Editorial

Where There’s Smoke There’s Ire

by Daryl B. Matthews, M.D., Ph.D.

In the lead article, Tom Christoffel
and Sandra Stein open with the power-
ful assertion that the law’s inefficacy in
safeguarding the public’s health from
the hazards of cigarette smoking de-
rives from the political and economic
strength of the tobacco industry, yet
they conclude with the innocuous sug-
gestion that the anti-smoking forces set
up an information clearinghouse. While
the industry's leaders light up and
heave a bronchitic sigh of relief, it is
worth pondering why Christoffe! and
Stein were unable to come up with
something rather more incisive. My
guess is that both their frustration and
their unfocused recommendations flow
from a relatively narrow view of the
phenomenon of tobacco use, which 1
sense derives in turn from their moral
outrage against it.

While it would be a mistake to ig-
nore the role of the tobacco industry in
perpetuating smoking, it is a greater
mistake to ignore the fact that people
have used tobacco in various forms for
centuries — long before the emergence
of the industry as it is presently consti-
tuted and despite the most restrictive
legal sanctions imaginable. Suitan
Murad IV of Constantinople meted out
the death penaity to Turkish smokers in
the early 1600’s, deigning in his more
merciful moments to merely crush
their hands and feet. Czar Michael
Feodorovitch Romanoff slit open the
nostrils of Russian smokers, while
Jap hoguns punished smokers,
tobacco growers, and tobacco sellers
with confiscation of property, fines,
and imprisonment. Those who have re-
viewed the historical evidence con-
clude that smoking persisted, even
increased, in these places, penalties
notwithstanding.! Surely forces other
than the purely political or economic
were at work. Tobacco, as Christoffel
and Stein note, does contain nicotine,
an addicting drug which some find
pleasurable to use. But their ire im-
pedes recognizing that laws and corpo-
rate advertising are not the sole deter-
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minants of human behavior. Despite its
legal prohibition and the absence of a
**marijuana industry’’ to promote it,
millions of Americans took to using this
also pleasurable drug during the 60’s
and 70’s, even though it does not
produce physical dependence as does
tobacco.

There is hardly a major social prob-
lem that Christoffel and Stein fail to
oversimplify in support of their
crusade: **While restrictions on per-
sonal behavior are generally not popu-
lar, it has been far easier to restrict al-
cohol, narcotics, hazardous consumer
products, gambling, and the like.”” This
is certainly questionable. It may have
been easier to legislate or regulate in
these areas, but effective restriction
remains an elusive goal in all of them.
The National Institute on Alcoholism
and Alcohol Abuse reported last year
that the proportion of drinkers among
high school students rose steadily from
World War II to 1965 and has r ined

further illustrated by their discussion of
mechanisms for distributing the
economic costs of smoking ‘*more
equitably,’’ that is, toward the smoker.
Christoffel and Stein repeatedly assert

. that smoking is an unwanted addiction

**from which the individual is often in-
capable of freeing himself."* This is cer-
tainly true and, as a result, smoking de-
spite the desire to quit will be defined in
the forthcoming third edition of the
Diagnostic and Statistical Manual of
Mental Disorders as ‘*tobacco use dis-
order,”” a bona fide mental illness.* As
Christoffel and Stein note, nicotine
addiction often develops when tobacco
users are *‘at a tender age when the law
generally does not hold them responsi-
ble for their deeds.’” If unwanted ciga-
rette smoking is an involuntarily ac-
quired disease, the doctrine of redis-
tribution of costs, as it is usually put,
would suggest that smokers should be
spared the financial burden of the con-
q es of their illness. Recall too

relatively constant since then. Drinking
among college students has risen stead-
ily since 1936.2 The same report docu-
ments a generally increased availability
of alcoholic beverages to the popula-
tion in recent years.? These data reflect
difficuity in restriction, not ease. De-
spite Christoffe] and Stein’s apparent
belief that other drug problems have
been resolved by legal action, the fact
is that our society has found it quite
difficult to control the personal use of
psychoactive chemicals through legal
measures.*

It is particularly distressing that, in
their zeal, Christoffel and Stein flirt
with a victim-blaming ideology which
seems to contradict both their identifi-
cation of the industry as their opponent
and their correct understanding that
nicotine is an exceptionally addicting
drug. They mention private litigation
against smokers only to note that, like
suits against manufacturers, success is
unlikely as a practical matter. Prohibi-
tion of smoking and laws restricting the
private use of cigarettes are of interest
to them only insofar as they see such
measures as legally valid; any adverse
social consequences to users and
others are ignored along with the im-
portant questions of social philosophy
which are raised. Their moral posture
against smokers (not just smoking) is
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that smokers within the United States
are disproportionately drawn from
socio-economically disadvantaged
groups.$

But even if we don’t want to let
smokers off the hook by virtue of being
relatively unable to change their be-
havior, there is a further problem with
the redistribution of cost notion as
seemingly advocated by the avthors.
The doctrine is fair only if the costs of
other harmful things people do to them-
selves are redistributed as well: over-
eating; eating foods high in cholesterol,
saturated fats, salt, and sugar; riding
motorcycles; heavy drinking; failing to
exercise . . . the list goes on. And why
just redistribute the heaith care costs
generated by such behaviors — why
not other economic costs to society as
well? In an era of energy shortages and
world hunger, it is of interest to note
that the total fossil energy equivalent of
the food calories that would be saved if
all obese adult Americans dieted to at-
tain ideal body weight (and thereby lost
a total of 2.3 billion pounds) has been
estimated at 1.3 billion gallons of
gasoline. The annual energy savings
that would accrue if this group stayed
at optimal weight would be sufficient to
supply the residential electrical de-
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mands of Boston, Chicago, San Fran-
cisco, and Washington, D.C.7

In general, Christoffe! and Stein fall
into the same intellectval trap as do all
moral entrep s: they disattend to
that which either contradicts or is
peripheral to their mission. While
health practices are certainly shaped by
political and economic forces, their
view that these are the only forces
operating is extraordinarily naive. It is
easy to endorse their notion that, for
example, *‘the most effective anti-
smoking strategy would be to help
teens and pre-teens before they became
addicted to cigarettes.’’ It is far harder
to accept the unsubstantiated and un-
substantiatable assertion that the fail-
ure of health education in this area
**simply reflects political realities."’
Health education also fails in address-
ing other health problems and for a
myriad of reasons, including the prob-
ability that health is not as salient a
value to pre-teens as it is to Christoffel
and Stein, and the certainty that merely
providing people with information
about the unhealthy consequences of
behaviors does not preclude their
adopting them. In a review of every
empirical study (concerning a host of
health-related practices, not just smok-
ing) reported in eleven major health
education journals during the period
1975-1977, it was reported that only 7
per cent demonstrated statistically sig-
nificant results consisting of more than
minimal improvements on desired cog-
nitive, attitudinal, or behavioral dimen-
sions. Other reviews concur in present-
ing **a rather bleak picture of health
education’s ability to alter behavior
meaningfully.’*8

Christoffel and Stein also use the
word ‘‘bleak’’ in describing the outlook
faced by their proposed clearinghouse.
Their despair seems to reflect a per-
ceived ideological assault: they con-
clude that “‘the theory that the legal
system can be an effective mechanism
for social change finds little support
when it comes to tobacco.’” If they
mean by social change a diminution of
the political and economic power of
large corporations or the inducement of
populations to give up unhealthy prac-
tices, this theory also finds little sup-
port anywhere else. They do, however,
highlight one area where the law has
been somewhat more effective: pro-
tecting non-smokers from the conse-
quences of people smoking in their

presence. Analogous successes have
been found in the case of other drug
problems as well. For example, experi-
ence abroad suggests that strong, con-
sistent legal efforts to curb driving
while intoxicated by alcohol may be
effective in reducing automobile
fatalities.® If future members of the
proposed clearinghouse would like
some relatively easy victories to buoy
their spirits, they should probably
avoid the lure of the soap box and di-
rect much of their initial effort to the
relatively non-political issue of protect-
ing the health and comfort of non-
smokers. Not because **society does
not condone smoking as an acceptable
social habit” — much of society, espe-
cially outside schools of public health,
clearly does. But rather, because there
is far greater public consensus, as
Christoffel and Stein themselves have
indicated, about the role of law in pro-
tecting the non-smoker, a consensus
that no astute political activist should
overlook.
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OTHER ORGANIZATIONS

Medical Malpractice: Trial Strategy
and Techniques, at the Hilton Hotel in
New Orleans, Louisiana (January
11-12, 1980), and at the Sir Francis
Drake Hotel in San Francisco, Califor-
nia (February 1-2, 1980). Contact: Prac-
tising Law Institute, 810 Seventh Ave-
nue, New York, NY 10019.

Help for the Juvenile Offender, at
the Hotel del Coronado, Coronado,
San Diego (January 19-20, 1980). Con-
tact: Southern California Neuro-
psychiatric Institute, 6794 La Jolla
Bivd., La Jolla, CA 92037.

Legal Issues in Medicine: Living with
the New Laws, in Fort Lauderdale,
Florida (February 16-17, 1980). Contact:
Robert L. Sadoff, M.D., Pennsylvania
Hospital Seminars, P.O. Box 388,
Philadelphia, PA 19105.

Health in the Workplace, an explora-
tion of the workplace as a potential
place for both the prevention and the
cause of iliness, at the Sheraton-Palace
Hotel in San Francisco, California
(February 23-24, 1980). Contact: Uni-
versity of California, San Francisco,
Continuing Education Health Sciences,
1308 3rd Avenue, San Francisco, CA
94143,

Medical-Legal Seminar, in Steam-
boat Springs, Colorado (March 14-23,
1980). Subjects include medical mal-
practice, hospital law, medical expert
testimony, and physician-patient-
attorney relationships. Contact: Cyril
H. Wecht, M.D., J.D., Pittsburgh Insti-
tute of Legal Medicine, 1519 Frick
Bldg., Pittsburgh, PA 15219.

20th International Conference on
Legal Medicine, at the Houston Oaks
Hotel in Houston, Texas (May 14-17,
1980). Contact: Marshall B, Segal,
M.D., J.D., American College of Legal
Medicine, 1340 North Astor Street,
Chicago, IL 60610.

Winter 1979 19


https://doi.org/10.1111/j.1748-720X.1979.tb01644.x



