


was agreed that I would not participate in any of the de-
liberations or conclusions of the group. All of the members
of the committee and the supporting staff were pledged to
secrecy, a pledge which was rigidly observed.

In the next 14 months the members of the committee
worked at the National Library of Medicine and at their
home institutions. The committee sought research data and
other relevant material from all interested organizations
and persons, including the tobacco industry. I had instructed
members of my staff not to acquaint me with the work or
conclusions of the committee. Thus, I could not be pressured
into hinting to the press, in spite of daily inquiries, the
conclusions of the committee. When the 387-page report
was completed, it was printed with strict security by the US
Government Printing Office. [ did not see the report until
it was in final print, and I did not participate in the prepa-
ration of any of the report.

The report was released on Saturday, January 11, 1964
at a press conference held in the conference room of the
State Department, which was chosen because of its com-
munications facilities. Congress was not in session, and we
were assured of the full attention of the press.

All those attending the press conference were required
to remain for the entire presentation. Each person was given
a copy of the final report. After allowing an hour for the
press to study the report, the members of the committee,
a few members of my staff, and I held an open press con-
ference. The report hit the country like a bombshell. It was
front page news and a lead story on every radio and televi-
sion station in the United States and many abroad. The
report not only carried a strong condemnation of tobacco
usage, especially cigarette smoking, but conveyed its mes-
sage in such clear and concise language that it could not be
misunderstood.

At the time of the press conference I gave my verbal
support of the report and a few days later issued a formal
written endorsement. Since that time the Public Health
Service has stood fully behind the report. In addition to the
7,000 scientific articles reviewed by the committee, there
have been more than 30,000 articles published in the 20
years since the report. Almost without exception they
confirm the committee’s findings and extend the knowledge
of the health hazards of smoking.

In the face of this overwhelming scientific evidence, the
tobacco industry has continued to maintain that the evi-
dence is not complete and that more research is needed. Of
course, these companies do not want more evidence on the
subject, preferring to fund certain researchers who accept
grant money in exchange for attempting to divert attention
from the bleak facts about smoking and helping to perpet-
uate such myths as the safe cigarette.

Immediately after the Advisory Committee’s report,
tobacco company executives became agitated about the
possible collapse of the industry. They established the po-
sition of Commissioner (similar to the appointment of Judge
Kennesaw Mountain Landis by professional baseball after
the “Black Sox Scandal’), who was to review all tobacco
advertising prior to publication. The first such commissioner
was a former governor of New Jersey, who soon resigned.
Another prominent public figure, a former US ambassador,
also found the job meaningless and quit. So much for the
self-proclaimed integrity and public health concern of the

tobacco industry!

The same is true of the *“code of ethics in advertising”
after the report was published. Among other things the
tobacco companies announced that they would no longer
use prominent sports figures or sporting events in their
advertising. This, too, has been violated at every turn, asa
look at professional soccer, tennis, auto racing, or football
will confirm,

In 1970, when cigarette advertising on the broadcast
media was banned, the industry spent about $300 million
to promote smoking. Today, the six American cigarette
companies spend $1.5 billion annually for advertising on
billboards, in newspapers and magazines, and on countless
promotions, many of which are televised. There is heavy
targeting of cigarette advertising toward teenagers, women,
blue collar workers, and cultural minorities—vulnerable
groups that now have the highest level of smoking and the
lowest rate of smoking cessation. The hirelings of the ad-
vertising industry are out to get them at any price.

Today, less than 15% of our physicians and dentists
smoke, the smallest level of smoking in any segment of our
population. On the other hand, [ am disappointed in the
number of nurses and other health workers who smoke and
the lack of a more positive antismoking posture of many of
our physicians.

The abuses by cigarette companies are too numerous to
mention, It is clear that they do not want the public to rec-
ognize the health hazards and the enormous financial cost
to society caused by smoking. Therefore, health profes-
sionals must take back the leadership role. Physicians must
not only serve as exemplars, they must also be the leaders
who take the message to their patients, friends, and asso-
ciates, and to the general public. The one person who can
have the most influence in determining whether one starts
or continues to smoke is the physician.

[ hope that every member of the medical profession will
recognize this responsibility and will be committed to
spreading the message that tobacco smoking is the single
most preventable cause of disability and death in the United
States today.

One further thought. There was a time when it appeared
that women were less susceptible than men to the health
hazards of smoking. More recent evidence had indicated
that women are as vulnerable and that in certain circum-
stances, such as while taking pills for birth control or during
pregnancy, women face a more serious risk than do men.
The comment of former Secretary of Health, Education and
Welfare, Joseph Califano, Jr, rings in my ears: “Women
who smoke like men, die like men!” | would only add that
women who smoke during pregnancy not only carry the
same personal risk to their health, but that they are im-
posing an additional risk to their unborn child. In other
wards, cigarettes are child abuse.
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