
take up smoking; but, more important, it may tend to shake the 
resolve of those who sincerely want to quit. An overwhelming 
dose of ads in women's magazines could have such an effect, for 
women basically find it harder lo give up smoking than men and 
even those who quit arc more likely lo return to smoking than 
men. Data for 1970. for instance, shows that above 25% of all 
men smokers managed to quit, while only 15% of women smok­
ers were able to give up the habit. 

We do not know why women have not made a better showing. 
Perhaps it is an affirmation of the desire to break away from old 
social restrictions. Certainly advertising has played a part. It 
may be that the housewife's basic environment is more condu­
cive to continue smoking, particularly if she is alone part of the 
day. In the business world, smoking undoubtedly helps create a 
sense of equality with men. Some women keep up the smoking 
habit because of the fear of weight gain that may accompany 
cessation. 

Today, January 11, 1971, even though cigarette commercials 
arc now off the air, a new broadside attack through the print 
media is bound to have considerable impact. The onslaught has 
already started. My staff counted a total of 36 cigarette adver­
tisements currently carried in eight of the leading magazines 
aimed exclusively at women. One of them has eight such ads in 
the current issue. These journals arc not just the kind that stress 
hair styling, grooming, and the secrets of being popular. Those 
surveyed included homemaking magazines which carry articles 
on child care and household hints- journals that have wide pop­
ular appeal to women in all walks of life . ... 

The health professions must become more active in the smok­
ing and health field. Obstetricians and gynecologists should have 
a particular concern about smoking's effect on their patients. 
One group of professionals has a particular stake in this effort­
not only because they arc women, but because they have an op­
portunity to exert a considerable influence on other women. I 
refer to our nurses who play an important role in so many areas 
of health care-in hospitals, clinics, physicians' offices, indus­
trial health units, school health programs. The American Nurses' 
Association two years ago passed a resolution calling on its 
members to be informed about the health hazards of cigarette 
smoking and encouraging them to involve themselves in positive 
health education programs to prevent nonsmokers, particularly 
youngsters, from starting to smoke. 1 regret to say that there arc 

still more smokers proportionately among nurses than among 
women generally. Of course I do not mean to suggest that our ef­
forts should be limited to women or that men and boys should be 
neglected in future educational campaigns. Our obligation is to 
all segments of the population; our challenge is to turn back the 
new rising tide of cigarette consumption. 

Finally, evidence is accumulating that the nonsmoker may 
have untoward effects from the pollution his smoking neighbor 
forces upon him. Nonsmokers have as much right to clean air 
and wholesome air as smokers have to their so-called right to 
smoke, which I would redefine as a "right to pollute." It is high 
time lo ban smoking from all confined public places such as res­
taurants, theaters, airplanes, trains, and buses. II is time that we 
interpret the Bill of Rights for the Nonsmoker as well as the 
smoker. 

Although this call for a nonsmokers' rights movement 
was not looked upon approvingly within the Office of the 
Secretary of HEW, it brought forth a blizzard of mail with 
an overwhelmingly favorable response. I had previously 
asked the individuals responsible for the scientific content 
of the Surgeon General's report to summarize all available 
data on the effects of smoking on the passive or involuntary 
smoker. This material was published in a subsequent Sur­
geon General's report. In the wake of this report, the Gen­
eral Services Administration, which operates all govern­
ment office buildings, required its tenants for the first time 
to make some provisions for nonsmokers. My feeling in 1971 
was that continued warnings regarding the health hazards 
of smoking would be less effective in controlling the smoking 
epidemic than social actions such as peer pressure, other 
social pressures, and legislation to protect the nonsmoker. 
This "semi-official" call for social activism has been fol­
lowed during the past 12 years by a number of city, state, 
and even federal regulations protecting the nonsmoker. 
Perhaps the consequence I could have least likely foreseen 
after the January 1971 speech was to be named "Public 
Enemy Number One" by the tobacco industry. 

THE EVOLUTION OF THE FEMALE CIGARETTE AND THE SILENCE 
OF THE WOMEN'S MOVEMENT 

Cigarette advertisements increasingly directed at women have escaped the notice of feminists campaigning to remove sexist stereotypes 
in advertising. Ironically, this is because cigarette advertisements rarely portray women in overtly dumb-blonde or passive roles. The 
National Advertising Review Board (NARB), part of whose job is to make recommendations on "matters of taste and social responsibility" 
in connection with US advertising, specified 14 negative and undesirable (or sexist) ways in which current advertising portrays women. 
Of these, I could find only three which cigarette ads breached. Furthermore, the ads actually fulfilled six of the nine proposals from the 
NARB on how women could be portrayed constructively .... 

A peculiar silence - almost a resistance - surrounds the question of smoking among women's organizations. As far as the women's 
movement is concerned, smoking is someone else's problem. The now prolific literature on women's health and health care is remarkable 
for lack of attention to the issue .... 

I contacted more than fifty women's organizations on both sides of the Atlantic, some feminist, some not, some national and some 
local, but most failed to reply. The National Organization of Women (NOW), for instance, which has taken a highly active role on many 
women's health issues in the USA, was not prepared to comment, and in its 40-page submission to the 1979 Kennedy hearings on women's 
health, NOW did not make a single reference to the problem. Indeed, had the American Cancer Society not referred to the rising lung­
cancer rates in women in its own evidence to the hearings, the issue would not have been raised at all. 

The National Women's Health Network, which represents over a thousand women's health organizations, has "no formal position 
on smoking." 

It is the same story in Britain ... The Birmingham Women's Health Group seemed to sum up the prevailing attitude among many 
British women's groups: 

When we read your letter there was a great reluctance in the group to spend a whole meeting discussing smoking. Most members (despite 
being smokers themselves) felt there were more important issues to discuss. 
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