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Summary

Thousands of internal tobacco industry documents released through litigation and whistleblowers
reveal the most astonishing systematic corporate deceit of all time. ASH has undertaken a survey of
the documents, extracted 1,200 relevant and revealing quotes, and grouped these together under
common themes. A subset of these are set out in this compendium and the full collection is held in
chronologies available on the ASH web site.

Chapter 1 Smoking and health Publicly the industry denied and continues to deny that it is clear
that smoking causes lung cancer - yet it has understood the carcinogenic nature of its product since the
1950s. It is now clear that the industry’s stance on smoking and health is determined by lawyers and
public relations concerns.

Chapter 2 Nicotine and addiction Until recently the industry has denied its product is addictive.
Most recently it has used a definition of addictiveness so broad that it encompasses shopping and the
Internet. Internally, it has known since the 1960s that the crucial selling point of its product is the
chemical dependence of its customers. Without nicotine addiction there would be no tobacco industry.
Nicotine addiction destroys the industry’s PR and legal stance that smoking is a matter of choice.

Chapter 3 Marketing to children The companies deny that they target the young. The documents
reveal the obvious - that the market of young smokers is of central importance to the industry. Many
documents reveal the companies’ pre-occupation with teenagers and younger children - and the
lengths they have gone to in order to influence smoking behaviour in this age group.

Chapter 4 Advertising The industry maintains that advertising is used only to fight for brand
share and that it does not increase total consumption - academic research shows otherwise. The
documents show that advertising is crucial in nurturing the motivation to smoke by creating or
projecting the positive values, such as independence, machismo, glamour or intelligence, erroneously
associated with the product.

Chapter 5 Cigarette design The documents show that the companies initially hoped to make
safer cigarettes, but then abandoned the enterprise when it recognised that this would expose their
existing products as "unsafe’. The industry has deliberately promoted ‘low-tar’ cigarettes knowing
that they would offer false reassurance without health benefits. It has manipulated nicotine and
introduced additives to change the delivery of nicotine. It recognises the cigarette as a drug delivery
device.

Chapter 6 Passive smoking The industry is challenged by passive smoking in two ways. First,
measures to protect non-smokers will reduce the opportunities to smoke and contribute to its social
unacceptability. Second, the ‘freedom to smoke’ arguments are confounded if non-smokers are
harmed. The industry has refused to accept the now overwhelming consensus regarding the harm
caused by passive smoking - instead it has denied and obfuscated, and sought to influence debate by
buying up scientists on a spectacular scale.

Chapter 7 “Emerging markets” Faced with reducing levels of smoking in the West and an
insatiable need for money, the companies have moved aggressively into developing countries and
Eastern Europe. The documents reveal an arrogance and fanaticism that has imperialist echoes.

Two views of the tobacco industry

Taken together the documents challenge the tobacco industry’s cosy explanation of itself - as the
supplier of a legal product used for a widely-enjoyed social habit by adults who are fully aware of the
risks and choose to take them to experience the pleasures.
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Instead a much darker explanation emerges: it is a predatory industry whose market dynamics demand
that it recruits young people. It does this by deploying vast promotional expenditures to create,
communicate and amplify a set of positive values associated with the product. Once the glamour
phase subsides, nicotine addiction takes over making the customer dependent on the product and
securing a profitable cash flow. Trapped by nicotine addiction, the smoker is subject to a variety of
sub-lethal illnesses which culminate in a one in two probability of death through smoking-related
disease. The smoker’s death means a replacement customer must be found - and the cycle begins
again.

Facts and realities the tobacco industry must accept

Justification for taking strong measures against the tobacco industry must be based on facts and
realities that command wide assent. Ten ‘facts and realities’ justified by the tobacco industry’s own
documents, are set out below. The industry should now be required to admit these:

1. That smoking causes many kinds of cancer, heart disease and respiratory illnesses which are fatal
for many sufferers. The industry still does not publicly accept that smoking causes lung cancer.

2. That annual premature death toll caused by smoking in the UK is in excess of 100,000 and that
the risk of premature death to a long term smoker is approximately 1 in 2.

3. That nicotine is the most important active ingredient in tobacco; that the tobacco companies are in
the drug business; the drug is nicotine and that the cigarette is a drug delivery device. The
industry maintains it is a simple consumer goods industry.

4. That nicotine is physiologically and psychologically addictive, in a similar way to heroin and
cocaine - rather than shopping, chocolate or the Internet. The overwhelming majority of smokers
are strongly dependent on nicotine and that this is a substantial block to smokers’ quitting if they
choose to. The industry still maintains that nicotine is not addictive in the sense used here.

5. That teenagers (13-18) and children (<13) are inherently important to the tobacco market and that
companies are competing for market share in these age groups. The industry maintains that its
business is only focussed on adults.

6. That advertising increases total consumption as well as promoting brand share. The industry
flatly denies this.

7. That advertising is one (of several) important and interlocking ingredients that nurture smoking
behaviour among teenagers and children. The industry denies its advertising influences the
smoking behaviour of children.

8. That current formulations of low tar cigarettes create false health reassurance and offer little or no
health benefit. The industry has either not publicly accepted this or argued that it never claimed
any health benefits.

9. That passive smoking is a real public health hazard, including causing childhood diseases such as
asthma, bronchitis, cot-death and glue ear, and is a cause of lung cancer and heart disease in
adults. The industry has mounted a major disinformation campaign in this area.

10. That the tobacco industry has the normal duty of any manufacturer to ensure that it does not
market a defective product and that its products are as safe as possible.
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What should be done?

The Government’s Scientific Committee on Tobacco and Health (SCOTH) reported in March 1998. A
key recommendation was:

The Government should require of the tobacco industry:

a. reasonable standards in the assessment of evidence relating to the health effects of the
products it sells

b. acceptance that smoking is a major cause of premature death, and

c. normal standards of disclosure of the nature and magnitude of the hazards of smoking to
their customers, comparable to that expected from other manufacturers of consumer
products.

Independently of specific governmental regulations, tobacco manufacturers should comply with
these requirements. Report of the Scientific Committee on Tobacco and Health, March 1998, page9.

ASH Recommendations

1. The Government and tobacco industry should explain if and how they intend to act on the
SCOTH recommendation. As a minimum, the Secretary of State should write to the Chief
Executives of the companies operating in the UK, asking them to accept the facts and realities set
out above.

2. There is no ready-made machinery to hold companies to account for their corporate behaviour in
the UK. However, we believe the Secretary of State should initiate an inquiry, similar to the
inquiry into the mis-selling of pensions, in which an industry that has systematically deceived the
public and acted improperly, is thoroughly investigated.

3. An appropriate Select Committee in Parliament should consider holding a ‘truth session’ on
tobacco to establish the facts and realities set out below and supported by the documents
referenced herein. The appropriate Select Committee could question Ministers and tobacco Chief
Executives to establish a factual basis, accepted by Parliament, for UK tobacco policy. Itis
vitally important that the basic modus operandi of the tobacco industry is understood in
Parliament while it considers the Government’s White Paper on tobacco policy.

4. On the basis of the information herein and the vast and authoritative literature regarding tobacco,
the Government should subject the contents of tobacco products and smoke to strict legally
binding regulatory control. The documents show that tobacco is uniquely hazardous and that
tough policies should be advanced in the forthcoming White Paper and supported internationally
through a WHO convention.

About this report

This report is a summary of documents collected by ASH that are now in the public domain. The
documents have been collected and reviewed by an independent researcher, Andrew Rowell, and
fashioned into a number of chronologies, comprising over 1,200 extracts. This document is a
compendium of the most telling quotes from these chronologies with additional summarising and
contextual information. Editing and editorial by Clive Bates and Pauline Doyle of ASH.

This report is designed to be an Internet product. The definitive version of this report, which will be
updated from time to time, is only available on the Internet. The compendium and the chronologies
are available and can be down-loaded from the ASH web site pttp://www.ash.org.uk]|
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1 Smoking and health

“A demand for scientific proof is always a fornula for

i naction and delay and usually the first reaction of the
guilty .in fact scientific proof has never been, is not and
shoul d not be the basis for political and | egal action”

An example of (private) candour from a scientist at the tobacco company BAT E.'(S J Green
1980)

1.1 Summary

At the beginning of the fifties, research was published showing a statistical link between
smoking and lung cancer. At the same time the tobacco industry’s own research began to find
carcinogens in smoke and began to confirm the relationship between smoking and cancer.
This posed a serious problem for the industry: whether to admit to the health problems and try
and find marketable solutions, or whether to basically deny everything.

In the face of mounting damning evidence against their product, the companies responded by
creating doubt and controversy surrounding the health risks, whilst at the same time by
responding to the growing public concern by putting filters on cigarettes and promising
research into the health effects of smoking. They lulled the smoking public into a false sense
of security, because, whilst this had the hallmarks of responsible companies acting in the
public interest, it was actually a public relations strategy to buy time, at the expense of public
health.

Many of the internal documents reveal that the industry was trying to look responsible in
public, but privately was out to convince the public that smoking was not harmful. Despite
decades of evidence to the contrary, and millions of deaths caused by tobacco, the industry
still largely maintains that the case against the cigarette is unproven.

» Inthe early fifties, research is published showing a statistical link between smoking and
lung cancer. At the same time the industry’s own research begins to find carcinogens in
smoke and starts to confirm the relationship between smoking and cancer.

» By the late fifties industry scientists had privately accepted the association between
smoking and lung cancer, believing it to be one of cause and effect. Thirty years later, the
majority of the industry still publicly denies the causation theory — with one exception —
the US manufacturer Liggett, who broke ranks in 1997, much to the dismay of the other
tobacco majors.

» Beginning in the late fifties, and certainly by the mid-sixties, industry scientists were
urging their executives to admit to the problem and solve it, arguing that there were
commercial opportunities to exploit. Research was undertaken into the “safe cigarette”
(see separate section), but it soon fell under the influence of the lawyers, who successfully
argued that a company could not produce a “safe” product, because this would imply that
its other products were dangerous.

*  One all-encompassing fear of the American companies that had repercussions on their
British counterparts was the threat of litigation. This affected what the companies
researched in private and what they said in public.
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In the US, industry research was taken over by the lawyers and then most in-house
research facilities were closed down, or in the case of Philip Morris, partly secretly
moved to Germany. American companies pressurised their British counterparts not to
publish incriminating research. As one memo says: “Ignorance is bliss”.

By the early sixties, lawyers for the industry recognised the health problem — and put
forward the radical step of a voluntary warning on packs to be used as a safety device in
case of litigation. This was accepted as the way forward by the late sixties.

By the early seventies, internally the industry began to reassess their inflexible attitude on
causation, as they believed it was damaging their credibility. The lawyers’ rigid attitude
on causation has dismayed many industry scientists, but the industry maintains that the
causation theory is unproven.

Publicly the companies’ overriding policy has been to argue that they are not qualified to
comment on the health consequences of smoking, but when they do so to create confusion
and “keep the controversy open”. This has been done by, on the one hand denying the
existing evidence, whilst on the other demanding absolute proof of causation and calling
for more research. This research, much of which has been covertly funded by the tobacco
industry, is designed to look at other causes of cancer and to water down the evidence
linking smoking and disease. For example, the industry statements are peppered by
fudging comments such as “no clinical evidence”, “no substantial evidence”, “no
laboratory proof”, “unresolved”, and “still open”. Nothing has been “statistically proven”,
“scientifically proven”, “or “scientifically established”. There is no “scientific causality”,

“conclusive proof”, or “scientific proof”.

It is still the case in 1998 that tobacco company representatives will not give a
straightforward ‘yes’ to the question *does smoking cause lung cancer, yes or no?’

1.2 What is known - key facts on smoking and health

In the UK, the Health Education Authority estinEtes that 121,000 people per year die
prematurely as a result of smoking (1995 figure)=

Causes are divided as follows:

— 38% Cancer (of which two thirds are lung cancers)

— 34% Heart and circulation disease

— 28% Respiratory illness

This death toll is six times higher than the total (19,892) arising from road accidents

(3,647), poisoning and overdoses (1,071), all other accidental deaths (9,974), murder and
manslaughter (448), suicide (4,175), and HIV infection (577) in the UK*(1996 figures).

One in two long-term smokers will die prematurely as a result of smoking - half of these
in middle age.

The average loss of life expectancy am&rg those that die prematurely from smoking in
developed countries is 16 years of life.

World-wide, approximately 3 million die prematurely per year as a result of smoking - on
current trends this would rise to 10 million per year by 2&30. In the European region of
the WHO, 1.2 million people die prematurely each year.
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» Cigarette smoke contains Oﬁr 4,000 chemicals, many are known to be toxic,
carcinogenic or mutagenic.

1.3 What the industry knew and what it said

1.3.1 Early-mid 1960s: the birth of the problem

Independent
research shows
thereis a
problem

Tobacco
companies
seem to accept
it

Respond with
public relations

Tobacco
companies start
the denials

Dr. Richard Doll and Professor Bradford Hill publish an article in the BMJ,
which states that there is a:

“real assocjation between carci noma of the |ung and
snoki ng.” U(1952)

The US journal Cancer Research publishes details of experiments undertaken by
Dr. Ernest Wynder on mice, which show that 44 per cent of animals whose skin
was painted with smoke condensate developed cancerous tumours. Wynder notes
that the

“suspect ed human carci nogen has thus been proven to be
a carcinogen for a |laboratory animal.” ~(1996)

“Studies of clinical data tend to confirmthe

rel ati onshi p between heavy and prol onged tobac
snmoki ng and i ncidence of cancer of the lung.” &iRJR,
1953)

Companies are advised they need a two-pronged PR attack to “ get t he
i ndustry out of this hole.” “{Hill and Knowlton,1953)

Leading PR firm Hill & Knowlton are hired:

“W have one essential job -- which can be sinply
said: Stop public panic ...There is only one problem --
confi dence, and how to establish it; public assurance,
and howto create it . . . And, nost inportant, how to
free mllions of Arericans fromthe guilty fear that
is going to arise deep in their biological depths —
regardl ess of any ppgh-poohing logic - every tinme they
light a cigarette”. ~(Hill and Knowlton, 1953)

The US tobacco industry responded to the public concern by producing the
‘Frank Statement to Cigarette Smokers’, which sets the tone for the next few
decades:

“Di stinguished authorities point out:

1. That nedical research of recent years indicates

3 Smoking and health



many possi bl e causes of |ung cancer.

2. That there is no agreenent anong the authorities
regardi ng what the cause is.

3. That there is no proof that cigarette snmoking is
one of the causes.

4. That statistics purporting to link snmoking with the
di sease could apply with equal force to any one of
many ot her aspects of nodern life. |Indeed the
validity of the statistics thenselv are
guesti oned by nunerous scientists.” “{(TIRC, 1954)

...but take care An early draft of the Frank Statement, includes the following text, which is struck
to avoid out before publication:

commitments “We will never produce and market a product shown to

be the cause of any serious human ail nent ..The
Conmittee will undertake to keep the public inforned
of such facts as may be devel oped relating to
cigarette snoking and health and other pertinent
matters.” |4 (Tobacco Industry Research Committee, December, 1953)

UK Government “l have cone to the conclusion that the statistical
accepts thereis evi dence does point to a causal relationship between
a problem in t obacco snoking and |ung cancer, but that there are

1954 i nportant qualifications. There is no precise evidence
of how tobacco snoki ng causes |ung cancer of_indeed of
the extent to whi ch one causes the other.” Minister of

Health, 1954).

Industry public “there still isn't a single shred of substanti al
denials continue evidence to Link cigarette snoking and | ung cancer
directly.” RJR, 1954)

1.3.2 Mid-late 1950s: what about the honest response?

Industry Alan Rodgmen, a chemist for RJ Reynolds, argues that:

SC"?m'StS “Since it now wel | -established that cigarette snoke
accepttﬁrlva'Fely does contai n several polycyclic aromatic hydrocarbons,
ereis a

and considering the potential and actual carcinogenic
problemand  actjvity of a number of these conpounds, a nethod of
wantto tackle o (her conplete removal or al nost conplete removal of
It... t hese conmpounds from snoke is required.” Cited in Dirty
Business, 1998)
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Using a code
word for cancer,
scientists
discuss a
causal link to
smoking

US tobacco
industry
scientists agree
that smoking
causes lung
cancer

...and some see
this as a
business

opportunity

Meanwhile, the
public denials
continue

An internal BAT memo describes work underway at BAT’s laboratories in
Southampton, using code words for lung cancer “ZEPHYR” :

“As a result of several statistical surveys, the idea
has arisen that there is a causal relationship between
ZEPHYR and tobacco snoking, particularly cigarette
snoki ng. Various hypothesis have been propounded one
of which is that ‘tobacco snoke contains_a substance
or substances which may cause ZEPHYR .” ™HBAT, 1957)

BAT scientists visited the US for a study tour that included visits to Philip
Morris, American Tobacco, Liggett and several research institutions. They found
a consensus:

“Wth one exception the individuals with whom we net
bel i eved that snoking causes |ung cancer; if by
‘causation’ we mean any chain of events which | eads
finally to lung cancer aﬁﬁi whi ch invol ves snoking as
an indi spensabl e link.” T (BAT, 1958)

“Evidence is building up that heavy snoki ng
contributes to lung cancer”, writesa scientistat Philip Morris,
who then articulates the benefits for the company if only they could find the..

“intestinal fortitude to junp on the other side of the
fence admitting that cigarettes are hazardous. ‘Just

| ook what a wealth of anmunition would be at his

di sposal’ to attack the other conpani es who did not
have safe cigarettes.” Philip Morris, 1958)

Imperial Tobacco: “1 state that in our considered opinion
there is no proof at all that snoking causes |ung
cancer a[EId nmuch to suggest that it cannot be the
cause. ” ~—(Imperial Tobacco, 1956)

1.3.3 Early-mid 1960s: enter the lawyers

Industry
consultants
admit cigarette
smoking is
cancer

causing and
promoting

Consulting firm Arthur. D. Little, working for the US Liggett company reviews the
results of seven year’s research work;

“There are biologically active naterials present in
cigarette snoking. These are

a) cancer causing

b) cancer pronoting

C) poi sonous

d) stinulating, pleasurable and flavourful.” EI(Arthur D.
Little, 1961)
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Worried
tobacco
scientists
want to find a
solution

UK and US
evidence
accumulates

Lawyers
suggest
warnings to
offset against
liability

Lawyers must
be putin
charge

The public
denials
continue

Alan Rodgman, a research chemist with RJ Reynolds writes that the company is
publicly denying a link between smoking and cancer in public, whilst the
company’s own research shows there is a link.

“What woul d be the effect on this conpany of not
publ i shing these data now, but being required at sone
future date to disclose such data, possibly in the

unf avour abl e at nosphere of a lawsuit? .lt is recommended
that the Conpany’s managenent recogni se that nany
nenbers of its Research Departnment are intensely
concerned about the cigarette snoke-health probl em and
eager to participate in its study and solution.” =(RJR,
1962)

The Royal College of Physicians issues the first major report on “Smoking and
Health”, which concludes:

“Cigarette snoking is a cause of |ung cancer and
bronchitis ...cigarette snoking is the nost |likely cause
of the recent worl d-wi de increase in deaths from| ung
cancer.” RCP, 1962)

First Report of the US Surgeon-General, “Smoking and Health”, concludes:
“Cigarette snoking is causally related to lung cancer in
nen; the magnitude of the effect of cigarette snoking
far outweighs all other factors.” US Dept. of Health, 1964)

“l have no wish to be tarred and feathered, but | would
suggest the industry might serve itself on several
fronts if it voluntarily adopted a package |egend such
as ‘excessive use of this product may be injurious to
heal th of susceptible persons’ .This is so controversi al
a suggestion - indeed shocking- that | would rather not
try to anticipate the arg nts against it in this note

but reserve ny defence.” = (Brown and Williamson, 1963)

The strategy became increasingly defensive and early talk of safer cigarettes and
scientific solutions to the problem gave way to denial and a legal approach:

“The mai n power on the snoking and heal th situation
undoubtedly rest with the lawers .. the U S. cigarette
manuf acturers are not | ooking for ns to reduce the
long-termactivity of cigarettes.” P Rogers, G Todd, 1964)

Following the US Surgeon General’s report of January 1964, a Philip Morris
director dismissed the findings:
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“We don’t accept the idea that there are harnful
in tobacco.” ~(Philip Morris, 1964)

agents

1.3.4 Mid-late 1960s: but fixing the problem means admitting it

Lawyers
arguing to
“research the
disease” not
tobacco

And there's a
agreement to
scale down in-
house research

Respond by
creating
controversy and
contradiction

Focus tobacco
industry
research on
denying
problems

According to a memo taken by Brown and Williamson, Janet Brown an attorney
with American Brands argued in favour...

“of the long established policy to ‘research the

di sease’ as opposed to researching questions nore
directly related to tobacco...first, we maintain the
position that the existing evidence of a relationship
bet ween the use of tobacco and health is inadequate to

justify research nore closely related to tobacco, and,
secondly, that the study of the disease keeps
constantly alive the argunment that, until basic

know edge of the disease itself is further advanced,

it is scientifically_Lnappropriate to devote the major
effort to tobacco.” B&W, 1968)

Philip Morris Vice President Helmut Wakeham, writes about a ‘gentleman’s
agreement,” under which the companies had agreed to refrain from conducting in-
house biological experiments on tobacco smoke:

“W have reason to believe that in spite of gentl enans
[sic] agreenment fromthe tobacco industry in previous
years that at |east sonme of the major conpani es have
been i ncreasi bi ol ogi cal studies within their own
facilities.” “-(Philip Morris, undated c. 1965)

18 October: Carl Thompson from Hill and Knowlton writes a letter on the best
angles for the industry magazine, Tobacco and Health Research:

“The nost inportant type of story is that which casts
doubt in the cause and effect theory of disease and
snoki ng. Eye-grabbi ng headl i nes were needed and
“shoul d strongly call out the point - Controversy!
Contradi ction! O her Factors! Unknowns!” i:‘[kHiIIand
Knowlton, 1968)

Helmut Wakeham, Head of Research and Development of Philip Morris, writes:

“Let's face it. We are interested in evidence which we
bel i eve denies the_allegations that cigarette snoking
causes di sease.” Philip Morris, 1970)
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...and continue
the public
denials

1.35

Gallaher
accepts that the
"smoking
beagles" prove
beyond
reasonable
doubt that
smoking causes
lung cancer

... but Gallaher
publicly denies
these findings

in 1998

Two months
after the
beagles - the
Mouse House is
closed

“No case against cigarette snoking has ever been made
despite mllions spent on research ... The | onger these
tests go on, the better our case becones.” ™7 (Philip
Morris, 1968)

Early-mid 1970s: denial and denial of responsibility

The General Manager of Research at Gallaher Limited writes a memo to the
Managing Director regarding the work that Auerbach had undertaken on beagles:

“We believe that the Auerbach work proves beyond al
reasonabl e doubt that fresh whole cigarette snoke is
carci nogenic to dog lungs and therefore it is highly
likely that it is carcinogenic to hunman |ungs ...the
results of the research woul d appear to us to renove
t he controversy regarding the causation of the

maj ority of human |ung cancer ...to sumup we are of
the opinion that the Auerbach’s work proves beyond
reasonab doubt the causation of |ung cancer by
snoke. ” *H(Gallaher, 1970)

Gallaher responded to the revelation of document above in March 1998 in a press
release:

“CGal | aher considered this published research. The

i nternal nmeno, now nmade public, was an initial
reaction. Gallaher subsequently discounted the views
expressed in that neno.”™* (Gallaher, 1998)

No explanation is offered for why Gallaher does not accept this work - or the
conclusion of its top research scientist. Imperial Tobacco, followed up with more
fudge:

“Any docunent like this has to be seen in the context
of the many, many docunents on the subject. One would
need to logok at all of themto put things in

cont ext . " “(Imperial Tobacco, 1998)

RJ Reynolds Biological Research Division, employed in the “Mouse House” is
abruptly closed. One of the leading scientists recalls:

“W felt we were on the road to nmaking a discovery of
a cause and effect relationship to a clinical disease

I think the conpany’s |awers felt that the type
of work we were doing was potentially damaging to the
conmpany itself and policy was that that woul dn’t
happen and that was the Legal Departnent’s policy.” A
(RJR scientist, speaking on BBC TV, 1993)
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Evidence is so
great it is time
to change tack

on causation

...the “we are
not doctors”
stance is not

working

...and it was
only ever PR
anyway...

Meanwhile the
public denial
continues

A “strictly confidential” internal BAT document says

“VWile in the past it has seemed good sense for the

i ndustry to contest the validity of all the evidence
agai nst snoking (and may still be necessary to avoid
damages in lawsuits), there is little doubt that the
inflexibility of this attitude is beginning to create
in some countries hostility and even contenpt for the
i ndustry anong intelligent, fair-m nded doctors .it is
t hought that_we shoul d reconsi der our basic answer on
causation.” BAT, 1970)

Dr Green from BAT writes :

“I believe it will not be possible indefinitely to

mai ntain the rather hollow ‘we are not doctors’ stance
and that, in due course, we shall have to cone up in
public wﬁh a nore positive approach towards cigarette
saf ety.” = (BAT, 1972)

A memo from Fred Panzer of the US Tobacco Institute says:

“I't is ny strong belief that we now have an
opportunity to take the initiative in the cigarette
controversy, and turn it around. For twenty years,
this industry has enployed a single strategy to defend

itself on three mpjor fronts — litigation, politics
and public opinion. Wile the strategy was brilliantly
concei ved and executed .it is not - nor was it

intended to be - a vehicle for victory. On the
contrary, it has always been a hol ding strategy,
consi sting of

— Creating doubt about the health charge wthout
actually denying it.

- Advocating the public’s right to snoke, w thout
actually urging themto take up the practice.

— Encouragi ng objective scientific research as the
only way_to resolve the question of health
hazar d. " " (Tobacco Institute, 1972)

“I't is our opinion ...that the repeated assertion

wi t hout concl usive proof that cigarettes cause di sease
— however well-intentioned- constitutes a disservice
to the public.” Brown and Williamson, 1971)
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1.3.6

We have
retreated behind
impossible
demands for
“scientific
proof”

Publicly: “we
are not doctors”

So the denials
continue

1.3.7

Industry
wrestles with its
credibility gap

Mid-late 1970s: recognition that there is no easy way out

“The industry has retreated behind inpossible demands
for ‘scientific proof’ whereas such proof has never
been required as a basis for action in the | egal and
political fields .lIt nay therefore be concl uded that
for certain groups of people snoking causes the

i nci dence of certain diseases to be higher than it
woul d ot herw se be ..A demand for scientific proof is
always a formula for inaction and delay and usually
the first reaction of the guilty.” BAT, 1976)

Imperial Tobacco shrugs and stands by the ‘we are not doctors' ploy:

“As a conpany we do not make, indeed we are not
qualified to make, nedical judgenents. W are
therefore not in a position either to accept or to
reject statenents made by the Mnister of Health.”
(Imperial Tobacco UK, 1975)

L]

“None of the things which have been found in tobacco
snoke are at concentrations which can be considered
harnful . Anything can be consi dered harnful. pl e
sauce is harnful if you get too much of it.” ﬁjPhiIip
Morris, 1976).

1980s: dig in and brazen it out

A secret BAT document shows that:

“The conpany’s position on causation is sinply not
believed by the overwhel ming majority of independent
observers, scientists and doctors ..The industry is
unabl e to argue satisfactorily for its own continued
exi stence, because all argunents eventually | ead back
to the primary issue of causation, and at this point
our position is unacceptable ..our position on
causation, which we have maintained for sonme twenty
years in order to defend our industry is in danger of
beconing the very factor which inhibits our long term
viability ..On balance, it is the opinion of this
departnment that .we should now nove to position B,
nanely, that we acknow edge ‘the probability that
snoking is harnful to a snmall percentage of heavy
snokers’ ... By giving a little we nay gain a I%ﬂ' By
giving nothing we stand to | ose everything.” (BAT,
1980)
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Whilst the
evidence
accumulates

...but the public
denials continue

1.3.8

Damning legal
opinion

We don’t smoke
that s***

Ex- industry
scientist says
its time for the

truth

Another authoritative report from the US Surgeon General:

“Cigarette snoking is the chief, single, avoidable
cause of death in our society, and.the nost inportant
public health issue of our time.”  (Reportof Surgeon-General
1982)

“The view that snoking causes specific diseases

remai ns an opi nion or a judgenent, and not an

establi shed scientific fact.” ™ (Tobacco Institute of Hong Kong,
1989)

1990s: blanket denial
US Judge Sarokin rules in the tobacco case Haines v. Liggett Group that:

“All too often in the choice between the physical

heal th of consunmers and the financial well-being of
busi ness, conceal nent is chosen over disclosure, sales
over safety, and noney over norality. Wio are these
persons who knowi ngly and secretly decide to put the
buying public at risk solely for the purpose of making
profits and who believe that illness and death of
consuners i s an apparent cost of their own prosperity.
As the followi ng facts disclose, despite sonme rising
pretenders, the tobacco industry may be the king of
conceal nent and di sinformation.” El1992)

An actor promoting RJ Reynolds products asks an RIR executive why he does
not smoke. He is told:

“We don’t snoke that s***. W just sell it. W just
reserve the right to snoke for the young, the poor,
the black and the stupid.” EI(Cited in, First Tuesday, ITV 1992)

Anthony Colucci, a former scientist with RJ Reynolds, states:

“I"'ma scientist who says: ‘It’s about tine they quit
this charade. I'msick and tired of the way they
distort and ignore the science. It’s tine for themto
tell the truth ... They had a responsibility early on
to tell what their own researchers were finding out.
Instead, they ignored it and made a nockery of it. |
think it’s time for the tobacco industry to say: This
stuff kilLls people. We know that. Snoke at your own
risk.” &k1992)
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But the denials Murray Walker, Vice President and Chief Spokesperson for the Tobacco

continue into Institute, testifying at the Minnesota Trial:
1998 and under
oath

“W don't believe it's ever been established that
snoking is the cause of disease.” Murray Walker 1998)

Geoffrey Bible, Chairman of Philip Morris, testifies at the Minnesota trial:

“I'"'munclear in ny owmn m nd whet her apyone di es of
cigarette snoking-rel ated di seases.” Cited in Pioneer Press
1998)

...and fudging John Carlisle of the Tobacco Manufacturers Association gives is questioned in a
continues in the magazine:

press Question: Does it [snoking] cause |lung cancer?

John Carlisle: There's no shortage of statistics: it's
extraordi nary the anmount of research that has gone
into our product and t many and varied opinions that
peopl e hold about it.”> (UKTMA, 1998)

..and to the BBC Following the release of a 1970 memo showing that Gallaher accepted that
the industry still smoking caused lung cancer, John Carlisle of the TMA is interviewed on BBC
will not give a Radio’s flagship Today programme.

straight answer Question: “What would it take to convince you that

t obacco can be harnful, M Carlisle, if this doesn't?

John Carlisle: “Wel |, | ...one cannot pull out just one
report which has been | eaked to a national newspaper
and say this is the evidence we have been waiting
for.”

Apparently Mr. Carlisle has not noticed numerous reports of the Royal College of
Physicians and US Surgeon General, and is still waiting for evidence.

Question: “But M. Carlisle this is absolutely conclusive
evi dence that, apart fromwhat the research shows,

that Gall ahers has conceal ed concl usi ve know edge

about the harnful effects of tobacco for all those 30
years.”

John Carlisle: “[..] There is no such thing as concl usive
evi dence wen you are tal ki ng about such a vast
subj ect.”
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2 Nicotine and addiction

".the entire matter of addiction is the nost potent weapon a
prosecuting attorney can have in a lung cancer/cigarette case.
W can't defend continued snoking as 'free choice' if the

person was 'addicted ."

The Tobacco Institute in 1980, revealing why the industry consistently refuses to accept that
nicotine is addictive - its legal defences would be wrecked and its ‘freedom to smoke'
arguments would be defeated.

2.1 Summary

Beginning in the early sixties, industry documents discuss the addictive nature of nicotine,
and recognise that the primary reason for people to continue smoking is nicotine addiction.
The documents show that the industry believes nicotine to be a drug. “We are in the business
of selling nicotine - an addictive drug” one lawyer wrote as far back as 1963. The documents
are peppered with statements about the pharmacological or psychopharmacological effects of
nicotine - its effect on the brain or central nervous system.

Publicly the industry has maintained that nicotine is not addictive — culminating in
Congressional hearings in 1994 when seven Chief Executive Officers of American tobacco
companies all testified that nicotine is not addictive. The industry has always said publicly
that nicotine was important for taste or flavour — not addiction.

By the early seventies, industry lawyers were worried that the “free choice” argument the
industry was using to defend smoking was being negated on the grounds of addiction, and
could have implications for litigation against the industry.

In the seventies and eighties, industry researchers investigated the addictiveness of nicotine,
on, amongst others, monkeys and rats. In the experiments, animals became dependent on
nicotine — but the lawyers normally took over the control of the results.

In the US, the industry, knowing that without nicotine cigarettes would not be a viable
product, became terrified that the Food and Drug Administration would regulate cigarettes as
a drug, and hence regulate tobacco and nicotine content. In the early eighties BAT at least,
was considering becoming involved in the marketing of other nicotine delivery systems, but
decided against the move because it feared that it might heighten the chances of FDA
regulation.

In the late nineties, as many internal documents showing that cigarettes are addictive reach
the public domain, the companies have responded by trying to fudge and change the
definition of addiction - which they now apply to such activities as shopping or the Internet.
In 1997, Liggett broke ranks and became the first company to admit that “smoking is
addictive”. Many companies still openly deny that nicotine is addictive.
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2.2 What is known - key facts about nicotine addiction

* A UK Government scientific committee said in March 1998: “Over the past decade there
has been increasing recognition that underlying smoking behaviour and its remarkable
intractability to change is addiction to the drug nicotine. Nicotine has been shown to have
effects on brain E]opamine systems similar to those of drugs such as heroin and cocaine.”
(SCOTH, 1998)

» “Dependence on nicotine is established early in teenagers' smoking careers, and there is
compelling evidence that much adult smoking behaviour is motivated by a need to
maintain a preferred level of nicotine intake...” (SCOTH, 1998, Ibid.)

»  Withdrawal from smoking can be observed as causing irritability, difficulty in
concentrating, anxiety, restlessness, increased hunger, depression and a pronounced
craving for tobacco. The fact that this can be attributed to nicotine, rather than
behavioural aspects of tobacco use is shown by the consistent finding that withdrawal
symptoms are relieved by nicotine replacement (patches, gum etc) but not by a placebo
(patches, gum etc that do not contain nicotine).

» Despite a high proportion (c. 70%) of smokers that say they would like to quit, cessation
rates are low - two studies showed less than 5% of those attempting to stop maintained
complete abstinence for 6 months. Only a third managed to abstain for 2 days. Nicotine
replacement therapy approximately doubles the chance of successful cessation.

* There is no universally accepted definition of addiction and the scope of characteristics
included varies, but the WHO gave a reasonable definition in 1969: “A state, psychic and
sometimes also physical, resulting from the interaction between a living organism and a
drug, characterised by behavioural and other responses that always include a compulsion
to take the drug on a continuous or periodic basis in order to experience its psychic
effects, and sometimes to avoid the discomfort of its absence. Tolerance may or may not
be present.”

»  Smokers are compelled to smoke by addiction to nicotine but the harm is largely done by
the 4,000+ other chemicals in the tar and gases produced by burning tobacco. It is this
combination that makes tobacco so deadly.

2.3 What the industry said and what it knew

2.3.1 Early to mid 1960s:

What the chief Sir Charles Ellis, from BAT

scientist said “.snmoking is a hapit of addiction .nicotineis ... a

very fine drug.” XBAT, 1962)

What the 17 July: Addison Yeaman from Brown and Williamson:

lawyers said “Nicotine is addictive. W are, then, in the business

of selling nicotine, an addictive drug.” = (B&W, 1963)
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Tobacco
industry
scientists

2.3.2

What the BAT
scientists said

What the Philip
Morris scientists
found and said

2.3.3

What the
scientists said
at their
conferences

“The habi tual use of tobacco is related primarily to
psychol ogi cal and social drives, reinforced and

per pet uated by the pharnacol ogi cal actions of nicotine
on the central nervous system” E(Research for BAT, 1963)

Mid-late 1960s:

“I't may be useful, therefore, to | ook at the tobacco
industry as if for a large part its business is the
adm ni stration of nicotine (in the clinical sense).”
(BAT, 1967)

“Smoking is an addictive habit attributable to
nicotine and the formof nicotine affects the rate of
absorption by the snoker.” "{BAT, 1967)

Bl

RD Carpenter from Philip Morris writes a report on “RJ Reynold’s Biological
Facilities” stating that:

“Reynol ds has devel oped an i nhal ati on snoki ng device
[which] is being used to expose rats to cigarette
snoke .the rats have becone habituated to the snoke.”
(Philip Morris, 1969)

o]

The Vice President for R&D explains ‘why one smokes'":

“the primary notivation for snoking is to obtain the
phar nacol ogi cal effect of nicotine. In the past, we at
R&D have said that we’'re not in the cigarette

busi ness, we’'re in the snoke business. It mght be
nore pointed to observe that the cigarette is the

vehi cl e of snoke, snoke is the vehicle of nicotine,
and nicotine is the agent of a pleasurabl e body
response. ” *“~(Philip Morris, 1969)

Early-Mid 1970s:

“Sir Charles [Ellis of BAT] started the neeting by
saying that he had first brought out the concept th
we are in a nicotine rather than tobacco industry.”
(BAT, 1971)

William Dunn Jr. of Philip Morris:

“The cigarette should be conceived not as a product
but as a package. The product is nicotine .. Think of
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Scientists
recognise that
without nicotine
thereis no
industry

Lawyers warn
that free choice
arguments may
be undermined

Industry
scientists find
more evidence

234

What the
marketing
people worried
about

‘Socially
acceptable’
replacements

the cigarette pack as a storage container for a day’s
supply of nicotine .Think of a cigarette as a

di spenser for a dose unit of nicotine. Think of a puff
of snoke as the vehicle of nicotine ..Smoke is beyond
guestion the nost optim sed vehicle of nicotine and
the cigarette the nost optim sed di spenser of snoke.”
(Philip Morris, 1971)

m

“If, as proposed, nicotine is the sine qua non of
snoking, and if we nmeekly accept the allegations of
our critics and nove toward reduction or elimnation
of nicotine in our products, then we shall eventually
liquidate our business. If we intend to remain in
busi ness and our business is the manufacture and sal e
of dosage fornms of picotine, then at sonme point we
must make a stand.” ™ (RJR, undated)

February: Ernest Pepples, B&W'’s counsel:

“Addi ction - Sone enphasis is now being placed in the
habit-form ng capacities of cigarette snoke. To sone
extent the argunent revolving around “free choice” is
bei ng negated on the grounds of addiction. The threat
is that this argunent will increase significantly and
lead to further restrictions on praduct specifications
and greater danger in litigation.” —(B&W, 1973)

“Monkeys can be trained to inject thenselves with
nicotine for its own sake, just as they will inject

ot her dependence- produci ng drugs e.g. opi ates,

caf f ei ne, anphetamni ne, cocaine ... The absorption of

ni cotine_through the lungs is as quick as the junkie's
“fix .7 T(B&W:'s research review, 1973)

Experiments on rats showed that:

to the
(B&W, 1974)

“dependence of nicotine is relat
stressful ness of the situation.”

Mid —late 1970s:

August: An advertising conference undertaken for B&W examines the goals of
how to
o]

“mar ket an ADDI CTlI VE PRODUCT in an ETH CAL MANNER.”
(1977)

A 1979 BAT document assesses the role of ad(g_!jtion and its importance in any
search for a product that would replace tobacco™=
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for tobacco
must be
addictive

High profits
arise because
the customer is
dependent on
the product

Ethical
problems of
addiction
recognised

2.3.5

What the
scientists said

What the
industry
scientists found

“We are searching explicitly for a socially acceptable

addi ctive product involving:

a pattern of repeated consunption

e a product which is likely to invol ve repeated
handl i ng

e the essential constituent is nost likely to be
nicotine or a direct substitute for it

e the product nust be non-ignitable (to elimnate
i nhal ati on of conbusti on products and passive
snoki ng) . " (BAT, 1979)

“We al so think that consideration should be given to
the hypothesis that the high profits additionally
associ ated with the tobacco industry are directly
related to the fact that the customer is dependent
upon the product.”

“Looked at another way, it does not follow that future
alternative 'Product X would sustain a profit |evel
above nost ot her product/business activities unless,

i ke tobacco, it was associated with dependence.”

“That being the case, one nust question the ethics and
practical possibilities of society/nmedical opinion
permtting the advent of the new habituation process.”
(BAT, 1979)

Early-Mid 1980s:

Dr Green, from BAT:

“I't has been suggested that cigarette snoking is the
nost addictive drug. Certainly |arge nunbers of people
will continue to snoke because they can't give it up.
If they could they would do so.__They can no | onger be
said to make an adult choice.” IZ'l(BAT, 1980)

A memo by BAT scientists:

“BAT should learn to look at itself _as a drug conpany
rat her than as a tobacco conpany.” EI(BAT, 1980)

Victor DeNoble of Philip Morris undertook experiments on rats who had nicotine
injected directly into their hearts. The results showed that the rats would
administer a further dose of nicotine by pushing a lever.

“Ni cotine has properties of a drug of abuse. It has
properties of drug addiction ... This [The results]
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2.3.6

Too
uncomfortable
to quit

What the US
Surgeon
General
declared

Industry
responds with
denials

2.3.7

What the
industry said
privately

Publicly,
nicotine adds
taste and feel

Tobacco CEOs
say it's not

was conpletely contradictory to the industry’s
position that nicotine is in cigarettes for taste. W
know they [the rats] pressed the | ever because of the
drug effects on the animals brain. W al so know from
studies that if the substance was cocai ne or norphine
or alcohol the rates would continue to press the

| ever. W found the sanme in nicotine.” Philip Morris,
quoted on Dispatches, Channel 4, 1996)

Mid to late 1980s:

“Why do peopl e snoke?...to relax; for the taste; to
fill the tine; sonething to do with ny hands. [.] But,
for the nost part, people continue to snoke because
they find it too unconfortable to quit.”f4 (Philip Morris,

1984)

The US Surgeon General officially declares that:

“cigarettes and other forns of tobacco are addicting”.
The pharmacological and behavioural processes are “simlar to those
that determ ne addiction to drugs such as heroin and

cocai ne.” EI(1988)

The Tobacco Institute argues: “cl ai ms that cigarettes are

addi ctive contradi ct common sense ...An escal ati on of
ant i snoki ng etoric ...without medical or scientific
foundati on. " ™(TI, 1988)

The 1990s

“Different people snoke for different reasons. But the
primary reason is to deliver nicotine into their
bodies. Nicotine is an al kaloid derived fromthe
tobacco plant. It is a physiologically active,
ni trogen contai ning substance. Simlar organic
chem cals inclu ni coti ne, quinine, cocaine,
and nor phi ne.” *5(Philip Morris, circa. 1993)

atropi ne

Brennen Dawson, Vice President, Tobacco Institute says “Ni cotine i s
essential. It has taste. It has what’'s called a nouth
feel .” ©(1994)

US tobacco CEOs testify under oath before Congressional Health and
Environment Subcommittee:
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addictive under
oath

...but once free
the obvious may
be stated

But the industry
keeps up its
outward
pretence...

...until the
weight of
evidence is too
great and a
fudge must be
found...

...everything's
addictive!

Environment Subcommittee:

Thomas Sandefur, Chief Executive of Brown and Williamson says: “1 do not
believe that nicotine is addictive.”

William Campbell from Philip Morris: “1 bel i eve ni cotine is not
addi ctive.”

James Johnston, RJ Reynolds: “And | too believe that nicotine

is not addictive.” = (1994)

After stepping down, Ross Johnson, ex-Chief Executive of RJ Reynolds, is asked
by the Wall Street Journal whether nicotine is addictive:

“OF course it’'s addictive. That's why you snoke the
st uf f. " ® (Cited in Wall Street Journal 1994)

Martin Broughton, Chief Executive BAT: “We have not conceal ed,

we do not conceal and we will never conceal ...we have
no internal search which proves that snoking ...is
addi ctive.” 7(1996)

A Philip Morris Position Statement:

“Those who term snoki ng an addi ction do so f%
i deological -- not scientific -- reasons.” "7(1996)

To an editorial in the Observer, which argued that nicotine is addictive, Dr Chris
Proctor from BAT responded:

“Addiction is an enotive subject and it is certainly
possi ble to define the term broadly enough to include
snoki ng...the public’s understandi ng has changed
significantly over recent decades...the current
definition is nore colloquial, reflected in ternms |ike
‘chocaholic’ and ‘Addicted to love’ as in a recent
novie. This colloquial definition is all inclusive and
certainly applies to the use of many conmmpbn substances
that have fam liar pharmacol ogical effects to
cigarettes, such as coffee, tea, chocolate and col a
drinks.” E'(BAT, 1998)

When asked in a magazine interview, John Carlisle of the TMA (UK) adopts the
new fudging approach:

Question: “I's nicotine addictive?

Carlisle: The definition of addiction is w de and vari ed.
Peopl e are addicted to the Internet. Qthers are

addi cted to shoppi ng, sex, tea and coffee. The line |
woul d take is that tobacco isn't addictive but habit
form ng. "= (TMA, 1998)
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3 Marketing to children

If the last ten years have taught us anything, it is that the
i ndustry is dom nated by the conpani es who respond nost to the
needs of younger snokers.

(Imperial Tobacco, Canada)

3.1 Summary

Publicly the tobacco companies have always maintained that they do not target youth, but the
market logic of selling to teenagers is overpowering - teenagers are the key battleground for
the tobacco companies and for the industry as a whole. Their response has been that peer
pressure is the most important aspect in children smoking. But internal documents sharply
contradict this, by showing that they set out to aggressively advertise to youth, and even
manipulate peer pressure to make people smoke their brand.

The industry knows that very few people start smoking in the teenage years, and if you can
“hook” a youngster early on they could well smoke your brand for life. Indeed, independent
surveys show that approximately 60 per cent of smokers start by the age of 13 and fully 90
per cent before the age of 20. This is the paradox of the cigarette industry — it is both socially
and legally unacceptable to advertise to under-age teenagers and children — yet it is to this
precise age group that it has to advertise to in order to survive.

The documents show that the tobacco industry:

» Examined young people as young as five — some studies did not even set a lower age
limit. As one executive says “they got lips, we want them”.

» Thought about using honey and comic strip, as well as advertising, to entice youngsters to
smoke.

» Looked at ways of preventing teenagers from quitting.

» Undertook studies how to manipulate pubescent/teenage anxieties into making people
smoke. Examined the attitudes, aspirations, and lifestyles of the young and how to
exploit them. One document says the company needs to “Create a Living Laboratory”.

The documents also show that:

» Marketing executives set out to present cigarettes as part of adulthood initiation - an illicit
pleasure, which like sex, is one of a few initiations into the adult world.

» Advertisers set out to equate cigarettes with rebellion, self-expression, self-confidence,
independence, freedom, adult identity, masculinity for boys and femininity for girls.

*  Two of the most successful advertising campaigns: Marlboro’s Cowboy and RJ
Reynolds’ Old Joe Camel pitched their appeal directly to youth.

* The companies advertised in sports magazines and sponsored motor racing as new ways
to market to youth
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3.2 What is known - key facts about marketing to children

» Cigarette advertising reaches children as young as three. In one study six year olds were
as familiar with Joe Camel as Mickey Mouse. Other studies have found that Joe Camel
appeals more to kids than adults.

»  Children were most aware of the cigarette brands which are most frequently associated
with sponsored sporting events on TV.

* Nine year old children are receiving the positive message from cigarette advertisements at
the age when they are most likely to try their first cigarette.

e The most commonly remembered brands by 11 year olds are the most heavily advertised.

* Inone study, a third of the 10- and 11-year-olds and more than half of the secondary
school children were able to name cigarette brands and sponsored sports.

« Advertising campaigns targeted at older teenagers and young adults are likely to present
gualities which younger teenagers find attractive.

»  Teenagers consume the cigarettes which most dominate sports sponsorship.

The great fallacy promoted by the industry is that by avoiding marketing that is childish, they
are somehow avoiding an appeal to children. In fact, advertising to children and teenagers
works precisely because it identifies smoking with adulthood. The teenage years are a time of
great aspiration and insecurity, smoking can become a badge or signifier of certain positive
values - these are remorselessly nurtured by tobacco industry marketing.

3.3 What the industry said and what it knew

‘Hitting’ the 1957: A Philip Morris Executive writesthat“hitti ng the youth can be
youth market nore efficient even though the cost to reach themis

hi gher, because they are willing to experinent, they
have nore influence over others in their age group than
they will later inlife, and they are far nore loyal to

their starting brand.”

The cowboy — Late 50’s: Philip Morris starts using the Cowboy image on its commercials, because
out to capture theimage “woul d turn the rooki e snokers on to Marlboro ..
youth men’s the right image to capture the youth market’s fancy ..a
fantasy perfect synbol of independence and individualistic
rebel | i on”

As one executive who worked on Marlboro recalled “ When you see t eenage
boys - people the cigarette conmpanies aren’t supposed to
be targeting in the first place — going crEIzy for this
guy, you know they’'re hitting their target-

Teenage women 1968: Philip Morris produces Virginia Slims, a cigarette targeted exclusively at
also lured women, running the slogan: “You Have Come Along Way Baby”. Within six years
of the S]ims launch, the percentage of teenage women who smoked had nearly
doubled™
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Youth share

A cigarette
means | am no
longer my
mother’s child

Lower age limit
keep at 14

RJR recognises
the need to
appeal to youth

RJR analyses
the psychology
of youth
smoking

1969: 23 May: A report for Philip Morris identifies that over 15 per cent of female
smokers aged 15, and 23 per cent of male smokers aged 15, smoke Marlboro™

Autumn: A draft report to the Board of Directors of Philip Morris states:

“a cigarette for the beginner is a synbolic act. | am no
| onger ny nother's child, I'mtough, I aman adventurer,
I"mnot square ...As the force fromthe psychol ogi cal
synbol i sm subsi des, the phﬁr macol ogi cal effect takes

over to sustain the habit”

1971: 7 April: An internal RJR document outlines that:

“the | ower age Iélmt for the profile of young snokers is
to remamin at 14"%

1973: 2 February: Claude Teague, Assistant Chief in R&D at RJ Reynolds, writes 