impact on the quality of life among
middle-and old-aged swokera., ‘ . *
.Altbough it ia true that discontinuance of smoking haa shown progreas .
in man and to a leaser exten;: in vomen, the rate of decline of the percentage
"of smokers remains uns'ltitfactory, partly because of 13nonnc§ of. the
hazard, diabeii_cf. and the confuaion sown by the tobacco induatry.,
N rurtiemre. teen-age smoking haa been on the increaae with the hero modela
aet up for them by tobacco advertising and the age of initiation of the
habit has lowered. Frustrating has alsoc been the reduced efforts by an
emaaculated, inadequately funded National Clearing House on Smoking and
Health. Your ef_fort Mr. Chairman, in 1n;roducin3 s bill which, in =my
opinion, is long overdue, ia a aignificagt step toward eatablishment of s
_ atructure for concerted action 13 education of the public in the hazardas
of smoking, promotion of reaearch in motivation for smokera to quit, of
'mtiragency cooperation for -utua]; support in these efforta and for s part-
nership with the voluntary agencies in a common cause. Your approach to
- . rotation of warningas of varying content should reduce, if not eliminate,
the ennui which seems to have long ago deve!oped]u}ong cigarette smokers with
" a continuing identicsl inconapicuous warping. As an ebideniolos'iu vhose daily
task ia the aearch for causea of disease, I can aay unequivocally that cigarette
t;lokins ia by far the one single factor vf;ich ivaelf ia either causally
reaponsible or a risk factor for the greateat number of silments of man.
The sbaence of smoking in the population could reduce overall mortality iay
30%. 1t muat be remembered that tobacgo uae iz an adopted habit which can
and musat be caat niz;e. 'Govemment must take & hand in thia serious
prob_la that is underzindng t}le very core of our national teing, for.
without sove:n&nt'[intervention, guidance and support, chaos and death
will continue to prevail. Prevention ia both an ethical and social igperative.

..
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The Origins of the Report of the Advisory -
Committee on Smoking and Health
to the Surgeon General

<\

LEONARD, M. SCHUMAN

(bG)gfaG}N November 9, 1962, in a conference room of the Na-
tional Institutes-of Health, a group of ten scientists des-
ignated as the Advisory Committee on Smoking and |
Health to the Surgeon General of the United States

&’ . c) Public Health ‘Servicg/met, for their first session. This

eomoe A was the beginning of'a dedicated effort which was to

" take more than fourteen months, numerous meetings in Bethesda, Mary-

land, and thousands of man-hours of inquiry, analyses, and evaluative
writings in the homes and workplaces of these scientists. This first mecting,
late in 1962, was ushered in by the usual mutual introductions and exposi-
tions of the fields of interest and expertise of the committée members and
assisting staff, arfd with the playing of a popular transcription by Bob
Newhart on the first importation of the American Indian’s Nicotiana taba-
cum into Europe in 1558. The playmg of this retording did not in the
least detract from the gravity and seriousness of purpose of the Advisory
Committee, but rather set the tone, strengthened the members’ resolve,
and initiated a feeling of camaraderic among them for the grucling months

' ahead.

It is doubtful that any single member of the committee was initially

~ completely dware of the historical perspectives of the concern for the

health effects of the use of tobacco, or of the remote and immediate ante-
cedents of the establishment of theé Advisory Committee. Such historical
events were, however, vital in the eventual establishment of this unique
committee and its culminating achievement, the Report to the Surgeon Gen-
eral (1). Although this report was the first American review and judg-
mental analysis of the effect of tobacco on all aspects of human mortality,
morbidity, and specific diseases in addition to lung cancer, concern for
such effects on the population’s health did not begin with the Advisory

21y




212

Committee’s Report. Tobacco use prompted serious concern over its effects
on humin health almost from the time of its introduction into Europe.
Withirf sixty years, tobacco had become not only a staple agricultural
commodity in Virginia but its principal currency, and America’s tobacco
culture rapidly expanded both socictally and agronomically with the bur-
geoning migrant population. The increase in tobacco use in Europe was so
great that it prompted Simonis Paulli to publish his treatise on the abuse
of tobacco in 1665, (2). .
Reliable data on the use of tobacco in the total U.S. population began to
be available in 1880. In the ensuing cighty years, the per-capita consump-
tion of tobacco tripled and its form of use underwent dramatic changes.
Prior to World War I, chewing of tobacco was the principal modality of

. use, but the decade of the 19205 saw cigarette consumption, and particu- -

larly the prefabricated type, increase dstronomically, with a decline in use
of chewing and pipe tobacco. Although cigarette consumption tended
to plateau in the 19305, a precipitous increase occurred during World War -
I when the wide-scale adoption of the cigarette habit by women was added
to the large-scale consumption by our troops here and overseas. These
changes in overall consumption and in the form of tobacco use by the
sexes had marked influences on our mortality and disease patterns.
Although concern for the health effects of tobacco use had increased
over the previous three centuries, it was not until this century that scientific
studies of the problem were initiated. There had been clinical impressions
and suspicions recorded before adequate methods of investigation were
developed. Holland (3) and Soemmerring (4) in the cighteenth century
had scparately drawn attention to the relationship between lip cancer and
tobacco use. The first systematic approach to’ the establishment of this
association was not made until 1920 by Broders (). In 1928 Lombard and
Doering (6) were the first to observe a higher proportion of heavy smokers
among cancer patients in general than among controls. Although vital
statisticians in 1900 had begun to note increases in lung cancer mortality, it
was in the 19305 that selected disease trends, particularly in lung cancer,

~ became so conspicuous that intensive inquiries into their relationship to

tobacco use were initiated. This decade, which saw such reports as that by
Pear] on thre shorter life expectancy among heavy smokers (7) and, in 1939,
the initiation of large-scale epidemiologic studies on the relationship to
lung cancer, also marked the beginning of intensive inquiries on the chem-
ical composition of tobacco and tobacco smoke and their pathogenic effects

through animal experimentation.
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. In the.ensuing ten"years, numerous case-control studies on selected dis-
cases such as lung cancer, chronic bronchitis, emphysema, and coronary
artery digease were executed. By the early 1950s their reports had appeared

_ in the literature and four of the éight now-famous cohort mortality studies
had been launched. A large number of clinical and pathological observa-
tions on the cffects of tobacco smoke on man had accumulated. Tobacco
was rapidly being incriminated as a health hazard to man.

Little wonder, then, that on January 3, 1954, 2 group of tobacco manu- .
- facturers, growers, and warchousemen established the Tobacco Industry
Research Committee (later to bé talled Council for Tobacco Research— =
USA) to launch a research program on tobacco use and health. This re-
search ‘council was established to counter the possible cffects of smoking \
‘and health studies by instituting research of its own. The rapidly accumu-
" lating results from a growing number of studies on lurtg cancer by health
scientists were all consistent in behalf of a positive 3ssociation. These find-+
ings prompted the then Surgeon General of the U.S. Public Health Ser-
vice, Dr. Leroy E. Burney, in June of 1956 to promote the estabjishment
of a scientific study group by the National Cancer Institute, the National .
* Heart Institute, the-American Cancer Society, and the American Heart
Association to assess the data on the smoking problem. The group agreed

. that a causal relationship between cigarette smoking and lung cancer ex-
isted (8), and Surgeon General Burney placed the Service on record on .,
July 12, 1957, that the weight of the evidence indicated such a causal.g%;,'::izf‘,u
relationship. - %4{ a

Through this period of scientific endeavor and realization of the health
effects of tobacco use, no governmental policy in regard to this health |
hazard existed. The health forces were obviously too weak to grapple with
the tobacco subsystems (9), which consisted of the tobacco growers, mar-

" keting organizations, cigarette manufacturers, Congressmen representing
tobacco constituencies, leading members of two appropriations subcom-
ittees and of two substantial commerce legislative committees in both

hougses ander whose purviéw tobacco legislation and related appropriations

» fell, and’officials of the Department of Agriculture involved in several
tobacco programs including grower subsidies and export promotion. This .
formidable array constantly kept the health forces, with their gxtremely
small represehtation in Congress, off balance. The tobacco subsystem or
coalition was obvjously strengthened by the smokers who then constituted
more than 60% of the male and 30% of the female population of the
United States.‘As the scientific evidence against cigarette smoking mounted

e
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and the consumer public became more concernied, the tobacco forces coun-
tered with more refutations, citing its own research and hranding all asso-
giations berween smoking and_diseasc based on s3tiAd epidemiological
methods as “only statistical.” * :

That .the tobacco interests were indeed concerned over the scientific

.findings against tobacco is reflected by the vigor with which they prose-
cuted their public-relations programs. It is probably no coincidence that .

. the official stand which Surgeon General Burney took on July 12, 1957, in«
regard to snioking and lung cancer was followed by the Ereation, in Jan-
uary 1958, of the powerful lobbying group representing the tobacco com-
panies, the Tobacco Institute, Inc. A scientific counter-event, the brilliant
analysis and defense by Comnficld et al. (10) of the causal relationship be-
tween cigarette smoking and lung cancer, was, however, a conyincing

_argument to most of the scientific world. It led to Surgeon General Bur-
ney’s reiteration of the U.S. Public Health Service position with the
stronger statement that smoking, and particularly cigarette smoking, was
the principal factor in the increased incidence of lung cancer. However, this
position did not constitute policy, for it carried no stipulations for inter-
vention and control. The role of the U.S. Public Health Sérvice in the
ensuing two to three yjil remained one of mainteriance of this position of

causality, the conduct¥Yi§ financial support of investigations of smoking
and its relationship to health, and surveillance of worldwide reports on
this relationship. A schizophrenia thus existed in the federal government:
on the one Hand, a concern for human health hazards from smoking, and,
on the other, the promotion of tobacco ¢ through subsidy and ex-
port. This schizophrenia was lopsided, i6wever, for the concern for health
did not include policies of intervention. P

The sphere of action of the health forces was not totally a barren desert.
Members of Congress wih tru¢ humanitarian interests had repeatedly in-
troduced bills to restrict cigarette salcs and convey public warnings, with
no success. The tobacco subsystem and the industry’s lobbying arm were
too powerful for the weak and virtually unorganized health groups.

It was not until 1961 that positive policies mn of the smok-
ing problem began to germinate. What apparen needed was an
objective appraisal of the situation, relatively divorced from governmental
and industry influence, by a group of unbiased scientists of impeccable
reputations apd requisite expertises, who would review the data which had
accumulated so rapidly, provide the most dispassionate judgments of their

Y
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meaning, and recommend courses of action by the government if tobacco
was incriminated. '

A number of fast-moving events encouraged and hastened policies of
intervention.- On June 1, 1961, the presidents of the American Cancer
Society, American Public Health Association, American Heart Associa-
tion, and National Tuberculosis Association urged President John F. Ken-
nedy to establish a commission for the study of the tobacco problem. On
Januiry 4, 1962, representatives of these organizations met with Surgeon
General Luther L. Terry and once more urged action. The Surgeon Gen-
eral submitted a proposal to the Secretary of Health, Education, and
Welfare calling for in expert advisory committee to assess the then-exist-
ing knowledge “and make appropriate recommendations.” .

In the meantime, pro-health members of Congress were not inactive.
Noteworthy was the introduction in March 1962 of a Senate joint resolu-
tion (sjR 174) by Senator Maureen Neuberger of Oregon calling for the
establishment of a Presidential commission on tobacco and health. The
resolution was never brought to vote, a not unexpected fate given the
power of the tobacco subsystem. It has been suggested that Senator Neu-
berger was “secking 2 wider audience than Congréss” (9). If herjintent was
to encourage the health forces to petition the President, this came about in
a most indirect way. =~ .

In April 1962 Senator Neuberger suggested to the chairman of the Fed-
eral Trade Comnhission that cigarette advertisements failing to carry health
warnings were deceptive and asked why the FT'C could not provide rules
against such practice (11). The newly appointed chairman, Paul R. Dixon,
provided Senator Neuberger with hope. Although the FTC had no rule-
making powers, he strongly felt this was a power the FTC needed for
making its regulatory process effective. If the Commission were to issue a
rule such as Senator Neuberger was requesting, and which would hold up
in the courts, it would require “competent probative evidence including
that furnished by the Public Health Service, that a causal relationship exists
between cigarette smoking and Jung cancer, heart ailments, etc.” (11).

In this same month, Surgeon General Terry provided an even more
detailed proposal to the Secretary of Health, Education, and Welfare for
an advisory group which would reevaluate the Service’s position of 1959.
He cited a number of important developments including the unfolding of
new position-strengthening studics on major adverse health effects, evi-
dences that medical opinion was now very strongly 3gainst smoking, the

v
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, ¢
very recent appearance of the Report of the Royal College of Physicians of
London, which concluded, after three years’ appraisal of data, that “ciga-
rette smoking is a cause of lung cancer and bronchitis and probably con-
tributes to the development of coronary heart disease” {12), and, finally, a
request from the Federal Trade Commission for guidance on feling and *
advertising of tobacco products.

At a May 1962 Presidential press conference, a reporter, cognizant of
Senator Neuberger's ill-fated attempt at a resoluti®n for a Presidential
commission, asked President Kennedy his opinion of the studies which
_ were rapidly emerging with incrimipiating data on smoking hazacds (13).
The President’s response was temporizing, and the consuitations between
the President’s office and the Public Health Service that followed led to
Surgeon General Terry’s ainouncement, on June 7, 1962, of the planned
formation of an expert committee to review all data on smoking and
health. :

As evidence of democratic action and avoidance of accusations of bias,
. Surgeon General Terry invited representatives of the American Cancer®

Society, American College of Chest Physicians, American Heart Associa-
‘tion, American Medical Association, the Tobacco Institute, Inc., Food and
Drug Administration, National Tuberculosis Association, Federal Trade
Commission, and the President’s Office of Science and Technology to a
“mecting on July 27, 1962, to outline the objectives of the scientific advisory
committee, set the rules for the selection, of its members, and compile lists
of candidates. At this meeting it was decided that “an objective assessment
of the nature and magnitude of the health hazard [would] be made by an
expert scientific advisory committee which would review critically
available data, but would not conduct new research. This committee
would produce and submit to the Surgeon General a technical report con-
taining evaluations and conclusions. Recomméndations for actions were
not to be part of this committee’s responsibility. . . . It was recognized
that different’ competencies would be needed [for this purpose]” (1)..”
The July 27 meeting compiled a list of 150 scientists and physicians rep-
resentative of a broad range of medical, sciences and with the necessary
expertise for evaluating the factors and their interactions in the complex
" relationship between smoking and health. In the month that followed the
150 were screcrred by all the representatives of the organizations invited to
the meeting. Any orgapization could veto any ngme on the list for any
reason, and anyone who had made a decision publicly on the relationship
would not be included. In this way, a fresh gpproach o the accumulated

<
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up-to-date data without preconceived notions or preset biases would be
assured. Thus, the committee could not be branded as for or against any
special interest. In this way a final list of names was submitted to the Syr-
geon General and from this list he selected ten persons who agreed to serve
on what became known officially as the Surgeon General’s Advisory Com-
mittee on Smoking and Health. Their names were announced on October
28, 1962. The fields of epidemiology, genetics, internal medicine, organic
chemistry, pathology, pharmacology, and statistics were represented by
men known for their investigative prowess and integrity.

The committee was unique in ways other than in their unbiased selection
by representatives of agencies deeply concerned with all aspects of the
problem. Surgeon General Terry had, from the very outset, assured the
members of the committee that their work would be executed with full
independence in all aspects of its organization and pursuit. He emphasized
its freedom of action and freedom to report as it saw fit. Throughout the
conduct of the committee’s work reassurances to this effect were provided.
The committee’s desire to conduct its work in its own way and to obtain
the best possible advice and cooperation from outside experts s well asits
resolve to have the Report totally the product of its labors and its own

;authorship were completely réspected. Thus a deép sense of personal re-

sponsibility for a national problem pervaded the group. ,

The facilities ofithe entire Public Health Service were at its disposal, par-
ticularly the Office of the Surgeon General, the National Institutes of
Health, thg then Bureau of State Services, and the National Center for
Health Statistics, which provided the committee with fresh data analyses
of the several prospective studies then in progress. The National Library of
Medicine, in the lowest sub-basement offices of which the committee and its
staff were housed and its files maintained with-top security, provided enor-
mous volumes of reprints of relevant articles and other publications up to
1959 that had been encyclopedically reviewed with annotations by Larson,
Haag, and Silvette (14), as well as the publications that had appeared in
the world literature from 1958 to late 1963. Over 7,000 reprints. were
evaluated by the committee and its consultants. The work of the 155 con-

. sultants utilized by the committee was performed under contract and com-

prised special meetings with subunits, subcommittees, or individual mem-
bers of the committee, evaluations of literature, and special papers. Con-
ferences and meetings of such consultants were held in the National Li-
brary of Medicine headquarters of the committee or at the members’ home
institutions. Major cigarette and other tobacco-product manufacturers’




wete invited to submit statements and any other information relevant to
the inquiry. Open meetings were held during the earlier fact-gathering
phase, but closed meetings with high-security provisions were instituted
when amalytic evaluations and judgments wete to be made and the sections
of the report written. One member spent his vacation leave from his insti-
tution writid® the Cancer ‘section of the final report. The committee met
periodically through December 1963 to evaluate and review drafts.
igh security was maintained so that no disconcerting leaks would occur
—leaks which would not only have provided premature ammunition for
_ attacks on the committee’s deliberations, but would have wasted its limited
time in rebuttals and repeated expositions of the process of judgmental
evaluation. Guesswork among outsiders was ranipant and 6n at least one
occasion came very close to the ultimate judgments of the committee.

" The final conclusions of the Advisory Committee were based upon sys-
tematic evaluations of dinical, pathological, experimental, and epidemio-
logic evidence. Judgments of causality followed predetermined criteria on
the associations bétween smoking and a disease entity or process. The elu-
cidation, exposition, and application of these criteria were a notable epide-
miologic accomplishment of the Advisory Committee, whose members
learned from each other and taught each other the rules and scientific
precepts of their individual disciplines. No minority report was written.
Scientific evaluations were .objective, and the Report represented conclu-
sions unanimously acceptable to every member of the committee.

The Report was published under extreme security and, on the morning
of January 11, 1964, copies were provided to reporters for the press, radio,
and television for one hour’s study before meeting in press conference with
the Advisory Committee, the Surgeon General, and staff directors in the
State Department Auditorium.

The Surgeon General accepted the Advisory Committee Report in full
on behalf of the Public Health Service on January 27.

The Advisory Committee proved to be an influential force in the policy

- process of government. As a committee it was not a continuing one, for

" itsofficial life lasted but fiftcen months. Its influence, however, through the
various wheels it set in motion, continues to be felt in the seventeen years

of succusigc events, favorable for the most part to the health of the public.

The Report to the Surgeon General, bor despite adversity, may have served

to weaken the power of the tobacco subsystem to a modest extent, but it
enhanced the resolve, unity, and power of the health forces immeasurably

more,
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Editor's Note; Dr. Schuman was 2 member of the Advisory Committee on
Smoking and Health to the Surgeon General of the United States Public Health
Service (1962-64) and she Surgeon General’s Task Force on Smoking and Health
(1967-68). ‘
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Smoking as a risk factor in longevity Leonard M. Schuman
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Gains in loagevity

Man’s subconscious quest for a measure of immortality continues unabated ; yet,
. paradoxically he jeopardizes his small share in the immortality of his species by
his actions. Man strives for an improvement in his longevity, yet contradicts this
striving with certain of his habit patterns and environmental exposures. The
gains in life expectancy at birth among so-called Western cultures in the 75 years
since 1900 are only slightly, if at all, transmmed to the older age groups in our
population. These gains are not added to man’s lopgevity at the upper end of his
life span. The major contributions to this Iarge increase in life expectancy in the
youngest age groups included the decline in infant mortality from 100 deaths per
1000 live births in 1915 to 16.1 in 1975 and the control of communicable diseases
in childhood, ¢hiefly respiratory and enteric diseases, by means of immunjzation
and sanitation respectively (US Department of Health, Education, and Welfare

1979a; Section 2, Part A, pp. 2-3). In Table 1(a) and (b) the dramatic gains in

|

\

Table 1 Average remaining lifetime in years at specified ages: (a) for whites by sex:
1900-2 and 1975, USA; (b) for non-whites by sex: 1900-2 and; 4975, USA .

(8) Ape White male White female
1500-2¢ 1975  Gain 19002 1975  Gain \ .
0 482 694 212 s Y T2 261
1 546 6.6 150 s64 < TIL 07 @
10 306 @9 103 522 684 162 . |
20 422 514 92 ey 586 143 |
30° M9 22 13 364 5O 126
0 7 3O 53 292 94 102 |
. 0 208 U3 35 219 303 84 |
0 144 168 24 152 219 67 |
70 9.0 109 19 96  .144 43 . |
%0 5.1 61 16 55 g6 3l
’ (®) Age Non-white male Non-white female
1900-2t 1975 Gain 19002 1975  Gain
0 325 636 3Ll 350 723 313
1 425 644 219 ] 730 295
. 10 419 558 139 et 644 214
) 20 351 463 112 36.9 47 178 |
0 293 20 87, 307 453 146
w0 2l 298 67 %4 362 118 B
00 113 24 51 18.7 279 92 |
» & 126 163 37 13.6 207 11
70 83 13 30 9.6 144 48,
%0 s1 - 85 34 6.5 110 45

‘ 110 mta md D.C.in 1900-2 entire U.8. in 1975,
: Sowrce: U.S. Department of Health, Education, and Welfars (1979b), Sec. 5, Lifs Tables.
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carly life are readily discernible for both white and non-white segments of the
US population and for both sexes. Equally interesting are the relatively insig-
nificant gains in life expectancy at ages over 40 or 50 (US Department of Health,
Education, and Welfare 1979b; Séction S, Part A, pp. 5-13).

I-pedhellu to longevity—smoking

It is my thesis that a significant rcwdant to improvement in life gxpectancy at
the middle and later years of life is the entire mtcgory of environmental hazards
in which I include certain personal habit patterns, particularly smoking} which
hazards initiate or promote chronic processes exhibiting themselves in the middle
and fater years of life. This thesis is supported by a number of observations and
findings in analyses of mortality data in relation to smoking.

In Table 2 it will be noted that the diseases related to tobacco use contributed
52.0 per cent of the total US mortality in 1975 (US Department of Health,
Education, and Welfare 1979¢; Section 1, Part A, pp. 1-100). Even if we con-
sider only those entities for which % causal relationship is considered to be firm
or highly probable, their %ontribution is still 41.0 per cent of total mortality.

* In the Report of the Advisory Committ¢e on Smoking and Health to the
Surgeon Genetal of the US Public Health Service, data derived from the Dorn
(1958) study of US veterans could be utilized to compare the death rates by age
among cigarette smokers and non-smokers. The results are presented in Fig. |
{US Department of Health, Education, and Welfare 1964; p. 88). Throughout
the age-scyle cigarette smokers show a distinctly -greater mortality than non-
smokers and the ratios of smoker to non-smoker mortality are greater for the
middle years of life. These data, however, do not take into account the varying

. - o«

Table 2 Mortality from selected chronic dJscass related to tobacco uss. United
States, 1975

Diseases Number of deaths
Causally related: -
Cancer of lung, bronchus, trachea (162)t 82040
Chronic bronchitis and emphysema (490-2) 23 507 .
Cancer of larynx (161) 4 . . 37
Cancer of lip (140) . Is8
Probably causally related:
Coronary heart disease(410-13) 642 719
Cancer of bladder (188) 9369
Cancer of buccal cavity and pharynx (141-9) 7851
. Cancer of esophagus (150) 6997
Possibly causally related: S
Cerebrovascular disease (430-8) 194 038
Aortic aneurysm (non-syphlitic) (441) 13634
Total 983 550
Total mortality, all causes 1892879 ‘

$1.C.D. No.—International List of Causes of Death, Eighth Revision.
Source US Department of Health, Education, and Welfare (1979c), Mortality Part A, Sec 1.
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206 Effects of environmental factors and Ilfe patterns on life span
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Currant cigarette smokers

Non-smokers

S

Death rate per 10 000 man-years

e

Age in years 4 ’

Fio. 1. Death rate (logarithmic scale) plotted against age—prospective study. of mortality in
US veterans (US Department of Hoalth, Education, and Wclf{re 1264).

contributions which smoking makes to disease-specific mortality, for the percent-
age of smokers in the population. In some of these diseases the death rate differ~
ential (relative risk or mortality ratio) between smokers and non-smokers is far
greater (e.g. lung cancer) than in others (e.g. coronary heart disease). Furthermore,
evenwith alarge death rate differential between smokers and non-smokers, a popu-
lation with very few smokers would have very few excess deaths and a specific entity
with & low overall death rate would likewise contribute very little excess mortal-
ity from the smokers affected by it. Thus, & combination of information is re-
quired to calculate the public health significance of smoking as a contributor to
mortality in & given population. An indicator of the magnitude of the smoking

a R27 o
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problem wqild be the total excess deaths accounted for by smoking. These
excess or additional deaths are those occurring per year among smokers above
those deaths which would have occurred if smokers had had the same death
rates as those who did not smoke. These additional deaths are expressed as a
percentage of all deaths occurring in that age and sex group.

Horn (1967) utilizing the data derived from the Dorn study (Kahn 1966) and
the 25-state study by Hammond (1966) calculated that for men between the ages
of 35 and 60, approximately one-third of all their deaths would not have occurred
if cigarette smokers had the same death rates as non-smokers. With the size of
the smoking population in this age group, the impact of prevention of mortality
on longevity by not smoking is obvious. .

»

Canse-specific mortality . .

Table 3 presents the contributions which the several specific causes of mortality
make to the excess deaths calculated as due to smoking in the seven large-scale
prospective.studies (US Department of Health, Education, and Welfare 1964, p.
108). It will be noted that although the relative risk for coronary artery disease
among smokers is far lower than for lung cancer, the former contributes the
largest number of deaths to the smoking excess. Lung cancer contributes the
second largest amount followed by chronic bronchitis, emphyscma. and other
heart disease. <

Early mortality ,

H
Early mortality of necessity reduces life expectancy for later years. Despite the
popular misconception that smoking-related diseases produce mortality only at

Table 3 Percentage of total number of excess deaths of cigarette smokers due to
different causest

California

Brithh  Menin U.S. otcupas California  Canadian Menin
Underlying caues doctors 9 States, veterans tional = Legion veterans 25 States
Corondry artery disease 329 sl ne 435 438 4“42 517
Othlier beart dissase 9.8 31 63 1.4 4.5 39 55 .
Corebral vascular sions 6.1 4.5 49 53 6.3 ~1.8 33
Other circulatory duseases 1.9 2.7 7.1 1.7 0.2 $é 44
Caacer of lung %40 133 14.9 20.2 168 18.3 13.6
Cancer of oral cavity, ossophagus,

33 29 2.7 0.2 3o 22 22

Otber cancer -0.2 98 L R4 63 -22 7.2 76
Bronchitis and emphysema .6 11 4.0 1.3 5.6 82 3
Infioenza and poeumonia -24 1.6 04 24 1.s | B 1.5
Stomach and dwodenal ulcers © 2.7 31 14 =17 22 29 1.3
Cicrhosis of liver 9 1.6 2.8 69 22 os 0.9
Aadd-nn.uidd-.mpm 02 1.2 2.0 8.3 37 46 08
All other causes 9. 3. 58 42 12.8 0.4 34
All causes 100.0 100.0 100.0 100.0 100.0 1000 100.0

tAll cigarette smokers (de ex-) for the two California and men in 25 States studies, current
cigarette kers only for the
Source: US Department of Health, Eduuuon. and Welfare (1964).
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the extreme of life, the eprdemiological evidence that smoking-related mortality
1s premature mortality 1s quite strong. Several lines of inquiry are available to us.
One 1s the calculation by Hammond (1967), utilizing the data of the 25-state
study of US males, of the loss in life expectancy among cigarette smokers as
compared to the non-smokers in the study. A second is the analyses of excess
mortality for several age groups of smokers by Horn (1967) as noted above.

Table 4 presents Hammond's data on the {oss of lfe expectancy among those
smokmng different amounts of cigarettes per day. The data are in years lost as
compared to the life expectancy of non-smokers at the several designated ages
and also as a percentage of the total hife expectancy of non-smokers. It can be
noted that although the percentages of loss of Iife expectancy increase not only
with quantity smoked per day but,also with age, the absolute loss in years for
any level of smoking is greatest among the younger agé groups.

Table 5, modified from Horn's presentation, reveals that the proportions of
excess mortality among both male and female smokers of cigarettes are highest

4

Table 4 Loss of life expectancy (in years and as a percentage of total life expectancy
of non-smokers} at vanous ages for cigarette smokcrs, Hammond study US, 1967

! Number~of cigarettes smoked per day

Age 1-9 10-19 20-39 40 and over

Years ;;r;ﬁ ° Years Years

fost per cent  lost percent lost |, percent lost per cent
Syears 46 9.5 55 13 62 128 83 111
0 years 4.6 10.5 5.5 12.5 6.1 13.9 8.{ 18.5
ISycars 4.5 t1.5 54 138 6.0 15.3 79 20.2
40 years 43 125 52 15.1 58 16.8 7.6 2.0
45ycars 41 137 5.0 16.7 56 18.7 70 233
50 years 38 14.8 4.6 18.0 bR | 19.9 6.3 24.6
55 years 3.5 164 4.0 18.7 44 . 206 54 25.2
60 years 3.1 176 3.5 19.9 39 2.2 4.4 250
65 years 28 19.9 29 20.6 31 20 34 24.1
Source Hammond. E. Cu(1967). .

.

Table 5 Excess mortality among cigarette smokers as a percentage of all deaths in
the respective age and sex groups. Dorn and Hammond studies (Kahn 1966
Hammond 1966)t

Study : “Age

- ' 3544 45-54 sS64  65-74 T5-84

£

US veterans: men . ’

- Excess deaths as per cent of total 33 43 21 17 8
Hammond: men
Excess deaths as per cent of totat 33 33 28 13 4
» Hammond: womnen
Excess deaths as percent of total 5 9 &4 2 —_
tModiied from Horn (1967).
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among the 45- 54 year age group, next highest among the 35-44-year-olds, and
then, in descending order of magnitude with increasing age from 55 years
onward. For the females who also experienced the highest proportionate excess -
mortality related to smoking in the 45-54-year age group, the excess was of a
lower magnitude, but significant nevertheless.

It was noted earlier that in an analysis of smoking monahty by specific cause
of death the greatest contribution to the excess attributable to smoking was nrade
by coronary heart disease. Although some of the large-scale prospective studies
of mortality among smokers, such as the earlier Hammond and Horn (1958a, b)
study, the Framingham studies by Doyle, Dawber, Kannel, Kinch, and Kahn
(1964) and Kannel, Castelli, and McNamara (1968), and the Dom US Veterans
study reported by Kahn (1966), either did not have young cnough subjects
entering the studies or did not present analyses by age groups, a number of other
large prospective studies provided data on coronary heart disease mortality
for males and females in the age groups under 50. Notable among these are the
Doll and Hill (1964) physicians study, the Best (1966) study in Canada, the 25-
state study by Hammond and Garfinkel (1969), the Paffenbarger and Wing
(1967) study, and the Weir and Dunn (1970) study in California. In virtually all
of these the relative risk of coronary disease mortality for male smokers of
cigarettes under the age of 50 and at the several levels of consumption was
markedly higher than for the older age groups. In the large cohort of women in
the later Hammond study (Hammond and Garfinkel 1969) a similar finding was
noted. In a number of studies examining the role of smoking and its interaction
with other risk factors for coronary heart disease in relatively youngcx" men,
cigarette smoking by itself was deemed a greater risk than the individual risks
contributed by high serum tholesterol levels (Stamler er al. 1966), elevated

. systolic or diastolic blood-pressures (Borhani, Hechter, and Breslow 1963),

obesity (Borhani er al. 1963), physical activity (Shapiro ef al. 1969), and electro-
cardiographic abnormalities (Borhani et al, 1963). When smoking is combined
with these other factors both additive and synergistic effects on mortality are
noted. Thus mortality attributed tg cigarette smoking, to which coronary heart
disease makes the largest specific contribution, is distinctly a premature mortality
which impacts itself on the prime years of life and in this period of life smoking
is probably the greater risk factor in overall mortality.

»

Role of other factors -

It cannot be denied that other factors influence disparities in mortality rates. It
must be recognized that genetic or constitutionat make-up plays a role. How-
ever, there are strong evidences that despite the jnfluences of such variables the
smoking factor exerts its own ‘specific’ strong effect on mortality. Until the
25-state study, few variables.had been examined for this purpose and little
information derived. The Hammond study provided dsta on such variables as
longevity of parents and grandparents, religion, educational level, native or
foreign birth, residence by size of town, occupational exposure, use of alcohol,

-




. .

4

use of fried food, use of tranquillizers, presence or absence of prior serious dis-
ease, marital status, and degree of exercise. Strati{ying on each of these varisbles,
age-adjusted death rates among those who smoked more than a pack of cigar-
ettes a day and those who inhaled moderately or de¢ply were compared with
those of non-smokers. In all instances, death rates were higher among individuals
who smoked than those who did not. Several selected variables are presented in
Table 6 (US Department of Health, Education, and Welfare 1964; pp. 100-1).
Ipsen and Pfaclzer conducted further analyses of seven variables for the Sur-
geon General’'s Committee. None of these variables, with the exception of prior
serious disease, had a stronger association with mortality than did smoking
(US Department of Health, Education, antWelfare 1964, pp. 100-1). Hammond
also conducted a special analysis for the Committee (US Department of Health,
Education, and Welfare 1964, pp. 100-1) by matching pairs of cigagette smokers
and non-smokers on the basis of height, religion, education, drinking habits,
_residence, and occupation. After 22 months of follow-up, mortality among the
smokers was almost twice (1.86) that among non-smokers. Thus, the statement
that smoking is a considerably stronger determinant of mortality than the
variables tested, including those representative of constitutional differences, is
warranted, particularly since adjustment for each of these variables individually

Table 6 Age-adjusted death rates per 1000 men (over approximately 22 months) for
variables that may be related to mortality

Long-lived Short-lived No previous  Previous

Type of smoking perentsand  parentsand  scrious serious
R grandparents  grandpatents  discase disease>
None 14.8 21.1 11.5 42.5 !
Cigarettest . 271 443 23 65.0 . .
Single Married Use tran- Do not use

quillizers tranquillizers

None 26.0 18.9 291 - 182
Gigarcttest 50.1 33.0 52.4 31.8
Educational level

Nohigh Somehigh Highschool Some College

school”  school graduate college  graduate
None 27 20.0 169 18.3 15.8 -
Cigarettest 35.2 348 35.5 34.2 20.4

T Degree of exercise} ..

. . Nome . Slight Moderate . Heavy '

None 2338 147 11.0 9.5
Cigarettest 34.1 25.5 208 19.7

P

tSmokers of more than a pack per day who inhaled moderately or doeply. *

$Confined to men with no history of heart disease, stroke, high blood-pressure or cancer (except
skin) who were not sick at the time of entry. .
Sowrce: US Department of Health, Education, and Welfare (1964).
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produced little, if any, change in the smoker-non-smoker mortality ratios. The

jmpliations for improvement of longcvit‘y are obvious.

" Male vs. female mortality

gnificant differences are observed in the overall mortality rates between males
and females 1n the US population (US Deprtment of Health, Education, and
Welfare 1979, Section 1, Part A, pp. 1-100). Such differences are particularly
prominent for all of the smokin{-relatcd diseases discussed earlier. The’ dis-
parities, with one exception, are in the direction of male excesses. In Table 7 it
will be noted that the only exception to this is mortality ascribed to cerebro-
vascular disease. Otherwise the differences range from 5-fold for cancer of the
larynx, 4-fold for both cancer of the lung and the lip, 3-fold for chronic bron-
chitis and emphysema, and for cancer of the oesophagus, 2.5-fold for cancers
of the bladder and of the buccal tavity and for aortic aneurysm, to almost 1.5-
fold for ischaemic heart disease. ’ ,

Much speculation has attended these differences. To a certain extent sex
hormonal differences in well-documented observations may account for a sig-
nificant amount of the difference at ages prior to the menopause. This protective
mnfluence is noted in coronary artery di , and is not specific since such sex
disparities in susceptibility occur in pomclitis gnd hepatitis as well. In lung
cancer the evidence is conjectural. Occupational exposures and similar differences
1n environmental exposure between the sexes may contribute to the disparities.
Very oftefi the disparities have been cited in attempts to discredit the basic
association between smoking of tobacco and the relevant diseases. Such attempts

have failed to take into account the disparities of tobacco exposure between .

- males and females, which disparities have included not only intensity of smoking
but history of initiatior gf smoking. Although some European populations, such

Table 7 Comparison of male and female causé spet;iﬁc mortality rates for selected
chronic diseases rLlawd to tobacco smoking, US 1975

4 Mortality rates/100 000
Diseases Male Female \
Causally related: . . ~
Cancer of lung, bronchus, trachea (162) 61.1 - 170
‘Chronic bronchitis and emphysema (490-2) 17.5 49
Cancer of larynx (161) P 2.6 0.5
Cancer of lip (140) . 0.t 0.0
Probably causally related:
. Ischaemic heart disease (410-13) 3488 2570
Cancer of bladder (188) * ’ 6.4 .25
Cancer of buccal cavity and pharynx (14049) 5.5 22
Cancer of ocsophagus (150) 5.0 1.6
Possibly caysally related: !
Cerebrovascular disease (430-8) 81.3 100.4 .
Aorti¢ aneurysm (non-syphlitic) (441) 9.4 35, [ 4

" Source. Depastment of Health, Education, and Welfare (1979¢), Mortality Part A

.
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as the Finnish, were slready smoking heavily in the [880s, in the United States the
maun upsurge of cigarette consumption occurred approximately at the time of
America’s entry into the First World War. This increase was confined virtually
entirely to the male population. The next major increase in cigarette consump-
. tion occurred dunng the Second World War when females began tosparticipate
extensively. Not only was the time of initiation of the astronomical rise in lung
cancer in the male compatible with an induction peniod of 20-25 years follomng
the First World War, but the acceleration of the rates 1n females was consistent
with an induction penod fullowing their change in life-style in the Second World
War and their adoption of the cigarette-smoking habit. A survey of smoking
" patterns by Haenszelin 1955 (Haenszel, Shumkin, and Miller 1956) noted that,
at that time, twice as many males as females were smoking cigarettes, and males
smoked considerably more cigarettes per day than females. The drift to younger
ages for the imtiation of the habit began earlier for males than femaleS and in-
halation practices were adopted later by the female. At the time of the survey the
male to female ratio of lung tancer mortality was about 5.1. On correction for
the disparties in the components of the smoking habits among males and females
the ratio was reduced to 1.4.1. This residual may well be consistent with both
hormonal protection and disparities 1n occupational and other environmental
exposures between males and females. These data justify the conclusion that, at
least for lung cancer and probably for other entities in which the relative risks
among smokers are relatively large, sex disparities are predominantly the resuit
of disparities in the*smoking habits between the sexes.
Earlier in this paper 1t was noted that fully one-third of the mortality in our
- population of men between the ages of 35 and 60 would not have occurred if the
non-smoker death rates had prevailed in this population (Horn 1967). The
studies upon which these cdlculations were based were executed at a time when
- 57 per cent of the male and 28 per eent of the female population were current
cigarette smokers. By 1966 smoking of cigarettes in-persons 18 years and over
had declined to 5! per cent in males and risen to 33 per cent in females (US
Department of Health, Education, and Welfare 1970). In Table 8 (US Depart-
ment of Health, Education, and Welfare 1970, 1971, 1976), the trend in cigarette
smoking for males and females through the survey of 1975 can be noted. Male
cessation of cigarette smoking has continued and is now true for all age groups
over 18. This may, if.1t continues, be portentqus for male survival and hence
longevity. Declines 1n cigarette smoking in the younger age groups are especially
noteworthy for those diseases with longer induction periods. For the older age
groups, since cessation of smoking needs to have prevailed for 10 or more years
~lo reduce mortality risk from coronary artery disease and lumg capcer, ljttle gain
in survzvorshxp can be expected here and now. However, improvement in
survivorship among those with other entities more readily arrestable or
reversible, such as the respiratory diseases associated with cigarette smokmg,
can be expected (Schuman 1971).
Table 8, however, reveals a gloomy picture for the female. In the ll-ycar
penod between 1955 and 1966 cigarete smoking prevalence actually mm;cased
. -
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Table 8 Percentage of current smokers of cigarettes by sex and age. US surveyst
1953 and 1966 (Current Population Surveys-:CPS) and 1970 and 1975 (Surveys
conducted for National Clearinghouse for Smoking and Health-NCSH),

Male ¢’ Female

crs CP‘ NCSH NCSH CPS CPS NCSH NCSH
Age 1955 1686 1970 1975 1955 1966 +1970 1975
1824 33.0 483 410t 4132 333 M7 ) 3Lt 34.08
25-34 636 589 4638 439 39.2 432 403 . 354
3844 621 570 48.6 471 354 411 39.0 364
45-54 530 S31 4 41.1 257 313 360 328
35-64 458 462 374 33.7 134 230 243 259
65+ 258 246 27 4.2 4.7 81 - 118 102

$Estimated.
$21-4 years of age. -
Sowrces: Hacnszel ¢t al. 1956, t of Health, Education, and Welfare 1970, 1971 ¥

among females in every age group and in one age'group in particular, the 55-64-

year-olds, by almost 50 per cent. Although declines in smoking prevalence
occurred by 1970,.%nd continued by 1975 in all but the oldest age-groups, the
levels achieved did not equal those abserved in 1955 except for those under
35 years of age. Increases actually continued to occur in the 55-64 age group.
Any recidivBIn here may be expected to have a dclctcnous effect on female

longevity.

v
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The numerous prospective studies of general and cause-specific mortality and
the case-control studies of specific smoking-associated disegses have left no doubt
as to the benefits to be derived from cessation of cigarette smoking. In a review
drticle, Schuman (1971) summarized these benefits. With specific respect to
mortality, remarkable gains in survival were noted among ex-cigarette smokers
both in terms of total mortality and by specific causes. Mortality ratios for ex-
smokers declined, for example, an average of 63 per cent for lung cancer in 4
studies, 35 per cent for cerebrovascular disease, 33 per cent for coronary heart
disease, and 28 per cent for chronic bronchitis and emphysema. In the instance
of coronary_ heart disease this relatively modest gain compared to that of lung
cancer is far-more significant, since the absolute excess number of deaths from
coronary heart disease attributable to smoking is far greater than that for lung
cancer even though the proportion of lung cancers attributable to smoking is
90 per cent or more of the total load of such cancers.

These data do not take into account the interval since smoking was dis-
continued. For coronary heart disease, in men in the age group of 50-69 years,
cessation of smoking of less than a pack a day yielded reductions in montality in
one to four years and, for a-pack-or-morc-a-day smokers, in 5 to 9 years
(Hammond 1966). .




Public health benefits of cessation

Since, 1n the United States, declines in the proportion of male/Smokers over
18 years of age have occurred over the period 1955-75, certain impacts on
mortality might be detectable. Several complicatifig factors must\be considered
1n &s.es81ng any changes, however. Since per capita consumption of cigarettes
declined from 1966 to 1970 following the release of the Report of the Advisory
Comnutice, to the Surgeon General and since women, particularly young women,
had increased their consumption, the decline sigmified a marked decrease in
consumption by men. ’ .

It 18 of interest that two categories of disease with relatively rapid ‘turn-
around’ properti¢s 1n relation to tobacco smoking declined significantly. Where-
as coronary heart disease in men had been increasing over the previous two
decades, 1n 1966 ‘there began a reversal of this trend which continues. No such
dechne has been noted in women. It would be tempting to ascribe this reversal
to the reduction in smoking, but, a@t}\c relative risk for smokers is of far smaller
magmitude in coronary heart disease than in lung cancer, the evidence is not
clear-cut and 1t is possible that other causal or risk factors not currently being
surveyed in the population may also be'declining. However, it would be some-
what difficult to assume a change in the latter factors operating sqlely in males.
The patural experiment mnvoked by the cessation of smoking among British
physicians (Fletcher and Horn 1970) yielded a 6 per cent reduction in total
cardiovascular mortality in an eight-year period.t

Simularly male death rates from chronic bronchitis and emphysema have been
declining since 1967, whereas female death rates have not declined.

Lung cancer with its high relative risk among smokers would be a sensitively
responding disease sinve more than 90 per cent of all such cancers are attributable
to cigarette smoking. However, we are faced with several complicating factors

- The duction penod being relatively long, response to a decline in smoking
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would lag sigmficantly. Furthermore, the declines in consumption have been
proportionately greater in the younger age groups in which switches to filter
cigarettes and those wath lower tar and nicotine have also cccurred. In these age
groups the lung cancer rates arc normally low. Further data will be necessary
over the next several years for an appraisal of the groups of males born after
1919, which was the last birth cohort to reach the peak of cumulative cigarette
exposure. Cumulative exposure for birth cohorts since then has beén declining.
A suggestive decline in lung cancer among these younger males has already
been noted. t

Longevity and quality of life

I turn new to what I deem to be the more significant aspect of longevity. The
ultimate aim of this Conference on Aging has most appropriately been expressed
1 In & more recent paper published by Doll and Peto, after this chapter was wnitten, &

25 per cent reduction in 1sch: heare d mortality was noted for smokers aged 30-54
years discontinuing for more than 15 years.
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as the improvement of the quality of life for older people in society. Certainly
longevity without productivity, sustained interedy, reciprocal appreciation of the
life about us, without a contribution to humanity and the joy of living is not life.
The saving of life alone is not enough. The prolongation of life without quality

.is a questionable goal. Thus, life for those whose demise has been postponed,

but who suffer the ailments and disabilities induced by smoking is certainly of
inadequate quality.

A large number of case-control and cohort studxes on morbidity prevalence
and incidence in relation to smoking can_be found in the literature. As with
mortality studies the association of tobacco smoking with a number of cardio-
respiratory entities representing serious and disabling states has been well
documented and the declines in morbidity ratios upon cessation of smoking
summarized (Schuman 1971). Parallel with. total mortality excesses among
smokers, an over-all measure of morbidity is excess disability among smokers as
measured by days lost from work, days of restricted activity, and days confined
to bed. Information on excess morbidity related to smoking has become available
through periodic inquiries on smoking among those in probability samples of the
ongoing National Health Survey (Department of Health, Education, and Welfare
1967). This source indicates that for all three types of disability measures noted
above and for both men and women, higher morbidity rates, higher morbidity
ratios, and higher percentages of excess disability days were recorded for
cigarette smokers. o

In Table 9, a modification of the data as calculated by Horn (1967), i€ will
again be noted that, as for mortality, the excess disability days among cigarette
smokers were found to be proportionately greater in the younger age groups. For
males the greatest excess in each of the three disability measures is in the 45-64-
year age group. For females it is in an even younger group— 1744 years of age.
The same data source provided information on prevalence of chronic condittons.
Among smoking men and women, the youngest age groups (17-44 years)
showed the highest proportion of excess prevalence. For all these measurements
a dose-effect gradient with the number of cigarettes smoked per day was noted.
Thus smoking is also related to prematurely disabling illness.

Table 9 Excess morbidity among cigarette smokers as a percentage of all disability
days in the respective,age and sex groups. National Health Survey (US Department
of Health, Education, and Welfare 1967)t

Males Females
Disability measure 17-44 4564 65+ 17-44 45-64 65+ ™
Work-loss days 20 28 of " 18 11 E
Restricted activity days 23 28 8 14 5 2
Bed days 23 28 ~1 10 6 0
tModified from Horn (1967).
10 indicates no difference in rates b kers and kers
§Too few smokers .
- -
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« The Literature is also replete with evidence of the reversibility of the pathology
of early bronchopulmonary entities (Huhti 1965; Coates, Bower, and Reinstein
1965; Holland 1966; Higgins, Gilson, Ferres, ef al. 1968; Holland and Elliott
1968; Flétcher 1968; Comstock et al. 1970; Wilbelmsen 1967; Peterson ef al.
1968; Auerbach et al. 1962, 1963). Thus, not only will abstinence from smoking
prevent both early morbidity and mortality, but cessation of smoking will
materially reduce the risks of development of the specific smoking-relatgd
diseases in those now smoking, thus increasing longevity and reversing the
process in ‘some diseases with elimination of disabling illness.

Unfortunately a note of pessimism mast be interjected if only to evoke atten-
tion to a social imperative. Very recent surveys on patterns of cigarette smoking
in the US population from ages 12 to 18 reveal the disturbing fact that although
the percentage of current regular smokers among boys aged 12to 14 has declined
somewhat from 1970 to 1974, the percentages have plateaued at relatively high
levels for boys aged 15 to 16 and 17 to 18 (Fig. 2) and for girls at all ages the
percentages of smokers have steadily increased in every year between 1968 and
1974 (Fig. 3).t If these are the cohorts of the future, then the risk of thwarting
improvements in longevity.is great. :

To paraphrase a conclusion from the Report on Smoking apd Health by the
Advisory Committe¢ to the Surgeon General which is just as timely today:
‘Cigarette smoking continues to be a health bazard of sufficient importance to
warrant appropriate immediate remedial action.” )

4 Teen-age smoking—national patterns of cigarette smoking, ages 12 through 18, in
1972 and 1974, DHEW Publication No. 76-931.
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Discussion—Session 12 Alexander Leaf

An anonymous prescription for a long life states, ‘Choose your parents carefully!’
The importance of genetic factors in determining the life span becomes apparent
when differences in longevity among species are compared. Rats very rarely
exceed four years; cats, thirty years; horses, forty years; elephants, sixty years.
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The Benefits of Cessation of Smoking
‘. ” » ,
Leonard M. Schuman, M.D.*
Theov«vhehh;epidemlohvc.dinkahndhb smoking among vetersns by Dorn and the 25-state
3 : of ciga- study by H: d, Hoen de d that, for men
mm&h‘mdmehvebeen:ocxtemive’y between the ages of 35 and 60, approximately one-
documented and evaluated’-? and o widely dis- thudofalllheudnduwouldmthveoemmedif
seminated through the world scientific lit g had thé¥same death rates 23 non-
- and the press that it would be superflucus to review kers.* The potential for prevention is imme-
» them extensively at this time. However, a brief dmelyobviom.
display of selected basic observations wifl assist in~ To the smokers among the very young such data
orienting our appeoaches to the probl of the frequently leave them unresponsive for in their
smncking patient. i . mlnds the mot}ah!y producing diseases related to
‘The magnitude of the problem, d trable in of the extreme end of life—so
many countrjes of the world and demanding in- hrlnthefuhu&as(oposenothm(a(allor_n
auudmmﬁmfranpncﬂlioneudnndkmc worst, a small price to pay for the pleasures of
and P from the p is exem- today. To the inveterate smokers among tbe popu-
plified by data from the United States. The diseases lation groups in the pnme years of life’s productiv-
dated with tob use are P d in Table . ity—ages 45-{9-such data may well evoke the
Lmdmmibuted“perwmofdnmul response. “. . . but we all have to die sometime and
U.S. mostality in 1967. If we restrict ourselves :olely from something.” To such smokers the physicians’
to those diseases for which a causal relati fjum need not be without response, for
with tobacco use is deemed to be fim or bighly he has at his command quite solid epidemiologic
babl ibuted 37 to;. total evidence that mortality related to smoking s pre-
momlity These, however, are mdusfve data. they mature mortality. The evidence is available in two
Booouepantetbemouagnwntohhepopuh - o
tion nor the op jon which smoking makes to Table 1—Mortallty from Selected Cheonic DI
disease—speciBe mortality. We need an md‘“m of Relased to Tobocco Smoking, United States, 1967
pubuc health significance~a measure of the aumber Number
of people affected by the factor and hence a Dygases deaths
of the magmitude of the problem for the Comally refited
total population. Such an indicator is the excess Cascer of lung, bronchus, traches (162,163 54,407
deaths amoag smokers over those smong non- Chmncb(onrhuh.ndemphym (501,502,827 1:y26,181
smokasuapemta;cohould«dpmtbepoup. Cancer of larynx {161) 2797
This measure takes into account not only the Cancer of lip (140} ML
differences in death rates between smokers and non- Probably causally "‘““’"_I 33353
—smokers but also the proportion of smokers in the Camolhhdd«mim 8,563
»  population under study This Is important to the Cancer of buceal cavity and pharynx (141-148) 6,575
consideratjon of public health significance for it Is P:::‘rd '?MT:.,SM) s5.627
s eausally relst
ou:‘l'm that even wit:l n; large dea(h t:(e dlﬂ'ercn- Cerebrovascutan disease (330-331) m,;:q
; i Aortic aneurysm (451) 7 11,621
ﬁﬂ;ﬂylmmhﬁwﬂuldhavcvery(ewexms Tousl - THizi
Utilizing the data from the prospective studies on Total mortalits, all cauees 1,851,323
SPerfessar Drvision of E Souret Vital Statustics of the U S. 1967, vol If, Mortalits,
PR Tleati. oy o p Eipdermiclony. Schoel of Partat
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Table 2—Losa in Life Kspretancy (in seors and no u
ot Vurious 4grs Joo Cigarette Sumokers
Hammeond Study U3, 19677 N

age of sétal life exp y of kers)

PR—

" Number of Cagartion smwked pes Das

- C e -
e (54 10-19 . 203 430 and over
\:-n 4 \ " Yeurs Years N
[ e Lamt “ Lont % Losg, %
23 yewrs i LT S 7.3 13 62 128 43 .M
Wersrs 1Y ] 108 53 128 $1 139 [ 31 T ¥3
28 cears 43 ns $4 138 80 133 (4 4 202
Waears 13 123 32 131 58 168 76 20
15 vvary Tl 137 50 87 s6e 187 70 233
M) vears 13 s 16 130 $a 9 o83 248
38 vrars 13w 164 10 18 i 206 54 252
o veurs 31 176 35 99 39 22 44 - 250
€3 vewrs 23 199 29 2086 31 20 o 34 241
forms  loas in life expectancy and excess mortality tality 1n the 45-5% year age group. This éxcess Wwas
i the several pertient age groups -of a lower magnitude than for"the men, but was stall

Hammond. from the data on the U S, men in hus
25.stdte study. utilizing the hfe expectancy of the
men who peves smoked regularly us the standard.
was ahle to calculate the loss i bife expectancy at
vanous ages among the reguber ug‘.nrrtte smokers.

\Tablv 2 prisents these data 7 1o am ungle age
group the percentaze of hite expectancy lost among
smokers tikteases with the amount of cigiarettes
smoked per das and it v lesdd of simokig the
percentage of hfe e\pectancy ot increases with
age Honever tromn these data 1t can reachly be
wen that the weuter absolute number of years fost
in hte apectancy occun among the vounger age
groups for ans lesel of ok~

Bath the Dorn™ study of scterans and the Ham-
mond * study of over 1.000,000 men and women n
25 states provuded data for Homs calculations of
extiay deaths among smokers as percentages of
totad mortahits an the reko vant age and sex groups ¥
Exvcas deaths among smokers were the number of
deathy over and above those which would have
occtirreat if smokers had the same death rates as
those: whoswner wnoked regularly Although there
1% 4N evevss mortahty among Ggarette smokers in
cach age group Hermns calculations reveal the<e
smokmgrelated  ewcewes to be  proportionately
hugher tor the vounger age roups In both studies
the made excess smoker martality was proportion-
ATEIx c 75 ar age group. This
everas was 3 amd 38 percent respectuels of. the
total mortalits m this age group The second highest
proportuutite escess was i the 35-44 vear age group
33 percent w both studies + I the age groups

« bevund 34 viars the proportionate sxcesses dechned

progressively
Women anvhern e the Hammond stody akso
expercmtd thea highet proportionate «xeess mor-

a ugnificant 9 peecent of thetr total age-speaific
mortality Thus, the impact of smoking-related
mortulity 1s felt predommantly in the pnme years of
Iife for both men and women This 18 evidence
enough to appeal to man’s evocable, albeit subcon-
scaous, stnving for a measure of immortality

Ve must, in turn, not ‘overlook a possibly more
immedate patient concern and that 1s illness which
chsables for longer or shorter penods, which reduces
his productivity and restnicts even hi# more or less
spintual activities—in short, which reduces the qual
ity of hfe for him and his family Information on
eveess morfidity reluted to smoking has become
available through periodic inquiries on smoking
among those 1n the probability samples of the on-
gowng National Health Survey !” In this survey
disahling dlncss has been measured 1n three ways
days lost from work, days in which activity has been
restnicted. and days confined to bed For all three
types of disability and for both meh and women.
igher morbidity ratios, greater morbidity rates and
gher percentages of excess disabibty days are
found among cigarctte smokers ' Av with mortahty
excess disability days among smokers of cigarcttes
*is greater’, proportionatels. 1 the relativchy vounger
aze gr(ﬁxps Among nien smwokers the 45-64 year
uge groap reported the highest excess morbaditv—a
28 percent excess of disabling illncsy by each of the
three morbidity measares The 17 44 year age
group was next with a 20-23 percent excess- Among
women smokers, disabling llness occurred
highest excess 1n an even vouhger age group—those
17-44 vears of age-with the age group 45-84 thow-
ing the next lighdst morbihts eveess -

The National Health Surves also provides data
on prevalence of chronic conditions among wmokérs
and ugn-smokers 1t 1s of furthcr wnterest not only
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that the smokens have higher prevalence tates of
chronk conditions. byt that the excess prevulence of
such chronke conditions among young smokers 13-
H vears of age - 15 proportionately higher than for
ol vlder age groups * This s true tor both men
and women !'ot both the three, measures pf
disability and the prevalence rates of chroni conds
tuny 4 dose effect gradient with amount of uig
arettes smoked per dav was demonstrated Tt s thus
quite spparent that smoking s alw strongly related
to prematurely dsabling dlhes

Despite these evidences of the grasity aed mag
mtuds of the problem the physicuan will frequenthy
shuie the pessumsm of the long time smoler the
heavs wnokes who questions the value ot cessation
ot anokmg-who himselt states "I ve been sinoking
30 lome the damage has been done M hat can be
gaed by stepping”” Data from the prospectne
studies would tend to retute thy pesstnism tar
these reveal repeated evidences of advanlagcomly
lowrr ruks of mortality among smokers wha have
discontinued the habit than among continuing
anohes 10 the first portion of Table 3 general
mortality ammong smokers and ex smokers of g
arettes o expressed as 4 ratio relative to mortality
nob smokenrs For each of the five studies tin which
the classes of unokem could be separated. ex-
cigarette smokers had dntinctly lower ruh than
contmuing smokers

Of unportance to the Skeptical patients who
Believe that thetr situation w hopeless for having
smoked excessnely for a great number of vears 1s
the teduction w mortality rsk noted in several
studies after cessation of smoking.? Even if the
patient has smoked more than a pack a day for 25
35 vears his nsk of death 1s materally reduced
Even if he has smoked tnore than a pack a day, very
ugnificant gans are apparent f he quits at ages 45
54 If he smokes no more than 2 pack 2 day then

\ Even at ages over 35, significant reductioh n nsk 1s

evident if he remains a discontinued smoker for
five to ten years hus risk of death 15 educed almost
to that of one who has never smoked *!

Gains n reduction of disease-specific mortahity by
cessation are even more dramatic for several of tife
specific entities associated with cigarette smoking
Even with the relatively short term followup data
avaslable dunng the evaluation of the prospective
studses for the Advisory Committee’s Report to the
Surgeon General.? significant reductions n nisk on
cessation of smoking had been noted for all but one
of the several diseases associated with agarette
smoking Chronic bronchitis and emphysema mor-
tality was actuilly higher among ex-smokers than
current cigarette smokers ( This was a phenomenon

.
H
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abu noted in the total mortality rates for discon
tinued pipe and Gigar smobers at that time

Since the data on ex cigarette sinokers were
generalh ot adpusted for duration of discontinu
“ance or for reasons for discontinuance g dw tor’s
orders or severity of alreadv-exising illness) this
apparent discrepanay i an opposite disection Was
prohably an artifact Actually 1t can be shown by
mon revent date denved trom Junger term follow
ajt i at least two studies® ' that reduction m sk
ot mortality from chromc bronchitis and emphs
sema does wideed veeur with cessstion of smoking
ci1garettes

Table 3 presents these recent dats by speaific
pruspective studv and for specific disease cntities A

remarhable consistency m the reduction of mortal-

Table 3%-Com parison of Mortallty Retios of Ex-Cigareste
Smokers with Current Cigareste Smokers

EaCagarette
Kmokers

H
i H
Mortali(y Ration gg
£
£
é

Eataty
4
Tetal Morealuy 2
Brtish phvncans (Dell and Hxﬂr 144 104
Men 18 9 Hates (Hamnond 133 Harn "
US$ veteeass Dora) 17 1u
Coasding veterans (Best ot 3l 8 12
Mes 1a 25 states tHamavond) 133 1350
Cavae- Specific \ortality
Lung Cancer
US vetermw Dorns 8) 12t 80
[taseigvday 63 20
25 states (Haresonart 191 204 137 7¢
1.9 1001
Cansdma vererasa (Best et al) (13, {10-20 1047 61
21+ ln!
Botih physeians (Doll and Hill, (14) 174 34
Chrense Bronchitia end Emphysems .,
U 'S veteraas (&) 101 78
Bntish Physicany (14} ne 718
Concer of Laryna (3) 71 54
Cencer of Ored Canty
US veterans (81 4t 21
Concer of Evephagus
U8 veternas (8) 62 18
Cornaer of Bladder
US veterans (8 22 14
Coronary foart Dissase
US veterass (8/ ” 17 13
" {) theipa/dey 19 12
235 states (117 204 26 13
o Buvien phydgli 1o = o
Corvbrovarculer Dusedss
US vetornas (8) 18 12
119ciga/day 13 10
25 states (21 . . {zo+ e 09
Aot Anewrysm (mon-ayphilitee)
LS vetérans (8) &1 30
Curheas of A Laver . [
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iy rutios amoag cx-cigasette shwkers for each (\ problemn. what appears as a small seduction w rativ

specific dusease 8 apparent among the several
studies. The extension of the studies over 2 longer
penod of followup munimized the mpact of the
carher highet mortality among those who discon-
tinued uncking becuuse of severe illness Inthe LS.
vetenans study. with the largest number of accume-
fated deaths (over 48,000, of any of the prospective
studies, the volume of the data and the fqresight of
the inveshgator permitted the development of a
subcategory of d tued smokers who stopped
smoking for reasons other than “doctors orders”
The data on ex-smokers of agarettes derived from
the LS veterans study are for ths category of
discontinued smokers *

fn the most recent analyses of the Hammond 25
state data, the investigators cunfinegd themsehves to
the study of the approximately 80 percent of thewr
subjects who, at the tume of enrollnient. had no
history of heart disease or stroke, no history of
aancer diagnased within the preceding five years
and were not sick '! In this manuer smokers who
had discontinsed vmoking because of il health
pror tu the time uf enrollinent were excluded

ft 13 noteworthy that the Rreatest reductions in
risk are to be found for the cancers assocrated with
cigarette smokmg: This is not surpnsing when it has
been noted that the greater the magnitude uf the
relative nsk the more hkely that vigarette smoking
18 the pnncipal causal tactor in the discase Lower
relative risks 1mply other related tactors may also be
causally operating.

Because of the relatively sinali mortality ratios

1« highlv sigmficant reduction n absolute death
tates from this cause Table 4 demnomtrates thu
pomnt The differences between the rates for curreut
smokers and fur ex smulers represent the Ganes tur
the specific levels of smoke exposure and for the
several age groups. As an dlustration, in the 55-64
year age group. discontinued smokers who had
smoked more than twu packs of cigarettes per day
achieved a coronary heart discase mortabity risk
level which was 455 deaths”per 100,000 less than
those who continued to smoke 4t that dost rate
This latter smoking group expenienced 4 cotvnan
heart disease mortality rate of 1101 per 100,000
Thus. a 41 percent reduction in mortality sk s
cetum.ly meanngiul

This 4m also be seen in the 25-state study of
Hawmond with respect tu the length of tume
smoking of ugarettes had been discontinued and
the level of smokig which had prevailed prior to
such discontinuance In Table 5 1t can be scen that
for both levels of smoking, the longer the discon
tinuance, the greater the reduction in nsh. and after
ten years the nsk 15, respectively, equal to or almost
equal to that of those who never smoked

Since there contmnue to be those who would
refute these data with the charge of selectve bias
nature has ubhigingly produced 4 situation sumilar to
4 controlled cessation expenment In England and
Wales, 4 considerably large reduction in ugarette
smoking among physicians followed upon the first
Doll and Hill report in 1954, whereas among the
general population, cessation of smoking was not &

observed for y heart d the magmitude
of the gams from cessation of smoking cigarettes
may be mapparent on superficial mspection. Comn-
Beld and Mitchell!? hold a conservative attitude
with regard to the degree of decrease in Jisk with
smoking discontinuance They cite the persistence
of some coronary mortality effect after at least a
decade of d e of smoking. but do
acknowledge wignificant reductions in nsk Because
of the magmtude of the coronary heart disease

phel on In the Zeneral populstion
increases in mortahty from lung cancer and cardio
vascular diseases have taken place in the 10 to 11
year penod following this report Whereas the lung
cancer mortality in the general male population
aged 3584, increased from 149 to 188 per 1000
population per year between the periods 1954 57
and 1982.84. an increase of 25 percent. the lung
cancer mortality among the same aged Briish phy
sicrans actually declined from 109 to 076 per 1000

Table 4-—Adnnnel Death Rate per 100,000 from Coronary Heart Blmnby Age. Cigerette-Smoking Status end Number
‘ af Cigoreties Smoked per Day, US, Veterans Study (8)

4554 s5-64 6574
Current Ex+ Current Fx- Current Ex-
Number smoked per day? cigarette smokers? cigarette kers? garet kers?!

amokers smokers smokers
1we 198 125 594 432 1,374 1,105
10t 0 07 133 30 557 1877 1,200
3N te 39 390 57 92 743 1,701 1,366
0+ s - 1,101 646 1,955 1,482

1Thie e the rusrent rate of smoking for current cigarette kers and the rate d for ex-cigarette smokern

' TEx-emokers wha stopped for reasons ather than doctor s orders
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Table S—Coranary Heart Diseass (Men). Age-Siandordlsed Death Rases for Ex-Ligarotia Smokors with Histery o}
Claarstte Saohing Only. by Former Vumber Smohed per Day and Years Since Last Clgeretie Smaking. Death Rotes
Jor Currens Cigoretsa Smekers with History of Cigaretie Smoking Only end Men Who Nevor Smohod Rogularly are

Simoked 1-19 rigarettes a day Smoked 20+ cigareties a day

Ex-evarvite smokery ryesn, Number Number Death Number Number Death
ance kst cigaretie smcking) men desths rate nen deaths, nte
Under §yenr ) 746 7 1,008 224 bl 1,070
104 yeurs LS st s 5,435 195 1,003
Sto® years LI 13 725 5,003 153 7382
104 vears 4200 =" 498 5142 06 679

Tetal ex-srookers 8,569 a0 635 21,624 0 813
Current agsrette umolers 2,508 781 "7 36,888 1905 1.029
Never anoked regularly 55,728 LIl 502 55,728 1114 502

population 1n the same period. a reduction of 30
percent ** Sinularly, whereas the total cardiovascu-
lar dsease mortality among the general male popu-

S¥our or mare but lem thas 10 deaths Expected tn some of the componeat S-year age groups.

tinuance, the meaning of this lack of difference in

the younger age group cannot be determined.
Morbidity from bronch 18

probably most evident to the smoker even if he 1

tation aged 35-84 increased 10 p b the
periods 1953-57 and 196} .65, momli(y from these
di actudlly declined by 6 pe among the

British physictans.1¢

May ! once more tum your attention from
mottality to illuess studies, for it is 1n this area of
maintenuance of health and alleviation of symptoms
of disease that a more successful appeal to the
smoker may probably be made A large number of

suffering from relatively mild pathology such as a .
chronic productive cough. Furthermore, 1t is with
this group of disease entities that remarkable dim.
or disapp of symp follow rapadly
after cessation of smoking.
We are indebted to the Na(xoml Hal(h Survcy
for data on the preval of
and/or emphy among kers of cig
kers and ex-smokers.'? Among young men

prospective studies in the United States ind abroad
have directed their attention to coronary heart
disease incudence and morbidity Notable among
these in the United States are the studies at
Framinghag, Massachusetts and Albany, New
York, the Peoples Gas and Light Co. and Westemn
Electric Co studies m Chicago, lilinois, the five-
county study in North Dakota, the Westemn Collab-
orative Study, the Health Insurance Plan Study in
New York City, the Los Angeles Heart Study, and
the Tecumseh, Michigan, Study The prospective
and retrospective studies of Dorken, Friedpanm,
4nd Schimml, tively, in G Y, Mulcahy
Wi lreland, Medalie Isracl, Hyams n Japan,
Natvig in Notway and Heyden-Stucki in Switzer-
land are also of significant note
From among these studies several have githered
sufficient data permitting analyses of incidence rates
for current and discontinued smokers. Table 6
reveals the dechine in risk with discontinuance of
cigarette smoking in three prospective stiidies In
the Western Collaborative Group Study this decline
was significant for the 50-59 year age group only. In
the younger age group the risk smong discontinued
was app ly the ‘same as for the
continuing moderate to heavy smokers. However,
since no information is available on reasons for
discontinuance nos length of time of such discon-
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aged 17 years and over, ex-smokers revealed an age-
adjusted prevalence rate of 25 cases per 100 as
compared with 3.3 cases for current smokers of

Table 6—Coémperison of Riske of Developing
Coronary Heort Disease Among Continuing

and ExSmokers of Clgareties
Relative Risk
{non-emoker = 100)
Study (Reference) Current Ex-
Cigarette Cigarette
Smokers  Smokers
’u'mmgham and Albany'?*
<30 e1gy/day 179 ]
20 cxgs/day -~ 18 I 107
>0 cigs/day 4
Nerth Dakota 14* 22 107

.
Weatern Collaborative Group "**
a) 3949 year age group

1-15 cigs/day 142

1625 247 258
2+ 2

b) 30-59 year age group-
1-18 cigs/day 124 )
1625 188 } 104
264 228 J
*Myocardial infarction only

**All coronary heart disesse Culculated from authors' data




mate than o pack per day Among wuen, the age
adjusted prevalene for ev-suohers wav 28 cuses
per 100 as compared with rates of 10 per 100 tor
smokers of voe-half to one pack & day and 85 per
100 for smokers of more than a pack a dav—an even
more favurable reduction in sk These data of the
Natonal Health Survev are of special interest, since
it o entirelv hkelv that the real effects of cessation
of smoking inay i part be mashed by the pussibly
greater temdenesy fur diuntimuance among thuse
disabled by severe bronchopulmonary disease
When one tums to ssmptoms wnd pulmonary
f un wests rather than hnite dragnoses with thewr
ditfie ulues ot debnitwn the benefits of cessation are
more readih dissermble A number of survevs have
demunstrated winh wer proportions of individ-

wals with chrome cough and with phiegm among ex-

smokers than among thuse continuing cigarette
«noking - proportions which approuch the preva
lence @ non-smokers One such study of a total
regwnal pupulation in Finland by Huhti®” provides
the data for Table 7 which s dlustrative of many
Markedly Jower prevalenees of cough and phlegm
ameig men ot smokers are avted even in compan-
suit with the continuing stnokers of sinall numbers
of garettes per Jay  Sinubar cuntrasts are noted for
wormen ex.smokers but the contmuing smokers of
13 or more uigarettes per day umong women were
too few for a statenwent of sigmficance

Coates et af 2! 0 their study of Detroit postal
workers tound the ex smokers to have prevalenves
of chronic cough and phlegmn eqgual to that of non-
smokers Holland ¢4 m a studs of vanedrivers i
London and rural towns m England and mn East
Loast towns of the Lnmited States tound the propor
tions with chronie cough und phlegm among ex-
smokers ot aigarettes much Jdoser to that m non
smokers than among even the contnuing hght
snwhers (from [ 14 agarettes per davi of ag
arettes
Table 7—Percent of Men and Women with Cough (3
meonths in the vear) and with Phlegin (3 meonihs in the
vewr} Related 1o Smoking Habits (20)

Non- [ A

Cigaretted smokind per day

- 15-24 ) 25+  wwkere amakers
Cough T -
Men s ws 121 Vi LA
Wonen 104 tof 7 nomen 15 133
sthoking 15+
Igare 1¥en ddac
Phiegm
Men R0 $29 124 07 177
Women 09 Vof 7 wommn 59 133
kg 15+
cigarettes das
,
2 4 J
O
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fn some of these prevalence studies pulmonary
function tests yccompanied the nedical question
naires. Hege abso 1 ex smoker of cgarettes showed
values for 1 second torced cvpirstory volume and
peak expratony flow rates sigmificaitly higher thaw
those for continuing smokers and almost as high as
the values for non-smokers " 2+

Evidences from these cross sectional studies sug
gest the inferene that vessation of digarette smok
wg m the mdivwdual brings improvement m pulmo
nary function and dsunution or eradication of
Jhronic respiratory syniptots Support for such an
inference 15 found m longitudinal studies which re
examined the same subjects at a reasonable interval
of me The studies hy Higgins and associates, ™'
Holland and Elliott.?* and Fletcher ' are examples
of note More recently Comstock and his co-work
er5,2% 1n 4 study of men telephone company em
ployees re-exainmed after 4 five year mterval, found
marked improvement in the prevalence of wwugh
and phlegm among thuse who had yuit smuking
cigarettes between the two surveys Furthermore,
though FEV, ,, values for all smokimg classes de
lined between examunation rounds, the ev smokers
of cigarettes showed the sinallest dechine and thus
more closely approached the value for the non
smokers

Expenmental evidence also supparts these find
wgs The studies of Krumholz et al *7 with smoking
juhjects who abstaned for six weeks, revealed
significant imcreases in peak flow rates, diffusing
Lapadity, tspiratory seserve solumne and maamal
voluntary ventilation Heart rate, oxygen debt after
exercise and functional resifpal capacity was de
creased  Wilhelmsen ™ demonstrated marhed
redsey in woughing, sputum production And wheez

ing m'a group of lung tenn smokers who abstained .

from cigarette smoking for 40 days A sigmficant,
increase i FEV, , also occurped Peterson and co
workers<* suntlarly demonstrated signsficant m
creases n pulmonary function and decreases ity
coughtng and breathlessness among smohers of
cigarettes after 18 months of abstinence

Fimally, autopsy materals on dhscontinued smok
ers reviewed hy Auerbuch et al * reveal changes in
the tracheohronchual tree (such as loss of cila, basal

cell hy perplasia and atvpreal cells) m quintitative

proportions more nearly ke that of non-smokers as
opposed to mmoderate or heavy smoker patterns
Similarly, these same mvestigators found o lesser
degree of pulmonary fihrosis rupture of alveolar
septa and thichening of the walls of small arternies
and arterioles n the pulmonary parenchvma of
individuals who had stopped smokang aigarettes for
five years or more than smong current smokers !
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Thus, there s good evidlomrs o iversed of bron
chitic changes and sbime mtimation of reversal of

pasenchyma! change or it feadt aggest
In summan 1 can e sad wa eat-optimnism
that cessation of smoling does 1pMed reverse o

numbes of processes amd argst “others short of
morbidity or, 4t worst. premature inortality To the g'
benefits 0 terms of reduction of discase and disabal-
ity must be added the crease 1n cofnfort the
feehng of wellbemg and positive heafth not to
mentwn the esthetsc gaun uf 4 iesh smefing breath
and 2 clear atmosphere This optinugn can and
must be carned into office practice .d fommuni

1 ated as prognosss to the scoffing voung smoker and
the mveterate older chronic smoker,
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Approaches to Primary Prevention of Disease

LEONARD M. SCHUMAN, M.D. :

Representatives of the U.S. Conggess, the Public Health Service, ‘
schools of public health, schools of medicine, labor, and industry

met on February 27, 1968, to discuss the need for study of the total

problem of disease prevention. The outcome of this meeting was the

establishment of the Advisory Committee on Health Protection and
Discase Prevention to the Secretary of Health, Education, and Wel-

fare. The paper presented here is based on a talk which Dr. Schuman
gave at the mectingand which served as the base of a position paper
presented to President Lyndon B. Johnson.

-

AN INSTINCTIVELY meids eracked
foundations, repairs broken fenves, plugs

holes in leaky roofs, binds cracked and droop
ing tres hmbs, and, 1n turn, pallistes pain, dis-
iyzes blood for malfunctioning kidnesseetid re-
places heart valves or even hearts ravaged by
disease. Equally instinctively man flinches from
a threatened blow, runs from a burning build
ing, wurns from & dangerous precipice, and shies
from persons with the defacing lesions of an in-
fectious disease. Each act is one of preserva-
tion, Each s directed toward avoidance of an

In the health field, the excision of
lung ts an sttempt to cure or arrest the dxsuse

Dr. Schuman s professor and head, division of
epudemiology, School of Public Health, University

o/:!lﬁ:(me.wta, Minneapolis.

.

= ||m Provided

. & are attempts to minimize disabil

Y

or postpone death, and physical therapy and
physical rehabilitative procedum for the stroke
¥_The

ion of barricrs between radiative sou
and man s designed to obviate the occurren
of radiation sickness and leukemia, and admi
istration of a specific vaccine will obvi
"occurrence of poliomyelitis. Although/each ap
proach shares the common charactfristics of
Jman's striving for a measure of immortality,
thers are obvious, distinct differences in the phi
losophy of its sttainment. In secondary preien
tion, remedial actions cannot compensate forthe
mental anguish, physical pain, pretreatment dis-

ability, and the loss of productivity and con-

mbuuolmt.he community thereby engendered. .
With primary prevention—the avoidance of N
disease itself—and the maintenance of health,
however, none of thess deleterious and impov-
er:Sujng situations are encountered.
Paradoxically, the readily recognized advan-
tages of primary prevention over arrest or cure ,
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of duseass have not been fuliy expluted. ten
sratns have pased snce mankind'¥ bwersa
tions and expertences led to the aphorism that
“an ounce of prevention ~ wortea pound of
cure,” wvet only Lipserv.ce has been given to
thes umperative in socal behayior It is deplor
able that so much human waste has been tol
erated when alternatives haie been a.ailable
We cannot cvuntenance the continuance of such
dereliction in the face of evolying knowledgze in
prumary prevention,

An explorstion of sume of the reasons for
such derehiction could provide not rationaliza
tions but understanding for correction of our
deficiency 1n and support of primary preven-
tion. The hustorical emergence of curative niedw,
ane for the immediacy of the need i3 readily
apparent. The desperatel; ill, the dying mnn.
the agonized victim, and the distraught i mind
commanded and continue to command our at
tent:un and compassion, those who are not yet
1 must wait, for we physicians are few and
the enlergent need is groat. We have been
trained, classically, to 2 practics of clinical tri
age and too Dittle prevention. Remedial action
constitutes almost the sole cuntent of the physi-
d&un’s training and armamentarium Related to,
if not an integral part of, this continuing con
cept ts the commonly held belief that our
knowledge of primary prevention is grossly de-
ficient, particularly in chronic diseases. This
agan s generated by the educaticnal neglect in
our schools of carative medicine.

C 1cable Di

The individual accomplishments of prunary

“prevention are well known, particularly i com-

munuicable diveases, for instance, the eradication
of smallpx in the United States, the virtual
eradication of bbne tuberculoms and cholers,
and the major dechines in typhoid, diphtheria.
plague. polivmyelitis, and pulmonsary tubercu-
losis. Rarely recognized, however, 1s that even
fur sume of thess and other preventable infec-
tous diseases there is & hugh residual incdence.
Table 1 presents the reported .nuidence of so
lected communicable diseases for 1966, a large
number of these are totally preventable and
others can be reduced to much lower levels with
means presently available. <

Another disense entity wluch s totally pre-

-
ventable by the proper handling of <treptococual
sofect,uns 8 thewnatin fever and its frequent
sequel of chrunic theumatse Leart disease. Yet
i 1965, 4,998 wases of awute rheumatic fover
were reported natignally. In addition to these
new cases, 15,471 deaths from rheumatjc. fe.er
and Jhronice rheumati. heart disease were re
ported. In fact, authorities frequently sxy tlat
o all we hnuw sbout rleynatic fever, diph
theria, aud other infectivus Jiscases were ade
quatels apphied. cardiovascular disease would
virtuaily disappear as a cause of disabulity and
" death i thefirst 40 years of Life.

Entities Thot Are Frequently Fatal

Counceriing the control of chron. diseases,
physicians, by vmission, have been taught pes

' sumism. True, that fot many of thess diseases
our knowledge in regard to etwlugy 13 meager,

" The surfuce Lus barely bagn ~ rat lied, Lut thiee
scratches have already released a torrent of fiew
information applicable for primary presention
if we include not pnly those observations with
etiological inference but also those of strung
associative character.

Too frequently uverloched is that a mumber
of dirviue diseases, particularly thuseassoviated
with certain occupations, hayé been presentable
for summo e A relatively mom recently, ses
eral occupational situatons have been shown
to contribute to the inuidence of certpin Jironic
diseases. Cancer of thie lung among chromate
workers, of the scrotum among chimney sweeps,
of the bladder 1n workers with amhne gdyes,
and of the skin tn outdoor workers under intense
solar radiation are instanees in painit. Even mure

]

~ “recently the etivlugial rclativnships Letween

radionuclides and cancer of the lung tn uraiun,
miners and X radiation and leukemia amnchg
radilogists lLave been Jdemouistrated. Thewe
examples are valid a5 illustrations of the pre
ventability of chroni. diseases, but as liealth
prublems they are of relatively smadl magnitude
For one disease, cancer of the lung, occupa
tional risks contribute but » sall purtion of the
total cascload. However, considering that the
mortality rate from primary respiratory tract
cancer, particularly lung cancer, almost doubled
from 1950 to 1965, that by 1965 there were
more than 52,000 deaths per year, and that more
than 90 percent of the cascs were due to ciga

Ll
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rette smoking, not only the directron but the
feasmbility of primary prevention becomes clear.

The same etiological agent or group of agents
1s also the most important of the causes of
chrome bronchopulmonary disease and increases
the nisk of dying from chronic bronchitis and
puimonary emphysema. The gruwing impor
tance of the problem and the dimension of the
contnbution to the nation’s health which pni-

_ mary_prevention could make cun readily be
seen from the increase in and n\%nitude of the
moFality from thess esuses. In 15 years there
was an eightfold increase in the number of
death.w—-fmm slightly more than 3,000 in 1950
to almost 24,000 1 1965—and a sixfold increase
in the mortality rate from these causes (21 to
12.1 per 100,000).

When to lung, laryngeal, und lip cancer,
chronic bronchitis and pulmonary emphytema
are added the deaths from disenses strongly
associated with tobacco smoking and for which
the biomechanisms necessary for support of
causal hypotheses seem.to be emerging, the mag-
nitude of the potential for primary prevention

[

/

i3 ehcoungmg. The diseases assotiated with
tubacro use are shoun in table 2. Mortality from
these diseases comprised 47 percent of the total
(.S, martality in 1965,

If we consider only those diseases for which
2 causal relationship with tobacco use has been
estabhished or considered highly probable, they
still account for 36 percent of the total. These
are unrefined figures; they do not take into ac-
count the smoking segment of the population
nor the contribution smoking makes to spectfic
mortslity. Thus, an examination of the data for
the excess deaths among smokers over non-
smokers would be a better messure of the public
health significance of this factor. From the
prospective studies reviewed in the “Report of
the Advisory Committes on Smoking and
Héalth” in 1964 () and in the “Health Con-
sequences of Smoking” in 1967 (3), approxi-
mately one-third of all deaths for men aged 33
to 60 would not have occurred if cigarette smok-
ers had the same death rates as nonsmokers.

One could say facetiously, “but we all have
to die sometime and from something.” Irre-
spective of the inode of death, excess deaths
are premature deaths—the excesses are pn-
manly an earher mortslity—and, for the prime
years of productivity, ages 4549, they may
reach an excess as high as 44 percent.

Information is gradually accumulating on the
udjunc:g:e and probably even synergistic role

Table 2. Mortality from selected chronic dis-
¢ases related to tobacco smoking, 1965

Disease Number of
- - - - ~deaths _
C.muy related:
Cancpr of lung, bronchus, traches ... 48,483
Chroni¢ bronchitis and emph) sema_ .. 23, 432
Cancer of lary: R 2,829
Cancer of Lip. 172
Probably cnuu.lly related.
Coronary heart 559, 293
Cancerof bladder, ... . ... oo .no.t 8, 267
Cancer of buceal cavity and p!nrynx 8, 501
Cancer of esophagus..... .. 5, 542
Poﬂlblg uus;ﬁnr
TOVALC! disease ... ..e.o.. 201, 057
Aortic AReUrys@m. .o oo oo L 10. 964
217 866, 340
[ReAt. o
Total mortality, all causes......... 1,828,138

Source. reference 4.
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of community air pollution .n the ;Tr;dus tiun of
even greater excesses of mortality from resp.ra
tory cancer and chronic bronchupulmonary dis
ease an.d 7f alechol in the product.un of greater
exceases of mouth, pharyngeal, and esophageal
cancer and cterhosts of the hver

Lest we be too pre occupied with death and
forget the impact of dlness on Life s productiy
ity amd spiritual values, the revealing data on
excess mourtadity anwng stohers must be cited
These data were derived from special survey<
within the framework of the National Health
Surves of the National Center for Health
Statistics. X summary of these findings (table
3, reveals that an apprecisble excess of pru
duoctivity loss vccgrs among smokers. This #x
cess of wgnifivant morbidity among smokers,
whith dimunishes the.r activity and hence pro-
ductisity. peaks in the age group 4564 and
amounts to a 28 percent exvess for each type of
disabihty measured

In other areas ot p-:h-nh.\l primary preven
tion there are fa.turs other than cigarette
smoXing in relation to the largest single disease
problem 1n our country—coronary heart dis-
ease. Deaths from this entity contributed a
minmium of 30 6 percent to the total mortality
in 1965, Although cigarette smuking may be
causally related, other n<k factors besides
smoking and age have been elicited sprdemio-
logncally which may be causes of coronary
atherosclerosis. .

High serum chlesterol levels and high blood
pressure increase the risk for coronary artery
disesse manyfold The relationship of serum
cholesterol levels to Jdeetars intake of saturated

“Tatty acids has been well established. Esidence

-has been pr ted for the influence of dietary
mampulation on the risk of curonary hesrt dis-
ease. We will have to be prepared for the early
implementation of this finding as soon as larger
scale studies confirm the .nitial observations.
The impact of prevention of this increasingly
occurring disease in our nation ecould be
enormous.

Cerebrovascular discasagrhich sccounted for
more than 200,000 deaths in 1965 {table 2) may
well be amenable to the same prumary preven-
tion approaches as for coronars heart disease.
Similar risk factors are involved—serum cho-
lesterol (in perwons under 509, hypertension,

-

ubesity, and cigarette ~mohing. A Public Health
Service report stated that 3 number of the ri<h
factors for stroke “are subject to correction or
amelioration. Although direct evidence in the
support of this contention is lacking. it seems al-
together reasonable that many strokes could be
postponed or averted by currenily asailable
vuliles measures against salient sk factors par
ti ularly 1f phe stroke prune individual is iden-
tified early and presentive measures initiated
prompthy™ (45)

Regarding infant mortality, 2 paradox exists
in that this health index, which has been u-ed
as 2 measure of the progressieness of Lealth
services in terms of avaulability and quality and
of ensironmental control in a nation, 13 at a less-
favorable level in the Unied States than in a
number of other countries. At least 10 countries
of Western Europe have better infant mortality
experiences than ours. That other nations have
achieved more favorable levels of infant health
and survival automatically and forcefully um-
plies & preventive potential which we have not

yet tapped.

Disability

As I indicated previously, the prevention of
early mortality and thus the prolongation of
life is not the unly gosl uf primary prevention—
prevention of morbidity and thus provision for
a well-adjusted and useful } even more
important goal.

I have thus far dealt with disease entities fur
which death is a frequent and common sequel
ur for which the magnitude of the problem may
be more or less denived from existing com-
pulsory records such as reports of notifiable
wmmunicable diseases or death certificates. I
must also mention acute conditions which are
poorly or nat at all reported and rarely lead to
death, but which affect mullions of persons and
cause even more days of lost activity and pain
or discomfort,

Through the National Health Survey, data
ars available on the common cold and other
acute respirgtory conditions including in-
fluenza. The estimated annual frequency of these
conditions, for which a physician was consulted
or which led to at least 1 day of activity restric.
tion, was more than 240 million in 1966 and rep-
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Table 3. Types of dlsabillty due to illness
with cxeesses among smokers, aged 17

vears and over, expressed as a percentage
of the whole, United States, 1
Trpe of Total days Excees days Per-
dusability 1ost iost amoag cent of
smokers tal
Restnicted N
activiey. - 2, 369,000, 000 306, 000, 000 13
Bed days... . 853,000,000 %4 000, 000 1)
Work dayslost.  309.000, %00 77, 000, 000 19

Sovxce® reference 5

reser;ited more than 332 million days of bed
Jdisability These entities constituted 59 percent
of all the acute illnesses or conditions and 48
percent of the bed disability days. When the
acute infectious snd parasitic diseases are added,

~~mamesf which are listed in table 1 and which

actually equaled the number of accidental in-
Juries sustained {48 mullion ), these percentages
rise tu 7L and 69 respectively Thebed disability

days for the acute .nfectious diseases con ~

stituted approximately 40 percent of the bed-
disability for all illuess in biding chronic condi-
tions. Again, the unpheations for prevention
areclenr

Mental Health

The assessment of mental and emotional W

health is difficult, howerver, for neuroses and psy-
choses are not reportable and seldom lead to
death. Furthermore, assessment of the problem
by a ~uunt of beds occupied for mental illness
s g@roenly ninleading rince any recant decline in
such a wwunt 13 probably the result of the use
of ataraxic drugs rather than of a decline of
lness Yet, approximately half the hospital
beds in the country are vecupied by mentally i1l
persons .
Public mental institutions cuntain about a

- half mulion patients, and the National Health
Sumves etupated that 1,767,000 persons lad
mental and nervous conditions during the <am.
plings of the population between Jaly 1963
and June 1965. At best, this may well be an
extremely mummal estimate because the counts
were made unly if majyr activities were Limited
and hid not anclade persons in institutiors,

sanitariums, nursing homes, or homes for the
aged. Furthermore, people tend to withhold in-
formation on mental conditions, and many cases
are not diagnosed. This 1s admittedly an area
of primitive understanding in terms of etiology,
but 1t is highly probable that services for the
emotionally disturbed could provide large re-
turns in the prevention of more serious dis-
turbances leading to mental illness.

Although death rates for homicide have de-
clined by more than 35 percent in the past 30
years, our justifisble concern over the increas-
ing rates of nonfatal criminal actinty 1n our
communities far exceeds concern for the phe-
nomenon of sumcide. Deaths by suicide have
shown little tendency to decline 1n the past 30
years and certainly not at all 1n the past 20. The
suicide rate 18 twice thit of death by homicide.
As a further comparison, in 1985 the suicide
rate was as high—11.1 per 100,000—as the death
rate for pulmonary emphysema—11.2 per
100,000 (International Statistical Classification
5020, 527.1). Persons who commit suicide, how-
ever, are generslly much younger than thosp
who die of emphysema. Adequate psychiatric
and social approaches are certainly indicated
for primary prevention.

Much remamns to be done for mental retarda-
tion also, but glmmers of hope for primary
prevention_appear in the demonstrstion of the
role of dietary control in phenylketonuria.

Denta! Caries

More than 25 years have passed since the
demonstration of the inverse relationship be-
tween dental caries and the amount of Byorides
m the water supply. Shortly thereafter, teex-
periment 1n Newburgh-Kingston, N.Y., proved
that dental caries could be reduced 50 percent
or more in the permanent teeth of children if
their water supply were fluoridpied. It 1s 2 sad
commentary on the approaches that have been,
made in the prevention of this disease that more
than two-thirds of the U.S. children are not
being protected against caries through this sum-
ple means.

Child Health and Accidents

The gains in the life expectancy at birth or
lungevity during the past 50 years which we
point to with pride were achieved primarily by
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saving children's Lives, and this in turn by the

. reduction in the incidence uf the great epidemic
diseases, Little gains have occurred in the oldest
age groups, proportionately, these have been far
xmaller It ble to assume therefore that
rapid and telling gains in life expectancy can
be achieved by increased efforts to protect the
young against health hazards. One facet of the
problem which I mentioned before 13 the far
too high infant mortahity rate.

The increased <urvival of infants into child
hood¥and children nto productive adulthood
depends not only O vast improvement 1 infant
mortality experience, bat 1n the prevention of
dhaluhty and death from accidents It cannot
be repeated often enough that accidents con
tinue to be the prineipal cause of dexth in the
United States for all age groups from 1 to 44
years. Table 4 1llustrates the magmutude of mor
tality from accidents and reveals the contribu
tion of motor vehicle sccidents to the total,
particularly 1in young adults Although such
accidents as falls and poronings contnibute to
the bulk of childhood acc1dent mortality, in the
entire age range from ! through 44 years deaths
from motor vehicle accidents constituted 58 per-
cent of the total deaths from all accidents in

The National Health Survey’s statistics for
July 1959 through June 1961 reveal an esti
mated 45 million injuries sustained each year,
and approximately 3 million of these were due
o mov ing motor vehicles Whereas 419 percent
of the persons with injures from moving motor
vehicles required 1 or more days of bed rest,
only 214 percent of those mjured in a]l other

accidents required 1 or more days of bed rest.
These dats merely puint up the reporting of
many more less-serious gecidents 1n the non-
motor vehicle group and attest to the iethahity
of the motor vehicle aceident.”Thus, the data
on nonfatal injures do not dumumsh, by any
means, the importance of motor vehicle acc-
dents. No one has thus far suggested that these
are not totally preventible.

Petentiols of Prevention

The examples 1 have cited not only constitute
the bulk of the health problems besetting us
today, but for most of these the hope of primary
presention 1s quite high. For several of these
problems, existing preventive measures could be
applied with great confidence for reduction of
incidence f we but had the national will and the
cooperation to do so. For others, certain strong
associations have been demonstrated which are
either modifying factors or determinants of the
disease, and so they are worth manipulating
before there 1s no longer any uncertainty as to
their causal implications.

T have deliberately set forth disease pmblems
for which primary prevention 1s a distinct
reality or 1s highly probable. My appeal for pn-

1965, nary prevention in no way disparages the con-

tinuing efforts which ha¥® recently led to re-
gional medical programing and comprehensive
health services planning.

I take no issue with the continuing fulfiliment
of the need for therapeutic medicine—for sec-
ondary prevcntlon—whlch does indeed seck to
alleviate pain, arrest o cure disease, and pre-
vent dlsablhty and death. However, I do take

Tuble 4. Mortality from accidents, by type and rate per 100,000 population for sclected ages,
United States, 1965

Type of accident
Ale group (years) All accidents Motor vehicle Al other
Number Rate Number Rate Number Rate

1-4 5,270 318 1,733 10.5 3,637 213
.14 7,391 187 3,526 39 3,865 98
524 18, 648 617 13, 395 44. 2 5,293 ¢ 17s
4. . . 22,228 47 8 12, 595 271 9,633 20.7
Total, 144, _............ 53, 577 40.3 31,249 235 22,328 16.8

All ages.... 108, 004 55.7 49,163 25 4 58, 841 30.4

8Sourxce reference 4
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imus with a way of Lfe  asyfte  which mini

nuzes, «f not .gnures, the potential for bmei
preventiun of disease and suffering: I*take nov
sssue with the need to extend hughquality
medical care to every wuzen, aithvugh the meth

ods proposed may be subject to crituusm de-
pending on our social viewpount, but I do take
wwue with any system that ignures the preven

tuve potential 10 iis contact with sciety. I take
no wssue with the loug uverdae wneept uf inte

gratunyg health services in the cummunity so that
there shall be as little waste thruugh duplica

twn as pussible and no hiatus shall rema.n un

hiled, but I du take ssue w.th the mun.umal roles
alivtted to primary preventive procedures in
such plans.

I firmly believe that i the lung run human
health. hlppmm, and useful longevity Wil be
achseved at far less expense and with lews suf
fering thruugh primars prevention than
through methods which seek to prolong the l.fe
of the il The vunce of presgntion 1s figurative,
fur the ust of disabulity and deatl can be shown
tu far exceed 2 16 tu L ratio We can never .atch
up with the prublem unt.! we begin to make in
roads ;nto the basic load of disease itself. Nor
18 the specter of 3 huantan pupulation walking
sbout with artifivial hearts, kidneys, lungs,
digestive tracts, and reproductive urgans, and
even wmputerized bran unils, w wondrous to
behold. The moral issues uf these procedures
may be far mure profound than the additivn of
fluorides to a water supply which all will drnk.

The psychosouial impact of a strctly qurative
ur therapeuti. phuosuphy also 13 not to be

ignored. Through this philosophy’s cunstant

and lod sea b fur-that @luses o Mt icss

@

Personal health services.  An urgent need is
the tulal reurganization of vur thinking on the
proatsvn aind role of preventive medicine in the
curricubums of vur medical schools. So long as
presentive medicine remains departmentalized
snstructonally as well as administratively, in
1y upriaun the role and obligatiun of the Amer-
wan phy sician an true prevention of disease w.ll
nesther be understoud nor acueved So long
as preventive med;cine remauns only the toler-
ated partner, .f that, sn the medical school
curriculuni, the medical prufession will not be
.ndoctrinated with the cuncepts of preventive
health services. Thus is an area of much needed
experumentation and evaluation.

Some innovations via curriculum changes
have been instituted in some schools recently,
but these have been fow and have come about
as the result of the infurmation explusion and
not at al] from a conceptualization of need for
expansion of preventive health services. In-
novations could readily include integration of
prevention concepts and applications in phase-
structured or track systems, or both, which en-
vision & measure of specialization befores tlie
completion of the medical curriculum. In this
latter regard, the development of cadres of phy-
siians whoss specialty is preventive health
superyvision within the structures of group, in-
stitutional, or community agency practice i .er
tanly worthy of trial—a notion that 1s not
new. Industnl‘O ed.ical programs have already
adopted the concept of health supervision fur
prevention of disesse. This concept needs to be
extended to the total population so that medical
care may truly become health care A proper

lusfortheambiatiopuf these .nnoat.ons

the wure—whih is dauly promised but rarely
realized, a permissiveness & bred for our con-
tinwng transgressions on buology. It may even
contribute tu the behavior uf wur society which
insists on perpetuating the paradox of “profits
at any cost:”

Appreaches to Primary Prevention

What. then. are the appruaches to primary
prevention! We may cunsder these to be
operative in three areas of health activity . (a)
personal health services, (%) envirunmental
control, and (¢; health education of the

population.

would be increased financial grlnts for their
implementation.

Another compelling need in the medical cur
riculum is the exposure of all students to the
wncepts and contributions of the behavioral and
social sciences to health care before they are
rudely confronted with these problems and
needs in practice and react, to the detriment of
the patient, with antagonism. The role of thess
sciences in primary prevention as well as in
disease supervision cannot be overestimated

The concept of the proposed community
health center, which should coordinate and in
tegrate the activities of all health agencies in
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the sopumunity, certainly should smbracs the
sorvices and practics of prevent.ve health super
vision. Through thus mechanism, comprehensive
health care 23 opppsed to solely medical care
can be achieved It seems a logical place fur the
profession, ommunity guvernment, and the
citizenry to ~ome together for this goal.
A'most & generation ago the concept of mults
phasic screening for chrome disease emerged
=0 outgrowth of experinces with casefinding
for syphil:s and tuberculosis ‘Its purpose was
early detection of chronic disease, hopefully
before symptoms appeared, so that arrest or
cure could be more readily accomplished Its
applicational experiences durning the past two
decades have been good, although ‘multiphasic
screening was lLinuted to diseases for which
suitable and efficient tests were available.
Although directed toward existing but un-
known disease, the elements of the screening
approach can be directed,readily toward elicita-
tion of certain risk factors which may be the
precursors of certain diseases and thus toward
priumary prevention alsc The determination of
blond pressure, smokir.g history, dietary pat-
tern, and seruni  holesterul and the simple de-
termination of height and weight can provide
enough nformation to screen the persons at
high risk for coronary artery and cerebrovascu-
lar disease and provide them with presentive
supervision and guidance. As research continues,
screening tests for many other diseases will be
developed, and 1t is not unreasonable to expect
that many of them will elicit precursor abnor-
mahties for further preventive applications.
Only modest-funds have been expended for

primary presentiun in the.r practices than other
medual specialists, benefits frum their ap-
proaches have ubvivusly awcrued only to the
patients who sought their services OUnly
through an extension of preventive practices to
the entire population can we hope to expect
some inroads on infant mortality, even though
it 15 expected that universal application of cer-
tain environmental controls will contribute
greatly to the reduction of the problem as it did
in the first part of this century. In general, the
problem of infant mortality 18 highly suscept:
ble to preventive health supervision. The same
bastc concept which inyolves our rethunking of
medical care as only part of heaith care would,
for example, encompass ,the problem of emo-
tivnal and mental health as well.
Environmental control. The basic concepts
of eradication or isolation of environmental
hazards were laid down long ago, and, for the
most part, innoyations in methods of applica-
tion have stemmed from the peculiar charac-
teristics of the newly emerging hazards as well
as from technological developments in areas of
old probler'ﬁs. Though not entirely synonymous,
environmental control has implied community
governmental control of a hazard which
threatens most, if not always all, members of the
community Our historical governmental regula-
tions of water supplies, sewage disposal, milk
supplies, and, to an 1nadequate extent, other
food sources are instances in point. Recent gov-
ernmental regulatory intervention..in environ-
mental hazards, long standing or newly emerg-
ing, include the as yet embryonic control of
water pollution, air pollution, and radiological

aliiviv
primanly for demonstrations in too few areas.
This failure of disserunation of an approach
probably his been due o a combination of res-
sons—maunly apathy by official health agencies
and the ignorance of its benefits and suspicion
among+the practicing profession. I suggest that
every community health center mcorporate s
multiphasic screening program to attract ap-
psrently well persons in addition to sick ones
and that every medical school incorporate stu-
dent expenience in such a screening program in
its curriculum.

Although pediatricians and, to a somewhat
smaller extent, obstetricians have apphied more

Q
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hazards. Drug control, aithough also historic,
only recently has been given new directions to-

.ward its goals of prevention of therapeutic

misadventure and economic waste from the ap-
plication of useless drugs.

Although normally taking the pattern, both
n the community as a whole or in industry as a
segment, of remosal or isolation of the specific
hazard, innovations in basic philosophy, how-
ever, have occurred st times. The addition of
1odine to table salt for prevention of colloid
goiter, the addition of fluorides to waten for
prevention of dental caries, and the fortifica-
tion of foods are certainly departures from the

-
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basc pattern [heee, however, are pracedents
for the future. ’

Thus, as a second, but vertainly not sevondary
appruach to prunary pre.ention. environmental
contrul provides s vast promwse. Hupefully,
self-regulation 1 Dt a totally dead wsue. Lut
che experiences of the past, and partiulagly the
smmediate past, with the tobacos industry en,
genders impatience with self regulatiun fur the
eontrul of hazards, We turn snstead tv 1he unly
alternative— guvernmental regulation- for i~
vur lives and health which are at stake and
which should not be bargained for.

Guvernmental control of the environment
may take un prolubitive ur regulatury func
tions (including setting of standards) or both
In water and air pollution, inluding the dis
charge of rdiokctive wastes intv cbolh mcdm.
continued and even more aggressive cuntrol by
prohubttion of some and regulation of uther
eflluent pracuces 1o indicated Continued aggres
sive astion is certmnly aceded in drug cuntrol,
an dmbing the vontrul of addictive and psyche-
delic drugs. Standasd setting and engineering
wntrul for the safets of motur vehicles wull have
to be expanded, and =t wus wnsnderation must
“be gnven i the impiedsate futurs tis either mass
pubhic transit to wut down the needs fur private
vehidle yse or to truly aureniated woutrul of
private vehicles.

Another example of ensironinental control by
guvernment, both Federal and local, i the neces-
sary extension and strengthensng of regulatury
control uf the food processing industries, par

— — twularly meat-and-poultry

Since prohibition applied to a person’s habits

———rstdoonmed to fariure; a5 waserdenced by alcohol

prohibition, indirect forms of prohibition or
regulation became necessary. In the considera-
tion of either tobacco or alcohol, I believe con-
trol on a national basis will have to include
prohibition of all advertisement of either of
these environmental hazards. for tobacco, rigid
local snforcement of sales to minors, as con
ducted tv a greater extent for alcohol, 14 needed.

—  In.the event that dietary mampulation 13

proved practical as a presentive of coronary

heart disease and possibly even cerebrovascular

disease, changes in food fat composition by in-

dustry would no more be out of order than the
.

.
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wdizing of salt or the fluoridation of water
supplies.

Fur years, public health proponents have
recugiuzed the impact of poverty, housing, and
other sucial facturs un health. The role of crowd
ing and socioeconomc status in the prodection
of rheumatsc fever, asone example among many,
was established many years ago These social
factors must be considered as mnuch a part of
the environment as chenucal, physical, and
Lislugreal hazards. Recently, certain sociologugal
cuncepts of the comimunity, such as anomie, have
emerged and these tou will have to be considered
in terms of priniary prevention of disease or
better still the promotion of health, particularly
emotional and mental health.

Health education. As an approach to pri-
niary presention, health education is probably
among the most diffivult. Edacation for health
has a twofold purpose (a) education for per-
sonal health which 1s necessary to bring the in
dividual to preventive health services of any
type and (b) education for community action
in health which 1s the unly way to guarantee
tiat the community will safeguard itself against
environmentalhazards by legal regulatory ace
tions and will provide personal health services.
As an educator, I have faith 1 the process
which must go on inexorably, if slowly

onclusion %

The illustrations of health problems for
primary prevention I haye presented do con-
stitate the important areas of 1]l health in our
society today. The suggestions for their solu-
tion are but fragmentary and representative
of  variety of methods and modahties which
could be applied. Throughout this commentary
are not-so-veiled suggestions of necessary re-
search, epidemiologic in character, not only on
further etiological relationships and deter-
minants of disease, but on program and educa-
tional applications, Furthermore, a careful and
deliberate assessment of the problems in specific
detail for practical priorities in the achieve-
ment of plevention must be undertaken.

For these reasons, I would urge the establish-
ment of a commission to study the total problem
of prevention, its perspectives, the pragmatical
areas of preventise capabilities of our society,
the ways and means of their application, the
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sugmentation of teaching n this field, and the
delineation of the areas of necemary and im-
mediate intensification of research. The justi-
fication for such study is simply that prevention
of diseass .5 the ethical imperative of our soctal
order.
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Reorganization of DI;IEW Programs for Mothers and Children

Recent organuzational changes which will
strengthen Depantment of Health, Education,
and Wellare programe affecting child welfare,
social services, and maternal and child health
care are as follows.

¢ The Children's Bureau has been moved
from the Social and Rehabilitation Service
SRS} to the Office of the Secretary, where it
becomes part of the new Office of Child
Development {OCD}. The Bureau will main.

tain its rolo of leadership and coordination

reau and in other SRS agencies. It will operate
a3 a single point of responsibility at the Fed.
eral level for social services offered through
State and local welfare agencies. Stephen
B Simonds has been designated as acting

of the € ity Services
Administration,

* Health programs administered by the
Children's Bureau have been transferred to
the Health Services and Mental Health Admin-
(HSMHA) where they will comprise

of child and parent programs thgoughout the

Department. 1t will also continue to investi-

#atz and rcpott on all matters pertaining to
*__the welfare of children, under the 1912 act
which created it. The OCD will report to the
Secretary through Assistant Secretary for Ad-
ministration James Farmer.

With the move, OCD now consists of three
major el * the Children’s B , Bu-
read of Head Start and Child Development,
and Bureau of Program Development and
Resources.

* A Community Services Administration
has been established in SRS to lidat

a new organizational unit, the Maternal and
Child Health Service. Dr. Arthur J. Lesser has
been named acting director. Programs n:
cluded are for maternal and child health serv-
ices, crippled children, maternity and infant
care, and health of school and preschool
children.

The National Center for Family Planning
Services, whose acting director 1s Dr. Stanley
C. Scheyer, has been established within
HSMHA. The Center will develop family plan.
ning programs for DHEW, mesh them together
with othcr Federal efforts, and administer
family planai ject grant activities for

the administration of sogial service programs
from children and adults. These include pro-
grams located previously in the Children's Bu.

HSMHA. It WI" also function as a cle.nns.
house for the collection, organization, and
dissemination of family planning information.
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Epidemiology of Smoking Related Diseases

Which Physicians Encounter -

in Their Office Practice”
Leonard M Schuman, M.D.**

Thepndmgpbyncqnﬂnmmrelywml}w
smoking habits of hus paticnts than he can avoud

-the process of diagnosing the tlness that brings
that patient to hun. Even  there wete no assoaa-
tons, cuusal or contnbutory, between smoking and
| the p would find that
over half (510 per cent; of hiy men patients and
one-third (332 per cent) of his women patients
aged 17 years and over are regular Ggarctte
smokers.t This may be compared with the preva-
lence ot aigarette smoking in the Umited States as
denved from the Current Population Survey for
February 1955, In that year, 498 per cent of men
and 236 per cent of women aged 18 ycars and over
were regular cigarette smokers. Thus, in one dec-
ade, women k ly 50
per cent with but a slight increase for the men The
women can thus be scen to be raptdly approaching
the men 1n prevalence of the crgarette smoking
habit, and for both sexes, this habit constitutes one

use (Table 1} Even if we restrict our attention to
those diseases for which a causal relationship with
tobacco use has been established or considered
highly probable, we are sull dealing with 36 per
cent of the total mortality 1 the United States.
Furthermore, from the prospective studies of U'S
veterans, Bniish physici Cansdian p

and the Hammond study of men and women 1n
25 states which have yielded additional data since
1964, an estimate can be made that one-third of
all deaths for men aged 35 to 59 would not have
occurred if cigarette smokers had the same death
rates as nonsmokers. Thus, these excess deaths
were not confined to the aged Irrespective of mode
of death, these excesses were premature deaths—
an earher mortality—and, for the prime years of
Lfe's productivity, from ages 45 to 49, reached an
excess as high as 44 per cent in one study (Ham-
mond's). It 1s of related interest that it 1s 1n this
age group for both sexes that today we find the

"meeuo« and Had. Dlvmon of Epidemiology, 5&%‘70'
of Pubhc Health, ef n1-
versity of Vnnevota, \llnm-apolh \hnnuou.

O

ERIC -

.

of the most ¢ exp to an env highest proportions of heavy smokers '
hazard. 1n terms of morbudity, and irrespective of types
These smoking prevalence data represent the of tllness, individuals who have smoked have a
for the population trrespective of allness significant excess of disabling illness The mmpact
When one wmndcrs the high degrees of assoctation”  of such illness as measured by the National Health
between cigarette smoking and mortahty and mor-
. bidity from such diseases as Jung cancer. chronic Table 1.—Mortality from Selected Chronic Di.
bronchitss .and emphysema, cancer of the larynx, Related to Tobacco Smoking, 1985
—— COoTonary heartT disease, Tamer of the—bladder—nd Ne—ol
h and cereb ular d and be- e _ Duwesse  _ Deats
A C late
tweentother forms of tobacco use and cancer of the Cousally Related, - ochus. trach 8483
buecal cawity, 1t 15 logical to conclude that an t Chronic bronchutis and emphysema 23432
even greater proportion of all patients seen by the & "‘":“;V‘“ 2029~
practicing physictan will present a history of cur-
rent regular smoking B Imbablgy (i'::;:uﬁ Related $50.293
The gravity of the situation which we now face Cancer of bladder 8.207
can be expressed 1n several ways. In 1965, of the Cancer of buccal cavity and phiarynt 8.5t
Cancer of esophagus 5512 .
1,828.138 deaths from all causes, 866,310 (47 per
cent} were from diseases associated with tobacco ¢ mm”lﬂ""’d‘ . 201,057
Aottic aneurysm 10,984
“Fresented at the, National Forum pn Office Management — e PR
of Smobng Problems, Amencan Collexe of Chest Phy- otal 866,340
Apnl 11 1908 Toul Moxtahty, all causes 1'5%136

Source Vital Statistics of the U. s, “1968, Vol 11, Mor-
tality, Part A




Subvey yw\'nln o with aosther pesspostive of the
magiutude of the problem. Thuteen per vent of 4l
davs Jost by restricted activity smoog the U S pup
Lstn aged 17 and over in 1965 represents the ex
vexs ksl smung snobars. Smokers b showed an
exvers of 10 per cent uf ull days lust by confinement
tu bed and 4 19 per cent excess of work days lust
Thuugh these percentages seem sinall, they actually
represent excesses of 306,000,000 inan-days lust by
restricted activity 85,000,000 man days lost by vork
fineinent tu bed, and 77,000,000 man-days lust from
wurk Here abo as had repeatedh been demon
strated for mortality i retruspective and, partcu
larly  prospective studses.* these Excesses, or -
treasid nsks for morbidity, were dose-dependent,
e the excesses of days lost due to disabling illness
amung »mokers a3 compared to non-smokers tn
creased s the nunber of ugarettes smoked per day
mereased This was true for both men and women
with the women showmg coosisteutly higher ex
cesses i rates of restncted-activity days and of days
of bed disahility although the excess of day? of
work loss was apparently the same for both sexes
kven here the excess over non smokers and the
nsing gradient of thes excess with dosage of cigar-
ettes was quite apparent ' ' The age at which these
excesses of disability days peaked was the 45-84
vears age group fot men m which age group are
found the heaviest smokers mn the entire hfc span.
bor women the peak age of excess of disabiity
davs was i the age group 17—44 years This earlier
peak can be explained by the higher proportion of
smokers in this age group

In the National Health Survev one or more
chronie vonditions "were reportéd more frequently
hv both men and women smokers of cigarettes
than by non smokers It has been estimated' that
for the L 5 population aged 17 and over, there are
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grratest unportance emung the smuking related dis
vases, since at produces the bulk of the mortahty
ammong them, 15 vorunary heart duease Although
the Report of the Advisory Commuttee to the Sur-
geon General did not find the data i 1964 allequate
for the judgment of causality i the association be-
tween agarette smoking and coronary heart dis-
case, evidences i favor of this interpretation of
the assoctation wwntinue to accumulate Such evi
dences include the extension of the previous
prospective studies, additional data Janfymng ad
junetive risks, morbidity data from the National
Health Survey and expenmental studies providing
clues to the biomechamisms involved *

Coronary heart disease was the cause of death
recorded for 559,283 persons tm 1985 for a mor-
talty rate of 288 per 100,000° These deaths ac-
counted for 306 per cent of all the mortality in the
United States that year From more recent data
i the major prospective studies, the evidence is
clear that although the excess rsk of coronary
heart disease among smokers of aigagettes as ex-
pressed by a mortahity ratio s greatest for both
men and women in the 4551 year age group and
duumishes with age, the actual number of excess
deaths per 100,000 smokers mcreases with tcreas-
19g age This can be interpreted to mean that al-
though cigarette smoking tends to have 4 lesser role
in coronary heart disease deaths with increasig
age, s tmpdct remains great

More recent data on coronary morbidity also
tend to support the findings from the prospective
studies of mortahty The National Health Survey! in
1965 recorded age~spccxﬁc prevalence rates of 24
per cent for men aged 45-64 years, 36 per cent
for men aged 65 years and over, 10 per cenf for
women 1n the 45-84 year age group and 26 per
cent for women aged 65 years and over Among

TVWAAJ 5 4T
nualfy than there would be if ull of the population
had the same chrom disease morbadity (preva
leove  rate as thuse who had never smoked cigar
ettes A large proportion of the chromc dlnesses
reported 10 the survey are actounted for by such
conditions as chronic bmm.hms_and emphysema,
heart conditions  peptic ulvers and smusitis Here
alsu the frequency of repurting of such (hronic
conditions acreased as the daly winount of aga
rettes consumed ucreased

1t will be of value tu examne the individual
diseases related to smoking that apparently con-
tnibute tu these exvesses of mortality and morbadity
and which vbvianly will constitute a great share
ot the average phvsictans practwe Probably of

' ¢

"both men and women, persons who- had ever
smuked and current smokers had sigmficantly
higher prevalence rates than non-smokers The ex-
cesses of rates for smokers were greater for the age
group 45-64 years than for the group 65 years and
over Thus again it wall be noted that the majonty
of patients with coronary heart disease will be cg-
arette smwkers Incudence figures for coronary hearg
disease are also available from the Framingham
Studv and. i this communmity 15 at all representatiye
of most commumties 1 the Unuted States, these

. data provide us with average estimates of expgct-

ancy In Framingham, from a 12-year expengnce
through 1966, the incidence rate of coronary ean‘
disease among cigarette smoking men aged

was 11 per 1000, or 2.9 imes the rate among, non-

Q -
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smokers of that age, amoug 4554 yoar olds it was
{11 per 1000, or 24 tumes the non-suwker rate.
and among 55-84 year olds, 25.4 per 1000, or 1.8
tmws the noo-smoker rate. The actual excess of
the rates among smokers s compared to noo-
smokery moreases with age from 2.7 per 1000 to 9.2
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population than m the white, so that téday the rates
for whites and non-whites, though diffening by sex,
are equal*

The data from the seven prospective studies and
several of the retrospective studies revealed a 9 to
1i-fold nsk of lung cancer among men aigarette

kers as d to non-smokers. The rates in

perl(XX)buttherateoimcwuem d

the H ’xtudy were 87 per 100,000 among

rates amoag poo-smokers s far greater ind
first that although smokig may cvatnbute to the
disease at all age Jevels, its greatest contribution
1s at the voungest level and. secondly, that other
nsk tuactors contnbute more at the higher ages

More evidence of an assoctation between ciga-
rette smolang and cerebrovascular disease has ap-
peared since the 1964 Report to the Surgeon
General* With 201,057 deaths attnbuted to this
cause n 1965, representing approxumately |1 per
cent of the total LS mortahty that year, this entity
s also relatively common to the physician’s prac-
twce. Although deaths of men from cerebrovascular
disease exceed those of women. the excess mortality
troen this cause among’ cigarette smokers as com-
pared to non.smokers tand hence the mortahty
ratics ) & greater wnong women than men Agaimn,
43 tn worenaty heart disease, the impact of agarette
smoking vn this Jiease appears to be greater in
the 4554 veas age groups than m those over 75
vears, with a smooth graden€of decline of relative

W ask with incredsing age This phenomenon mn buth

these Jisease entitics emphasizes the assoctation
of ugarette snoking with far greater earher
mortality

The discase which 1s hv far the most strongly
causally related to aigarette smoking 1s lung cancer
This Ysease which continues to show an alarming-
lv gxponential nse of mortality and for which pres-
entlv available early diagnostic and therapeutic
methods leave much to be desired claimed 48,483
Tives tn 1965 or 26 per cent of the total US mor-
tality Both men and women are expenencing this
increase tn mortality which has doubled n rate
since 1950 beng 25 per 100000 m 1965 Since
1960 the population of women has been expen-
encing 4 relatively greater increase 1 lung cancer
moml:::fr%lﬂymg the commonly held lay belief
that worén ot susceptible to the carcnogenic
action of eigarette smoke At the present time. the
murtality rate amung men is over 41 per 100.000.
while in women the rate is over seven per 100.000
or approximately one-sixth of the rate for men. The
wncrease in lung cancer mortality in both sexes tend
to pasallel the corresponding mcreases wn rates of
cgarette consumption among them Mortality from
lung <ancer has also siven faster 1n the non white

smokers as compared to 11 for non-smokers at ages
45-84 The rites for women were 15 'as opposed to
7 per 100,000 mn this age group In the 65-79 year
age group, the rates were 262 as opposed to 23
for mén and 30 as opposed to 17 for women 1t 1s
these considerably higher mortality ratios for lung
cancer wn smokers that places this entity second
to coronary heart disease as a producer of excess
mortalty among aigarette smokers.even though
lung cancer accounts for only one-eleventh as many
deaths as are attnbuted to coronary heart disease
Whereas coronaty heart disease accounted for ap-
proxmately 44 per cent of the excess deaths among
cigarette smokers, lung cancer accounted for over
17 per cent of the excess.*

In lung cancer, we find one of the most precise
dose-response relationships with vigarette smoking
in terms of the current number of cigarettes smoked
per day. the degree of inhalation, age when smok
ing was started and number of years smoking had
been discontinued It 15 in ths smoking related dis
ease that we find concrete evidence of the benefits
of discuntinuance or reduction of the smoking habit
In the ten-year period 1954 to 1964. whereas the
amount of smoking in the general population of
England and Wales had not decreased and the lung
cancer mortality had mcreased by 25 per cent,
the Britsh physicians i the Doll study, among
whom there was 2 substantial drop in cigarette
smoking. have now experienced a 30 per cent de-
chine 1n mortality from this disease * This should
be suffictent stimulus for the physician to encourage
all his patients to change their smoking habats

Chroni. bronchopulmonary discases were causal-
ly imphcated n the 1964 Advisory Commuttee Re-
port to the Surgeon ral The evidence was
deemed adequate for a C relationship between
vgarette smoking and chrorke bronchitis and it
was strongly implicated as tficreasing the nsk of
death from pulm emphysema Despite the
recent attempts at more precise defimtions of chron
i bronchttis and pulmonary emphysema. the status
of such definttions over the tmmediate past in our
own country and those in other countnies makes
trends and comparisons difficult if we attempt to
separate the two entities. Thus, mortality and mor
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the two-—chronkc bronchitts and/or emphysema.
&szgmbkmmmnaluy chronic bronchitis and/
ot emphysema presently claim half as many deaths
as does lung cancer However, mtbel&ympen
nd‘ 1850-85, deaths from these two non-neoplastic
di have d over mf}d’
fromllb"daﬂnwponedmlﬂtonm
reporteqd m 1965.2% Thuis mcrease has been greater
than the sumalarly appalling toll from lung cancer
The most dramatic rise has been for the emphy
sema component for which the age-adjust
tahty rates rose from 1.3 per 100,000 to al-
most |30 m 1965, Deaths from chromcipronchutis
rose less spectacularly, only doubling in the same
period. Allhm&b some of these increases must
t. ity difficult to
mtmmthedegreetowhwbthuopentcd The
causal relationship with cigarette smoking and the
use of crgarettes m this period would suggest that
2 major part of this nse 1 mortality must be real.

Next to lung cancer, chronic bronchitis and pul-
monary emphysema were most highly associated
with current cigarette smoking as measured by mor-
tality ratios, In these diseases the rsk for the
cigarette smoker was more than six times the nsk
for tho non-smoker as indicated 1nthe seven pro-
specttve studies* Men had somewhat higher mor-
tality ratios than women for both middle and up-
per age-groups in the Hammond study * Here, as ln
lung cancer. the ddse-response follows a

of cigarettes. This was noted i each of the st
with virtually 0o discontinwities on the dose sca
In the stidy of US veterans, men non-smoke
had a* mortality rate of two per 100000 f the
53-64 year age-group, whereas smokers of aga-
rettes had rates ranging from 12 per 100,000 for
under 10 aigarettes a day to 39 per 100,000 for

or mote cigaréttes a day with an average of 29 per
100.000. In the 65-74 year age-group, the mortality
rate for non-smokers was 10 per 100,000 and for
smokers of two packs a day or more this rate was
322 with an average of 113 per 100,000 smokers
of any quantity of cigarettes

As producers of morbidity. chronic bronchutis and
pulmonary. emphysema are definitely more eficient
than y heart & In the N 1 Health
SurveyforlQGS‘lQpercentof!bemmandZ.O

per cenghof the women reported chronic bronchitis
and/or emphysema as compared to 1.4 per cent *
and Q7 per cent, respectively, reporting

-
’
. ~
3
.

than twice tle morbidity of the non-smokers aod n
the older age groups this ratio was even higher.

ther causally related cancers of the larynx
and I‘ the probably causally relatcd cancers of

the bladder, buccal cavity, pharynx anfl esophagus,

as well as the possibly causally related noo-syphs- «

htic aortx accounted for & total of 34,075
dhths m 1965.* This mortality load falls between
that for lung cancer and chromc bronchutis and

* emphysema .

The data on smoking-related diseajes of man are
thus compelling They are more than sufficient for
the practicing physician to be serously concemned
forthevastma;(mtyofhnspanmts,fornl.;ob~

vious that dless of the p ing
of the pat fole of prevention of ‘the diseases
discussed and its mstitution umperative

Nor will the status quo prevail, for not anly are the
“mortality rates for lung cancer, chronic bronchitis

and emphysema tncreasing, but also those for coro- -

nary heart diseagecancer of the esophagus and, for!
the woman, gagfic ulcer The expenences of the
Bntish phy: prospectivé study with the sub-

stantial decreases in mortality from not only lung
cancer, but also chronic bronchits, as their smok-
g decreased after the prehmmary reports of the
smdv, not only st 1 of a
causal relationship but, more unportant, previde
the evidence that prevention is indeed possible

A
Revenences
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EL ACTION ON SMOKING AND HEALTH.
' 2013 H S, NW. ¢ Wghingtom D.C.20008 ¢ (202) 8684310
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TESTIMONY OF ACTION ON SMOKING AXD NEALTH (ASM), 8Y IT5 EXBCUTLVE
. DIRECTOR AND CMIZP COUNSEL, JOMN F. BAMZMAP 111, BEPORE TME HOUSE
SUBCOMMITTEE ON MEIALTN AND THE DIVIRONMINT, CHAIRED 3Y THE
NOMORANLE MEMRY A. WAMMAMN, OM THE "COMPRENENSIVE SMOKING
PRIVENTION EDUCATION ACT OF 1981,° (H.R. 4957)
v Submitted March 22, 1984

1 am happy to eppear before you on behalf of Action oa Sacking
aad amalth (ASH) to strongly support the “Comprehensive Saoking
PFreventiea Xucation Act of 1381.° As you may know, Action on Saoking
and Wealth {e¢ ¢ natioaal nDOAprofit organization vhich serves as the.
legel actios srm of the antismoking comminity. In thie capacity it has
been directly inwvolved in  virtually all major actione concerning

/Agu-tu amoking and advertising.

Tor exasple, in my individual cepacity I filed the complaint
at the Prederal Communications Commission which led to the requirement
that setatioas make free time avallables for antismoking sessagss under
the Pairmess Doctrine, Shortly thereafter ASH vas formed and played a
major rola ia -phoﬂ,hq tha Cony ionally-ieposed ban on cigaretts
id advertieing. ASM vas also instrumental in forcing ®1ittle cigar® ads

off the air and 4in persuading the Federal Trads Commission to file
conplaiats rainet the b induetry ing various cigarstte
advertisene:

Ia ay isdividewal cspacity as s Profsssor of lav at the
Maticmal lav Canter of ths George Mashington University I was able to
persuade the Fedsral Trade Commiseion to adopt corrective advertieing as
a weapon against deceptive ade. Since that time I have perticipeted in
mamerous Proceedings concerning deceptive advertising et the Comaission,
including & major fact-finding procesding concerning the permanent
RN effects of sdvertising.

n the basis Of thie experience it ie ay judgment that the requifement
of etrosger, clearsr, mors specific health Warnings ie a necsssary and
long-overdue atep. This, coupled with the ides of changing, or
*rotating,® warnings will do much to make thes more oll-cuv’ and to
bring them forcefully to the gublic’s attention.

-
Mcause the need for these waraings has been :.ply
demonstrated im other testimony and in many studiss by the Pederal Trads -
Commission and other agencise, I will not dwell on this aspsct.
Movaver, I thiak it ie isportant for the Congrees to sppreciats the
depths to which the cco industry will descend to try to lurs young
people into smoking,and\to Regute or ewharvise dietract their ettention
from the serious Malth'probless {t presents. 0 dramatize this, 1 ea
. attaching, as part of ay dqetismony, e portion of & coafidential report .
prepared by the Seaff of the eTal Traede Commission and ~- for resasons
ond may well conjectuce —- mot s available to Congress or the public,

s T™he rteport demonstrates sany things. PFirst, the indestry -
epparently has mothing dut comtempt for peopls wvho use its product or .
people vhe aight be persusded to do s0. Per sxample, a tobacco industry
Teport at pege 2-16 of the Federal Trede Commission’s confidential

document says, ,
* Tus, the spokers Mave to fsce the fact that they are

illegical, irretional and stupid .,. .
L] L] L] L L4 L] it

ves Doskery don’t 1like to be reminded of nL Tact that
they ace illegical and irratiomal.

e
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e  repost alse desonstretss that the tobacco industry

tively anseurages sesking by youas peeple aad actively designs

Ctnpaigns tw ¢ncourege thes te begia amcking: for axample, anomny the

strateqied for attractisg yowng “starters® to cigarette.sacking are the
following:

TPreseat the cigaretts 3s one of e fev {nitietioas
iato the adult world

Present the cigarette as part of the 1llicst

Pleaswre category of products and activities. -
» L] L] L] L] L] L]

To the best of your ability: {considering some

legal comstraiats), relate tha cigaretta to '

‘pott, wias, beer, sex, ¢tc,

. Third, this confidesatial docwment makee it abundantly clear
that the tobscoo coapaniss wee a variety of means to detract fres and
uadernine the health warniag o cigarettes. On this Point I think the
feport speaks soat forcefully for itself.

r -

In additiem to including this Teport as a part of ASH's

testimony, Actiom om Sacking and Kealth would like to Yespectfully

Tequast and sugqeAt that the Cesmittes deaand from the rederal Treds

' Cosmission the various docusests cited {a the report and place thes,
also. 1a the 30 that Nesders of Congreas may be fully advised on

the tobacoo iadustry's atrateqy asd teckniques and the effectiveness of

T sdvertisements prior to & wote Ow tAis issue.
<

»
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explicit and varled. Thoir constant repetition
. in advertising which reaches vast numbers of >

Anericans of all ages must be viewed as

significantly contributing tg the portrayal of

the desirability of smoking.
Thus, the dominant themes of cigarette advert:ising are that smoking
is associated with youthful vigor, good health, good looks and
personal, social and professional acceptance and success, and that ;t
is congatib!o with a wide range of athletic and healthful
activities. One theme is conspicuously absent from all cigarette
ads. Although these ads contain the required general warning, they

L]

make nO mention of the numerous and specific adverse health

consequences of using the advertiled product.31

IV. ADVERTISING THEMES AS DESCRIBED BY THE MANUFACTURERS'
RARKETING PLANS

The cigarette companies' documents reinforce the findings of the
staff about the themes of cigatetfe advertising. For example, R.J.
Xeynolds' 1977 marketing plan for Salem states explicitly that:

Motivational research has {dentified the
phenomenon of image projection as a highly
motivating force. Therefore, through the .
association of SALEM, and its brand styles

with emulatable personalities and situational
elements that are compatible with'the aspirations
and lifestyles of contemporary young adults, this
important target segment will be attracted to the
brand. Importantly, older smokers also relate

' ¢

730 1964 Cigarette Rule, supra, 20 Fed. Reg. at 8342,

A To the best of our knowledge, cigarette companies never have
providod health information, other than the required warning and
*tar® and nicotine figures, in their advertisements.

[y
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favorably to this gcrlonality types therefore,
ceipforcement of the curs;nt franchise is
simultanecusly achieved.?¢

The same marketing plan indicates that a primary theme for the

promotion of Salem has been to associate the cigarette with the
l1ifestyle of °young adult males® wvho are °masculine, contemporary,
confident, self-assured, daring/adventurous, mature.*33 Marketing
pl;nl for other cigarettes are similar. A Doral campaign sought to
project the image of ®"an independent, self-rel:iant, self-confident,

take-charge kind of person.®3% A winston man was projected as °a

‘man's man who is strong, vigorous, confident, experienced,
mature,*35

Liggett & Myers' documents show that their Lark ads picturing a
balloon high above land sought to give the consumer an asgociation
‘vith 'lightngdi and exhilaration.*36 pem's campaign planned to
position Lark as a "youthful, contemporary brand that Q;txsfxes the

lifestyles of the modern smoking public.® Its ads emphasize "moments

¢

X )
32 pocument A%00022 -~ *Salem 1977 Annual Marketing Plan."”
33 14. ’ -

34 pocument A900003 - "RJIR Statement of Business 1977 - poral
Cigarettes.*” .

35 pocument A’OOOdl - "Wwinston King 1978 Market:ing Plan.”

36 pocument A900230 - "1974 Lark Annual Marketing Plan.®

4 -\‘ ) ' ‘
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of post-tension and relaxation.*37 <The Eve smoker has been
portrayed as a “sophisticated, up-to-date, youthful and active woman
who seems to have distinct ideas about what she wants.®38

v. SPPORTS OF SOME CIGARETTE ADVERTISEMENTS TO DIVERT ATTENTION
AMAY #ROM THE HEALTH HAZARDS OF SHOKING

Many cigarette advertising technigues appear to denigrate or
undercut the health warning. Information obtained from subpoenaed
documents indicates that, at least in the case of several advertising
campaigns, these tachniques have been carefully planncd. FPor
example, documents from Brown & Willianson (BiW) and one of its
ldvtttili&ﬂ sjencies, Ted Bates and Company, Inc., set forth the

! development of an advertising strategy for viceroy cigarettes
designed to suppress or minimize public concern about the health
effects of smoking. '

The documents show that, at the r;gunst of Ted Bates, a marketing
and research firm conducted a number of focus 9roup interviews on the
subject of smoking in order to assist the ad agency in developing a

© marketable innqe for Vviceroy cxgarettes.39 The final report

summarizing the results of this research asserts that many smokers

37 pocument AS00251 - *1973 LgK Marketing Plan.-
3 Documernt AS00245 - “1974 Eve Portfolio Test.®

3% pocument A011345 - "An Action-Oriented Research Program For
Discovering And Creating The Best Possible Image For Viceroy .
Cigarettes,® prepared for Ted Bates AdvertiSing in March 1975 by N.
Kennan, Marketing and Research Counselors, Inc.

}
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perceive the smoking habit as s “dirty® and dangerbus one engaged in
only by "very stupid people.®40 The report céncludes: '

Thus, the smokers have to face the fact that they are
illogical, irrational and stupid. People find 1t hard
tc go throughout life with such negative presentation

. and evaluation of self. The saviours are the rationali-
zation and the repression that end up arffd ceésuit in a
Jefense mechanisn that, as many of the.defense mechanisms
we use, has its own 'logic', its own rationale.

* * * ] L] * * ” -y

Thus, smokers don't like to be reminded of the fact that !
they are illogical and irrational. They don't want to
be reminded by either direct or lndirect mantles.

} The report proceeds to describe the elements of a good cigarette
advertising campaign, in light of its findings, i1n a chapter )
entitled, "How To Reduce Objections To A Cigarette.” The basic
premise of the report's recommendations 1s that since there "are not

, any t;lL, nblolf}!# positive qualities and attributes 1n a

. cigarette,” the most effective advertising 1s designed to “reduce
objections® 42 5 the product by presenting a picture or situation
ambiguous enough to provide smokers with a rationale for thear
behavior and a means of repressing their health concerns about

smoking. To provide a rationale for smoking, the ad must project the

.

.

40 pocument A901268 - May 26, 1975 "what Have We Learned From
People? A Conceptual Summatization of 18 Focus Group Inter,-ews On
The Subject Of Smoxing."

4l 13. at 2, 3 (emphasis 1n original).

42 14, at 12 (epphasis in original}.
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inage thst clgutett', provide the smoker with 39cial acceptance, an
iccoptablorloana of rewarding himself or herself, a stimulant, a
tranquilizer, a begtor self-i-age,\etc. With regard to health
issues, the report recommends:-®Start out from the basic assumption
that cigarette smoking is dangerous to your health - try to go around
it in an elegint manner but don‘t try to fight it - it's a losing

var.*43

x chapter of the :veport describes hov the company can introduce
. ntattotu‘ to the Viceroy brand, a discussion which focuses almost
axclusively on how to persuade young people to smoke. The report
asserts: : -

Por the young smoker, the cigarette is
not Yet an integral part of life, of day-to~
dsy life, in spite of the fact that they try
to project the image of Jasregular, run-of-the-
aill smoker. Por them, a cigarette, and the
whole smoking process, is part of the fllicit
Plessure category...In the young smoker's
aind 8 cigarette falls into the same category
s with wine, beer, shaving, wearing a bra (or
. furggselx not wearing one), declaration of
. ndependence and striving for self-identity. .
Por the young starter, a cigarette is .
associsted with introduction to sex life,
. with courtship, with smoking 'pot' and -
keeping late studying hours.44 .

The chapter then recommends a strategy for attracting young

“starters® to cig