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Among public health’s many successes over the 

last few decades, few have been as dramatic or instructive as the continuing fight

to curtail tobacco use and involuntary exposure to secondhand smoke. In 1964,

when the U.S. surgeon general report sounded the first government warning

about the harms caused by cigarettes, 42 percent of the nation’s adults smoked; 

at one point, estimates were that 70 percent of adult men had ever smoked.

Going up against a highly addictive substance and the politically formidable

tobacco industry, public health efforts have cut that percentage in half: Today, 

21 percent of U.S. adults are smokers. 

On their own, the surgeon general’s report and the many warnings that 
followed did little to change behaviors – much like today’s warnings about the
health dangers of obesity seem to be insufficient by themselves to curb that epi-
demic. Rather, the halving of the nation’s No. 1 preventable cause of death has
been the result of a series of public health strategies that have supplemented edu-
cational messages with policy-level changes, from limiting advertising and levying
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23.7%
of U.S. prisoners 
are incarcerated 
for nonviolent 
drug offenses.
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appropriate prevention and treatment approaches,
improve access to care, and advocate for policies that
minimize the impact of illegal drugs on individuals
and communities. But for the most part, this signifi-
cant public health problem has not been treated as
such. Instead, the effort to curtail illicit drug use has
relied on a law-enforcement approach – the so-called
war on drugs – with poor results. Casual drug use 
is down, but overall consumption is up, Iguchi notes.
Drugs are cheaper and more available than ever, and
on average, drug users are starting at a younger age.
Moreover, the criminal-justice emphasis has inflicted
significant collateral damage, particularly in low-
income urban communities.

“The war on drugs was successful in decreasing
some of the excesses in recreational use that we saw
in the late 1970s and early 1980s,” says Iguchi. “But
in terms of decreasing the more damaging aspects 
of drug use, it’s been a miserable failure. And we 
are now seeing an entire generation of African
American males who have lived much of their lives
in an incarcerated capacity, which has long-term
implications for the health of future generations.”

Two very different battles: one on illegal sub-
stances, one on a legal substance. One has focused 
on law enforcement while giving short shrift to public
health approaches, with limited success and clear fail-
ures. The other has relied on public health strategies,
with great success – though the war is far from won.

The first war on drugs, declared in the early 1970s
by President Nixon in response to a Vietnam War-
era heroin epidemic, was largely oriented toward
treatment, Iguchi notes. Then in 1986, with attention
focused on a crack cocaine epidemic, Speaker of 
the House Thomas P. “Tip” O’Neill declared a new
“legislative war on drugs,” and the Reagan adminis-
tration quickly took up the cause as its own. The 
second war, which for the most part continues to
this day, has emphasized criminal-justice sanctions.
Penalties for possession and trafficking were increased
dramatically, and tough new laws were introduced.

While the impact of this approach on overall
drug use can be argued, certain effects are undeni-
able. The number of drug offenders in prison has
increased substantially. “It used to be that approxi-
mately 15,000 people would enter prison every 
year on a drug offense, and now it’s more like
100,000 per year,” says Iguchi. “That has resulted 
in very large costs and the development of a much

taxes that drive up the price of cigarettes to banning
smoking in public places.

With illicit substances, it’s been a very different
story. The $60-billion-per-year underground illegal
drug industry is patronized by at least 16 million
Americans, 7 percent of the U.S. population over 
the age of 12. “Substance abuse – including illegal
drugs, inappropriate alcohol and prescription drug
use, and tobacco dependence – is a huge public
health problem on several levels,” says Dr. Martin
Iguchi, professor in the UCLA School of Public
Health and a senior behavioral scientist at RAND,
where he formerly served as director of the Drug
Policy Research Center. “The use in and of itself 
seriously affects people’s lives and health, as well 
as the lives of their family members. It costs society
tremendous amounts of productivity and dollars for
treatment. It is related to riskier behaviors that result
in disease transmission, and it increases violent or
other antisocial behaviors. From a health disparities 
perspective, these problems also tend to be dispro-
portionately concentrated in areas of poverty.” 

A sound public health approach to the problem,
Iguchi adds, would promote the development of

“The war on
drugs was 
successful in
decreasing some
of the excesses
of recreational
use. But in terms
of decreasing the
more damaging
aspects of drug
use, it’ s been a
miserable failure.”
—Dr. Martin Iguchi
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mitted only on certain cars. “The problem was 
that no one bothered to adhere to the signs,” recalls
McCarthy, now an associate professor at the UCLA
School of Public Health. “As a confirmed non-
smoker, I spent most of my trips asking people to 
put out the cigarettes or move to another car. 
Usually they would, but they would glower at me.”

When Dr. Barbara Berman was in college, 
she and all of her friends smoked – as did both of 
her parents. “People who came into our home never
thought to ask if it was OK if they smoked – there
were ashtrays everywhere; why would they need 
to ask?,” recalls Berman, also an associate professor 
at the school and, like McCarthy, a member of the
Division of Cancer Prevention and Control Research,
housed in the school and part of UCLA’s Jonsson
Cancer Center. “Today, people coming into my home 
wouldn’t think to ask, because they know I wouldn’t
even want them smoking in my yard.”

The shift in societal norms related to smoking
represents one of many triumphs for public health.
Restrictions on public smoking have played an
important role not only in putting up barriers in 
the way of individuals who would otherwise smoke,
but also in helping to influence public perceptions
about the acceptability of smoking, notes Berman.

Effective and targeted messages about the 
dangers of tobacco are critical to the effort, but 
education alone often isn’t enough. “Most people
who smoke know it’s bad for them,” Berman says.
She argues that the effort has to be multi-faceted –
as it has been. Laws limiting print, TV and billboard
ads made a significant difference. Taxes to drive up
the cost of cigarettes have also had a big impact, 
particularly on young people. Efforts to encourage
physicians to counsel their patients are important –
although to be truly effective, Berman notes, physi-
cians must go beyond telling their patients that
smoking is bad for them and instead direct them
toward concrete strategies and resources that will
help them quit.

For all of the successes, no one involved in the
effort against tobacco considers the fight to be any-
where near over. On the one hand, there has been
great progress; on the other, more than 20 percent 
of the U.S. adult population still smokes – and in 
some populations, the proportion is significantly
higher. While California has been setting the pace in
public policy, it’s easy for Californians to forget that
in many states, smoking is still permitted in restau-
rants and other public settings. In addition, the

more prominent prison industry. But the biggest
impact has been on African American males.” 

Although the percentages of African Americans,
Latinos and whites using illegal drugs are similar, 
the number of white prisoners incarcerated for 
drug offenses increased seven-fold between 1983 
and 1998, while Latino drug admissions increased
18-fold and African American drug admissions
increased more than 26-fold. (With many prisons
having reached capacity, incarceration rates leveled
between 1998 and 2003, the most recent year for
which data are available, but the racial and ethnic
disparities persisted.) “Poorer communities are often
targeted because the people living in those commu-
nities who don’t use drugs demand that police make
their neighborhoods safer,” Iguchi explains. “The
problem is that there is indiscriminate enforcement
of these laws, so that people who are not involved 
in creating problems for neighborhoods are arrested
along with those who are.”

To what effect? Iguchi notes that there is no 
evidence suggesting that incarceration reduces illegal
drug use by offenders after they are released, and 
it is not clear whether the threat of arrest acts as a
deterrent. On the other hand, a felony drug convic-
tion carries punishment beyond the jail time served,
with consequences on health. Federal laws passed 
in the 1990s decrease access to public housing,
health benefits such as food stamps, student loans,
and many jobs for convicted drug offenders. Lack 
of employment options also reduces access to health
insurance, much of which is job-based. These 
restrictions have the perverse effect of increasing 
the already-high probability for relapse and re-
incarceration and exacerbating the community dis-
parities, Iguchi notes. “In many ways, being arrested
for drug use sets the stage for more drug use as a
result of the loss of life options,” he says. “Without
resources, drug abusers face a higher risk of recidi-
vism and increase the burden on their communities.”

Two UCLA School of Public Health faculty mem-
bers who have been involved in the far more suc-
cessful war on tobacco remember when things 
were different. 

In 1980, when Dr. William McCarthy was 
starting his public health career, he would commute
twice a week on an Amtrak train from New Haven,
Conn., to Washington, D.C. In what at the time was
seen as a forward-looking policy, smoking was per-

“Because
California has

deployed so
many tobacco

control strategies
at the same time,

we don’ t know
which compo-

nents are most
effective, but we

do know that 
as a package 

we are making
more of an 

impact than 
other states.”

—Dr. William McCarthy
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tobacco industry serves as a powerful and well-financed adversary. “Anything
that’s been done can be easily undone,” says Berman. “We can’t rest on our lau-
rels. We have to be vigilant, continuing what we’ve been doing and constantly
looking down the road to think about what other steps we can take.”

The current battlegrounds are a diverse lot. Although Berman is quick to
defend freedom of expression among filmmakers, she laments that smoking is
often portrayed in a positive light in movies – used to portray relaxation, rebel-
lion, socializing, and sensuality, to name a few – and particularly in youth-related
films. Many public health leaders have been working with studios in an effort 
to discourage portrayals of smoking in the movies. In California, McCarthy and 
others are focusing on worksites with fewer than five employees – taxi cabs, for
example – which are not yet protected against involuntary exposure to smoke;
and multi-family dwellings, where residents subjected to smoke through ventila-
tion systems or open windows typically have no recourse.

Since 2000, McCarthy has served as the chief evaluator for California’s In-School
Tobacco Use Prevention Education Program, which includes a legally mandated
biannual survey of tobacco use in schools. Among other things, the survey results
have underscored the important role of context in tobacco use among adoles-
cents, including the effect of neighborhood tobacco retailers on the likelihood
that students will smoke. McCarthy and his colleagues found a significant rela-
tionship between the density of retailers around a school and the number of
experimental smokers – defined as students who had smoked fewer than 100 
cigarettes in their lives and had smoked in the last month. “Once students are
addicted, they will find cigarettes regardless of how many or how few stores 
there are, but experimental smokers are more opportunistic, and if there are
fewer retailers they appear to be less likely to begin to smoke,” McCarthy says.
He hopes that more definitive data might lead to zoning policies restricting how
close tobacco retailers can locate around schools. (Although it’s against the law 
to sell tobacco products to minors, statewide assessments consistently find that 
a significant minority, lured by the additional profits, fail to adhere to the law.)

13%
of all regular 
drug users in 

the United States 
are African American

62.7%
of all drug offenders 

admitted to prison are 
African American
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Using the same data set, McCarthy’s group examined the role of school 
context in ethnicity-related risk of tobacco use among adolescents. When broken
down by ethnicity, white adolescents are more likely to smoke than African
American, Latino, or Asian-American adolescents. McCarthy found that ethnic
minority students at overwhelmingly white schools had a higher risk of becoming
smokers than ethnic minority students at predominantly minority schools. 

Similarly, McCarthy and others have found that among immigrants, accul-
turation has a marked effect on smoking rates. “In China and Japan, smoking 
rates among men are typically above 50 percent, but second-generation Chinese-
American men in California have the lowest smoking rates of any males – 20 
percent or less among the first-generation men, and less than 10 percent among
their sons,” McCarthy notes. “Our analysis suggests this is partly because the
California environment encourages not using tobacco, but also because anti-
smoking norms are strongest among the most highly educated California resi-
dents. Immigrants who value educational attainment highly are getting a strong
and consistent message that smoking is frowned upon in California.” 

Berman, whose past tobacco-related studies include an examination of 
the counseling practices of African American physicians and a project aimed 
at reducing exposure to secondhand smoke among low-income children with
asthma, has recently been focused on research to prevent smoking among deaf
and hard-of-hearing youth – a particularly vulnerable population. “These children
are not necessarily getting all of the incidental preventive information that hear-
ing children might get,” Berman notes. Her group found that although deaf teens
and young adults describe doctors as a trusted source of information about the
dangers of smoking, the percentage reporting that their doctor had communi-
cated anti-smoking messages to them was very low. 

Funded by a series of grants from California’s Tobacco Related Disease
Research Program over nearly a decade, Berman and her colleagues have devel-
oped the first tobacco-prevention education curriculum tailored specifically for
deaf and hard-of-hearing youth and tested it in four schools for the deaf. Berman
found that, compared to students at schools that did not receive the curriculum,

42%
of the U.S. adult 

population smoked in 1964,
the year the surgeon general

linked lung cancer 
with cigarette smoking

21%
of the U.S. adult 

population smokes today

13%
of the adult population

smokes in California, where
public health efforts have

been most aggressive
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students at the schools where the program was
implemented showed a significant decline in current
smoking, along with an increase in anti-tobacco atti-
tudes and knowledge about the dangers of smoking. 
She recently applied for funding to disseminate 
the curriculum more widely.

Some anti-tobacco activists have argued that
money spent trying to prevent youths from taking 
up smoking is wasted, since the majority are prone 
to experimentation and yet most will not become
lifelong smokers. McCarthy strongly disagrees. While
it’s true that for all the money spent on school-based
education there has been remarkably little change 
in rates of experimental smoking among students –
though no one can say what the effect of not having
spent the money would have been – he believes
there is synergy to implementing a wide array of
public health strategies, including school-based
tobacco use prevention.

“You shouldn’t focus resources in just one area,”
he says. “It has been helpful for adolescents to see
workplace restrictions – if their parents are smokers
and they are grousing about how they can’t smoke 
at work anymore, it sends a message to kids that this
is unhealthy and they should never start. Conversely,
messages that kids bring home from school can help
parents – ‘I learned in health class how bad smoking
is, Dad. Why are you still smoking?’ Because
California has had an ambitious program that has
deployed so many tobacco control strategies at the
same time, we don’t know which components are
most effective, but we do know that as a package 
we are doing more things and making more of an
impact on tobacco use rates than other states. I say
keep doing everything – let 100 flowers bloom –
because it’s hard to argue with success.”

When he was starting his career in the 1980s,
Iguchi’s efforts were focused on developing behav-
ioral treatments and other interventions for individ-
ual drug abusers. In the last two decades, his work
has evolved from that micro-level focus to a broader
public health approach to influencing policies and
communities. 

Small steps have been taken in recent years
toward what Iguchi sees as more sensible drug poli-
cies – including a drug court movement that seeks 
to integrate treatment into the criminal justice sys-
tem. California’s Proposition 36, passed by voters in
2000, offers non-violent drug abusers three chances
at treatment before they are imprisoned after a guilty

plea; if they complete a full course of treatment,
they can be eligible to have the charges removed
from their record. “In recognition that our policies
have been failing, people are looking more toward
treatment,” Iguchi observes. “But for these alternative
policies to work you need resources, and states tend
not to invest as much in treatment as they do in 
the building of new prisons.”

Iguchi’s prescription for better U.S. drug policy
includes three components:

• Recognize that poverty and lack of opportu-
nity play into the hands of those seeking to increase
drug sales. “When young people are deprived of 
the ability to work and be productive citizens, either
because there are no opportunities or because they
have been criminalized, it leads to increases in anti-
social and pathological behaviors like drug use and 
is very damaging to society,” Iguchi says.

• Ensure there is no wrong door to treatment.
Nothing should be emphasized more, Iguchi argues,
than aggressively offering treatment to drug abusers.
“It goes beyond user-initiated treatment,” he says. 
“We need to make it easily accessible and to use
motivational approaches that help abusers decide
that treatment is the appropriate option for them.”
Resources are best spent on the demand-reduction
side, Iguchi says: “Supply-reduction policies are
expensive and difficult, if not impossible, to fully
implement in a way that removes this problem.”

• Promote evidence-based approaches to treat-
ment and prevention. Many of the strategies now
being employed are ineffective, Iguchi notes, while
approaches that are potentially more efficient and
effective are often neglected. “By treating this as any
other medical problem is treated, and applying the
same kinds of quality assurance approaches, we can
bring drug abuse treatment into the mainstream 
and reduce the stigma attached to it,” he says.

Unfortunately, Iguchi argues, drug addiction 
is not yet viewed in the same way as other chronic
medical or mental health conditions. “There is
unlikely to be any one medication or technological
advance that will cure the problems of addiction,”
Iguchi says. “On the other hand, we can do quite 
a bit for people with a combination of the proven
behavioral and medical treatments we have now. 
I spent much of my career developing treatments
because I saw that we were able to use them effec-
tively. There just hasn’t been a willingness to pay 
for them.” 

“Anything that’ s
been done can 
be easily undone.
We can’ t rest 
on our laurels.
We have to be
vigilant, continu-
ing what we’ ve
been doing and
constantly looking
down the road 
to think about
what other steps
we can take.”
—Dr. Barbara Berman
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