




voluntary if belated withdrawal of various products. But 
the fact remains that the connections between the tobacco 
and pharmaceutical industries run deep and remain 
strong. One has only to consider the role of BAT Indus­
tries (formerly British American Tobacco), the British 
parent corporation of Brown and Williamson Tobacco 
Company (USA), manufacturer of such brand s as Kool, 
Raleigh, and Barclay. In Canada, BAT owns 45% of 
Imasco (formerly Imperial Tobacco Company), the coun­
try' s largest cigarette manufacturer. In 1983, Imasco pur­
chased Shoppers' Drug Mart , the largest retail pharmacy 
chain in Canada , with more than 450 stores. In 1984, 
Imasco added Peoples Drug Stores, which operates more 
than 750 outlets in the United States under such names as 
Sav-A-Lot, Lane, Reed, Lee, Haag , Rae and Derrick, 
Mill, Health Mart, and Peoples. The company is expected 
to become the largest retail pharmacy chain in North 
America. 

In developing nation s, certain pharmaceutical compan­
ies are launching major advertising campaigns for drug s 
not named on the World Health Organization's list of es­
sential drugs; yet these companies have done nothing to 
discourage cigarette smoking, which has shown a rapid 
increase due to major advertising campaigns and free 
sampling by tobacco companies. Certai n advertising 
agencies develop campaigns for both cigarette s and phar­
maceutical products, a clear conflict of interest where hu­
man health is concerned. A cynical viewpoint would hold 
that the tobacco companies are paving the way for greater 
use of medications through the anticipated increase in 
cigarette-related disease. Cynicism aside, there is evi­
dence of direct ties between the two industrie s. At least 
two pharmaceutical companies (Sterling; Johnson & 
Johnson) advertise products (Bayer aspirin; Tylenol) in 
tobacco trade journal s. The chairman and chief executive 
officer of CIBA-Gei gy (maker s of Tr ansderm-nitroglyc -

erin, Esidrix, and Serpasil) serves on the International 
Advisory Board of RJ Reynolds, one of the world's ciga­
rette manufacturing giants . Merrell Dow (makers of Ni­
corette) is a major supplier of pesticides for tobacco grow­
ing as well as chemical additives used in cigarette manu­
facture. Pfizer (makers of Minipre ss, Procardia, and 
Vibramycin) owns a cigarette flavorings factory. Hoechst 
(makers of Lasix) manufactures cellophane for cigarett e 
packaging . More than half the revenue of the billboard 
subsidiary of Minnesota Mining and Manufacturing (3-
M) , makers of Theolair, surgical masks and the Littm an 
stethoscope, is derived from tobacco company advertising 
(Fig 3). 

In spite of the clear conflict of interest in aiding the sale 
of the leading preventable risk factor for cancer and a ma­
jor factor for heart disease, duodenal ulcers, bronchitis, 
and a host of other ailments, only a handful of American 
retail pharmacies have refused to sell cigarettes . Indeed, 
pharmacy journals have only once addressed the ethics of 
dispensing tobacco products . 7 

PROGRESS IN CANADA 
There are hopeful signs, however. In 1984, the Canadi­

an Pharmaceutical Association, the leading pharmacist s' 
society in Canada , launched a health campaign , "Stand 
Up and Be Counted, " aimed at ending tobacco sales in the 
country's 5,400 drugstores, as well as distributing educa­
tional materials on smoking prepared by the Canadi an 
Health Department. Jean-Guy Cyr, editor of the Canadi­
an Pharmaceutical Journal, condemned the "harmful 
and irresponsible act" of selling tobacco products and 
pointed to the mockery it makes of the health role of the 
pharmaci st.8 Doubtle ss aware of the failure of its own 
policy that pharmaci sts should not dispense cigarettes, the 
American Pharmaceutical Association (APA) in 1984 
proposed a "guilt-free" solution for pharmacist s, whereby 
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FIGURE 3. Exampl es of pharmaceuti cal comp any links to the tobacco Industry: Hoechst, manufacturer of la s Ix and a leader In c igarette packaging; Pfizer 
owns a tobacc o flav oring products company, advert ises In tobacc o trade publications, and publishes an edltorlal-style advertisement In major dally 
newspapers to allay public anxiety about cance r ("Too much fear can be dangerous ... Hope Is the key to the future" ). The advert isement Implies that 
substantial control and cure of cancers will be achieved by the year 2000 . " Scientists In universities, pharmaceutical organizations and governmental 
health agencies are coordinating activiti es that are supported by huge budgets and by an Immense technology." No mention of smoking Is made- or the 
number of deaths from cancer that could be prevented simply by not smoking. 
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Sausalito pharmacist Fred Mayer decided five years 
ago that ethics outbalanced economics, and opted to drop 
tobacco and tobacco-related products from his inventory. 

"I realized that as a health professional, I was being 
hypocritical by selling tobacco products," said Mayer. 
"So I dumped the whole line-pipes, rolling papers, pipe 
cleaners, the entire thing." 

That decision would have cost Mayer $50,000 a year in 
gross income, had he not hit on a remedy: remerchandis­
ing. Mayer redesigned his smoking products section, sub­
stituting a line of cameras and films. He had his sales­
clerks trained in the subject, and what might have been a 

profits from the sale of tobacco products could be donated 
to the American Cancer Society. Apart from the fact that 
heart disease and chronic obstructive pulmonary disease 
account for an even greater overall smoking-related mor­
tality and morbidity than cancer, the APA is shirking re­
sponsibility in lieu of playing an active role to curtail 
smoking and its promotion . 

Whereas hospital-based pharmacists have earned a role 
as respected members of the health care team, retail phar­
macists who continue to sell cigarettes do not have a credi­
ble claim to the role of health educator or consumer advo­
cate. Unlike their American counterparts (with few ex­
ceptions), many Canadian pharmacists have recognized 
their proper role and are foregoing tobacco sales. Regret­
tably, efforts by both American and Canadian pharma­
cists are being undermined by executives of both the to­
bacco and retail pharmacy industries. 

Physicians should support those pharmacists who make 
a commitment to health promotion and should aid phar­
macists in effecting a policy change in their stores. A reg­
ister of pharmacies that refuse to sell tobacco products 
should be set up by local medical societies and publicized 

deficit based on sound principle is instead a better profit 
margin based on sound economics .... 

"I don't think I've lost money or customers, and I no­
ticed that when we announced we were throwing tobacco 
products out, people began to perceive us differently . If a 
customer comes in and doesn't see the cigarettes and roll­
ing papers, and he or she knows you've gotten rid of them 
because you felt it's your obligation as a health profession­
al, then the customer begins to perceive you as more of a 
health professional." 

MICHAEL DOLAN 
American Pharmacy I 978; I 8(9):29 

among their membership. A national registry is being 
compiled by Paul Fischer, MD, Director of Research, De­
partment of Family Medicine, Medical College of Geor­
gia, Augusta, GA 30912. Physicians should submit reso­
lutions to their local and state medical societies condemn­
ing the sale of cigarettes in pharmacies and praising 
pharmacists (perhaps by giving a plaque or certificate to 
display) who refuse to sell cigarettes. Pharmacies are the 
last place in which cigarettes should be sold. 
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Newsweek(owned by the Washington Post Co) has advertised Itself In The US Tobacco and Candy Journal and other tobacco trade publications as a leading· 
vehicle for lighting up worldwide sales of cigarettes (left). At the same time, the magazine has attempted to portray Itself as a reliable source of Information 
on health. In special Issues In 1983 and 1984, Newsweek used the prestige of the American Medical Association to lend credibility to advertisers. Both 
Issues contained numerous cigarette advertisements. There was scant mention of smoking In otherwise detailed advice on personal health care. 
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