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LETTER OF TRANSMITTAL 

HOUSE OF REPRESENTATIVES, 
Washington, D.O., February 00,1958. 

Hon. SAM RAYBTTRN, 
Speaker of the House of Representatives^ 

Washington, D. C. 
DEAR MR. SPEAKER : By direction of the Committee on Government 

Operations. I submit herewith the committee's 20th report to the 
85th Congress. The committee's report is based on a study made by 
its Legal and Monetary Affairs Subcommittee. 

WILLIAM L. DAWSON, Chairman. 
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Union Calendar No. 5 3 9 
85TH CONGRESS 

%d Session 
HOUSE OF REPRESENTATIVES 

{ 
REPORT 

No. 1372 

FALSE AND MISLEADING ADVERTISING 
(Filter-Tip Cigarettes) 

FEBBUABY 20, 1958.—Committed to the Committee of the Whole House on the 
State of the Union and ordered to be printed 

Mr. DAWSON of Illinois, from the Committee on Government 
Operations, submitted the following 

TWENTIETH REPORT 
SUBMITTED BY THE LEGAL AND MONETARY AFFAIRS 

SUBCOMMITTEE 

On February 19, 1958, the Committee on Government Operations 
had before it for consideration a report of its subcommittee entitled 
"False and Misleading Advertising (Filter-Tip Cigarettes)." 

After consideration of the report as submitted, upon motion made 
and seconded, the report was approved and adopted as the report of 
the full committee. The chairman was directed to transmit a copy 
to the Speaker of the House. 

I . INTRODUCTION 

This is the first of a series of reports on the activities of the Fed
eral Trade Commission, the Post Office Department, and the related 
activities of the Food and Drug Administration, in protecting the 
public from false or misleading advertising. 

The subcommittee is concentrating its attention on the advertising 
of products which have a direct relationship to the public health. 

This advertising relates to medical preparations, and as well to 
other products such as cigarettes—primarily filter-tip cigarettes. 
The advertising of filter-tip cigarettes, through claims made exten
sively in the press, on radio and television, and as a result of articles 
in professional journals has acquired definite health connotations. 

Kecent articles in the periodical press on the health dangers of 
cigarette smoking, and the wide press and "air" coverage given to 
the results of studies conducted by the American Cancer Society pur
porting to establish a causal relationship between cigarette smoking 
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2 FALSE AND MISLEADING ADVERTISING 

and lung cancer and other illnesses evidence the tremendous public 
interest and concern that has been generated in this subject. 

Because of this widespread public interest and concern, the sub
committee determined to examine initially the advertising of ciga
rettes, principally filter-tip cigarettes. 

Since the various heart and cancer "scares," this advertising has 
been affected with serious health implications. An appraisal of such 
advertising therefore necessarily involves softie technical literacy of 
the widely reported dangers to health. I t also involves an exami
nation of the function of the filter, what it seeks to accomplish and 
what it accomplishes, as measured against advertised claims. 

In this report, the subcommittee sought to evaluate the efficiency 
of the Federal Trade Commission in its enforcement programs, with 
respect to the advertising of filter-tip cigarettes. 

I I . BACKGROUND 

A. THE TOBACCO INDUSTRY 

Th» tobacco industry is a substantial one. Its retail sales total 
over $5 billion annually. I t s annual advertising budget totals over 
$100 million and, according to the New York Times (July 21,1957) — 

the "Big Six" of the industry rank at the top of leading na
tional advertisers in all mediums. 

I t directly employs some 500,000 persons, is the major factor in the 
employment of 3 million agricultural workers and farmers, and has 
substantial impact on the 1,300,000 persons who are engaged in the 
wholesale and retail distribution and other dependent ana allied in
dustries, trades and services. The industry is said to account for 
over $2 billion in tobacco taxes, and $500 million in corporate and 
other taxes. 

B, CIGARETTES AND HEALTH 

Deaths from lung cancer have risen at an alarming rate during the 
last 25 years. I n 1930, 2,500 cases were reported, and in 1950 this 
figure had risen to 18,000. In 1956, 29,000 cases were reported. 
While it is generally believed by medical scientists that this increase 
has been in part due to better diagnosis and in part to aging of 
population, many scientific investigators believe that this increase is 
too great to be attributable to these factors alone. 

During the past 9 years, an increasing number of reports have 
appeared in medical journals and magazines suggesting a link be
tween cigarette smokingand the incidence of lung cancer. 

A study in 1949 by Drs. Ernest L. Wynder and Evarts Graham 
showed that cancer could be induced on the skin of mice with tobacco-
tar condensates. I n 1952 an article by Dr. Alton Ochsner, in the 
Journal of the American Medical Association, called cigarette smok
ing a principal cause of lung cancer. In December 1952, the Reader's 
Digest published an article of obvious implications, entitled "Can
cer by the Carton.*' In 1953, an additional study by Drs. Wynder 
and Graham gave further evidence that cancer could be produced 
with cigarette tars. 

Source:  http://industrydocuments.library.ucsf.edu/tobacco/docs/nfmj0191



FALSE AND MISLEADING ADVERTISnra 3 

In 1954r-
prompted by the appearance of certain publications claiming 
an established relationship between cigarette smoking and 
lung cancer— 

the Tobacco Industry Eesearch Committee was created by tobacco 
manufacturers to— 

communicate authoritative factual information on the subject 
to the public. 

The TIRC's Scientific Advisory Board to date has spent $2 million 
on grants for cancer research. 

C. CIGARETTE SALES 

Following the reports linking cigarette smoking and lung cancer, 
cigarette sales in 1953 dropped for the first time in 21 years. This 
decline continued in 1954. 

Recovery in sales began in 1955, but not until 1956 did they ap
proximate the 1952 level. 

Tax paid cigarettes removed in billions 

2d Quarter 

Total <& months'! . 

Grand total . . 

1952 

92.3 
99.2 

191.5 
104.8 

296.3 
97.8 

394.1 

1953 

98.8 
95.5 

194.3 
98.2 

292.5 
94.3 

386.8 

1954 

87.8 
97.4 

185.2 
95.6 

280.7 
87.9 

368.6 

1955 

92.8 
98.9 

191.7 
97.4 

2S9.1 
93.0 

382.1 

1956 

93.1 
100.6 

195.7 
99.0 

295.7 
95.9 

391.6 

1957 

100.9 
104.4 

205.3 
107.9 

313.2 
>97.3 

U10.5 

Percent 
change 

from 19» 

+5.0 
+3.8 

+4.4 
+9.0 

+6.9 
+1.4 

+4.8 

i Estimated. 
Source: Printers' Ink, Dec. 27, 1957—Special Annual Report by Harry M. Wootea. 

During the period from 1952 to 1957, a revolution occurred in the 
cigarette industry. Until 1952, the major share of the market had 
been held by six well-established brands of regular cigarettes. How
ever, in 1952, P. Lorillard Co. introduced the Kent filter-tip cigarette 
with claims of substantial reduction of nicotine and tar. 

During the next few years, every major manufacturer of cigarettes 
introduced one or more brands of filter cigarettes. During this period, 
accompanied by tremendous advertising campaigns, sales of filter 
cigarettes have climbed steadily, while the sale or regular cigarettes 
has steadily declined. 
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FALSE AND MISLEADING ADVERTISING 

Billions of tax paid cigarettes 

Indicated stock 

Number of brands or siies ol 

1652 

318.7 
71.9 
5.2 

395.8 
- 1 . 7 

394.1 

26 

1063 

271.3 
103.9 

13.4 

388.0 
- 1 . 2 

336.8 

28 

1954 

225.3 
106.3 
37.4 

369.0 
- . 7 

368.3 

33 

1055 

* 202,1 
103,2 
74.7 

380.0 
+ 2 . 0 

382.9 

34 

1956 

179.95 
95.15 

115.0 

391.0 
+.6 

391.6 

38 

1957 

160.35 
85.75 

164.15 

410.25 
+ . 2 5 

410.5 

40 

Percent 
change 
from 
1952 

—49.7 
+ 1 9 . 3 

+3,056.7 

+ 3 . 7 

+ 4 . 2 

Source; Pr in ters ' Ink, Dec. 27, 1957—Special Annual Report by Harry M. Wooten. 

Whereas in 1952 filters accounted for only 1.4 percent of sales, in 
1957 filters accounted for 40 percent of all cigarette sales. 

Billions of tax paid cigarettes by brands (domestic volume) 

Brand 

Camel . . . 
Pall Mall 

Chesterfield : 
L 4 M 

Old Gold 
Kent __ 
Philip Morris 
Koo l . . . . 

Raleigh. . . 
Hit Parade 
Parliament 
Oasis (mentholated) 
Newport (mentholated) 
Benson & Hedges 

Regent 

Holiday 

DuMatirler 

Fatlma 

Estimated sales 
Percent of market 

1957 

Regular 

64.0 
0 

51.5 
0 

21.8 
0 
0 
0 
7.2 
0 

10.0 
5.7 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

.15 
0 
0 
0 
0 
0 
0 
0 
0 

160.35 
39.1 

Filter 

0 
0 
0 

40.8 
0 

24.8 
24.5 
19.5 
6.5 

15.1 
0 
6.6 

12.0 
3.6 
0 
4.5 
2.0 
.« 
.« 
.9 

0 
n 
0 
.35 
.3 

0 
.35 
.3 
.1 
.1 
.05 

0 

164.15 
40.0 

Kings 

0 
55,2 

0 
0 

10.0 
0 
0 
0 
2,1 
O 
5.0 
0 
0 
4.2 
6.7 
0 
0 
0 
0 
0 

.75 

.7 

.6 
0 

.1 

. 4 
0 
0 
0 
0 
0 
0 

85.75 
20.9 

Total 

64.0 
55.2 
51.5 
40.8 
31.8 
24.8 
24.5 
19.5 
15.8 
15.1 
15.0 
12.3 
12.0 
7.8 
6.7 
4.5 
2.0 
. 9 
. 9 
.9 
.75 
.7 
.6 
. 5 
.4 
.4 
.35 
. 3 
. 1 
. 1 
.05 

0 

410.25 
100.0 

1956 

Regular 

69.5 
0 

55.5 
0 

24.5 
0 
0 
0 
9.1 
0 

13.8 
7.4 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

.15 
0 
0 
0 
0 
0 
0 
0 
0 

179.95 
46.0 

Filter 

0 
« 
0 

34.0 
0 

20.3 
23.3 
14.3 

5.9 
3.4 
0 
1 0 
4.0 
3.6 
0 
1.8 
1.8 
0 
0 
.1 

0 
0 
0 
. 3 
. 2 

0 
. 3 
. 4 
. 1 
.05 
.05 

0 

115.9 
29.6 

Kings 

0 
56.0 
0 
0 

13.0 
0 
0 
0 
3.0 
0 
5.5 
2.5 
0 
5.4 
7.0 
0 
0 
0 
0 
0 
.7 

1.0 
. 6 

0 
.15 
. 1 

0 
0 
0 
0 
0 

.2 

95.15 
24.4 

Total 

69.5 
56.0 
55.5 
34.0 
37.5 
20.3 
23.3 
14.3 
18.0 
3.4 

19.3 
11.9 
4.0 
9.0 
7.0 
l .S 
1.8 
0 
0 

.1 

.7 
1.0 
.6 
.45 
.35 
.1 
. 3 
.4 
.1 
.05 
.05 
. 2 

391.0 
100.0 

Percent 
change 

- 7 . 9 
—1.4 
—7.2 

+20 .0 
- 1 5 . 2 
+22.2 
+ 5 . 1 

+36.4 
- 1 2 . 2 

+344.1 
- 2 2 . 3 
+ 3 . 4 

+200.0 
+13 .3 
—4.3 

+150.0 
+11.1 

+800.0 
+ 7 . 1 

—30.0 

+ii.6 +14.3 
+300.0 

+16 .7 
- 2 5 . 0 

+ 4 . 9 

Source: Printers ' Ink, Dec. 27, 1957—Special Annual Report by Harry M. Wooten. 

D. TOBACCO MARKETING 

The emergence of the filter-tip cigarette bound up with the con
troversy on lung cancer had other significant effects. 

"With the rise of the filter, the light milder tobaccos, which were 
the hallmark of the tobacco industry in the period prior to 1952, fell 
into decline. 

Source:  http://industrydocuments.library.ucsf.edu/tobacco/docs/nfmj0191



FALSE AND MISLEADING ADVERTISING 5 

A Government tobacco expert, Stephen E. Wrather, of the Depart
ment of Agriculture, expressed the opinion to the subcommittee that 
since the introduction of the filter cigarette, the industry has sought a 
tobacco which would give to the smoker essentially the same flavor and 
the same strength of smoke that he would get from a regular cigarette. 

As a result, the use of heavier, stronger (and lower priced) tobaccos 
of the pre-1952 period increased significantly. 

This is reflected by the changes in inventory in Government ware
houses under the Government price-support program during the 
period 1952-57. 

Flue-cured prices, loan receipts, and holdings by grade groupings, 1952-56 crops 

Grade groupings 

Thin and fairly thin bodied. 
Medium bodied 
Fairly heavy bodied 
Dark and green 

Loan receipts (percent of total) 

35.3 
38.9 
7.4 

18.4 

15 9 
26.2 
19.6 
38.3 

35.4 
32.7 
8.0 

23.9 

50.2 
46.8 

1956 

43.7 
51.5 
1.8 
3.0 

Current loan 
inventory 
(percent of 

total) 

49.9 
46.7 
1.1 
2.3 

Market price (cents per pound) 
Overall loan level (cents per pound) 
Average value loan receipts (cents per pound). 
Loan receipts (million pounds) 
Loan receipts (percent of crop) 

1952 

50.3 
50.6 
37 6 
165.0 
12.2 

1953 

52.8 
47.9 
31.7 
151.4 
11.9 

1954 

52.7 
47.9 
41.6 
130.3 
9.9 

1955 

52.7 
48 3 
55.1 
298.9 
20.2 

1956 

51.5 
4S.9 
49.4 

319.9 
22.5 

Source: Tobacco Division, Agricultural Marketing Service, July 1957. 

Burley prices, loan receipts and holdings by grade groupings, 1952-S6 crops 

Grade groupings 
Loan receipts (percent of total) 

1952 1953 1954 1955 1956 

Thin to medium bodied. 
Medium bodied 
Medium heavy bodied-.. 
Red, dark, green .. 

14.8 
13.5 
14.5 
57.2 

49.6 
15.2 
4.5 

30.7 

54.4 
31.5 
8.5 
5.0 

97.9 
2.0 
.1 

99.2 
.8 

Current loan 
inventory 
(percent of 

total) 

84.0 
15.9 

.1 

Market price (cents per pound) . . 
Overall loan level (cents per pound) 
Average value loan receipts (cents per pound). 
Loan receipts (million pounds) 
Loan receipts (percent of crop) 

1952 

50.3 
49.5 
34.9 
104.0 
16,0 

1953 

52.5 
46.6 
46.0 
102.0 
18.2 

1954 

49.8 
46.4 
53.7 
221.0 
33.4 

1955 

58.6 
46.2 
62.7 
73.0 
15.3 

1856 

63.5 
48.1 
60.0 
6.0 
1.2 

Source: Tobacco Division, Agriculture Marketing Service, Juiy 1957. 

Thus while burley, generally a heavier bodied tobacco, in 1952 ac
counted for 104 million pounds of the Government support inven
tory, or 16 percent of the total burley crop, in 1956, the price support 
inventory in burley was only 6 million pounds, or 1.2 percent of the 
total burley crop. Although the 2 lightest burleys of the 4 tobacco 
grade groupings accounted for 99.9 percent of the loan inventory in 
1956, as against 28.3 percent in 1952, the 1956 loan inventory in these 
groupings totaled almost 6 million pounds as against 30 million 
pounds in 1952. 

H. Kept. 1372, 85-2 2 
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6 FALSE AND MISLEADING ADVERTISING 

In the milder flue-cured tobaccos, while the 1952 Government sup
port inventory totaled 165 million pounds, or 12.2 percent of the crop, 
in 1956 the volume and percentage almost doubled, 319.9 million 
pounds, or 22.5 percent of the entire crop. The 2 lightest of the flue-
cured groupings constituted 94.6 percent of the loan inventory in 
1956, as against 74.2 percent in 1952. 

A 20 percent decrease in the price-support program for flue-cured 
tobacco was ordered by the Government for 1957. 

I I I . HEARINGS 

Following the collation and study by the staff of advertising and 
technical data on filter-tip cigarettes, the subcommittee unanimously 
resolved to commence hearings on the effectiveness of the Federal 
Trade Commission in its protection of the consumer in the field of 
filter-tip-cigarette advertising. 

The hearings commenced on July 18, 1957, continued for six ses
sions, concluding on July 26,1957. 

Testimony was received from physicians and scientists prominent 
in research as well as in the treatment of cancer to better enable the 
subcommittee to understand and appraise the health connotations of 
filter-tip-cigarette advertising. 

The subcommittee also received testimony from representatives of 
companies and organizations who had conducted quantitative tests on 
the nicotine and tar content of cigarettes. Some of these tests re
ported in Consumer Reports and The Reader's Digest have received 
wide publicity in recent months. The subcommittee also heard testi
mony on the advertising of specific brands which were presented by 
the staff through visual aids. 

Testimony was also received from a Department of Agriculture 
representative, who outlined changes in the types of tobacco pur
chased for cigarette manufacture over the past 5 years. 

Finally, the subcommittee heard from officials of the Federal Trade 
Commission on FTC activities in the prevention of false and mis
leading advertising of filter cigarettes and, as well, on enforcement 
action in this field. 

Although the subcommittee extended repeated invitations, both pri
vately and publicly, to cigarette manufacturers to appear, industry of
ficials refused. One official at first accepted but later canceled his ap
pearance because no other industry representative would appear. 

The industry seemed content to recommend that the subcommittee 
call as witnesses a number of scientists and physicians, none of whom 
agreed that the causal relationship between cigarette smoking and 
lung cancer had been established. 

The following is a complete list of all witnesses who appeared before 
the subcommittee (in order of their appearance): 

Dr. E. Cuyler Hammond, director of statistical research, Ameri
can Cancer Society. ^ _ Q 

Dr. Clarence Cook Little, director, scientific advisory board, To- i,.% 
bacco Industry Research Committee ^* 

Dr. Ernest L. Wynder, Sloan-Kettering Institute for Cancer *.» 
Research C*J 

Dr. R. H. Rigdon, professor of pathology, School of Medicine, P 
University of Texas ^ 

Source:  http://industrydocuments.library.ucsf.edu/tobacco/docs/nfmj0191



FALSE AND MISLEADING ADVERTISING 7 
Dr. LeRoy E. Burney, Surgeon General, Public Health Service, 

Department of Health, Education, and Welfare 
Dr. John R. Heller, Director, National Cancer Institute 
Irving Michelson, Director, Special Projects Division, Consum

ers Union 
Dr. Walter Wolman, director, Chemical Laboratory of the 

American Medical Association 
Cyril S. Kimball, executive vice president, Foster D. Snell, Inc. 
Stephen E. Wrather, Director, Tobacco Division, Agricultural 

Marketing Service, Department of Agriculture 
Dr. Harry S. N. Greene, chairman, department of pathology, 

Yale University 
Dr. Ian G. MacDonald, clinical professor of surgery, University 

of Southern California 
James Rand, president, and Dr. Ahmed Burham and Dr. S. Z. 

Cardon, Rand Development Corp. 
Max Greenhouse, certified public accountant, Rochester, N. Y. 
Roy Norr, publisher, editor, and publisher, Norr Newsletter about 

Smoking and Health 
Hon. Robert T. Secrest, member, Federal Trade Commission 

IV. MEDICAL TESTIMONY 

A. IN GENERAL 

The technical background necessary to an understanding of ciga
rette advertising was provided as previously indicated by physicians 
and scientists eminent in the research and treatment of cancer. 

The disagreement of these experts is exemplified by the statements 
of Surg. Gen. LeRoy E. Burney, and Dr. Clarence Cook Little, 
chairman of the scientific advisory board, Tobacco Industry Research 
Committee. 

Although conceding, as do most physicians and scientists, that heavy 
and prolonged cigarette smoking is not the only cause of lung cancer, 
the Surgeon General said that— 

it is clear there is an increasing and consistent body of evi
dence that excessive cigarette smoking is one of the causative 
factors in lung cancer. 

Dr. Heller, Director of the National Cancer Institute, told the sub
committee that the "overwhelming majority" of scientists and physi
cians in the Public Health Service supported this position. He also 
estimated that 75 percent of physicians and scientists "who have 
knowledge and some competence within this area" would also support 
the stand of the Surgeon General, 

Dr. Little remains "unconvinced." He told the subcommittee: 
any possible role of smoking in the etiology of lung cancer O 
remains an unresolved question. I t cannot Ix sni.-l that ' ^ 
smoking has been absolved from suspicion. Neither have *T* 
the charges been proven. ^ 

In 1944, Dr. Little, then the president of the predecessor organ- O 
ization of the American Cancer Society, wrote a chapter in a book '*£ 
published by that organization, entitled "Cancer, a Study for ^ 
Laymen." 

Source:  http://industrydocuments.library.ucsf.edu/tobacco/docs/nfmj0191



8 FALSE AND MISLEADING ADVERTISING 

In the book Dr. Little warned of the dangers of cigarette smoking, 
stating: 

although no definite evidence exists concerning the relation 
between the use of tobacco in the instance of lung cancer, it 
would seem unwise to fill the lungs repeatedly with the 
suspension of fine particles of to*bacco products of which 
smoke consists. I t is difficult to see how such particles can. 
be prevented from becoming lodged in the walls of the lungs 
and when so located, how they can avoid producing a certain 
amount of irritation. 

Under the subcommittee interrogation, Dr. Little stated that the 
above quotation was still applicable "to a large degree" but said that 
it should be modified to include "any prolonged irritation * * * not 
only of tobacco." 

B. TESTIMONY SUPrORTIXG THE CAUSAL EELATIONSUir 

On July 12, 1057, the Surgeon General publicly announced the 
position of the Public Health Service as set forth above. 

In the Public Health Service announcement, it was noted that— 
although the evidence supporting the causal relationship be
tween cigarette smoking and lung cancer is still largely statis
tical in nature, some laboratory tests also support the concept 
of a cause-and-effect relationship. 

The statement further pointed out that— 
many important public health advances have been developed 
on. the basis of statistical or epidemiological information. 

The statement of the Public Health Service was issued following the 
completion of a report by the Study Group on Smoking and Health, 
sponsored by the National Cancer Institute and National Heart Insti
tute of the Public Health Service, and two voluntary organizations, 
the American Cancer Society and the American Heart Association. 

Also "taken into account" in arriving at the Surgeon General's posi
tion was the Hammond and Horn (American Cancer Society) study 
reported to the American Medical Association in June 1957. 

Conceding that the precise nature of the factors in "heavy and pro
longed" cigarette smoking which can cause lung cancer is not known, 
the Public Health Service statement supported the position of the 
study group that— 

more research is needed to identify, isolate, and try to elimi
nate the factors in excessive cigarette smoking which can cause 
cancer. 

The report (actually a "review" of the problem) of the study group 
although conceding that cigarette smoking alone cannot account for 
all cases of lung cancer, and that environmental influences, including Q 
atmospheric pollutants, as well as sex, nutrition, and heredity, may be j, .* 
factors, concludes 

the sum total of scientific evidence establishes beyond reason
able doubt that cigarette smoking is a causative factor in the 
rapidly increasing incidence of human epidermoid carcinoma 
of the lunjr. 

H 
CD 
O 

<75 

390745027 

3990745027 Source:  http://industrydocuments.library.ucsf.edu/tobacco/docs/nfmj0191



FALSE AND MISLEADING ADVERTISING 9 

1. Epidemiologic evidence 
The report of the study group which antedated the Hammond and 

Horn report by 3 months, states that— 
at least 16 independent studies carried on in 5 countries dur
ing the past 18 years, plus 2 prospective studies, have shown 
that there is a statistical association between smoking and the 
occurrence of lung cancer. 

I t notes the increased frequency (5 to 15 times) among cigarette 
smokers and the direct relationship between the incidence of lung 
cancer and the amount smoked— 

One person out of 10 who smokes over 2 packs a day will 
die of lung cancer. 

Among nonsmokers, 1 person out of 275 will die of lung 
cancer. 

I t also notes that cessation of smoking by chronic smokers decreases 
the probability of lung cancer. 

The most current of the completed epidemiological studies is the 
Hammond-Horn report sponsored by the American Cancer Society. 

In 1952, Drs. Hammond and Horn, of the American Cancer Society > 
began their prospective study which terminated in October 1955. The 
smoking habits of 187,783 men in 4 age groups between the ages of 
50 and 59 were traced. Thes men lived in ural and urban areas of 
California, Illinois, Iowa, Michigan, Minnesota, Pennsylvania, New 
Jersey, New York, and Wisconsin. Highlighting the findings of his 
study, Dr. Hammond told the subcommittee: 

The deatli rate of less than one-half-pack-a-day smokers was 34 
percent higher than that of nonsmokers. 

The death rate of 1- to 2-packs-per-day smokers was 96 percent 
higher than that of nonsmokers—almost double the nonsmokers. 

The death rate of 2-packs-per-day smokers was 123 percent higher 
than nonsmokers—more than double. 

Of 448 persons whose deaths were attributed to primary cancer of 
the lung, only 15 had never smoked. Including the latter, 51 had 
never smoked cigarettes regularly, whereas 397 had a history of 
regular cigarette smoking. 

The age standardized death rate for the 2-pack-a-day smokers with 
king cancer was 217.3 per 100,000 per year. 

The age standardized death rate from microscopically proved 
cancer of all sites combined was only 177.4 per 100,000 per year for 
nonsmokers. 

Summing up, Dr. Hammond said : 
In other words, among 2-pack-a-day-cigarette smokers, 

the deatli rate from bronchogenic carcinoma alone is higher 
than the total cancer death rate of men who never smoked. * * * 

The lung cancer death rate was low among men who never 
e smoked cigarettes regularly and high among cigarette 

smokers regardless of whether they lived in large cities, 
small cities, suburbs, towns, and rural areas. 

o 
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Dr. Hammond noted that in examining the studies made in other 
countries— 

in every instance a higher proportion of smokers was found 
among lung cancer patients than among people free of this 
disease. 

Although Dr. Hammond reported that the coronary artery disease 
death rate increased steadily with the daily consumption of cigarettes, 
the statement of the Surgeon General noted that the study group called 
for additional research on the association between smoking and heart 
disease. The Surgeon General's statement took cognizance of addi
tional data in the Hammond-Horn report on this subject, but said: 

there is no convincing biological or clinical evidence to date 
to indicate that smoking per se is one of the causative factors 
in heart disease. 

Deaths from cancer of the esophagus as well as respiratory diseases, 
circulatory diseases were also found to be higher among smokers. Pie 
also said clinical evidence and his study— 

strongly indicates smoking has a severe effect on patients with 
peptic ulcers. 

2. Laboratory evidence 
The scientists reporting a "causal relationship" between cigarette 

smoking and the incidence of lung cancer contend that the statistical 
evidence is supported by animal laboratory studies. 

The study group report notes that— 
at least five independent investigators have produced malig
nant neoplasms by tobacco-smoke condensates. Although the 
active material has not been identified chemically, some prog
ress has been made in localizing the activity in purified 
fractions. 

Again the report notes 
the fact that there is a demonstration of carcinogenic activity 
in animals does not constitute such proof in the lungs of 
humans. 

But it states that— 
this is important contributory evidence that strengthens the 
concept of causal relationship. 

Benzpyrene is one of the substances suspected to contain carcino
genic agents by some researchers. One group of researchers from 
the Hand Development Corp. told the subcommittee: 

A known cancer-producing agent has been found in the 
smoke from cigarette paper, and a lesser amount from to
bacco alone and in the composite smoke of cigarette paper 
and tobacco. This compound is known as 3,4-benzpyrene. 
I t typifies a group of related compounds which has been 
demonstrated by Wynder, of the Sloan-Kettering Institute, 
and many others as being strongly carcinogenic. We have 
found that additives releasing ammonia at the approximate 
combustion temperatures of cigarettes can reduce by a large 
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factor, or eliminate entirely, these compounds from the smoke 
of cigarettes. 

The president of the Band Development Corp. said he was unable 
to activate "any interest" by the cigarette industry in the above 
findings. 

I t was contended that confirmation of the Band findings has been 
made in British and French laboratories. 

Dr. Ernest L. Wynder, of the Sloan-Kettering Institute for Cancer 
Research, who has induced cancer in mice with tobacco-tar con
densates, probably the most important basic research in this field, 
referred to studies conducted on persons who had been heavy smokers 
but who had died of other causes. He said that studies conducted by 
Drs. Auerbach and Cowdry showed that— 

precancerous changes increase in direct proportion to the 
number of cigarettes that a patient has smoked prior to his 
death. 

Dr. Auerbach read "thousands of slides"—not knowing the smoking 
history of the patient—and found these precancerous changes. 

C. TESTIMONY QUESTIONING THE CAUSAL RELATIONSHIP 

The witnesses appearing in opposition questioned the validity of the 
epidemiological studies and laboratory tests. The increase in lung 
cancer was attributed in some part to improved clinical and diagnostic 
facilities, and an aging population. 

Dr. Little referred to differences in genetic constitution pointing 
out that in four investigations, it was found that the vast majority 
of excessive smokers do not develop the disease. 

Why does a small minority develop it, while the great 
majority do not? What type of person—physiologically, 
psychologically, and emotionally—is a bad cancer and health 
risk? Preliminary studies indicate that there are significant 
differences in these respects, and the taking up of excessive 
smoking may well prove to be an indication of such differ
ences, rather than the cause of them. 

Again referring to sex differences where the incidence of lung 
cancer is 6 to 8 times more prevalent in men than in women of the 
same age: 

Why is this? There is a hormonal factor involved here 
which needs explanation. I might incidentally mention that 
spontaneous lung cancer in mice, although it is of the type 
that occurs less frequently in humans, also has a sex differ
ence and the males form more of it than the females. 

Citing environmental differences in employment und living con- O 
ditions, he said: *'•* 

M 
A number of research workers have pointed out a clear ^ 

relationship between industrial, hazards of different types CO 
and the incidence of lung cancer. A number of investigators © 
have pointed out the increased incidence of lung cancer Z& 
among urban dwellers as compared with rural people. ^ 

Source:  http://industrydocuments.library.ucsf.edu/tobacco/docs/nfmj0191
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Why are these things? These are affecting the problem 
in which we are all interested, and these things must not be 
lost sight of in following any one lead. 

Inconsistencies evident concerning the claimed cause and 
effect relationship: Nonsmokers may and do develop lung 
cancer. The great majority of heavy smokers do not. 

Drs. Kigdon and Greene questioned the conclusions of the Ham
mond and Horn study and the conclusion as to causal relationship be
tween smoking and lung cancer based on experimental work in which 
cigarette-tar condensates were used to induce cancers in mice. 

Dr. Ian Macdonald stated his opinon as follows: 
"One must say that there is an apparent association be

tween cigarette smoking and lung cancer, but when one re
views the total evidence, I think it is not possible to establish a 
cause-and-effect relationship. 

Dr. Macdonald based his contention principally on what he termed 
the "biological potential of cancer." He said he did not believe any 
statistical proof and although he said he had— 

no scientific proof that my concept of the capacity to de
velop cancer is correct, I believe it thoroughly. 

He described the "biologic potential of cancer" as follows: 
* * * Not only is the individual either capable or not 

capable of developing cancer but having developed it, he 
develops a type of cancer which is either going to be highly 
unfavorable or very favorable type of growth, or any other 
spectrum of cancers in between. 

* # * * * 
My belief and my understanding of the cancerous process 

come from data which I have analyzed in a series of 800 to 
1,200 patients wth cancer of certain types. * * * 

The kind of work I was doing was not an [statistical] asso
ciation, it was determining behavior within the cancer, 
itself. * * * 

Dr. MacDonald said that there are environmental "predisposing 
factors" which may play a role in cancer. 

The factor which is first discovered by statistical studies 
as being in excess, in the background of the individual who 
develops cancer, may simply indicate the presence or even 
the absence of some other factor entirely, which is actually 
of predisposing or causative significance. 

Now there is an increasing amount of evidence in the last 
10 or more years to show that multiple factors are operative 
in setting the stage for a considerable variety of cancers. 
Again we are talking about predisposing factors. 

Commonly there are two or more separate factors fre
quently of entirely different nature which combine to increase 
the likelihood of cancer developing in an individual and this 
is referred to as cocarcinogenesis or the inability of a single 
agent, to produce cancer by itself, but when combined with 
another, or other agents, it may lead to the development of 
cancer. 

o 
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Dr. MacDonald identified sunlight as one of these predisposing 
factors: 

* * * we still have no fundamental understanding of the 
trigger mechanism, the real, basic determinative cause of 
cancer. * * * it has been demonstrated that cancer of the 
mouth is attended by a severe nutritional deficiency in the 
great majority of individuals with this group of cancers. 
Tobacco has now been relegated—that is, except by the most 
feverish antitobacco apostles, to an extremery minor role, if 
indeed it occupies any position of causative significance. 

With respect to the studies on cigarette smoking and lung cancer 
Dr. MacDonald observed: 

* * * I think there are far too many contributory factors 
in relation to the association of smoking and lung cancer. 

In particular I must say that I develop a little intellectual 
nausea when we are told nowadays in 1957 that pipes cause 
cancer of the tongue, cigars cause cancer of the larynx, and 
cigarettes cause cancer of the lung. This is a degree of 
specificity that just leaves me slightly staggered. 

He also noted discrepancies in correlation between studies in 
America and those in other countries, notably in Australia and Pak
istan, the United Kingdom as well as other geographic areas. 

He reported further that the lung cancer is generally less frequent 
in women than in men, but that in Los Angeles there was a higher 
frequency of Mexican women dying of lung cancer than women of 
other national origins—this in spite of a lesser use of cigarettes among 
Mexican women. 

Dr. Macdonald took issue with the validity of Dr. Wynder's mice 
experiments contending that the quantity of tar applied to the mice if 
equated to man would involve the smoking of 100,000 cigarettes per 
day. Details of this statistical projection were not supplied. 

He reported also that materials from diesel exhaust fumes were far 
more carcinogenic than tobacco tars when applied to mice. 

V. FILTER T I P CIGARETTES—SALES, ADVERTISING, AND TESTING 

There can be little question that reports linking cigarette smoking 
with lung cancer were at once responsible for the 1953 decline in cig
arette sales and for the promotion of filter-tip cigarette brands in 
phalanx. 

New brands, and new packaging or new claims for established 
brands, have typified cigarette marketing in the last 5 years, with the 
filter tip as king. 

The filter tip has paid off in recouping the sales losses of 1953 and 
1954, and in profits. 

As the Wall Street Journal recently (January 24, 1958) noted: 
While many industries are fretting about a downturn in 

business, the Nation's cigarette sales are puffing along at a 
record pace. * * * Most credit for the higher sales goes to 
the filtered brands which are rapidly overtaking nonfiltered 
smokes. Filter-tip brands accounted for about 40 percent 
of the total cigarette market last year, compared with an 

Source:  http://industrydocuments.library.ucsf.edu/tobacco/docs/nfmj0191
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estimated 30 percent of sales in 1956 and a scant 1.5 percent 
slice of the market in as recent a year as 1952. * * * 

The filter-tip smokes have been good profit-makers for the 
cigarette companies. True, it takes some extra machinery to 
tack on the filter, but as production increases the cost per cig
arette drops. Also, the space that the filter plug takes up 
in the paper tubes displaces tobacco which generally accounts 
for about three-f ourths of the cost of making a cigarette. 

Although cigarette production has been increasing, the use 
of tobacco in each cigarette is on the decline. The Agri
culture Department recently figured that the cigarette com
panies now get about 360 cigarettes per pound of tobacco, 
compared with 325 cigarettes a pound just 4 years ago. * * * 

In addition, filter-tip cigarettes have brought wholesale and retail 
premium prices. 

When reports identified tobacco tar with cancer and associated 
nicotine with cardiovascular disease, the cigarette industry introduced 
and embarked on wide promotion of the filter tip. 

In 1953, smoke of regular cigarettes contained about 2 milligrams 
of nicotine and about IT milligrams of tar. Since then, nicotine and 
tar averages of the different types of cigarettes have been as follows: 

[In milligrams] 

Cigarette type 

Regular size, no filter 
King or lone, with filter 

Begular size, no filter...... 

King size, no filter.. 

February 
1955 

1957 

March i August September October November 

Tar 

21 
16 
24 

IS 
18 
22 

15 
17 
20 

17 
17 
21 

18 
16 
22 

17 
10 
21 

Nicotine 

2.9 
S.6 
3.4 

2.9 
2.8 
3.1 

2.2 
2.4 
2.9 

2.2 
2.4 
2.0 

2.4 
2.4 
3.0 

2.4 
2.4 
2.0 

1 From the March issue of Consumer Reports. 
Consumer Reports in the months indicated. 

Other data are from testa conducted by 

P. Lorillard Co., then best known for Old Gold cigarettes, intro
duced Kent, "with the micronite filter" in 1952. Its smoke in 1953 
produced only 1 milligram of nicotine and 9 milligrams of tar, accord
ing to Consumer Reports. Kent advertised that— 

the micronite filter takes out more nicotine and tars than any 
other leading filter cigarette—the difference in protection is 
priceless. 

While Kent provided an effective filter, its sales did not reflect that 
effectiveness. The filter was thereafter loosened, and when tested in 
early 1957, nicotine had more than doubled and tar content almost 
doubled. 

Liggett & Myers, producers of Chesterfields, introduced the L & M 
filter in 1954 with the claim "no filter compares with L & M's miracle 

© 
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tip—more flavor less nicotine." In 1955, the L & M tested 1.5 milli
grams of nicotine and 11 milligrams of tar. By 1957, L & M showed 
almost a 70 percent increase in nicotine and more than a 33 percent 
increase in tar. Amazingly, it then announced "the miracle of the 
modern miracle tip." 

Reynolds Tobacco introduced their Winston filter tip. In 1955, 
Winston, which "filters so effectively" tested at 3.1 milligrams of nico
tine and 20 milligrams of tar. By 1957, "with an exclusive filter, 
snowy white and pure", tests on Winston "improved" to 3.8 milligrams 
of nicotine and 22 milligrams of tar. 

All of the major producers followed suit, introducing new filter tip 
brands, advertising their products with claims ranging from "effective 
filtration" to "guarantees cleaner, milder, safer smoking." 

In view of the publicized health hazards a strange though com
pletely explicable transformation has occurred in the filter cigarette 
since its introduction. Many smokers apparently found the filters 
to be less satisfying (as in the case of Kents) than their old regular 
cigarettes. They tried different brands, presumably in search of a 
filter cigarette which not only afforded health protection but also (as 
one brand advertised) "tastes good like a cigarette should." 

The cigarette manufacturers obliged—at least with respect to taste. 
Unfortunately, the much advertised health protection—that is, less 
nicotine and tar—was an unpublicized casualty. The filter cigarette 
smoker is, in most cases, getting as much or more nicotine and tar 
from the filter than he would get from the regular cigarette the adver
tisers have persuaded him to abandon—for his health's sake. 

Following is a list of the major cigarette manufacturers with their 
leading brands (and advertised claims), filter and regular, and their 
test ratings of nicotine and tar (based on information in Consumer 
Reports) : 

© 
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Tests of cigarettes for nicotine and tar 

[In milligrams] 

1957 

Nicotine Tar 

American Tobacco Co.: 
Lucky Strikes (regular) -
Pall Mall (tins) 
Tareyton (king) 
Tareyton (filter king) „ -
Hit Parade (filter king) 

1957—"Your taste can't tell the filter's 
there" 

Liggett & Myers: 
Chesterfield (regular) — 
L d M (regular filter) 

1955—"Miracle Tip" 
"Effective Filtration" 
"Much Less Nicotine" 
"All the flavor stays in, everything 

else stays out" 
L it M (filter king) _ 

1957—"Miraeie of the modern miracle tip" 
Chesterfield (king) 
Fatirna (king) . 

Reynolds: 
Camel (regular) 
Cavalier (regular) 
Winston (filter king)... 

1955—"Filters so effectively" 
1957—"Exclusive filter, snowy white and 

pure, always lets the full, rich 
flavor come through" 

Salem {menthol filter king) 
Philip Morris: 

Philip Morris (regular) 
Philip Morris (king) 
Marlboro (filter fcUijr).._ -

1957—"A filter that means business" 
Parliament (filter king) 

P. Lnrillurd Co.: 
Old Oold (regular).., 
Murad (regular) -
Kent (regular filter) -

1955—"Micronite Filter" 
"Takes out more nicotine and tars 

than any other" 
"Protection is priceless" 

1957—"The mild cigarette—the easy draw 
micronite filter" (March 1957) 

"Significantly less tars and nicotine" 
(July 1957).- _ 

Old Gold fkine) _ __._ 
Old Onld (filter king) 

Brown & Williamson: 
Vicernv (filter king) . „ 

1955— "20,000 Filters" 
"1IK)% Fi l ter" 

1957—"Twice as many filter traps as any 
other brand" 

Raleigh (king) 

2.6 
3.0 
2.9 
2.3 
3.0 

2.1 
2.6 

3.0 
3.1 

3.2 
3.8 
3.8 

3.7 

2.9 
3.1 
2.9 

2.7 
1.8 
2.7 

1.4 
3.2 
3.1 

2.8 

1955 

* 
Nicotine Tar 

2.7 
3.5 
3.1 
2.5 

2.3 
L5 

2.5 

2.7 
2.9 

3.3 
3.8 
3.1 

2.7 
3.4 

2.9 
1.8 
2.0 

4.0 
2.9 

3.0 

3.7 

18 

25 

1953 

Nicotine Tar 

2.1 
2.6 

2.0 

2.5 
2.4 

1.9 
2.8 

1.9 

~2.~2 

2.7 

2.0 
1.1 
1.0 

2.2 

Since the subcommittee hearings, tests on some brands have indi
cated lower tar and nicotine contents as follows: 
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Tars and nicotine in the smoke from 16 brands of United States cigarettes 
[Brands are listed In order of increasing ta r content of their smoke] 

AVERAGE TAR IN SMOKE PER CIGARETTE 

[In milligrams] 

Brand and type 

King Sana (denicotinlzed, 
king, filter) 

Kent (.king, filter) 
"New" Parliament (long, 

filter).... -
Marlboro (long, filler) 
Tareyton (king, filter) 
Viceroy (king, filter) 
Camel (regular) ' 
Lucky Strike (regular) 
Winston (king, Alter) 
L & M (king, filter).. 
Parliament (long, filter) 
Fnilip Morris (regular) 
Hit Parade (king, filter) 
Old Gold (king, filter).-
Pall Mall (kins) 
Chesterfield (king) 
Old Gold (kin?) 

February 
1955 

« 

19 
18 
20 
21 
20 
IS 

•15 
21 

1957 

March J 

m 

August 

W 

Septem
ber 

(') 

October 

(») 

AVERAGE NICOTINE IN SMOKE PER CIGARETTE 

King Sano (denicotlnized, 
king, filter) -•— 

Kent (king, filter) 
"New" Parliament (long, 

Alter) 
Marlboro (long, niter) 
Tareyton (king, filter) 
Viceroy (kin?, filter)-
Camel (regular) 
Lucky Strike (regular) 
Winston (king, filter) 
I> AM (king, filter). 
Parliament (long, filter) 
Philip Morris (regular) 
Hit Parade (king, filter) 
Old Gold (kins, filter). 
Pall Mall (king)... 
Chesterfield (king) 
Old Gold (king) 

1.0 
2.8 

2.5 
3.0 
3.3 
2.7 
3.1 
2.5 

»2. 6 
2.7 

« 
3.5 
2.7 
4.0 

1.0 
1-7 

2.3 
2.3 
2.S 
3.2 
2.(5 
3.8 
2.6 
3.1 
2.9 
3.0 
3.1 
3.0 
3.0 
3.2 

0.7 
1.9 

2.2 
2.0 
2.2 
2.4 
1.9 
2.9 
3.2 
2.6 
2.4 
2.8 
3.1 
2.4 
3.1 
3.1 

0.9 
1.8 

« 2,2 
2.1 
2,2 
2,4 
1.9 
2,8 
3.1 
2 8 
2.4 
3.0 
3.2 
2 5 
3 1 
3.1 

0.9 
1.6 

(') 2.3 
2.0 
2.2 
2.6 
2.0 
2.7 
3.4 
3.1 
2.4 
2.6 
3.1 
2.6 
3.4 
3.0 

Novem
ber 

0.8 
1.8 

1.8 
2.1 
2.1 
2.2 
2.3 
2.4 
2.7 
3.3 
3.2 
2.4 
2.7 
3.2 
2.3 
3.3 
3.2 

1 From the March Consumer Reports. Other data are from tests conducted by Consumer 
Reports in the months indicated. Consumer Reports noted: "Small differences in t a r and 
nicotine are of no significance." 

a Not available or not tested. 
3 Based on teats of Parliament king-size cigarettes (about 5 millimeters longer than the 

"long" size). 

Comparison of advertising slogans with the test data can only 
lead one to agree with the candor of Philip Morris' current slogan 
"No filter—no foolinV 

The Wall Street Journal commenting (January 24, 1958) on the 
plethora of new brands, the promotion of filters and the lung-cancer 
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controversy reported that the Nation's 38 million smokers have been 
left "utterly confused." The article continues: 

And there's little chance that the confusion will end any 
time soon. Take a look at cigarette advertising, which offers a 
maze of figures to the consumer. A couple of ads carry 
graphs showing milligrams of tars and nicotine in various 
brands. ^The brand doing the advertising naturally comes 
out best in its own graph.) Philip* Morris says its new 
Parliament filter has "30,000 filaments." Liggett & Myers 
Tobacco Co.'s television commercials talk about its "L & M 
miracle tip with United States patent number 2,805,671." 

Evidence submitted to the subcommittee showed how the cigarette 
industry accomplished the feat of achieving a higher level of nicotine 
and tar in cigarette smoke despite the filter. 

First the niters were loosened to permit a larger number of smoke 
particles to get through. Second, the blend was changed to include 
more of the stronger, heavier-bodied tobaccos. This "switch" to the 
"low grade" darker leaves has turned the tobacco market upside down. 
The mild, light, bright tobaccos, the most desirablB of tobacco in the 
prefilter period, are accumulating as surplus in Government ware
houses, while the low grades of former years have moved rapidly into 
the hands of the cigarette manufacturers. 

VI. T H E FILTER 

Under subcommittee questioning, Tobacco Industry Eesearch Com
mittee spokesman, Dr. Little, was unable to ascribe any reason for 
the emergence of filters. He added: 

very fortunately I couldn't pass an examination as to which 
company makes which kind of cigarette. And if I may say 
so, it is a matter of complete and enthusiastic indifference. 

Nor did he know whether there was any health advantage in smoking 
a filter-tip cigarette. 

Even at a period in our history when basic research is equated 
with what makes potatoes brown, such absolute detachment is some
what startling. 

I t appears obvious that the public has "switched" to filter cigarettes 
in the belief that they afford some degree of protection against the 
health hazards of cigarette smoking. "While the advertising of such 
cigarettes has carefully avoided any direct reference to cancer, it has 
been subtly directed toward overcoming the cancer scare. 

Dr. Wynder's experimentation with filter-tip cigarettes indicates 
while filters do not achieve "selective" nitration— 

a reduction of tar can be of real value if it significantly re
duces the tar content of the smoke. 

Dr. Wynder has spelled out a real ray of hope for effective filters, 
those removing 40 percent of the tar : 

Recently it has become increasingly clear, however, that 
the tobacco manufacturers are using increasingly ineffec
tive filters, that is to say, filters that remove only about 
10 percent of tar. Since king-size cigarettes yield more tar 
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than regular-size cigarettes when smoked to the same butt 
length, some of the present king-size filtered cigarettes ex-

f jose the smoker to more tar than when he was smoking regu-
ar-size unfiltered cigarettes. I t must be our aim to reduce 

tar exposure below that of the smoker of unfiltered regular-
sized cigarettes. I t is feasible to produce filter tips with a 
satisfactory pressure drop and satisfactory flavor which can 
remove about 40 percent of the tar of the cigarette smoke. 
Such a filter incorporated in a regular-size cigarette, which 
normally yields 30 milligrams of tar in its smoke, can reduce 
the tar exposure of a given individual smoking this ciga
rette to about 18 milligrams.1 A reduction to such level, as 
animal experiments as well as the human statistical studies 
show, -will be followed by a significant reduction in cancer 
risk, provided, of course, that the number of cigarettes 
smoked is kept constant. 

We have not discussed the problem of cardiovascular dis
ease and its apparent relationship to nicotine. In striving 
toward more effective filters and lower tar exposure we must 
also aim for a lowering of the nicotine content in this tar. 
I t is obviously contradictory to employ more effective niters 
while at the same time using more tobacco high in nicotine 
content in a given cigarette. Efforts for a safer smoke must 
be directed not only toward a more effective filter, but also 
toward choosing tobacco types and a cigarette length which 
will tend to yield less tar and nicotine. 

I t is hoped that the recognition of the facts now regarded 
as established about the association of smoking to cancer 
and the role that the amount of tar exposure plays in this 
regard, will induce responsible agencies to set up standards 
in respect to amount of tar that can be contained in the smoke 
of a given cigarette. I t is along these lines, the reduction of 
tar exposurelielow that of the present day smoker of regular-
size cigarettes, that the filtered cigarette can serve its best 
purpose. 

Dr. Wynder summarized his study: 

1. The carcinogenic activity of tar from different filtered 
cigarettes is similar to that of unfiltered cigarettes when 
judged upon equal tar doses. 

2. The value of a filtered cigarette in reducing cancer risk 
is directly proportional to the decrease in tar content of the 
smoke over that in unfiltered cigarette smoke. 

VII . T H E ACTIVITY OF THE FEDERAL TRADE COMMISSION 

Under section 5 of the Federal Trade Commission Act, "unfair or 
deceptive acts in commerce are declared unlawful" and "the Commis
sion is empowered and directed to prevent persons, partnerships, or Q 
corporations * * * from using * * * deceptive acts or practices in ^* 
commerce." -̂* 

£* 
' D r . Wynder used the same technique employed In The Reader's Digest teste. Du« ( £ 

to different techniques In measuring nicotine and tar, tha tests of Consumer Reports L ^ 
and the Reader's Digest are not comparable. ^T 

O 
^1 
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20 FALSE AND MISLEADING ADVERTISING 

The authority of the FTC over cigarette advertising derives from 
the above section. 

Although the Commission has authority under sections 12 and 13 
of its act to obtain injunctive relief with respect to false advertising 
of food, drugs, devices, or cosmetics, it does not have such authority 
in the case of cigarettes. „ 

Enforcement action by the Commission against deceptive acts and 
practices is commenced in an administrative proceeding by the issu
ance of a complaint. 

Following a hearing, the Commission issues an order containing its 
decision. The order states whether a cease and desist order will be 
issued against the person or firm alleged to be guilty of the deceptive 
act or practice. The order is subject to judicial review. 

Cigarette advertising has been based principally on the pleasure 
to be derived from a particular brand, on "snob" appeal (the brand 
is smoked by the social, entertainment, or athletic elite) or on health 
appeal—"screens out irritants," or "nose, throat and accessory organs 
not adversely affected," or "extra protection against colds." 

The health motif in cigarette advertising has brought the industry 
into conflict with the Federal Trade Commission. 

Up to 1952, it is reported that the FTC had proceeded against vir
tually all of the cigarette companies in an effort to keep the health 
claims, express or implied, in cigarette advertising, within bounds. 
In 1953, Consumer Reports, commenting on this activity by the FTC, 
noted that— 

the proceedings in completed cases have not served to inhibit 
seriously the advertising of other companies. 

I t added: 
no copywriter worth his Brooks Brothers suit would let an 
FTC order stop him from using health appeals if he felt 
they would be effective. 

The FTC attributed in part its lack of success in controlling ciga
rette advertising to the refusal of courts to extend the use of the in
junction permitted in the case of false and misleading drug advertis
ing, to cigarette advertising. 

In its attempt to obtain "voluntary compliance," in September 
1955, the Federal Trade Commission issued the following guide for 
staff use in evaluating cigarette advertising:. 

FTC CIGARETTE ADVERTISING GUIDE 

No representation, claim, illustration, or combination 
thereof should be made or used which directly or indirectly: 

1. Refers to either the presence or absence of any physical 
effect or effects of cigarette smoking in general or the smok
ing of any brand of cigarette. 

NOTE.—"Words, including those relating to filters or o 
filtration, which imply the presence or absence of any fr-A 
physical effect or effects are considered subject to this • * 
guide. •£* 

2. Represents that any brand of cigarette or the smoke 
therefrom is low in nicotine or tars, or contains less nicotine, 
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tars, acids, resins, or other substances, by virtue of its in
gredients, method of manufacture, length, added filter, or for 
any other reason or -without any assigned reason, than any 
other brand or brands of cigarettes when it has not been 
established by competent scientific proof applicable at the 
time of dissemination that the claim is true, and if true, that 
such difference or differences are significant. 

NOTE.—Words, including those relating to filtration, 
which imply lesser substances in the smoke, through 
filter comparisons or otherwise, are considered subject 
to this guide. 

3. Refers to the effect or effects of cigarette smoking in 
general or the smoking of any brand of cigarette on the (a) 
nose, throat, larynx, or other part of the respiratory tract, 
(6) digestive system, (c) nerves, (d) any other part of the 
body, or (e) energy. 

4. Represents medical approval of cigarette smoking in 
general or the smoking of any brand of cigarette. 

5. Compare the volume of sales of competitive brands of 
cigarettes, or the purchase or use of particular types, quali
ties, or grades of tobacco in cigarettes, when such claim is not 
based on reliable information currently applicable when dis
seminated. 

6. Relates to or contains testimonials respecting cigarette 
smoking or the smoking of any brand of cigarette unless (a) 
the testimonial is genuine, (b) the advertiser has good reason 
to believe it represents the current opinion of the author who 
currently smokes the brand named, and (c) it contains noth
ing violative of any of the other guides set forth herein. 

7. Falsely or misleadingly disparages other cigarette man
ufacturers or their products. 

NOTES.—(a) Nothing contained in .these guides is in
tended to prohibit the use of any representation, claim, 
or illustration relating solely to taste, flavor, aroma, or 
enjoyment. 

(b) Nothing contained in these guides will have the 
effect of modifying the provisions of any existing cease 
and desist order or stipulation or altering the responsi
bility of any party thereto to fully comply with the 
specific provisions of such order or stipulation affecting 
it. They do not constitute a finding in and will not 
necessarily affect the disposition of any formal or in
formal matter now pending with the Commission. 

(b) These guides will be altered, modified, or other
wise amended when and if the facts and circumstances 
warrant. 

21 

Hon. Robert T. Secrest, a member of the Federal Trade Commis
sion, told the subcommittee: 

I t is of the firm conviction that its adoption and adminis
tration of the guides did more to prevent deceptive adver
tising of cigarettes and to fulfill the Commission's responsi-

O 
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bility to the public than it could possibly have accomplished 
by any other means. 

Some 75 instances of "voluntary" compliance "prior to and after 
the guide" which resulted in withdrawal of objectionable advertising 
were cited by Commissioner Secrest. 

The very presence of a filter on a cigarette suggests a significant 
reduction in the volume of tar and nicotine, from that produced by a 
regular cigarette. According to the test results over a 4-year span 
almost in every instance, "regular" cigarettes yielded less tar and 
nicotine than the widely publicized filters. 

A claim such as a "filter that really means business" (Marlboro) 
certainly asserts a high degree of effectiveness—an effectiveness which 
was not borne out by test results when compared with the regular 
cigarette manufactured by the same company. 

Winston's claims for the effectiveness of its filters was not borne 
out by test results. Nor is any "miracle" in L & M's patented filter 
apparent from the test data. 

From at least 1955 to mid-1957, Kents advertised their "exclusive 
micronite filter" when the consumer would have done just as well for 
nicotine and tar content with most of tli o regular brands—yet he paid 
2 to 6 cents more a pack for them—as he did for other filters. 

Commissioner Secrest felt that the Federal Trade Commission 
could not initiate a complaint against deceptive advertising of filter 
cigarettes until a consumer survey was conducted to determine con
sumer motivation for the purchase of filter cigarettes. The survey, 
undertaken after the subcommittee's hearings, has not yet been 
completed. 

Dr. Wynder testified that at the Sloan-Kettering Institute over 500 
patients were asked why they had switched to filters. Seventy per
cent said they had changed because they thought they were getting 
health protection or because of advertising which indicated they got 
health protection. This conclusion is also borne out by advertising 
and trade journals. 

Commissioner Secrest also stated that due to the lack of testing 
facilities, it has been difficult, if not impossible, for the FTC to evalu
ate accurately the £ar and nicotine content of each brand of ciga
rettes offered the public. 

The Commissioner said that the Surgeon General's recent statement 
that "excessive cigarette smoking is one of the causative factors in 
lung cancer" calls for "a new approach" by the Commission in its regu
lation of cigarette advertising. 

VI I I . COMMENTS 

1. Cancer and the filter-tip cigarette 
I t is not the purpose of the subcommittee to evaluate the epidemio

logical studies of the American Cancer Society, the research of Dr. 
Wynder and others, the position of the Study Group on Smoking and 
Health, the United States Public Health Service, or Drs. Little, Rig-
don, Greene, and Macdonald. 

The controversy concerning causal relationship between cancer, 
heart disease, etc., and cigarette smoking rages on—and undoubtedly 
the controversy has spurred additional research to isolate carcinogenic 
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agents in cigarettes or to refute the contention that cigarettes are a 
factor in cancer causation or a health hazard in other respects. 

There can be little doubt that the emergence of the filter cigarette is 
attributable to the widespread public belief that cigarette smoking is 
a health hazard. Also fixed in the public mind is the belief that the 
filter-tip cigarette furnishes protection against such health hazards. 

The cigarette industry has done a grave disservice to the smoking 
public, initially, blatantly, and more recently, very subtly, publiciz
ing the filter-tip smoke as a health protection. 

Chairman Blatnik reflected the concern of the subcommittee when 
he said: 

We have been informed that in spite of the mounting medi
cal evidence that tobacco tars and nicotine are deleterious to 
public health, the cigarette industry is marketing a product 
with as much or more nicotine and tar than ever. To date, 
the cigarette industry's response to all of these charges has 
been, in effect, "no comment." 

Without passing judgment on the charges that cigarette 
smoking is a causative factor in lung cancer—and may I note 
that the evidence to date is impressive—I find it difficult to 
fathom the behavior of the cigarette industry in deliberately 
flying into the face of this evidence. 

2. Failure of the cigarette industry to appear 
Despite repeated private and even public invitations to appear before 

the subcommittee, the tobacco industry refused all such invitations. 
In one instance the invitation was accepted only to be declined later 
because of a "previous engagement," when it was learned no other 
tobacco-company official would appear. 

During a period fraught with public concern over grave health 
implications of cigarette smoking, business responsibility and even 
decency would apparently dictate that the American public is 
entitled to an accounting from the cigarette manufacturers. I t is 
indeed most reprehensible that the tobacco industry should so shirk 
its vast responsibilities to the consumer and apparently conspire to 
boycott the hearings of a congressional committee. 

S. Tobacco Industry Research CoTwmittee 
The subcommittee is impressed by the list of research projects spon

sored by the scientific advisory board of the Tobacco Research Indus
try Committee. Similarly, we were impressed by Dr. Little's candor 
that "cigarettes have not been absolved from suspicion" as a cancer 
causative. However, it is somewhat puzzling that Dr. Little would 
disclaim interest in the question of the role or the effectiveness of ciga
rette filters. To evaluate the filter process would seem to be a matter 
of overwhelming concern to the industry and to the public, and even to 
scientists investigating causative factors of cancer, heart disease, and 
other ailments. 

4. The role of the Federal Trade Commission 
(a) The testimony of the Federal Trade Commission that— 

its industry-wide approach to cigarette advertising and its 
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adoption of advertising guides have served to eliminate all 
health implications from cigarette advertising * * * 

is difficult to believe. 
While voluntary compliance through the cigarette-advertising 

guides adopted in September 1955 (following a year of conferences 
with the industry) is commendable, by the time that the Commission 
stirred itself into action, the seeds of belief as to the effectiveness of 
filters had already been sown by advertising. 

Belatedly, the F T C established and achieved some adherence to its 
code of cigarette-advertising standards and so more recently has done 
some effective work in stopping objectionable advertising. Unfortu
nately, this activity occurred after the public had been "brainwashed" 
that filters would furnish health protection. 

(b) Another example of the Commission's delay is its failure to 
complete the consumer survey to determine why smokers have 
switched to filters which it told the subcommittee was required be
fore enforcement action against filter-cigarette advertising could be 
commenced. 

(c) The Commission cited as one of its difficulties the lack of uni
form procedures for testing the smoke content of cigarettes. 

Although it was conceded that the Commission has authority to ask 
any Government agency to make tests for it, the Commission has 
never made any request of the Bureau of Standards or any other Gov
ernment agency to conduct such tests. 

Cigarette testing on nicotine and tar content has been carried on bj' 
private organizations for at least 5 years. Consumer Eeports in 1953, 
1955, 1957, and currently has published detailed material on this sub
ject. In 1953 and 1954, the American Medical Association Journal 
also published such data. The Reader's Digest in 1952, in an article 
by Roy Norr, reprinted from the Christian Herald, was one of the first 
publications of general circulation to sound a warning against cigar
ette smoking. I ts July and August 1957 issues and a recent issue also 
contain data concerning nicotine and tar content based on tests con
ducted by a firm of independent chemists. Dr. Wynder also conducted 
tests on this subject. 

Notwithstanding all of this published material and in apparent dis
regard of the cooperation that these organizations and other Govern
ment agencies would undoubtedly have afforded it, the record of the 
Commission in the area of testing until the past week has been one of 
inaction. 

IX . CONCLUSIONS 

1. The cigarette manufacturers have deceived the American public 
through their advertising of filter-tip cigarettes. 

Ironically, while denying the alleged health hazards of cigarette 
smoking, the cigarette industry has, in its advertising, made these 
charges appear true. 

Without specifically claiming that the filter t ip removes the agents 
alleged to contribute to heart disease or lung cancer, the advertising O 
has emphasized such claims as "clean smoking," "snowy white," J_* 
"pure," "miracle tip," "20,000 filter traps," "gives you more of what *T 
you changed to a filter for" and other phrases implying health pro- "^ 
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tection, when actually most filter cigarettes produce as much or more 
nicotine and tar as cigarettes without filters. 

2. The effectiveness of this deceptive advertising is evidenced by 
the rise in filter-cigarette sales from 1.4 percent of total cigarette 
sales in 1952 to 40 percent in 1957. The American public have paid 
premium prices of 2 to € cents per pack for filter cigarettes for <4pro-
tection" they did not receive. 

3. The Federal Trade Commission has failed in its statutory duty 
to "prevent deceptive acts or practices" in filter-cigarette advertising. 

The activities of the Commission to prevent this deception were 
weak and tardy. As a result, the connection between filter-tip ciga
rettes and "protection" has become deeply embedded in the public 
mind. 

4. The Federal Trade Commission has failed to approach the prob
lems of false and misleading advertising with vigor and diligence. 

The members of the commission should therefore immediately criti
cally study the organizational structure of the Commission, its pro
cedures and its personnel, and take such action as will insure that the 
Commission will be able to promptly and effectively prevent deceptive 
practices and misleading advertising. 
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