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The Rise of the Cigarette

The cigarette is one of the most remarkably successful produces of
twentieth-century American life. Less than a century ago, it was but
an idiosyncratic and stigmatized use of tobacco, In a relatively short
time, it would become phenomenally popular. In 1900, per capita
cigarette consumption among American adults stood ar
approximarely 50. By 1930, per capita consumption had reached
almost 1,500; and by 1960 it would near 4,000. By the time the
first Surgeon-General's Report on Smoking and Health was released in
1964, almost half of all adult Americans were regular smokers.'

A fuller history of the changes in consumption and social
behaviours thar accompanied the rise of the cigaretre is beyond the
scope of this essay. Suffice it to say, the very characteristics of the
cigarette made it the ideal form of tobacco consumption for the
modern world. By the early twentieth century several popular forms
of tobacco use were falling into disrepute. Chew required spitting ~
poorly suited to the office and factory environment. Pipes and cigars
required leisure — and they were sometimes difficult to light (and
keep lit); they were ill-suited to the time-discipline of urban,
industrial life.

Unlike other forms of tobacco, cigarettes were defined by their
public nature. They became a fundamental and highly ritualized
prop in a full set of complex social interactions. From coffee breaks
to the seminar room, from the bar and restaurant to the boardroom
and the bedroom, the_ cigarette was a constant presence on the
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American cultural landscape. The cigarette became an icon of
twentieth-century American life — it signalled attractiveness,
glamour and sexual allure. It became a mark of independence,
strength and autonomy. Ironically, sophisticated marketing and
advertising made the cigarette a symbol of independence ar the
same time it represented conformity. By the middle of the
twentieth century cigarette smoking had become the ultimate
symbol of a democratized consumer ethic. In the United States
cigarettes cur across the boundaries of socio-economic difference, of
gender, race and ethnicity.? C

The Risks of Smoking

The cigarette has been transformed since mid-century. From its
widespread recognition as one of the most popular products of the
twentieth-century, the cigarette has come to be recognized as one of
the most dangerous products of all time. Its popular appeal during
the fizst half of the twentieth-century.is now rivalled by the carnage
in morbidity and mortality that has followed. Beginning at mid-
century, a series of path-breaking epidemiological studies began to

alter radically the meaning of the cigarette.® Although there had -

always been concern about the impacr of cigarette smoking on
health, these studies demonstrated authoritatively that smoking
caused lung cancer and other serious diseases.

These studies prompted action by both the government and the
public to control cigarerte smoking. Interventions in the United
States ranged from the Surgeon-General’s Reports, o Congressional
legislation to label packages, to a ban on broadcast advertising.*
Although cigarette smoking was widely recognized as the most
significant preventable cause of discase and death in the United
States, federal legislative efforts to restrict the use of cigarettes have
remained relatively modest.’ None the less, as a result of these
interventions, and broader changes in American culture regarding
the nature of health risks, smoking began to decline in the United
States. Today, approximately 26 per cent of adult Americans smoke,
down from 46 per cent in 1964. This revolution ultimately
transformed the cigarette from an object of pleasure, consumption,
autonomy and attraction to a symbol of personal disregard for
health, addiction and weakness. Cigarette smoking declined as its
fundamental meanings came to be recast.

By the early to mid-1970s, this first revolution — the revolution
that transformed the cigarette for smokers — was reaching its
endpoint. Indeed, in spite of the overwhelming evidence of the
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health risks of the cigarette, its status as a public health issue in the
United States was becoming increasingly suspect. In American
culture questions were raised as to whether cigarette smoking
constituted a risk to the public’s health in any traditional sense.
Since the cigarette was widely perceived as a so-called ‘voluntary’
health risk, and the risks incurred were to the individuai — the
authority to regulate and restrict smoking was highly contested. The
tobacco companies and the Tobacco Institute — their well-funded
lobby and public relations arm:— aggressively and effectively
presented the case for smoking asia voluntary risk.® According to
this view, there was a ‘debate” about the risks of smoking, and
Americans had now been fully apprised of the arguments on both
sides. They should have the right to make up their own minds about
whether to smoke or not. As the saying goes, It a free country.’

The precise nature of the State’s interest in the behaviour and
health of individuais (as opposed to populations) constrained the
future of campaigns against tobacco, ‘It's my body and I'll do what
please’, an American individualist credo, cast a bold shadow over
further anti-smoking initiatives. Unlike many Western developed
nations that had established national health insurance programmes
and, therefore, could logically maintain an interest in the heaith and
disease of their communities, in the US there was a strong
disposition to individuate risks and to hold individuals strictly
accountable for the risks they took.” American culture held chat
citizens must take responsibility for their own health; this meant
making sensible decisions about risk and behaviour based upon
available information. Morcover, this perspective typically negated
arguments about the pooling of health risks. Sharing health risks, it
was suggested, encouraged individuals to shirk their responsibility to
maintain their healch.

In this context, Big Brother was frequently invoked, as was the
Prohibition debacle, to point out how over-reaching, paternalistic
government interventions distorted the basic American values of
independence, autonomy and the right to take risks. Dicrating other
people’s behaviour, even in the name of health, crossed a basic divide
in the Amenican political culture. It was, for example, one thing to
educate the public about seat belt use, and quite another, as
American radio talk show hosts consistently clamoured, to reguire
Americans to buckle up. Once Big Brother entered your car, he
would, inevitably, follow you dewn the slippery slope into your
home. The results, in the minds of some critics, were ominous and
explicit. These themes began to characterize the discussions of
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further regulation of cigarettes by the mid-1970s. Consenting
adults, so the argument went, informed of the cigarette ‘debare’,
should now be left alone. Spurred by the well-ciled tobacco interests,
critics proudly decried the so-called ‘health and safety fascists’ telling
Americans how to live and denying all sense of individual
responsibility.” Cigarette smoking had become the pre-eminent
voluntary’ health risk. This cultural idiom, then, marked the essential
limits of the early anti-cigarette movement of the 19605 and 1970s.

The ‘Discovery’ of Passive Smoking

Bur was cigarette smoking truly ‘voluntary? The addictive qualities
of tobacce were now in the process of coming under intensive
investigation. But more importantly, concerns abour the effects of
smoke on the non-smoker began, in the 1970s, 1o re-energize the
anti-tobacco movement.’ Rising social concerns about the
environment, pollutants, and especially «carcinogens pushed forward
a process of re-evaluating the smoke produced by cigarettes and its
health implications for those exposed.

Although some had always experienced cigarette smoke as an
annoyance, few attempts had been made prior to the 1970s to fully
characterize it as a risk. And indeed, from a historical perspeciive, if
the cigarette had been such a popular and successfisl product in the
first half of the twentieth-century, then, in a.sense, so tos had been
the smoke it produced. Smoke-filled offices, homes, bars and
restaurants, trains and planes, had come to characterize the twentisth- .
century indoor environment. Smoke not only failed to evoke protest,
it was often deemed positively appealing. Smoke became alluring,
seductive and a basic element of what carne to be called ‘atmosphere’,
One need only look at the role smoking and smoke played in mid-
century American films. What betrer way to mark the consummarion
of a sexual liaison thar to share a cigarette, enveloping new lovers in
billows of smoke. Today, as I will argue, the same scene evokes
radically different meanings and cultursl implications,

The ‘discovery’ of the health risks of environmental tobacco
smoke revolutionized the anti-tobacco movement in the Unired
States. Smokers, it was argued, assumed the risks of the cigaretre. But
what about the risks smokers imposed on others? Even if cigarette
smoking itself were not a public health ‘problem’ for smokers, did
not cigaretre smoking create an environmental risk — did it not
‘pollute’ the air, creating nuisances, if not risks of profound public
consequence? At a moment in which the industrial smokestack was
viewed as belching impurities into the common environment,
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individual smokers were increasingly portrayed as belching
themselves — a population blowing potent pollutants into the air.

The smoke produced by cigarettes has been labelled with a
range of terms — each with different social and cultural
implications. ‘Passive smoking” contrasted with active smoking;
‘secondhand smoke’ contained the ominous implication that
someone else had used it first; “involuntary smoking’ assumed that
the practice of smoking was indeed a ‘voluntary’ act. And, of

course, ‘environmental tobacca smoke’ or E.T.S., invited public -

concern as an ‘environmental’ hazard.”® Each of these terms had
alternate and reinforcing qualmes in spurring this second anti-
tobacco revolution,

The first SurgconéGcneral’é Report to raise explicitly the
possibility of the harms of passive smoke appeared in 1972."
Subsequent reports focusing on cancer in 1979, and chronic
obstructive lung disease in 1984, devoted somewhat more attention
to the issue of possible harm to non-smokers, but generally noted a
lack of conclusive data.” In 1986, two major reports on the issue
appeared, one from Surgeon-General Koop, the other from the
National Academy of Sciences.' Vigorously contested by the
tobacco industry, these two authoritative scientific reports tipped
the balance in the ongoing debate about the implications of passive
smoke, transforming the meaning of cigarette smoke for the non-
smoker from an annoyance or nuisance into a verifiable,
quantifiable health risk.

These reports clearly dlstmgulshed between the two sources of
environmental tobacco smoke. So-called ‘mainstream smoke” was the
aerosol mixture inhaled from the cigarette by the smoker, filtered in
the lungs, and exhaled into the environment. This smoke mixed with
the ‘sidestreamn smoke’ released directly from the burning end of the
cigarette. Both types of smoke contain oxides of nitrogen, nicotine,
carbon monoxide and a number of known carcinogens. ‘Sidestream
smoke’, it was found, has a higher concentration of carbon
monoxide. Experts estimated that approximately 85 per cent of the
non-smoker’s intake is sidestream smoke.™

Obviously, non-smokers are exposed to considerably less of the
chemicals known 1o cause adverse health effects among active
smokers. Indeed, most estimates suggested that even heavy
exposure to environmental tobacco smoke was equivalent to
smoking less than two cigarettes per day. None the less, studies of
low-dose active smoking confirmed that even this level of exposure
increased the risks of lung cancer. Such studies confirmed the
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plausibility of linking E.T.S. to lung cancer and other diseases, and
as I will argue, drove public policy.

Estimating the number of deaths attributable to E.T.S. was
crucial in determining the impact at the policy level. The National
Academy of Science’s study estimated that E.T.S. caused between
2,500 and 8,400 lung cancer deaths per year in the United States.
Surgeon-General Koop placed the number at approximately 3,000
in his report.” These numbers, seized by the media, transformed
complex statistical calculations ~ odds, ratios, relative risks, issues of
statistical significance, and complex debates abour validity and
statistical inference - into a basic social truth: passive smoking
causes cancer; passive smoking causes deaths.

If studying the risks of active smoking in the 1950s had proven
complex from an epidemiologic perspective, the problem of specifying
the risks of E.T.S. were even more daunting. Only one of four
prospective studies cited by the Surgeon-General and the National
Academy of Science reported results statistically significant at the five
per cent level. Although 10 of 15 case-control studies found an
increased risk of lung cancer for non-smoking spouses (as compared
to non-smokers married to non-smokers), four studies found no
increased risk. Critics of these studies identified a wide range of
methodological and technical obstacles to definitive observations.
This included a number of opportunities for respondent bias;
improper matching of cases and controls; as well as inconsistencies in
reporting room size and ventilation. These studies typically indicated
the universality of exposure to tobacco smoke. Researchers found it
impossible to identify groups of completely unexposed individuals.
This had the effect of reducing the distinction between control groups
and exposed groups and precluded an absolute measure of the risk of
lung cancer from a clearly-specified level of exposure. Nonetheless, as
additional studies were conducted virtually all results pointed in the
direction of risks associated with consistent exposure.

In 1992 the Environmental Protection Agency added passive
smoke to its list of Class A carcinogens, thereby subjecting it to a
range of federal regulatory requirements. Passive smoking, in
addition to being seen as cause of lung cancer and respiratory
diseases in children, also came to be identified as a serious risk factor
for heart disease in adults. According to some reports, passive
smoking was implicated in more than 50,000 deaths per year in the
US, making it the third leading cause of mortality behind active
smoking and alcohol use.”* Obviously such estimates had powerful
implications for public policy.
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Thresholds

Many epidemiologists, statisticians, tobacco company publicists
and anti-tobacco activists vigerously debated the quality and
significance of the findings regarding the health impact of passive
smoking, Arguing from 2 Perspective of objective scicnce and a
fully rational refation berween the nature of such conclusions and
pubiic policy, some suggested that the process of determining the
risks of passive smoking had been perverted by an aggressive ang-
tobacco maevemeng, 7 . '

Clearly, public-health ﬁpdz_anti—tobacca interests spurred the

investigation of the health implications of passive smoking, Bur the
relationship of the epidemiologic and toxicologic data regarding the
risks of passive smoking 1o regulatory action is best understood as a
complex, dialectical social process. The dara generated by the new
studies legitimated and energized the interests thar had called for the
investigations. The notiog vhat such studies would be free of a range
of powerful social and political interests reflected 2 selective naiveré
on the part of wbacco interests who had worked so diligendy — if
unsuccessfully — 1o shape the scientific debate about the risks of
smoking since early in the twentieth-century,

The social process of identifying and regulating risk, though
resting fundamcntaﬂy on scientific discourse, was powerfully
influenced by a range of social and moral factors that mobilized
the public-health and anti-tobacco movement. In the context of 5
deeply risk-averse society, especially concerned aboyr imposed
rising concerns about environmenta| contaminants and especiaily
carcinogens, how long would local governments and businesses
Wwait to regulate pubiic smoking? How good did the data need to
be when many businesses perceived that there would be additional
€ost savings from regulating smoking and insignificant costs from
taking action? How significant did the data need to ke when social
conventions were already moving quickly to condesmn sinokers as
irrational, stigmatized and vulgar? How persuasive did the data on
passive smoking need to be, when the harms thac were identified
were typically inflicred on ‘non-ccinsenting’ women and children?
Early regulatory initiatives drove the research agenda. In rurp,
research results — even of 4 preliminary natyre - drove the
regulatory process. The Surgeon-General’s Report of 1986 and the
NAS Report gave new credibility and legitimacy 1o ap ongeing
social movement,
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Thresholds for public regulation and intervention are socio-
political phencmena. They vary not only by the ability of

understood.” Where and how is the risk generated? Are there
reasons for tolerating a particular risk, or not! Who js responsible
for generating the risk and what is their social status? What are the
available mechanisms for regulation and enforcement? Finally, who
is ar risk? Are they actors in the risk, or are they passive victims? Are
they innocents?

Innocent Victims

Nothing spurred the effectiveness of this new anti-cigarerte
movement so powerfully as the recognition of the so-called
‘innocent victiny', The old ambivalence abour preaching to smokers
about their self-regarding behaviour disappeared as the focus of
concern shifted to the impact their selfdestructiveness had on
others. The identification of ‘innecent victims ~ typically non-
smoking women married to smokers or children with smoking
mothers - radically reconfigured the moral calculus of cigarette
smoking in the United States, If Americans were highly tolerant of
risks assumed by individuals, they were also aggressively intolerant
of risks imposed on individuals. If there were innocent victims of
cigarette smoke, then, of course, smokers were in fact guilty
perpetrarors in an increasingly moralized scenario — imposing risk,
disease and even death on unsuspecting women and children (the
classic historical victims). The same culture that celebrared
individual risk-taking strongly condemned the imposition of risk.
Both perspectives resced fundamentally on 2 historically and
culturally-specific view of the individual in American life. “While
People can choose to smoke or not, and to leave rooms or
restaurants to avoid cigarerte smoke,’ explained one observer,
‘children and the unborn are defenseless.’

Even though the population of smokers had declined
significantly by the ] 980, the population ar risk of passive smoke
was enormous.” Almost everyone was periodically exposed.
Appreximately 70 per cent of children in the United States live in
homes where there is ar least one adult smoker.” Efforts to identify
the ‘innocent victims' of passive smoke have only intensified in
fecent years. A recent meta-analysis of some 100 studies published
over the last 40 years concluded thar 53,000 low-birth-weight babies
are born each year in the United States; 22,000 require intensive
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care at birth. The authors further estimated that smoking by
pregnant women causes 115,000 miscarriages, and the deaths of
5,600 babies each year. “The magnitude of the mortality inflicted on
foetuses and infants by smoking tobacco is a poignant reminder that
use of tobacco products affects many innocent individuals who have
not assumed the risks involved’ argued the study’s authors.” Smokers,
in this view, became an oppressive and dangerous minority.

Parental smoking has become the basis for custody battles for
children between divorced parents in the United States. Tobacco
activist John Banzhaf TII recenty claimed, ‘Parents exposing their
children to second-hand smoke is the most common form of child
abuse in America.™? : )

The identification of innocent victims is a fundamental aspect of
the adjudication of risk and responsibility concerning disease in the
late twentieth-century. Innocent victims engage social interest in the
behaviour of the ‘other,’. previously regarded as within an individual's
‘rights’. Innocent victims heighten regulatory and State interests in
controlling behaviours previously viewed as outside the aegis of the
State. And finally, the identification of innocent victims unleashes
moral fervour for redress and justice. Risk-imposing behaviours must,
at a minimum, be regulated ~ in many instances they may become
subject of punishment. The new focus on innocent victims became the
entering wedge for the moral recalculation of the meaning and nature
of the cigarette in the last two decades of the twenticth-century.

Regulating Public Smoking

Even before systematic data was available demonstrating the risk of
passive smoke, grass-roots anti-smoking organizations began to push
successfully for the public regulation of cigarette smoking in the
1970s, demanding their right to a smoke-free environment. In the
United States, groups such as Action on Smoking and Health (ASH)
and Group Against Smoking Pollution (GASP), often modelled
themselves on environmental activists, lobbying local governments
and city councils for smoking regulations in offices, public buildings
and restaurants.? Employing spot-zoning measures, these activists
successfully called for special sections for smokers in buildings and
restaurants. By the mid-1990s, more than 500 local communities
and 40 states had enacted such measures.

Increasingly, policies setting aside non-smoking and smoking
areas gave way to regulations requiring smoke-free buildings and
workplaces. A number of communities have, for example, adopted
ordinances completely eliminating smoking in restaurants and
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workplaces. Not surprisingly, official reports of epidemiclogical
findings have typically spurred more aggressive regulation of public
smoking. Just as the first anti-tobacco revolution rested
fundamentally on epidemiological and statistical science, so too did
this second revolution rely on modern epidemiological investigarion.
The reports had the effect of dramatically accelerating an ongoing
progess of regulating and restricting smoking in public spaces.

California — not surprisingly — led the way. Oakland Coliseum,
an outdoor baseball stadium, banned all smoking in 1991. A
representative for the baseball team explained: ‘It was more of a
social decision than a medical one. We did not consult a panel of
seventeen experts about the dangers of secondhand smoke ... Our
goal was to be the most affordable, safe, clean, family attraction in
Northern California.” Smoking had become more than a simple
health risk — it was dirty, defiling and polluting. Social convention
increasingly defined public smoking as taboo, a violation of social
nerms and communal ‘civility,’

Aitline Bans

In 1987, Congress, heavily lobbied by a vigorous anti-tobacco
coalition, banned cigarette smoking on all domestic flights of two
hours or less. A smoking ban on all domestic flights followed two
years later. ‘People choose to smoke, but there is no choice about
breathing,” noted conservative Republican Senator Orrin Hatch of
Utah, who supported the legislation. “People who smoke cigarettes
have a right to,” explained Senator Jesse Helms of North Carolina,
‘but they are going to have ne choice.” ‘T doubt the studies show
you anybody dying on an airplane from smoking.’ explained Ernest
E Hollings, Demacratic Senator from South Carolina. “The Indians
were smoking when we got here.’

There are crucial ironies embedded in the history of passive
smoking. Most opportunities for the regulation of public smoking
are, of course, not the same locales in which risk has been
demonstrated. The distinctions between a health risk and a nuisance
were at times blurred. Most of the epidemiologic data
demonstrating the harms of passive smoke had been generated from
homes in which family members were consistently exposed _
sometimes over long periods _ to the cigarette smoke of another
family member. This is not, of course, to suggest that there were no
health risks in public and work places, but rather that the logic of
regulation reflected the feasibility of where and how smoking could
be regulated.
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The precise manner ir. which public space and behavicrs are
organized and reguluted reveals core cultural and moral values. In
less than a decade, American public space was radically subdivided
on the basis of the harms of passive smoke. To gather some notion
of the significance of this as a social movement one might consider
the radical divisicn of public space that followed the American Civil
War during the erz of segregation and Jim Crow; not since that time
have efforts been made to regulate public space and acrivity so
fundamentally. Obviously, the'issues are today radically different.
Nonetheless, they are powerfuli and zeflect late twentieth century
values regarding health, risk, and the nature of public space.

Compliance, enforceraent, and the new 'secial code' of smoking

Although many observers in the media and among tobacco interests
predicted a war between smokers and non-smokers as the public
regulation of smoking became more aggressive in the 1980s and
early 1990s, levels of compliance with smoking restrictions and bans
have been remarkably high, in spite of little or no official
mechanisms of enforcement. A number of studies monitoring
compliance with increasingly strict regulatory policies have noted
few complaints, debates and conflagrations.” Whether it be
McDonalds going smoke-free, the federal ban on airline smoking, or
industry anti-smoking policies, regulations were generally respected.
The thousands of smoking regulations enacted reflected changing
social conventions about the cigarette perhaps more than they
generated such change. Smoking regulations stayed just ahead of
prevailing social conventions, helping to generate legitimacy for new
social norms.

As a result of the identification of the risks of passive smoking,
the non-smoker came to be empowered — on the basis of both
scientific and moral claims — to act as an agent of enforcement.
Individuals who a decade ago would not have dreamed of asking a
smoker to stop became emboldened in a new cultural environment.
The non-smoker was ‘deputized’ as an agent of the State. Further, it
seems increasingly clear that smokers themszlves came to view
violation of these new norms as iaviting personal humiliation and
embarrassment, if not hostility. In short, smokess ¢ame to
internalize a new ser of ethics about public smoking, just as non-
smokers developed new and heightened sensitivities to smoke. Peer
pressure and social conformity — critical aspects of the popularity of
the cigarette in the twenticth-century — were now effectively
employed to limit smoking.
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Smoking as a Rights Issue

Increasingly, the smoking debate has been framed in American
culture as a conflict in rights. Non-smokers have insisted on their
‘right’ to 2 smoke-free environment. At the same time, smokers
invoke their right to smoke unencumbered by ‘health fascists’ who
refuse to mind their own business. While cigarette companies called
for mutual respect, ASH and GASP called for the end of the
cigarette. Business-oriented magazines claimed that the ‘health
police are blowing smoke’, while consumer-oriented publications
increasingly emphasized the impact of passive smoking on non-
smokers. Reader’s Digest, for example, entitled a review of the issue,
‘Mind if I Give you Cancer?™

The tobacco interests did not take such measures lightly.

At the behest of tobacco interests, several states passed smokers’
rights laws that precluded public regulations of smoking. About half
the states passed laws guaranteeing that smokers would not be
discriminated against in hiring decisions. Although the tobacco
companies have attempted to counter the grass-roots anti-smoking
movement with a smokers’ rights movement all their own, such
efforts have fallen on deaf ears. It has been difficult to sustain an
effective public movement in support of smoking. And indeed,
although the media and the industry consistently pointed to coming
civil strife between smokers and non-smokers, the predicted in-
flight fights, civil disobedience and open conflict between warring
smokers and non-smokers ali failed to come to pass.” Smokers have
conformed to the new social ethic. For all their independence and
autonomy, smokers were cowed by the moral opprobrium of an
aggressive no-smoking campaign.

Efforts by the tobacco companies to generate sympathy for their
aggrieved constituents by claiming the language of rights — most
baldly visible in Philip Morris's promotion of the 200th anniversary of
the Bill of Rights — were typically viewed as but a new form of post-
modern humour.® The thinly-veiled self-interest of the industry and
its historic hypocrisy on the health issue left little room to manoeuvre.

None the less, it is impressive that try though the industry
might to identify some cultural ‘space’ for the smoker through
smokers’ rights and other campaigns, smokers in the United States
literally had no place to hide by the 1990s. The fact that most
regulation came from grass-roots efforts at the local level blunted
the economic and political clout of the tobacco lobbyists centred in

Washington.
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Culturally Spqciﬂc Norms of Risk

The cigarette in the late twentieth-century United Startes reveals
fundamental and culturally-specific norms regarding risk and risk
perception, risk aversion, artitudes towards pleasure and issues of
moral agency. The aggressive regulation of passive smoke reflected a
particularly American construction of risk. Consider, if you will, the
following scenario: Lo :

I am sitting at an outside cafe on the St Germain De Pres. My
Parisian compatriot at the next table js running through his pack of

auloise. T lean over, politely, but carhesdy to explain that not only
is the cigarette smoke bothering me, but it is very bad for him.

He glares at me through the veil of smoke: ‘You stupid American, I
couid step off the corner this afternoon and be killed by a bus, and
you would deny me my one pleasure.’

Caprured in this fiction are powerful notions of culturally specific
constructions of risk in late twentieth-century life. No doubt, in the
late twentierh-century, Americans have become intensely risk-averse,
especially in instances where the risks appear to be externally
imposed. Americans share a powerful cultural belief in the ability 1o
identify, regulate, control and eliminate risks, Every risk comes from
somewhere and, therefdre, can be identified, measured and
eliminated. Those risks that are imposed by others invite fervent
clairs of moral superiority as well as policy intervention.
Condlusion
In the last half-century the cigarette has been transformed. The
fragranit has become foul; an emblem of attraction has become
repulsive; 2 mark of sociability has become deviant; a public
behavicur now is virtually private. The recognition of the risks of
passive smoke serves to explain this radical change. Not only has the
reaning of the cigarette been transformed, but even more, the
meaning of the smoker. ' :

In the last years of the wwentieth-century, the American smoker
has become a pariah in a powerful moral tale of risk
and responsibility ~ the object of scorn and hostility. The
pleasurable aspects of smoking have been demonstrated to
be historically contingent. A social climate inhospitable to smoking
has changed the very experience. Some smokers today simply report
giving up, given the limited and hostile space in which they can
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still smoke. Smokers in the United States are today typically
found in doorways and on stoops, huddled masses yearning
to breathe smoke.

Whar then are the social and public health implications of
making smokers the object of infamy and disgust? Acc?rc%ing
to many in the anti-smoking movement, more aggressive restrictions
on smoking — stigmatization and ostracization — will lead more
smokers to relinquish their cigarettes. This may well be the case.

But it is worth considering that policies that make smokers
villains in a century-long public health disaster may well obscure the
social, economic and biological forces that have driven this
behaviour in the twentieth century. American culture has little
sympathy for the smoker, the addict, or other sufferers who incur
disease as a result of behaviours deemed personally irresponsible.
When we add to this perspective that the smoker is also the cause of
disease in others, we run the risk of doubly distancing the smoker.
Strong insistence on personal responsibility may be a double-edged
sword. It may encourage a heightened sense of individual control
over health. But at the same time, it may alienate and distance those
who become ill.

I cite a common scenario: ‘I have a friend in the hospital with
lung cancer.” First question: ‘Did he smoke?” ‘He smoked two packs
a day ~ tried to quit and failed.’ Response: a shrug of the shoulders:
‘What did he expect?’

If the smoker is pariah and criminal, we may well forget that it is
truly the smoker who is the victim, inevitably suffering thc. double
jeopardy of inhaling both active and passive smoke. The cigarette,
we might remind ourselves, is indeed a formidable enemy.
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