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Preface





	Since colonial times tobacco has been a prevalent part of American society.  There has been opposition to smoking ever since in 1604 “King James I of England, in his ‘counterblaste to Tobacco,’ said that smoking is a ‘custome lothesome to the eye, hateful to the nose, harmful to the brain, dangerous to the lungs, and in the black and stinking fume thereof, nearest resembling the horrible stygian smoke of the pit that is bottomless’” (sic).�  Over the years the anti-smoking lobby has gained more force, conviction, purpose, and organization than when King James first attacked smoking.  However, the tobacco lobby itself has for a long time been one of the stronger in American politics, and any interest group hoping to challenge this power is “fraught at the outset with serious difficulties.”�  One way the anti-smoking supporters fight for their cause has been through the release of knowledge.  From 1950-1954 there were “fourteen major studies completed, all of which link(ing) cigarette smoking (to) serious diseases.”�  Studies urged by supporters of the anti-smoking movement are but the tip of the iceberg when it comes to the activities carried out by the anti-smoking lobby.  But, before delving into the inner workings of the anti-smoking lobby let us define the nature of the beast.








Introduction





	What is an interest group?  Roughly speaking, an interest group is a coalition of individuals/groups who have a common cause, and as such organize to help achieve their common goal.  The anti-smoking lobby is comprised of individuals, groups, and other agencies which all hope to stifle the proliferation of smoking.  As is true with many causes with wide-ranging implications, the anti-smoking lobby, has attracted many groups and has resulted in a very diverse range of supporters - from the American Medical Association (AMA) (and other such health groups) to the Federal Trade Commission (FTC).  For example the fight to increase funding for NASA in the late fifties was not taken up only by those in the scientific community who stood to gain greatly; but also by a more diverse spectrum of players like the general population (because they feared being behind the USSR technologically) and the states of California and Florida (where space stations would be built).  With the diversity of the overall lobby and difficulty to organize fully, the result is a diversity of tactics employed to bring about the desired change.  Important to remember, however, is that the common goal for limiting smoking is prevalent.


	To know a group’s opposition is to know the challenges of the group.  For the anti-smoking interest group the opposition (the tobacco industry) is organized, highly invested, and powerful.  As such, the problem of collective action is amplified.  


“Attempts to control the tobacco industry confront the classic dilemma of regulation: minor benefits for the many can be gained only at the expense of major reverses for the few. The hazards of smoking, though real, are remote, intangible and diffuse…however, any significant decline in the number of cigarettes consumed would have an immediate, tangible, and drastic impact on the economic well-being of tobacco farmers, fertilizer merchants, cigarette factory workers…” �  





This is the very essence of the collective action problem; the few have much to lose and the many have little to gain and thus do not mobilize - at least in theory.  Who has contributed to the success/failure of the anti-smoking lobby?  What has the anti-smoking lobby done to achieve its policy objectives?  With the chips so stacked against the seemingly weak anti-smoking lobby, how have they faired since the first study linking smoking and lung cancer was released in 1939?�,�





Membership





	Health advocates have been the most consistent supporters of the anti-smoking lobby.  One of the most significant, and early, examples of a health organization aiding the anti-smoking cause was in March 6, 1957 when “four health organizations issue(d) a report citing (a) causal relationship between cigarette smoking and lung cancer and call for government action.”�  Included under the title of health advocates are groups like the American Medical Association (AMA), American Cancer Society, Action on Smoking and Health (ASH), Public Health Service, the Surgeon General (esp. Koop), etc.  In 1964 the most significant development for the anti-smoking lobby was achieved by the Surgeon General when he reported that cigarette smoking “may be hazardous to your health.”  Other influential members of the lobby like “the Public Health Service and its National Clearinghouse for Smoking and Health have been the focal points of governmental action against cigarette smoking in the United States.”�  


	However predominate health advocates are within the anti-smoking group, there are other key players who have come in and out of the picture as the issue has developed.  Like any other interest group (for example The National Association of Manufacturers), the anti-smoking lobby has fluctuations in membership size and type as the public interest ebbs and flows.  During those flows other agencies, groups, and individuals get involved in the cause.  One such flow occurred in the late sixties.  In 1967 the FTC reported to Congress that “warning(s) should be required in cigarette advertising.”�  Another example of a non-health related interest stepping up was John Banzhaf and his use of the fairness doctrine of the Federal Communications Commission (FCC) to bring attention to the fact that there was a lack of anti-smoking advertisements, especially during prime time, on television.�  In recent years there has been another flow for the anti-smoking lobby and membership has again increased, as has the level of organization.





Organization





	Historically the anti-smoking lobby has been fairly unorganized.  With organizations such as political parties, during a downtime (post election ebb) there remain a few organized and committed individuals who hold the group together.  For the anti-smoking lobby, however, this is - for the most part - not true.  During an ebb in public interest the anti-smoking lobby fragments into its separate entities; i.e., the FTC concentrates more on regulating other types of trade, motivated individuals - such as Banzhaf - pursue other interests, and health advocates engage in other battles.  But, during a relative height in public interest the groups have organized (albeit fairly loosely) around their common cause.  This is not to imply that all the interests of all the individual players are assimilated and spoken for; on the contrary the groups act somewhat separately, but toward a common goal.


	One such goal was the unrealistic call “for ‘a smoke-free society by the year 2000,’” made by Surgeon General C. Everett Koop “at a meeting of the American Lung Association in May 1984.”�  Whether the goal is attainable or not is a moot point, the crux of the matter lies in the call for a common goal for all those who support the anti-smoking cause.  A more recent example of such organization by provocation occurred in September of 1998: “The newly elected Director General of the World Health Organization, Gro Harlem Brundltand, calls for a world-wide ban on tobacco advertising. WHO sets a target for the reduction of European smokers to under 20% of the adult population by the year 2015.”�  Once again, although the goal may be ambitious it is the act of calling for action by such a prominent figure that mobilizes and therefore organizes (around a common goal) the group.


	One must remember when thinking of the anti-smoking lobby, though, that even when mobilized by a call for “a smoke free society” or some other such goal, it is still a largely unorganized coalition.  This fact rings especially true in the earlier years of the movement.  “The antismoking forces were not nearly as well organized or as well financed as the cigarette interests,” says Fritschler.�  This of course is primarily because of the diffuse interests of the public and the concentrated, and highly vested, interests of the tobacco lobby.  Until the knowledge was made readily available and credible, the tobacco industry had a strong grip on the legislative policies.





Resources





	“The world revolves on an economic axis” says one infamous DJ.�  This resonates particularly loudly in regard to public policy direction.  Tobacco interests were protected for so long and so well because of the immense amount of resources they are able to invest in protecting those interests.  It is no secret that the tobacco industry has long had a good deal of influence on Congress.  When Congress reprimanded the FTC for overstepping its bounds in regards to the labeling issue, Congress also became the body responsible for dealing with it.  Congress, with regard to the Cigarette Labeling and Advertising bill, bailed the tobacco industry out of far more stringent restrictions which would have been passed by the FTC had Congress allowed the FTC to address the issue.�  “The Cigarette Labeling and Advertising Act passed by Congress in 1965 was more of a victory for cigarettes than it was for health.”�  The result of this, among many other incidents, shows what the unfortunate lack of monetary resources led to for the anti-smoking cause.  


	Although very behind the tobacco lobby, to say that the anti-smoking lobby has gone without monetary help would be untrue.  The biggest source of income lately has been from the huge settlement in November of 1998 whereby the tobacco industries agreed to pay $206 billion over the next 25 years and “an additional $1.45 billion to fund national anti-smoking campaigns.”�  This victory for the anti-smoking lobby has garnered invaluable resources with which to advertise against smoking.  


	Monetary resources are not the only type available to the anti-smoking group.  In reference to the health experts who herald the anti-smoking cause Fritschler says 


“these people find it difficult to devote the time and resources necessary to put their complex, technical reasoning before the public and convince them of its validity.  Instead, their activities are confined primarily to research and fund raising.  Consequently, these groups, the American Cancer Society, the American Heart Association, the National Tuberculosis Association, and others, confined most of their activities to the hearing rooms.”�  





So, despite having an economic disadvantage, the anti-smoking lobby does have comparable intellectual resources.  The knowledge which eventually led the anti-smoking lobby toward some semblance of victory was not realized until late in the policy game, though, and as a result they have had to make up ground since the early half of the 20th century.  





Political Activities





	In order to make up the great gap between the desired policy of the tobacco and anti-smoking interests, the anti-smoking lobby had to take several small steps towards their goals of limiting smoking.  Part of taking those steps toward change meant deflecting the efforts of the tobacco industry to better themselves.  One such activity the anti-smoking lobby engaged in involved low tar cigarettes.  With the demand for “safer” cigarettes increasing, the tobacco industry responded by offering light and filtered cigarettes, in an effort to accommodate the consumer and better their image.  In response to this, “the US Surgeon General…devoted his entire Report…to the assumption that low tar cigarettes ‘may somehow’ reduce the risks of smoking.  He concluded…there was ‘no such thing as a safe cigarette.’”�  So, despite attempts by the tobacco industry to turnaround the anti-smoking effort to expose tar and nicotine levels by offering ‘light’ and ‘low-tar’ cigarettes, the anti-smoking lobby was able to point out the persistent dangers with smoking.  Such responsive activities are very much the norm in the anti-smoking lobby, or of any interest group, for that matter.  


	Other responsive activities carried out by the anti-smoking lobby in the past include the response to the tobacco industry’s advertising.  


“The anti-smoking movement responded to this propaganda in two main ways: with censorship and with more propaganda.  From the ban on broadcast ads to the Clinton administration’s attempted prohibition of Marlboro caps and Joe Camel T-shirts, tobacco’s opponents sought to suppress the speech of cigarette manufacturers, always emphasizing its corrupting effect on young minds.  At the same time, they tried to counter tobacco advertising with information, arguments, and satire.”�  





The past successes of their actions had given the anti-smoking movement some momentum - enough to battle the tobacco industry head on as Sullum suggests.


Activities of any given group will change considering the political climate and power the group holds.  After winning the battle to regulate cigarette advertising, the anti-smoking lobby “shifted from truth in advertising to that of protecting the health of smokers.”�  Whereas at first the anti-smoking lobby was in a poor position to have high goals because of their lacking resources, after such victories like the battle to regulate advertising they were in a position to demand higher goals like limiting “smoking in public places such as in buses, theaters, airplanes, trains, and hospitals.”�  Calling for such goals as banning smoking for certain segments of the public sector is quite ambitious and risky.  How have the activities of the anti-smoking lobby panned out is the critical question.





Successes and Failures





	Ultimately all that matters is the changes that an interest group is able to enact.  Knowing that, the anti-smoking lobby still being intact is an indication that their goals have not yet been fully realized.  This does not necessarily imply, by any stretch, a complete failure by the anti-smoking lobby.  Just as the civil rights movements in the mid-19th century did not make blacks fully equal it did eliminate slavery and granted blacks the right to vote; both of which opened the doors for later legislation and policy change in the same policy area.


	First and foremost the anti-smoking lobby has served to educate the polity.  First in 1957 with the release of a report from four health organizations, later (and more noticeably) in 1964 with the Surgeon General’s report on the effects of smoking.�  This success of the anti-smoking lobby, alone, is a success considering how long it took the tobacco industry itself to admit the harmful effects of smoking.  The difference was noticeable: “As early as 1964, 81 percent of adults agreed that smoking is harmful to one’s health.  That figure rose to 90 percent by 1975.”�  The information was not wasted.  As all good interest groups do, the anti-smoking lobby built upon past precedents and successes to further their cause.


	Once it was established that smoking was “hazardous to your health,” the anti-smoking lobby sought several actions which have already been referred to.  Namely, they sought to regulate advertising, ban advertising, limit/ban smoking in public places, launch their own anti-smoking ad campaign, and further the research cause by acquiring grants.  In helping ban advertising on television an individual, John F. Banzhaf III, brought suit against CBS for violating the Fairness Doctrine which “required broadcasters to provide time for opposing views when they covered controversial topics.”�  Although this example was not part of a concerted effort by the interest group it was an important launching pad to other moves by the anti-smoking lobby.


	A final major battle is one that still persists - taxation.  Sullum states: “The single most effective anti-smoking measure ever enacted by Congress was…The Tax Equity and Fiscal Responsibility Act of 1982.”  Successful in that “per capita cigarette consumption fell 6.7 percent that year, the biggest drop since 1932.”�,�  During the Clinton administration many anti-smoking lobbyists called for a “ninefold hike, from twenty-four cents to $2.24.”�  Instead the tax increase was lowered to only 48 cents and thus the tobacco companies considered themselves lucky, even triumphant in this policy area.  As Sullum points out - rather than the 48 cent increase which was expected - the increase was lowered again because the 48 cent increase didn’t pass Congress; instead the increase was reduced to 15 cents - “the biggest federal increase ever, but it’s tiny compared to what anti-smoking activists want(ed).”





Conclusion





	Although not all battles waged by the anti-smoking lobby have been entirely successful, the group has been successful overall in enacting policy change.  Made up mostly of health advocates, but (depending on the political circumstances) also other agencies or individuals, the anti-smoking lobby has been able to focus on their common goal of limiting smoking in as many ways as possible.  Slowly chipping away at the power of the tobacco industry, the activities of the anti-smoking lobby were incremental, and as such were able to be built upon.  All this despite a great discrepancy between them and their foe in terms of initial political clout, organization, and resources.  The anti-smoking lobby is truly an example of a group able to, using the political process, enact change despite formidable opposition. 
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