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as smoking has become less fashionable among upper-
and middle-income groups, the tobacco industry has
become increasingly adepe at defining a profitable market
among cchnic minoritics. ¢ Through ubiquitous cigarette
advertising on billboards and in stores in minority com-
munitics, along with tobacco company sponsorship of
street fairs, music festvals, and cultural exhibicions,
smoking rcrains an image of wealth and sophistication
among the poor, uneducated, and disenfranchised. Un-
fortunately, since most physicians scldom spend time in
low-income neighborhoods, they are not exposed to such
substantial tobacco industry propaganda and may under-
estimate its impact on health.

Nowhecre have cigarcrre advertisers been more suc-
cessful in creacing a positive association with tobacco
than through sports sponsorship. By rencing billboard
space at key locadons for TV cameras in 21 of the 24 US
major league bascball stadiums, and by placing tobacco
product logos on race cars, motorcycles, and drivers’
uniforms, the tobacco industry continues to circumvent
the law prohibiting cigarette advertising on television. !7
(Family physicians have been in the forefront of moni-
toring and cxposing this practice, as well as on the
leading edge of research into the effects on children of the
tobacco companies’ use of cartoon characters in certain
cigarerte advertising campaigns.) Although the survey by
Sinusas ct al!8 in this issuc of the Journal on the use of
spitting tobacco by major league bascball players con-
firms previous reports of widespread abuse of this sub-
stance, it is disappointing thart the auchors did not delve
beyond “pecr pressure” into the root causc of this phe-
nomenon. While overt television commercials for ciga-
rettes ended in 1971, advertisements for smokeless to-
bacco products were not ordered off TV until the mid-
1980s.® In the meantdme, the United Srates Tobacco
Company, the leading manufacturer of spitting tobacco,
cmployed a team of bascball and football players, rodeo
stars, race car drivers, and country music celebrites to
endorse the usc of its Skoal and Copenhagen brands.3
Today, in spite of the TV advertsing ban, millions of
young vicwers cach week are treated to stock car races,
tractor pulls, rodeos, and fishing shows that promincntly
display the logos of various brands of spirting tobacco. !9

What can family physicians do about such blarant
disregard for public health? Heeding the alarm on snuff-
dipping among adolescene athletes sounded well over a
decade ago by the denral profession, physicians must
work more closcly with athletic coaches in sccondary
schools and universities to counteract tobacco use and
promotion. On a local level, they can testfy in favor of
laws that prohibir the free distribution of tobacco sam-
ples, photograph and otherwise monitor the sports and
cultural sponsorship marketing activities of local tobacco

distributors, lead boycotts of storecs—especially pharma-
cies—thar still sell and display advertisements for these
carcinogenic products, verify thar health and educational
institutions neicher hold stock in tobacco companies nor
accept monetary support from them, and, along the lincs
suggested by DiFranza in this issue of the Journal, sup-
port strict legislation to penalize retailers for selling to-
bacco to minors.20

On a national level, physicians should pressure their
medical societies to withhold financial supporrt from po-
litical candidates who accept funding from robacco com-
panics, and they should wrire en masse to their clected
representatives, the US Artorney General, and the Fed-
cral Trade Commission to cnforce the laws banning
robacco product advertising from television. To cven
imaginc a smoke-free socicty, family physicians and other
health care professionals must begin to expand their
vision beyond the steady stream of individual patients
passing through their clinics to a plan for preventing
further encroachment of the tobacco industry on their
communitics.
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Examples include:

office imaging
computerized diagnosis
paticnt charting
laboratory testing
medical cducation
medical specialties
physician reimbursement
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PRACTICING FAMILY MEDICINE
IN THE YEAR 2001

The Journal of Family Practice is soliciting manuscripts thar will
describe the changes in the practice of Family Medicine over the next
decade. Each manuscripr should focus on a single area of health care.

While there is flexibility in the formar of these manuscripts, it is
expected that most will follow the current style and length (approx-
imately 1200 words) used for editorials in the Journal. The submis-
sion deadline is Junc 1, 1992. Potendal authors are advised to
contact the editor with their manuscripe plans:

Paul Fischer, MD
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Medical College of Georgia
Augusta, GA 30912

Phone (404) 855-2196

FAX (404) 855-1107

practice organization
paticnt cxpecratons
socictal expecrarions
cmerging health problems
new medications

terminal care
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