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50 years in 30 minutes! 



BEFORE 1964 



1950: Key Case-Control Studies 
• Morton Levin publishes a study 

linking smoking and lung cancer in 
JAMA 

• Ernst L. Wynder and Evarts A. 
Graham publish study in JAMA in 
which 96.5% of lung cancer 
patients interviewed were smokers 

• Richard Doll and Bradford Hill 
publish study in BMJ finding that 
heavy smokers are 50 times more 
likely to get lung cancer; follow-up 
in 1954 



1953-1954: The Evidence Mounts 

Wynder et al. Cancer Research 1953;13:855-864 
Hammond and Horn. JAMA 1954;155:1316-28 
Doll and Hill. BMJ 1954;1(4877):1451-5 



Industry Tactics 



Burney’s Two Statements 

Source: JAMA. 1959 November Source: Public Health Rep. 1957 September  



1964 



Adult per-capita cigarette consumption and major 
smoking and health events, US, 1900-2012 

1964 



1964 Surgeon General’s Report 



Slide attributed to Michael Cummings 
MUSC Health, Tobacco Policy & Control Program 



Charles LeMaistre, MD 
• President of MD Anderson 

Cancer Center, 1978-1996 
• Youngest member of the first US 

Surgeon General's Advisory 
Committee on Smoking and 
Health, 1964 

• Chaired the 1981 National 
Conference on Smoking or 
Health and 1985 Int'l Summit on 
Smoking Control Leaders 



http://www.smokershistory.com/LeMaistr.htm 



Statement on Methods 
• “A plan was adopted at the first meeting…” 
• “…a major general requirement was that 

of making the information available…” 
• “…made decisions or judgments at three 

levels…”: 1) validity of a publication or 
report; 2) validity of interpretations and 
conclusions of authors; and 3) conclusions 
of the committee. 

• Criteria for causal inference 



Causal Criteria 

Source: 1964 Surgeon General’s Report 



Smoking and Mortality, 1964 

Source: USDHEW 1964 



Smoking and Mortality, reconstructed in 2014 

Source: Schumacher et al. NEJM 2014;370(2):186-8 



Key Findings 
• Cigarette smoking is causally related to lung cancer in men; the magnitude 

of the effect of cigarette smoking far outweighs all other factors. The data for 
women, though less extensive, point in the same direction.  

• Cigarette smoking is the most important of the causes of chronic bronchitis in 
the United States, and increases the risk of dying from chronic bronchitis. 

• Male cigarette smokers have a higher death rate from coronary artery 
disease than non-smoking males, but it is not clear that the association has 
causal significance.  

• Cigarette smoking is associated with a 70 percent increase in the age-specific 
death rates of males, and to a lesser extent with increased death rates of 
females. The total number of excess deaths causally related to cigarette 
smoking in the U.S. population cannot be accurately estimated. In view of the 
continuing and mounting evidence from many sources, it is the judgment of the 
Committee that cigarette smoking contributes substantially to mortality 
from certain specific diseases and to the overall death rate. 

The Committee’s judgment in brief:  
Cigarette smoking is a health hazard of sufficient importance in the United 
States to warrant appropriate remedial action. 



January 12, 1964… 



KEY REPORTS SINCE 1964 



U.S. adult per-capita cigarette consumption, 
1900-2012 and SGRs 1964-2014 
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Adult per-capita cigarette consumption and major 
smoking and health events, US, 1900-2012 

1972 



The 1972 Surgeon General’s Report 

Jesse L. Steinfield, MD  
Surgeon General, 1969-1973  

Source: National Library of Medicine 
and US Public Health Service 

First  to comment on 
secondhand smoke: 

“Tobacco Smoke 
Pollution” 



Adult per-capita cigarette consumption and major 
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1979 



The 1979 Surgeon General’s Report 
• 15th Anniversary Report 
• Presented most comprehensive review of 

health effects of smoking ever published, 
and first Surgeon General’s report to 
carefully examine behavioral, 
pharmacologic, and social factors 
influencing smoking.  

• Also first report to consider role of adult 
and youth education in promoting 
nonsmoking.  

• First report to review health consequences 
of smokeless tobacco. 

• Many new sections, including one 
identifying smoking as “one of the 
primary causes of drug interactions in 
humans” (p. 12-22) 

• Also first report to use term “involuntary 
smoking” 



Adult per-capita cigarette consumption and major 
smoking and health events, US, 1900-2012 

1986 



The House of Koop-1986 
 

Bill Lynn (OSH), Dave Burns (Senior Editor), and Don 
Shopland (OSH)–Part of the 1986 SG Report team – in 
front of Dr. Koop’s house on the NIH campus. 

Source: Jon Samet’s personal collection 



The 1986 Surgeon General’s Report 

“Involuntary 
smoking is a 
cause of 
disease, 
including lung 
cancer, in 
healthy 
nonsmokers.” C. Everett Koop, MD, DSc  

Surgeon General, 1982-89  



Adult per-capita cigarette consumption and major 
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1988 



The 1988 Surgeon General’s Report 

Neal 
Benowitz 

Jack 
Henningfield 



Adult per-capita cigarette consumption and major 
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2000 



The 2000 Surgeon General’s Report 

• First report to offer a composite 
review of the various methods used 
to reduce and prevent tobacco use.  

• Evaluates each of the five major 
approaches to reducing tobacco use:  

• Educational 
• Clinical 
• Regulatory 
• Economic 
• Comprehensive programs 



Adult per-capita cigarette consumption and major 
smoking and health events, US, 1900-2012 

2004 



The Release of the 2004 U. S. Surgeon 
General’s Report 

  “I hope this Report 
will inform, galvanize, 
and inspire our 
nation, states, and 
communities to 
reduce the terrible 
toll of smoking and to 
secure a healthy 
future for America.” 

Vice Admiral Richard H. Carmona,  US Surgeon General, 2004 

Photo courtesy of CDC Richard H. Carmona, MD, MPH, FACS 
Surgeon General, 2002-2006 



The 2004 SGR: It Takes a Village…. 



2004 Surgeon General’s Report:  
Major Conclusions 

Source: U.S. Surgeon General’s Report, 2004 

1. Smoking harms nearly every organ of the body, causing 
many diseases and reducing the health of smokers in 
general. 

2. Quitting smoking has immediate as well as long-term 
benefits, reducing risks for diseases caused by smoking 
and improving health in general. 

3. Smoking cigarettes with lower machine-measured yields 
of tar and nicotine provides no clear benefit to health. 

4. The list of diseases caused by smoking has been 
expanded to include abdominal aortic aneurysm, acute 
myeloid leukemia, cataract, cervical cancer, kidney 
cancer, pancreatic cancer, pneumonia, periodontitis, and 
stomach cancer. 



Adult per-capita cigarette consumption and major 
smoking and health events, US, 1900-2012 

2006 



The 2006 Surgeon General’s Report 
“The Surgeon General’s Report that 
we are releasing today, The Health 
Consequences of Involuntary 
Exposure to Tobacco Smoke, 
documents beyond any doubt that 
secondhand smoke harms people’s 
health. In the course of the past 20 
years, the scientific community has 
reached consensus on this point.”  

Vice Admiral Richard H. Carmona, M.D., 
M.P.H, FACS,  U.S. Surgeon General 

U.S. Department of Health and Human 
Services, June 27, 2006 

 



The 2006 SGR: The Release, 
 June 27, 2006 



Conclusions:  2006 Report 

Source: U.S. Surgeon General’s Report, 2006 

1.  Secondhand smoke causes premature death and disease 
in children and in adults who do not smoke. 

2.  Children exposed to secondhand smoke are at increased 
risk for sudden infant death syndrome (SIDS), acute 
respiratory infections, ear problems, and more severe 
asthma (smoking by parents causes respiratory symptoms 
and slows lung growth in their children). 

3.  Exposure of adults to secondhand smoke has immediate 
adverse effects on the cardiovascular system and causes 
coronary heart disease and lung cancer 

 



Conclusions: 2006 Report 

4.  The scientific evidence indicates that there is no risk-free 
level of exposure to secondhand smoke 

5.  Many millions of Americans, both children and adults, 
are still exposed to secondhand smoke in their homes 
and workplaces, despite substantial progress in tobacco 
control 

6.  Eliminating smoking in indoor spaces fully protects 
nonsmokers from exposure to secondhand smoke 
(separating smokers from nonsmokers, cleaning the air, 
and ventilating buildings cannot eliminate exposure of 
nonsmokers to secondhand smoke) 

 Source: U.S. Surgeon General’s Report, 2006 
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2010 



USDHHS 2010 

SGR 2010: Major conclusions 



2010 Surgeon General's Report 
Press Conference,  
December 9, 2011,  
National Press Club in 
Washington, DC 

Regina M. Benjamin, MD, MBA 
Surgeon General, 2009-2013 
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2012 



USDHHS 2012 

Understanding youth and 
young adults’ tobacco 

use: The 2012 Report of 
the U.S. Surgeon General 

• Reviews health 
consequences of tobacco 
use by young people 

• Examines social, 
environmental, 
advertising, & marketing 
influences 

• Evidence for prevention & 
reduction of youth 
tobacco use 



2014 



Adult per-capita cigarette consumption and major 
smoking and health events, US, 1900-2012 

2014 



The SGR 2014 Team 









ENOUGH IS 
ENOUGH!!! 

Click for clip of press conference: 
http://youtu.be/yr_HID2lUUU?t=31m38s  

http://youtu.be/yr_HID2lUUU?t=31m38s
http://youtu.be/yr_HID2lUUU?t=31m38s


Conclusion #1:  
The century-long epidemic of 
cigarette smoking has caused an 
enormous avoidable public health 
tragedy. Since the first Surgeon 
General’s report in 1964 more than 
20 million premature deaths can be 
attributed to cigarette smoking.  



Conclusion #2: 
The tobacco epidemic was initiated 
and has been sustained by the 
aggressive strategies of the tobacco 
industry, which has deliberately 
misled the public on the risks of 
smoking cigarettes. 



Conclusions #3-6: 
Since the 1964 Surgeon General’s report, cigarette smoking has been 
causally linked to diseases of nearly all organs of the body, to 
diminished health status, and to harm to the fetus. Even 50 years 
after the first Surgeon General’s report, research continues to newly 
identify diseases caused by smoking, including such common 
diseases as diabetes mellitus, rheumatoid arthritis, and colorectal 
cancer. 

Exposure secondhand tobacco smoke has been causally linked to 
cancer, respiratory, and cardiovascular diseases, and to adverse 
effects on the health of infants and children. 

The disease risks from smoking by women have risen sharply over 
the last 50 years and are now equal to those for men for lung cancer, 
chronic obstructive pulmonary disease, and cardiovascular 
diseases. 

In addition to causing multiple diseases, cigarette smoking has many 
other adverse effects on the body, such as causing inflammation and 
impairing immune function. 



Active Smoking 

Source: USDHHS 2014 



Passive Smoking 

Source: USDHHS 2014 



Conclusions #7-9: 
Although cigarette smoking has declined significantly since 
1964, very large disparities in tobacco use remain across 
groups defined by race, ethnicity, educational level, and 
socioeconomic status and across regions of the country. 
 
Since the 1964 Surgeon General’s report, comprehensive 
tobacco control programs and policies have been proven 
effective for controlling tobacco use. Further gains can be 
made with the full, forceful, and sustained use of these 
measures. 
 
The burden of death and disease from tobacco use in the 
United States is overwhelmingly caused by cigarettes and 
other combusted tobacco products; rapid elimination of their 
use will dramatically reduce this burden. 



Chapter Conclusions: 
1. Together, experience since 1964 and results from models exploring future scenarios of 

tobacco control indicate that the decline in tobacco use over coming decades will not be 
sufficiently rapid to meet targets. The goal of ending the tragic burden of avoidable 
disease and premature death will not be met quickly enough without additional action.  

2. Evidence-based tobacco control interventions that are effective continue to be 
underutilized and implemented at far below funding levels recommended by the Centers 
for Disease Control and Prevention. Implementing tobacco control policies and 
programs as recommended by Ending the Tobacco Epidemic: A Tobacco Control 
Strategic Plan by the U.S. Department of Health and Human Services and the Ending 
the Tobacco Problem: A Blueprint for the Nation by the Institute of Medicine on a 
sustained basis at high intensity would accelerate the decline of tobacco use in youth 
and adults, and also accelerate progress toward the goal of ending the tobacco 
epidemic. 

3. New “end game” strategies have been proposed with the goal of eliminating tobacco 
smoking. Some of these strategies may prove useful for the United States, particularly 
reduction of the nicotine content of tobacco products and greater restrictions on sales 
(including bans on entire categories of tobacco products). 



Key policy messages: 
• Counteracting industry marketing by sustaining high impact national media campaigns like the CDC’s Tips 

from Former Smokers campaign and FDA’s youth prevention campaigns at a high frequency level and 
exposure for 12 months a year for a decade or more; 

• Raising the average excise cigarette taxes to prevent youth from starting smoking and encouraging 
smokers to quit; 

• Fulfilling the opportunity of the Affordable Care Act to provide access to barrier-free proven tobacco use 
cessation treatment including counseling and medication to all smokers, especially those with significant 
mental and physical comorbidities; 

• Expanding smoking cessation for all smokers in primary and specialty care settings by having health care 
providers and systems examine how they can establish a strong standard of care for these effective 
treatments; 

• Effective implementation of FDA’s authority for tobacco product regulation in order to reduce tobacco 
product addictiveness and harmfulness; 

• Expanding tobacco control and prevention research efforts to increase understanding of the ever 
changing tobacco control landscape; 

• Fully funding comprehensive statewide tobacco control programs at CDC recommended levels; and 
• Extending comprehensive smokefree indoor protections to 100% of the U.S. population. 



Looking Ahead: Chapter 16 
• Rapid reduction of combustible products 
• Reduction of nicotine content in cigarettes 
• Role of non-combustible products 

– Under Tobacco Control Act 
– Individual harm reduction vs. Population 

risk 
• Using all strategies better and in concert 

 











The Health Consequences of 
Smoking: 100 Years of ????? 

A Report of the Surgeon General 

U.S. Department of Health and Human Services 

USDHHS 2064 


	The U.S. Surgeon Generals’ Reports: Past and Present
	Slide Number 2
	Before 1964
	1950: Key Case-Control Studies
	1953-1954: The Evidence Mounts
	Industry Tactics
	Burney’s Two Statements
	1964
	Adult per-capita cigarette consumption and major smoking and health events, US, 1900-2012
	1964 Surgeon General’s Report
	Slide Number 11
	Charles LeMaistre, MD
	Slide Number 13
	Statement on Methods
	Causal Criteria
	Smoking and Mortality, 1964
	Smoking and Mortality, reconstructed in 2014
	Key Findings
	Slide Number 19
	Key Reports since 1964
	U.S. adult per-capita cigarette consumption, 1900-2012 and SGRs 1964-2014
	Adult per-capita cigarette consumption and major smoking and health events, US, 1900-2012
	The 1972 Surgeon General’s Report
	Adult per-capita cigarette consumption and major smoking and health events, US, 1900-2012
	The 1979 Surgeon General’s Report
	Adult per-capita cigarette consumption and major smoking and health events, US, 1900-2012
	The House of Koop-1986�
	The 1986 Surgeon General’s Report
	Adult per-capita cigarette consumption and major smoking and health events, US, 1900-2012
	The 1988 Surgeon General’s Report
	Adult per-capita cigarette consumption and major smoking and health events, US, 1900-2012
	The 2000 Surgeon General’s Report
	Adult per-capita cigarette consumption and major smoking and health events, US, 1900-2012
	The Release of the 2004 U. S. Surgeon General’s Report
	The 2004 SGR: It Takes a Village….
	2004 Surgeon General’s Report: �Major Conclusions
	Adult per-capita cigarette consumption and major smoking and health events, US, 1900-2012
	The 2006 Surgeon General’s Report
	The 2006 SGR: The Release,� June 27, 2006
	Conclusions:  2006 Report
	Conclusions: 2006 Report
	Adult per-capita cigarette consumption and major smoking and health events, US, 1900-2012
	SGR 2010: Major conclusions
	Slide Number 44
	Adult per-capita cigarette consumption and major smoking and health events, US, 1900-2012
	Slide Number 46
	2014
	Adult per-capita cigarette consumption and major smoking and health events, US, 1900-2012
	Slide Number 49
	Slide Number 50
	Slide Number 51
	Slide Number 52
	Slide Number 53
	Slide Number 54
	Slide Number 55
	Slide Number 56
	Active Smoking
	Slide Number 58
	Slide Number 59
	Slide Number 60
	Slide Number 61
	Looking Ahead: Chapter 16
	Slide Number 63
	Slide Number 64
	Slide Number 65
	Slide Number 66
	Slide Number 67



