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Forcing the Navy to Sell Cigarettes on Ships: How the Tobacco Industry
and Politicians Torpedoed Navy Tobacco Control
Naphtali Offen, BS, Sarah R. Arvey, PhD, Elizabeth A. Smith, PhD, and Ruth E. Malone, RN, PhD, FAAN

In 1986, the US Navy an-

nounced the goal of becoming

smoke-free by 2000. However,

efforts to restrict tobacco sales

and use aboard the USS

Roosevelt prompted tobacco

industry lobbyists to per-

suade their allies in Congress

to legislate that all naval ships

must sell tobacco. Congress

also removed control of ships’

stores from the Navy. By

1993, the Navy abandoned its

smoke-free goal entirely and

promised smokers a place

to smoke on all ships. Con-

gressional complicity in pro-

moting the agenda of the

tobacco industry thwarted

the Navy’s efforts to achieve

a healthy military workforce.

Because of military lobbying

constraints, civilian pressure

on Congress may be neces-

sary to establish effective to-

bacco control policies in the

armed forces. (Am J Public

Health. 2011;101:404–411. doi:

10.2105/AJPH.2010.196329)

AT MORE THAN 30%,1,2 THE

prevalence of smoking in the mili-
tary is 50% higher than is the
civilian rate, with a 40% prevalence
among those aged 18 to 25 years3

and nearly 50% among those who
have been in a war zone.2,4 From

1998 to 2005, tobacco use in the
military increased 7.7%, from
29.9% to 32.2%, reversing the
decline of prior decades.4 A to-
bacco-friendly military culture per-
sists, including the availability of
cheap tobacco products,5 liberal
smoking breaks,6 and easily acces-
sible smoking areas.6,7 Smoking
damages health and readiness8–11

and increases medical and training
costs.12–15 In addition to short-term
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effects, such as impairment to
vision and hearing, long-term
consequences include lung and
other cancers, cardiovascular
disease, chronic obstructive pul-
monary disease, and problematic
wound healing.4 The US Depart-
ment of Defense spends more than
$1.6 billion annually on tobacco-
related health care and absentee-
ism.4

In addition to compromised
military readiness and Depart-
ment of Defense expenses, a to-
bacco-friendly military culture
takes a societal toll—economic
and human—long after military
personnel return to civilian life.
The Department of Veterans Af-
fairs spent $5 billion in 2008
treating veterans with chronic
obstructive pulmonary disease,
a diagnosis most often associated
with smoking.4 Lifelong smokers
have a 50% chance of dying pre-
maturely.4 Most costs must be
borne by the veteran: in 1998,
Congress denied disability pen-
sions to tobacco-sickened veterans
who began to smoke during their
service, initially labeling smoking
in the military as ‘‘willful miscon-
duct.’’16

Department of Defense Direc-
tive 1010.10, issued in 1986,
established a baseline ‘‘policy on
smoking in the DoD [Department
of Defense] occupied buildings
and facilities.’’17 The policy em-
phasized a healthy military that
discouraged smoking and desig-
nated authority to the services and
to individual commanders to set
specific policies.18 However, subse-
quent attempts to set such policies
achieved limited results,19,20 in part
because of the tobacco industry’s
influence on Congress.5,18

The industry successfully lob-
bied Congress to prevent the mil-
itary from raising the prices of
tobacco products sold in military
stores,5 and to ensure that in-store
tobacco promotions would not be
prohibited.18 Congress also pre-
vented the army from implement-
ing a stronger tobacco control pol-
icy than that set by Directive
1010.10, although the directive was
intended to be a policy floor upon
which the services could expand.18

To achieve its goals, Congress pri-
vately pressured military tobacco
control advocates,18 publicly
scolded them,5 interfered with
funding for military programs,5 and
passed laws preventing the estab-
lishment of recommended tobacco
control policies.5,16

We examined an attempt by
a former captain of the USS
Theodore Roosevelt to ban
smoking on the aircraft carrier
and showed how tobacco indus-
try lobbyists, working through
their allies in the US Congress,
were successful in stymieing his
efforts and forcing the Navy to
sell cigarettes on all ships.

METHODS

As part of a larger project ex-
amining tobacco industry influ-
ence on the US military, we
searched internal tobacco industry
documents released following the
Master Settlement Agreement.21

Data were collected from the Uni-
versity of California, San Francisco
Legacy Tobacco Documents Li-
brary (available at: http://legacy.
library.ucsf.edu) and Tobacco Doc-
uments Online (available at: http://
tobaccodocuments.org). Initial search
terms included ‘‘Navy/smokefree’’

and ‘‘Navy/cigarettes’’; we used a
snowball approach to locate addi-
tional material.22 We also searched
the LexisNexis database for media
coverage,23 the Library of Congress
Thomas database of legislative his-
tory,24 and the US Code collection
at Cornell University Law School,25

and conducted Internet searches for
supplemental documents. We
attempted to interview all principals
in this case study and spoke with
the former captain of the USS
Roosevelt, Admiral Stanley Bryant
(November 9, 2009) and former
Navy Master Chief Petty Officer
James Herdt (January 14, 2010),
both of whom advocated for the
USS Roosevelt policy change. We
also interviewed former Secretary
of the Navy John Dalton (October
22, 2009), who opposed the policy.
Otherwise unattributed quotations
from these individuals are taken
from the interviews. Our inability to
secure other interviews is a limita-
tion of this study. We analyzed
approximately 340 industry docu-
ments and 80 documents from
other sources using an interpretive
approach, chronologically organiz-
ing our findings as a descriptive
case study.26,27

RESULTS

Following Directive 1010.10,
some Navy leaders began to pro-
pose policies to reduce smoking
among their personnel. As early as
1986, Chief of Naval Operations
James Watkins (1982–1986) pro-
posed a tobacco-free Navy,28

a goal reiterated in 1990 by the
Navy surgeon general, Vice-Admi-
ral James Zimble (1987–1990).29

In February 1992, the Navy
issued Instruction 6100.2,

emphasizing tobacco-use preven-
tion, cessation, and the protection of
nonsmokers from secondhand
smoke.30 As a result, a number of
ships restricted tobacco sales by
limiting the number of brands car-
ried, raising prices, or not selling
tax-free cigarettes.31 Some ships re-
stricted smoking to limited
venues,31 tobacco-related promo-
tional activities were curtailed at
one Navy exchange,32 and naval
hospitals ashore went smoke-free.33

In early 1993, Navy Surgeon Gen-
eral Donald Hagen (1991–1995)
asked the Office of the Secretary of
Defense to end tobacco product
price subsidies in commissaries and
exchanges in all service branches,
arguing that low cigarette prices
contributed to high rates of smok-
ing in the military.34 By late 1993,
the Office of the Secretary of De-
fense had not responded.35,36 (Cig-
arette prices in commissaries
remained low, and only in 1996
were they marginally increased, at
the instigation of an Assistant Sec-
retary of Defense.)5

USS Roosevelt Bans Smoking

Shortly after assuming com-
mand of the aircraft carrier
Theodore Roosevelt, Captain
Stanley W. Bryant announced that
the ship would become entirely
smoke-free by July 1993, includ-
ing an end to cigarette sales in the
ship’s store. Motivated by a re-
cently released report that sec-
ondhand smoke caused cancer in
nonsmokers, Bryant felt obliged
to act. He said, ‘‘I’m the com-
manding officer of these kids and
I can’t have them inhaling sec-
ondhand smoke. I wouldn’t put
them in the line of fire. I’m not
going to put them in the line of
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smoke.’’ Navy Surgeon General
Hagen and Chief of Naval Opera-
tions Admiral Frank B. Kelso
(1990–1994) supported Bryant’s
efforts.37,38

The Roosevelt left port in March
1993 for 6 months at sea, having
informed the crew in advance of
the impending policy change. Cig-
arettes were removed from the
ship’s store, but chew tobacco was
available because, according to
Bryant, ‘‘although it’s bad for the
person, it doesn’t adversely affect
the other crew members.’’ Crew-
men were allowed to bring ciga-
rettes aboard and would be able to
smoke them in the few lavatories
set aside for that purpose until
the ban went into effect July 4.
Thereafter, they would be able to
smoke only in ports of call. Those
lavatories were among the only
spaces on board where the air was
vented directly to the outside and
not recirculated; however, main-
taining smoking in the lavatories
was untenable because measure-
ments of the air quality in the
lavatories showed high levels of
toxicity and the smoke strayed to
nearby berths.

According to Bryant, crew re-
action was mixed: many non-
smokers expressed support, and
some smokers complained. Com-
mand Master Chief James Herdt,
who served as the highest-ranking
enlisted person under Bryant, said
the new policy was opposed by
an ‘‘incredibly small group of
people.’’ When a crew member
asked Bryant how he could take
away his right to smoke, Bryant
told him the military regulates the
length of hair and fingernails,
how one dresses, and other such
matters that many things, such as

conjugal privileges and alcohol
consumption, are prohibited on
ship; and that smoking cigarettes,
like drinking alcohol and smoking
marijuana, affected the health and
welfare of the rest of the crew.
Bryant reported that few infrac-
tions occurred and that he re-
ceived many letters from his
crew’s family members thanking
him for protecting their loved ones
from smoke and making it easier
for smokers to quit.

Tobacco Industry Reaction

Philip Morris and the Tobacco
Institute, the industry’s lobbying
arm, observed that Navy Instruc-
tion 6100.2 represented a policy
shift from accommodating both
smokers and nonsmokers to
privileging nonsmokers. One
Philip Morris military sales execu-
tive said, ‘‘We are very concerned
that the Navy appears to be gett-
ing to the point where they are
mandating non-smoking.’’31 His
colleague, Rita O’Rourke, noted that
Instruction 6100.2 established that
‘‘where conflicts arise between
the rights of smokers and rights of
the nonsmokers, those of the non-
smokers shall prevail.’’39 She called
attention to permission given to
commanders to punish violations,
and argued that the provision
forced smokers to quit.39 With the
emergence of stricter policies than
Department of Defense Directive
1010.10, O’Rourke wondered
whether to suggest that the De-
partment of Defense revisit the
issue, although that would risk
a decision that ‘‘all Services. . . be-
come smoke-free.’’40

Bryant’s tobacco control mea-
sures on the Roosevelt elicited
particular industry concern. In

a list of suggested talking points,
Tobacco Institute counsel Jim
Juliana told colleagues that the
policy constituted ‘‘discrimination,’’
a denial of freedom of choice, and
a breach of contract. He argued,

People are recruited and granted
certain privileges and rights
which now seem to be denied in
the middle of their service to
their country.35

(Bryant noted that when recruits
pledge an oath to the Constitution,
‘‘it doesn’t say a damn thing about
smoking.’’) Juliana argued that the
Roosevelt was home as well as
workplace and suggested that to-
bacco products would be smuggled
aboard and ‘‘used illegally and un-
warranted and unnecessary puni-
tive actions’’ would result.35

Congressional Hearing

Only a month after the Roosevelt
went smoke-free, the Morale,
Welfare, and Recreation (MWR)
Panel of the House Armed Ser-
vices Committee (HASC) took up
the issue of tobacco control in the
Navy, and the USS Roosevelt in
particular.41 The panel had over-
sight of MWR activities offered to
sailors, such as entertainment and
sports programs. MWR was funded
by profits from the ships’ stores.
Tobacco-friendly politicians chal-
lenged Rear Admiral Commander
John Kavanaugh of Navy Exchange
Command on the Navy’s tobacco
control policies, using many of
the arguments suggested in a memo
prepared by Juliana. For example,
Representative Herbert Bateman
(R, VA) characterized not being
able to smoke aboard ship as a
‘‘trauma’’ for crew.41 He likened
Navy smoking restrictions to the
failed national policy of Prohibition

(although alcohol use is prohibited
on Navy ships).42 Representative
John Tanner (D, TN), thought it was
‘‘entirely appropriate to perhaps re-
strict smoking for the convenience
of those who object violently.’’41

‘‘But,’’ he added, ‘‘somebody is
banning a legal commodity.’’41 He
wondered if lottery tickets or hair
spray might be next.41 Representa-
tive Solomon Ortiz (D, TX), chair of
the panel, assured Kavanaugh that
forcing sailors to remain smoke-free
for months-long deployments
would ‘‘cause problems.’’41

The panel was most concerned
about eliminating cigarette sales
in the ship’s store. Will Cofer,
MWR Panel staff member and
long-time tobacco industry ally,43

contended that the Roosevelt policy
prohibiting sales had ‘‘created
a black market within the Navy of
selling cigarettes from one ship to
another ship.’’ He said, ‘‘[S]ome GIs
are selling cigarettes at inflated
prices to guys on the ship that can’t
buy cigarettes.’’41 (Bryant and Herdt
acknowledged there was some
profiteering on the Roosevelt when
cigarettes were removed from the
ship’s store, but said that it was
minimal.)

The real question about sales,
however, involved the profits from
the ship’s stores. These profits
supported MWR activities, and
eliminating tobacco sales would
reduce funding for them. Repre-
sentative Bateman found it ‘‘in-
credible’’ that implementing
a smoke-free base policy wouldn’t
‘‘impact revenues generated from
the sale of tobacco products on
that base.’’ Kavanaugh acknowl-
edged that ‘‘profits and sales will
be reduced,’’ assuring the panel
that there had been ‘‘no move to

406 | Health Policy and Ethics | Peer Reviewed | Offen et al. American Journal of Public Health | March 2011, Vol 101, No. 3

HEALTH POLICY AND ETHICS



take cigarettes out of Navy ex-
changes,’’ and that only 2 out of
the Navy’s ‘‘500 some ships’’ had
banned sales.41 Representative
Martin Lancaster (D, NC) ques-
tioned Kavanaugh about allowing
local-level leaders to implement
site-specific policy, expressing
concern about how MWR funds
would be equitably distributed
among units that profited from
tobacco sales and those that did
not.41

Under congressional pressure,
Kavanaugh said that he would re-
port the panel’s concerns to the
Office of the Secretary of the Navy
and the Chief Naval Officer.41 After
Kavanaugh delivered the message
that the MWR Panel was very
disturbed by Captain Bryant’s de-
cision, the Navy sent the panel an

official response, stating, ‘‘The
Navy’s smoking policy, for both
afloat and ashore commands, is un-
der review by Navy leadership.’’41

During the first 3 Congresses
of the 1990s, the percentage of
members of the MWR Panel who
accepted contributions from the
tobacco industry was higher than
the congressional average. Al-
though MWR Panel members re-
ceived about 15% more industry
money than other members dur-
ing the first 2 Congresses of the
1990s, they accepted 93% more
than all House members during
the 103rd Congress (1993–1994),
when this issue was considered
(Table 1). In total, the tobacco
industry contributed at least $4.4
million to members of the House
during these 3 Congresses.44

Congress Retaliates

Tobacco industry observers
interpreted the outcome of the
HASC MWR Panel hearing as
favorable to the industry. Internal
industry communiqués described
various members of the panel as
supportive of the industry’s posi-
tion and noted that ‘‘the military
commanders who appeared be-
fore the panel stated that they
would not support eliminating
sales of tobacco products and
would make their opposition
known to officials.’’45

However, industry reports were
overly optimistic. Just 3 days
after the hearing, the Tobacco In-
stitute learned that Admiral Kelso
had endorsed Bryant’s decision
to ban smoking and cigarette sales
aboard the USS Roosevelt. The

Institute reported to tobacco
companies that

Several members of Congress
believe they were betrayed by
this decision and intend to take
legislative action including the
removal of all Naval ship stores
from the commissary system,
thus eliminating the subsidy and
forcing price increases on all
other products.38

Command Master Chief Herdt
of the USS Roosevelt received
a shipboard call from the highest-
ranking enlisted person in the
Navy, Master Chief Petty Officer
John Hagan, urging a reversal of
the ban. Hagan had been sum-
moned to the office of a HASC
MWR congressman, who chas-
tised him severely about the no-
smoking policy. Hagan reportedly
said he had never been treated so
abusively in his role as Master
Chief Petty Officer. Nonetheless,
Herdt and Bryant decided to con-
tinue the no-smoking policy.

A month after the hearing, in
September 1993, Representative
Owen Pickett (D, VA) and Repre-
sentative Ortiz sponsored an
amendment to the Defense Au-
thorization Act for Fiscal Year
1994, stripping federal subsidies
from Navy ships’ stores and re-
quiring that they all sell tobacco
products.46 The amendment did
not contain obviously pro-tobacco
language, but merely revised the
applicable section to replace the
word ‘‘may’’ with ‘‘shall,’’ thus
reading: ‘‘(c) Items Sold.—Mer-
chandise sold by ship stores afloat
shall include items in the following
categories. . .’’ and listed ‘‘tobacco
products’’ as one among many
items that must be made avail-
able.47 The law does not mention
specific tobacco products.

TABLE 1—Campaign Contributions From the Tobacco Industry to Members of the Morale, Welfare and

Recreational (MWR) Panel of the House of Representatives’ Committee on Armed Services

Contributions in Dollars

1990a 1992b 1994c Career

MWR Panel recipient

Neil Abercrombie (D, HI) 0 500 1500 9500

Herbert H. Bateman (R, VA) 8100 8450 5260 41 548

Earl Hutto (D, FL) 0 0 0 0

John R. Kasich (R, OH) 500 500 1500 9500

H. Martin Lancaster (D, NC) 18 200 22 198 44 720 85 118

Donald K. Machtley (R, RI) 1750 0 0 1750

Solomon P. Ortiz (D, TX) 1000 500 6000 33 000

Owen B. Pickett (D, VA) 2850 2000 6500 25 750

Bob Stump (R, AZ) 2000 3500 2500 15 250

John S. Tanner (D, TN) 5700 4700 5500 157 700

Robert A. Underwood (D, GU) 0 0 0 0

Total contributions received 40 100 42 348 73 480 379 116

Average donation received by all MWR Panel members 3645 3850 6680

Average donation received by all House members 3118 3393 3458

aMWR Panel members received on average 16.9% more than all House members.
bMWR Panel members received on average 13.5% more than all House members.
cMWR Panel members received on average 93.2% more than all House members.
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The amendment also trans-
ferred ‘‘the authority over all
ships [sic] stores from ship captains
to the Navy Exchange Command
(NEXCOM).’’48 This transfer
meant that oversight would now
reside in ‘‘the Morale Welfare, and
Recreation (MWR) Panel of the
House Armed Services Commit-
tee.’’49

The tobacco industry reported
that the legislation was prompted
by the Navy’s tobacco control
efforts. Philip Morris observed that
‘‘Congressional intervention re-
versed the imposition of a ‘smoke-
free’ policy aboard Navy ships.’’36

The Tobacco Institute noted that
the Chief of Naval Operations an-
gered Congressman Pickett and
others by ‘‘reneging on his prom-
ise to reverse the order by the
Commanding Officer of the USS
Roosevelt banning smoking and
tobacco sales aboard ship.’’46

Navy Response

Before the Defense Authoriza-
tion Act had been approved and
signed by the president, the Navy
implemented a new service-wide
policy that prevented local-level
personnel from banning smoking
entirely.50 On October 21, 1993,
Secretary of the Navy John Dalton
issued the ‘‘Smoking policy for De-
partment of Navy controlled
spaces,’’ effective January 1, 1994,
which described exactly where
designated smoking spaces would
be established on ships or subma-
rines.50

Dalton sent Ortiz a copy of the
policy.51 He wrote, ‘‘Appreciating
your interest in the issue of smoking
aboard Navy ships, I am pleased
to advise you that. . . I have ap-
proved a policy that will be

applicable to all Navy ships.’’51 He
continued, ‘‘Tobacco products will
be sold in ship’s stores and will be
priced similarly to those sold in
Navy Exchanges ashore.’’ The new
policy addressed only smoking reg-
ulations and not sales, suggesting
that Dalton may have raised the
sales issue in his cover letter
and implemented the policy in an
effort to forestall the adoption of
the Pickett–Ortiz amendment. Ortiz
immediately shared the victory
with his tobacco industry allies,
faxing the documents to Philip
Morris just ‘‘minutes after’’ receiv-
ing Dalton’s letter and policy
memo.52

A naval press release charac-
terized the policy as protecting
people from ‘‘involuntary expo-
sure to environmental tobacco
smoke’’53 rather than reinstating
smoking areas on ships that had
eliminated them. The media thus
reported Dalton’s policy as a crack-
down on smoking, as opposed to
a capitulation to members of the
HASC MWR Panel.54 When inter-
viewed, Dalton was unable to recall
additional details of the incident.

Despite Dalton’s policy, the
Pickett–Ortiz amendment passed.
The Navy tried to argue for
amending it, contending that it
would ‘‘increase the cost of mer-
chandise to sailors, reduce funding
for their ship’s morale, welfare,
and recreation (MWR) programs
and result in a less efficient pro-
gram.’’55 In response, Pickett
inserted language into the act
delaying the date of implementation
for 1 year, which successfully
thwarted the Navy’s attempt to re-
peal the law.56

In September 1995, the Navy
newspaper Soundings reported

that the Navy had ‘‘thrown in the
towel’’ and abandoned plans to
become smoke-free by 2000.28

The Navy was reported to have
‘‘conceded’’ that the goal was ‘‘un-
realistic.’’28 Instead, it established
a goal to reduce smoking rates to
35%, the equivalent civilian rate at
the time.28 As of 2005, the smok-
ing prevalence in the Navy was
32%,4 still more than 50% above
the corresponding civilian rate of
21%.

Tobacco Industry Confidence

Internal industry communiqués
with wording such as ‘‘the pro-
vision we put through last year’’57

reveal the extent to which the in-
dustry was confident of the power it
wielded. At the end of 1993, one
Philip Morris executive wrote, ‘‘We
are continuing to stimulate con-
gressional opposition to efforts to
restrict the sale of tobacco products
in the military.’’36 Another Philip
Morris employee wrote in 1994,
‘‘We will be working with the MWR
Panel to attempt to ensure that the
Pickett–Ortiz provision is not
repealed.’’48 Industry lobbyists
enjoyed access to key committee
members.40

Kelso visited the Roosevelt
when it was deployed in the
Mediterranean in August 1993
and told Bryant he was doing the
right thing in banning smoking.
However, when the Roosevelt
returned to port in September
1993, Kelso told Bryant he was
taking ‘‘immense heat’’ from every
corner, including Congress and
the Secretary of the Navy, for
Bryant’s actions and that all ships,
including the Roosevelt, would
have to accommodate smokers by
providing a dedicated smoking

area. In retrospect, Bryant was
grateful that Kelso had put off
overriding the Roosevelt’s smoke-
free policy until after its deploy-
ment. Bryant said, ‘‘I’m taking care
of my crew. Who’s going to take
me to task for that? And in fact, the
military did not.’’ He added,
‘‘You’ve got to do what you think
is right. For the most part, the
media and Congress respect that,
but then you’ve got big money and
the tobacco industry that work
against it.’’

DISCUSSION

In this case, the tobacco indus-
try’s influence over Congress
clearly has harmed sailors in 2
ways. Foremost, sailors have been
left exposed to secondhand
smoke while deployed, compro-
mising their safety and health.
Congressional action mandating
cigarette sales also ensured that
this exposure would continue; the
Navy could not in the future
adopt strong tobacco control pol-
icies without congressional ap-
proval, since doing so would
likely be difficult—and obviously
hypocritical—to enforce a smoke-
free ship while still selling ciga-
rettes. For instance, smoking on
submarines continued to be
allowed until it was prohibited
at the end of 2010.58,59 Second,
an opportunity to denormalize
smoking was lost , and a
tobacco-friendly atmosphere
was maintained.

The tobacco industry appears
to have had significant influence
on Navy tobacco control efforts.
Between 1988 and 1994, nearly
70% of members of Congress re-
ceived tobacco industry money,44
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which has been found to be associ-
ated with legislative support for
tobacco industry positions.60–62

House MWR Panel members,
many of whom represented to-
bacco states, accepted on average
more and larger campaign contri-
butions than other House members.
Certainly the industry and its con-
sultants believed their actions
resulted in reversing the smoke-free
policies aboard the USS Roosevelt.

The US military is one of the
most powerful institutions in the
world. Its mission, the protection
of the country, requires personnel
at peak readiness and perfor-
mance; hence, military training
stresses physical and mental fit-
ness. The ultimate responsibility
for maintaining this force lies with
Congress, which retains essential
civilian oversight of the military.
Such oversight, however, leaves
military policy vulnerable to other
interests.

A consistent pattern of con-
gressional interference with mili-
tary tobacco control efforts sug-
gests several lessons for advocates.
First, the industry-scripted re-
sponse to military tobacco control
policy that positions tobacco use
as a ‘‘right’’ to be defended by
Congress must be countered. Mil-
itary readiness requires restric-
tions on activities or characteris-
tics that interfere with fitness. All
branches of the military, for ex-
ample, set healthy weight param-
eters for recruits63; restricting to-
bacco use is no more a violation of
rights than is requiring maintenance
of appropriate weight.

Second, congressional inter-
vention has largely taken place
out of public view; the MWR
Panel’s actions ultimately took the

form of small, seemingly technical
changes to a comprehensive and
necessary piece of legislation. It
is likely that most members of
Congress were unaware of these
amendments and their long-term
impact on the health of Navy
personnel. Such action is in
keeping with other pro-tobacco
legislative efforts, such as the
passage of an amendment to the
1986 defense authorization bill
requiring military commissaries
to sell tobacco and forbidding
them to raise prices.5 Directing
public attention to such legislation,
and making its proponents justify
it in public, will likely be a neces-
sary part of changing military
tobacco control policy.

Finally, civilian public health
organizations must play a stronger
role in these efforts. The public
may believe that the military is
resistant to tobacco control;
however, multiple studies have
demonstrated that advocates at all
levels of tobacco control in the
military find themselves or their
services to be the target of political
attacks.5,18 Because all active-duty
military personnel are constrained
by the structural controls on their
lobbying activity, their ability to
respond to these attacks is limited.
A coalition of public health, tobacco
control, and veterans’ service
groups and health-focused con-
gressional allies needs to organize
to achieve effective military tobacco
control policies. Such a coalition
could shine a light on congressional
actions that thwart military tobacco
control efforts and facilitate those
that help the military achieve the
goal recently called for by the In-
stitute of Medicine: a tobacco-free
military.4

This coalition could reframe
military tobacco control issues.
Veterans might be particularly ef-
fective at debunking the idea that
military personnel deserve the
freedom to smoke by talking
about years of postservice addic-
tion that began in a tobacco-
friendly military.16 Similar refram-
ing should be used in advocating
for clean indoor air for all military
personnel. Tobacco-sickened vet-
erans could help drive home the
point that military policy lags be-
hind civilian policy in the percent-
ages of people fully protected by
proven, effective tobacco control
policies recommended for use
globally,64 including smoke-free
spaces and high tobacco taxes.
Members of the services assume
unavoidable risks as part of the
military mission, but exposure to
cigarette smoke should not be one
of them.j
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The ‘‘Father of Stress’’ Meets ‘‘Big Tobacco’’: Hans Selye
and the Tobacco Industry
Mark P. Petticrew, PhD, and Kelley Lee, DPhil, DLitt, MPA

The concept of stress re-

mains prominent in public

health and owes much to the

work of Hans Selye (1907–

1982), the ‘‘father of stress.’’

One of his main allies in this

work has never been discussed

as such: the tobacco industry.

After an analysis of tobacco

industry documents, we found

that Selye received extensive

tobacco industry funding and

that his research on stress and

health was used in litigation to

defend the industry’s interests

and argue against a causal role

for smoking in coronary heart

disease and cancer.

These findings have impli-

cations for assessing the sci-

entific integrity of certain

areas of stress research and

for understanding corporate

influences on public health re-

search, including research on

the social determinants of

health. (Am J Public Health.

2011;101:411–418. doi:10.2105/

AJPH.2009.177634)

AN ANALYSIS OF INTERNAL

tobacco industry documents since
the 1990s has revealed extensive
efforts by the industry over de-
cades to undermine the scientific
evidence on smoking and health.
These efforts include commission-
ing research from pro-industry
scientists to challenge scientific
findings and offer alternative ex-
planations. To this end, the indus-
try created the Council for Tobacco
Research (CTR) in 1953, initially
known as the Tobacco Industry
Research Council, to fund research
with significant ‘‘adversary value.’’1

Award letters for CTR ‘‘special pro-
jects’’ instructed recipients not to

disclose that such research was un-
dertaken predominantly for litiga-
tion purposes1 or that industry legal
reviews, rather than the normal sci-
entific peer review process, served
as the basis for publication.2–4

Previous analyses have shown
how scientists were used to defend
and promote smoking, thus giving
the impression of ‘‘a chorus of
seemingly authoritative voices
from respected institutions around
the world spreading damaging ar-
guments designed to benefit the
tobacco companies and damage
health.’’5 Smoking bans to protect
against secondhand smoke (SHS)
were undermined by paying scien-
tists to disseminate industry mes-
sages in the United States.6 In
Europe, the industry attempted to
infiltrate the World Health Organi-
zation’s cancer research arm and

the International Agency for Re-
search on Cancer; under what was
known as ‘‘Project Whitecoat,’’ it
aimed to recruit ‘‘groups of
scientists [that] should be able to
produce research or stimulate con-
troversy in such a way that public
affairs people in the relevant coun-
tries would be able to make use
of or market the information.’’7,8

In China, British American Tobacco
funded liver disease research to
divert attention from SHS.2 It has
also been shown that social scien-
tists were used to promote smoking
in many countries, including the
United Kingdom, the United States,
Australia, New Zealand, South
Africa, and Germany.5

We analyzed another impor-
tant strand of tobacco industry–
funded research not hitherto de-
scribed: the relationship between
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