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Above all, DOC has learned the art of
generating memorable and meaningful public-
ity. More than 100 physicians, medical stu-
dents, dentists, nurses, podiatrists, and other
allied health personnel participated in a series
of three “house calls” paid on a cigarette-com-
pany-sponsored film festival near a college
campus (DOC renamed it the “Benson &
Heart Attack Film Series”), a cigarette-com-
pany-run tennis tournament (DOC put on its
own entitled the “Emphysema Slims Circuit”),
and the Miami Herald for the purpose of calling
attention to the fact that the newspaper circu-
lates 360 million pages of cigarette advertise-
ments in the community it serves each year!
DOC maintains active media watch, letter-writ-
ing, and guest column efforts. It helps sponsor
a rock group, Kirk and Blake, whose original
songs include “Emphysema Blues.” A DOC
comic strip, spoofing advertisements for harm-
ful products and fads, has run in several news-
papers (on a paid basis), but most have not
permitted it to be published!

DOC is more of a concept than a full-
fledged, by-the-book organization. It is a coali-
tion of local groups, with a unifying sense of
humor and a sense of purpose, that is trying
to uplift local value systems. The beauty of
DOC is that its heretical views have been pub-
lished in legitimate medical journals. Its writ-
ings that have appeared in medical journals
and daily newspapers have concerned a variety
of subjects, including adolescent pregnancy,
over-the-counter drugs, noise pollution, mo-
torcycle helmet laws, television advertising
and violence, mass transportation, drug abuse,
and, above all, cigarette smoking. DOC mem-
bers have served as consultants to school
boards, health systems agencies, hospitals, and
local and national television shows, including
a special program on water pollution on “Bat-
tlestar Gallactica.”

The DOC example is a major step for-
ward. It shows that in taking an unabashedly
activist role in health promotion, the physician
can delight in being a teacher and exemplar
instead of some semidivine (and aloof) miracle
worker. Miracles have nothing to do with
health promotion. What health promotion re-

quires is time, enthusiasm, and faith in people
and in oneself. Sadly, it also involves an aware-
ness of the fact that strong vested interests
are working to resist any change in the status
quo upon which they do not have prior ap-
proval. Well-paid legislators, health officials,
hospital administrators, businesspersons, phy-
sicians, and school officials readily acknowl-
edge (and even employ) the power of commer-
cial advertising to sell people products and
services they do not necessarily need. Yet
many of these people will actively block efforts
to bring health promotion out from the shad-
ows of do-gooding pamphlets and public ser-
vice announcements in order to fight fire with
fire. While pointing indignantly to the ethical
implications of “telling people how to be-
have,” they ignore the fact that advertising
does it day after day with little self-restraint.

A principal motivating emotion of anyone
truly interested in getting involved in health
promotion is anger. Seeing how preventable,
premature illness is actively promoted in our
society, one should respond not unlike the
television commentator in the film “Network™:
“I'm mad as hell, and I'm not going to take
it anymore!” One must also be mindful of the
great magnitude of preventable health prob-
lems—individually and taken as a whole—as
well as of the fact that many major health prob-
lems are also social problems that demand a
concerted effort by a broad coalition. Simi-
larly, many social problems, such as racism,
illiteracy, and juvenile crime, need to be better
addressed by health professionals. Unless we
begin to shift the emphasis away from a re-
search and miracle cure mentality and toward
an environment of health promotion and pre-
ventive medicine, twentieth century America
will most assuredly be looked back upon as
that unfortunate time when, for all its techno-
logic marvels, it sold itself to death.
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