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Dirty Bombs

Although Americans have been concerned about possible "rogue states" or "evil empires" gaining access to weapons of mass destruction, we must not forget that there is an enemy that mass-produces and sells -- with the complicity and financial support of both the US government and healthcare organizations -- weapons of mass destruction. This enemy is none other than the tobacco industry, whose "dirty bombs" daily choke the breath from hundreds of millions worldwide, many of them women and children. One member of the highly profitable cabal producing these incendiary devices is Phillip Morris (now Altria), the world's largest multinational tobacco company, with $10 billion in sales in 2002 and a net worth almost double the prewar gross domestic product of Iraq.[1]
Worldwide Epidemic

Tobacco claims almost 450,000 lives per year in the United States (see footnote) and 4.9 million worldwide.[2] The World Health Organization (WHO) predicts that, by 2030, smoking will become the leading cause of death globally, killing 10 million persons per year, most of them in developing countries. 2] Despite an overall decline in the numbers of smokers in the United States over the past few decades -- including a decline in the number of women and high school students who smoke -- the prevalence of cigarette smoking continues to increase in many developing countries.[3,4] Of the 1.3 billion smokers worldwide, 84% live in developing countries or in nations with transitional economies.[1] Furthermore, within countries, tobacco consumption is inversely related to socioeconomic level.[2] Higher smoking prevalence among the poor means that they bear more of the burden of the health and economic costs of tobacco.[5]
More than 250 million women worldwide smoke today, including 22% of women in developed countries and 9% of women in developing countries.[6] In addition, many women in Southeast Asia chew tobacco.

Health Consequences of Tobacco Use

Health consequences of tobacco use include cardiovascular disease (myocardial infarctions, abdominal aortic aneurysms, and peripheral vascular disease), stroke, chronic obstructive pulmonary disease, cancer at multiple sites (cancers of the mouth, tongue, throat, vocal cord, esophagus, stomach, lung, kidney, bladder, and cervix, along with some types of leukemia and multiple myeloma), peptic ulcer disease, osteoporosis, low birth weight and birth defects, tooth decay, skin wrinkling, and sexual dysfunction.[7]
Money Up in Smoke

In the United States, smoking is the leading cause of death and is responsible for more than $75 billion in direct medical costs.[8] Twenty-five million Americans alive today are expected to die of a smoking-related illness.[9] Medical care and lost productivity due to tobacco use costs each US citizen $550 per year.[6] By comparison, the war and reconstruction in Iraq will ultimately cost at least $200 billion, or $714 per US citizen.[10]
In my internal medicine practice in Oregon, I see many individuals who, hooked as teens, now cough and wheeze their way through each day; some are shackled to oxygen tanks, have become emaciated, and are dying painfully from emphysema, cancer, and heart disease. Many of my patients are uninsured (as are 43 million US citizens) and unable to afford the inhalers and other prescription drugs necessary to ease their suffering. Many will soon lose basic health services as a result of our state's budget crisis. Oregon, along with other states, has issued bonds backed by future tobacco settlement earnings to pay current bills, rather than use the funds for smoking prevention and cessation programs or healthcare for smoking-related diseases. De-funding smoking prevention programs makes little long-term economic sense, as society saves $3 in medical costs for every $1 spent to prevent smoking.[6]
Footnote: Each year, 400,000 people die from the direct effects of tobacco smoke, and another 40,000 to 60,000 plus die from the indirect effects of tobacco smoke. 

Death for Sale

Cigarettes are the most marketed products in the world -- products that, when used as directed, cause enormous suffering and death. The United States is the world's leading exporter of cigarettes.[6] US tax money has been used to assist corporations in their marketing efforts to attract overseas smokers in the developing world, particularly women and children, to compensate for small declines in smoking prevalence at home.[11,12]
Smokescreen -- PR, Advertising, Hollywood, and Women

In the early 20th century, smoking was largely a habit and pastime of men. The founder of the public relations industry, Edward Bernays, was hired by the American Tobacco Company to develop a campaign to encourage women to smoke.[13] Bernays tied smoking to the women's suffrage movement. Free cigarettes ("torches of liberty") were provided to suffragettes, who "brazenly" smoked them during public marches.

Today, one quarter of American women smoke. Women have been specifically targeted in tobacco advertising over the past few decades (eg, "You've come a long way, baby"). The tobacco industry's marketing strategies have skillfully linked cigarette use to typical female values, such as independence, self-reliance, weight control, stress management, social progress and popularity, personal attractiveness, autonomy, self-fulfillment, youth, happiness, personal success, health, and lifestyles that are active, vigorous, and strenuous. Tobacco companies have also attracted positive publicity by sponsoring sporting events, such as the Virginia Slims Tennis Tournament.[14]
For decades, Hollywood has functioned as a conduit for the tobacco industry's marketing efforts. Many films feature characters who smoke. Smoking is often presented as edgy, sexy, and glamorous. The average number of "smoking incidents" per hour in major US films in 2002 was 10.9, essentially unchanged from 10.7 in 1950.[15]
The Framework Convention on Tobacco Control Treaty

WHO has spent the past 3 years crafting a Framework Convention on Tobacco Control Treaty .[1,2] One hundred ninety countries worked to finalize the treaty, which took effect on February 27, 2005 and was ratified by 49 nations (including Australia, Canada, Mexico, and the United Kingdom). Another 120 countries have signed but not yet ratified the treaty, which exempts tobacco control from free trade challenges, limits tobacco advertising, cracks down on tobacco smuggling, bans tobacco sales to and by minors, promotes agricultural diversification and alternative livelihoods for tobacco farmers, standardizes packaging (banning such deceptive terms as "light" and "mild"), and improves warning labels.[1,2] 

United States Against the World -- US Efforts to Undermine the WHO Treaty

US and international opinion surveys show overwhelming public support for the goals of the treaty.[16,17] Despite this, at the behest of William Steiger, Director of the US Office of Global Health Affairs, the US delegation to the treaty talks attempted to scuttle the agreement in the name of free speech and free trade.[18] The original US negotiator, Dr. Thomas Novotny, resigned after the Bush administration pressured him to lobby for the deletion of 10 of 11 provisions from the treaty, as outlined in a Phillip Morris memo.[18]
The current administration has strong ties to the tobacco industry.[18,19] President Bush's long-time chief political strategist and now Assistant to the President, Deputy Chief of Staff and Senior Adviser, Karl Rove, was a lobbyist and strategist for Phillip Morris (Altria); Kirk Blalock, a White House liason to the business community, was a Phillip Morris public relations official; Charles Black, an informal advisor to Mr. Bush during the 2000 presidential campaign, was a Phillip Morris lobbyist in Washington; Daniel Troy, the Food and Drug Administration's (FDA) chief counsel, represented the tobacco industry when it sued the FDA over tobacco ad regulation; and Secretary of Health and Human Services Tommy Thompson received $72,000 in campaign contributions from Phillip Morris executives when he was governor of Wisconsin, and he has also served as an advisor for the primary tobacco lobbying firm in Washington, DC. In 2004, Thompson rejected his own advisory panel's recommendation to increase the federal tobacco tax.[18,19] Finally, both British American Tobacco PLC's Brown and Williamson unit and RJ Reynolds Tobacco Holdings, Inc are represented by Barbour, Griffith and Rogers, a lobbying firm stocked with Republican operatives, including Haley Barbour, former GOP chairman, and Lanny Griffith, who was a White House aide to President George H.W. Bush.[18,19]
In the 2004 elections, tobacco companies contributed $3,480,901 through individual contributions and political action committees, 74% of which went to Republicans.[20] Tobacco companies have given more than $20 million to Republican candidates for federal office since 1997; Phillip Morris has been the leading overall campaign contributor to Republicans since 1989.

Only when its sole ally Germany dropped its opposition to the WHO treaty did Secretary Thompson announce that the United States would support the agreement. In May 2004, the United States became the 108th nation to sign on.[8] However, this does not guarantee that the US Senate will ratify the treaty (by the required two-thirds majority) or that President Bush will sign. Bush apparently wants to have it "reviewed by lawyers" first. In either case, the United States, which should be leading the international community on important public health issues, instead has taken a generally obstructionist stance and only come around at the last minute.

In its efforts to scuttle another major public health treaty, as it did with the Kyoto Protocol on environmental pollution and global warming, the current administration has exhibited a callous disregard for human health. Furthermore, its laissez-faire attitude toward national tobacco regulation -- in the face of the huge economic burden consequent to tobacco use and growing state and federal budget deficits -- illustrates its contempt for the physical and economic well-being of our citizens. 

Healthcare Organizations and Medical Schools -- Whose Side Are They On?

It is not just the federal government but also the healthcare industry that has been complicit in its support of the tobacco industry. As of 1999, insurers (including some of the largest owners of health maintenance organizations) and mutual funds were invested heavily in tobacco stocks.[21] Cigna held $42.7 million worth of stock, MetLife $62.1 million, and Prudential $892 million. TIAA-CREF, whose mutual funds are owned by many academic health professionals, held $731.7 million worth of Phillip Morris stock alone.

From 1996 to 1998, Phillip Morris and Cigna collaborated to censor accurate information on the harms of smoking and environmental tobacco smoke so that it would not appear in Cigna health newsletters sent to employees of Phillip Morris and its affiliates.[22] Tobacco companies have also sponsored "research" claiming to disprove many of the health consequences of direct and environmental tobacco smoke. Some of Phillip Morris's "studies" were conducted at a shadowy facility located in Germany, with complex mechanisms in place that aimed to ensure the work done there could not be linked to Phillip Morris.[23]
The tobacco industry has "white-coated" itself since the 1940s, borrowing from medicine's prestige and public esteem in its ads featuring smoking doctors.[24] As of late 2004, despite a decades-old plea from the American Medical Association for medical schools to divest their tobacco holdings, at least 5 of the nation's leading medical schools (see footnote) had failed to do so, and those that had divested had done so with little publicity.[24] These institutions have squandered critical opportunities for ethical and moral leadership in the anti-tobacco crusade.[24] One possible reason: the continued funding of academic scientists and institutional programs.

Footnote: Cornell, Duke, Washington University, Yale, and possibly Penn, which refused to answer requests; Columbia is said to have divested but could not provide details to confirm divestment. 

Clearing the Air: How to Disarm the Tobacco Industry

I ask readers to contact President Bush and their senators and representatives and urge them to support the WHO treaty; to back legislation to limit tobacco advertising (particularly that which influences children), provide for more pronounced warning labels, limit workplace smoking, and increase tobacco taxes; to crack down on international cigarette smuggling; to support legislation that would allow the FDA to regulate tobacco; and to stop using our tax dollars to promote smoking overseas. Instead, this money should be used to fund smoking education and cessation programs, as well as to provide medical care for victims of tobacco-related diseases, ideally both here in America and abroad. Concerned citizens should also lobby their state legislators to cease attempts to divert tobacco settlement dollars away from smoking education and cessation programs. Finally, patients and physicians should encourage medical schools to divest their tobacco stocks and publicize their decisions to do so.

It is time to put public health before political favoritism and the profits of corporations and academic institutions. It is time to clear the air and disarm the tobacco industry.

References

1. Lazarus D. Bush tries to weaken tobacco treaty. Common Dreams News Center. 2003 (April 30). 

2. Who Health Organization Tobacco Free Initiative. Frequently asked questions on the WHO FCTC and the context in which it was negotiated. Available at http://www.who.int/tobacco/framework/faq/en/ . Accessed 3/6/05. 

3. American Thoracic Society. ATS Guidelines: Cigarette smoking and health. Available at http://www.utdol.com/application/topic.asp?file=ats_guid/19553&type+A&slectedTitle=20~228 . Accessed 3/6/05. 

4. Centers for Disease Control and Prevention. Cigarette use among high school students – United States, 1991-2003. MMWR Morb Mortal Wkly Rep. 2004;53:499-502. 

5. World Health Organization Tobacco Free Initiative: Economics. Available at http://www.who.int/tobacco/research/economics/en/ . Accessed 3/6/05. 

6. MackayJ, Eriksen M. The Tobacco Atlas. Geneva: World Health Organization; 2002. 

7. Sackey JA, Rennard SI. Patient information: Smoking cessation. UpToDate online 12.2. Available at www.uptodate.com . Available to members at: http://www.utdol.com/application/topic.asp?file=lung_dis/5094&type=A&selectedTitle=197~269 . Accessed 7/6/04. 

8. Mokdad AH, Marks JS, Sroup DF, Gerberding JL. Actual causes of death in the United States, 2000. JAMA. 2004;291:1238-1245. 9. Late M. Health effects of smoking are more dangerous than thought. The Nation's Health. 2004(Aug):1,20. 

9. Bennis P, Institute for Policy Analysis Iraq Task Force. A failed "transition": the mounting costs of the Iraq war. September 30, 2004. Available at: http://www.ips-dc.org/iraq/failedtransition/A_Failed_Transition-webver.pdf . Accessed 3/15/05. 

10. Barry M. The influence of the us tobacco industry on the health, economy, and environment of developing countries. N Engl J Med. 1991;324:917-920. 

11. Waxman H, Durbin RJ. Administration Promotes Tobacco Products Abroad, Letter to the President, February 12, 2003. Available at: http://www.democrats.reform.house.gov/story.asp?ID=600 . Accessed 3/5/05. 

12. Stauber J, Rampton S. Lies, Damn Lies and the Public Relations Industry . Monroe, Maine: Common Courage Press; 1995. 

13. Christen AG, Christen JA. The female smoker: From addiction to recovery. Am J Med Sci 2003;326:231-234. 

14. Staff. Harper's Index. Harper's Magazine. 2004(May):13. 

15. Woodward T. Up in smoke. San Francisco Bay Guardian 2003(Feb 12). Available at http://www.sfbayguardian.com/37/20/news_tobacco.html . Accessed 3/6/05. 

16. Action on Smoking and Health. Excerpts from "Citizens from four continents condemn tobacco, call for tougher regulation. Available at http://nosmoking.ws/news/citizenscondemntob103001.htm . Accessed 3/6/05. 

17. Yeoman B. Secondhand diplomacy. Mother Jones. 2003(Mar/Apr). Available at http://www.motherjones.com/news/outfront/2003/03/ma_284_01.html . Accessed 3/6/05. 

18. Action on Smoking and Health. Tobacco has strong ties to government. 2001(March 7). Available at http://no-smoking.org/march01/03-07-01-1.html . Accessed 3/6/05. 

19. Tobacco: Long-term contribution trends. Available at http://www.opensecrets.org/industries/indus.asp?Ind=A02&Format=Print . Accessed 3/7/05. 

20. Himmelstein DU, Woolhandler S, Boyd JW. Investment of health insurers and mutual funds in tobacco stocks [letter]. JAMA. 2000;284:697. 

21. Muggli ME, Hurt RD. A cigarette manufacturer and a managed care company collaborate to censor health information targeted at employees. Am J Public Health. 2004;94:1307-1311. 

22. Diethelm PA, Rielle JC, McKee M. The whole truth and nothing but the truth? The research that Phillip Morris did not want you to see. Lancet. 2005;365;9461. Abstract available at http://www.thelancet.com/journal/vol365/iss9461/full/llan.365.9461.early_online_publication.32426.1 . Accessed 3/5/05. 

23. Wander N, Malone R. Selling off or selling out? Medical schools and ethical leadership in tobacco stock divestment. Acad Med. 2004;79:1017-1026.

[image: image2.png]



Martin Donohoe, MD, FACP , is a practicing internist and teaches public health. 

Disclosure: Martin Donohoe, MD, FACP, has disclosed no relevant financial relationships.
Public Health and Social Justice Website

http://www.phsj.org
martindonohoe@phsj.org
