
Introduction 
Globalization and Liberal Governance in Tobacco Control 

It is a long way from Geneva to Kobe [Japan]. But the cause that brings t1s together from for corners 
of the earth shrinks any physical distance that might separate us. The tobacco epidemic, ladies 
and gentlemen, spares no nation and no people. \Vherever we come from and whatcs·er we do, 
we are never truly safe from the long arms of the tobacco industrv as they search the world for new 
markets and s·ictirns. 

-Cro Harlem Brundtlancl, ditector-gencral, World Health Organization, kernote address 
to the international conference, "Making a Difference to Tobacco and Health: Arniding the 
Tobacco Epidemic in Women and Youth" (1999) 

One mav be labeled the "World Cup" fallacy. the notion that cross-national learning is like pick
ing the best soccer team. The task i,to find the best model ... from around the world and trans
plant it elsewhere. This approach is, of course, foolish. No institution, policy, or program is 
transplantable in this simplistic way. . . The other danger is the opposite fallacy, the notion that 
since nations (cities, neighborhoods, families) always differ in some respects, there is no wav thev 
can learn policy lessons from each other. 

- Theodore R. Marmor, "Global Health Policy Reform" ( 1997) 

The individual must realize that perpetuating the present system of high-cost, after-the-fact 
medicine will only result in higher costs and greater frustration. The next major advances in 
health ... will be determined by what the individual is willing to do for himself and for society 
at large. If he is willing to follow reasonable rules for healthy living, he can extend his life and 
enhance his own and the nation's productivity. ... lfhe participates fully in private and public 
efforts to reduce the hazards of the environment he can reduce the causes of premature death 
and disability. He can either remain the problem or become the solution to it; beneficent 
government cannot. 

-John H. Knowles, President, Rockefeller Foundation, "Responsibility for Health," 
Science ( 1977) 
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Smoking at the End of the Twentieth Century 

As many readers can attest, one of the tangible aspects of traveling today be
tween countries and in the U.S. between California and many other states is 
the commonsense experience of moving between smoke-filled and smoke-free 
environments. Not long ago, it began to crop up in conversations and media 
reports in the form of accounts of putting up with tobacco smoke in waiting 
lounges and restaurants, travelers' complaints about the inability to smoke upon 

deplaning, or the chore of having to send even unworn articles of clothing to 
the dry cleaners after a trip abroad to remove the smell of stale cigarette smoke. 
Nonsmoking seats on Japanese bullet trains were difficult to obtain, cigarettes 
disappeared in electronic and print advertising in France but not in cafes, and 
in some California cities smokers had to step into the street before lighting up. 

The subject was endlessly fascinating, for it brought together in terms of na
tional and regional differences everything from questions of health risks, bod
ily pleasures, and personal conduct to issues of government regulation and 
transnational corporate interests. It also could be seen as a crisis of consump
tion, or even a crisis of consumer citizenship-a moment in which, in the name 
of healthy populations and good governance, public and private entities are com

pelled to step in and attempt to reverse and redirect expanding consumption 
by populations for whom access to consumer goods many of these same agen
cies had previously defined as an integral part of belonging to the nation-state 
(T. Miller 1993, xvi, 170; Lash and Ury 1994, 309; Larner 1997; R. Foster 2002, 
93, 111 ). By the end of the twentieth century it seemed that there was nothing 

more personally and socially entailing than one's smoking and the smoking of 
others. U.S. historian Allan Brandt went so far as to claim in 1990 that the cig

arette, one of the very icons of American modernity, individualism, and plea
sure, threatened to disappear (Brandt 1990; Gusfield 1993 ). Throughout the 
1990s news accounts in the U.S., France, and Japan were full of stories about 

new regulations restricting smoking in public places. At times French televi
sion and newspapers portrayed French measures against secondhand smoke as 
the importation of puritanical intolerance from America, and some Japanese 
commentators viewed the mild restrictions implemented by their government 
as the intrusion of U.S. utilitarian thinking in Japanese cultural life, while many 
American journalists invoked the old modernization narrative (which always 

placed the U.S. in the lead) and mocked the "backwardness" of French and 
Japanese anti-smoking policies. 

In the pages that follow, closer scrutiny of anti-smoking policies and health 
promotion in these three nations will unsettle many of the easy assumptions 
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of these discourses that confidently attach behavior and policy to cultural differ
ences or stages of development. By the same token, it will lead us to reconsider 
global tobacco control in terms of contingent histories of tobacco consump

tion and of public health' practices of citizen mobilization, epidemiological 
research, and the communication of scientific findings to citizen- consumers. 
In particular, this book looks at some of the recurring tensions in contempo

rary tobacco control at it attempts to counter the global expansion of cigarette 
smoking. I take as my point of departure the World Health Organization's 
(WHO's) Tobacco Free Initiative, launched in 1999, which proposed a new 

approach in health promotion coupled with a significant treaty (the Frame
work Convention on Tobacco Control) based on the model of the Kvoto Pro

tocol on global warming. This initiative appealed to local and tran;national 
community identities in order to recruit populations into the WHO's project 
of reducing tobacco-related diseases and replacing smoking with nonsmoking 
as the global norm. 

I devote much of the book to investigating the conceptualization and im
plementation of anti-smoking initiatives that preceded the \\THO program in 
France, Japan, and the United States, especially in California, whose anti-to
bacco education program was adopted by the WHO as a global model. Since 
its inception, the California program has been the subject of extensive public 
health interest in the U.S. and other countries by virtue of its combination of 
local ordinances on clean indoor air; tax increases; aggressive social marketing
based media campaigns; and the establishment of ethnic networks, which were 
unique at the time of their creation in 1990-91, to promote community mobili
zation and participation. 

The interpenetration of transnational and local practices characterizes much 
of tobacco control worldwide through the uneven circulation of personnel, ex
pertise, funding, epidemiological studies, health promotion materials, and poli
cies. The book traces in these anti-smoking efforts how tensions between local 

constraints and global imperatives, civil society initiatives and state policy bu

reaucracies, and self and other shaped the struggle to regulate the production, 

marketing, and consumption of tobacco products in highly industrialized soci
eties. Special attention is paid to links between these initiatives and market-based 
neoliberal modes of governance gaining favor at that time in international pol
icy circles that stressed, on the one hand, the benefits of globalization, the re
duction and privatization of state services, and the introduction of corporate man

agement and marketing techniques into the public and nonprofit sectors; and, 
on the other, the recruitment of citizens as responsible members of aggregate 
and particular populations at local, national, and international levels (Barry, Os
borne, and Rose 1996; Dean I 999; N. Rose 1999). 
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"Globalizing California" 

On 1November1999 Derek Yach, project manager of the WHO'sTobacco Free 
Initiative (TFI), addressed a meeting of tobacco control advocates in Lake 'fahoe, 
California. 1 Organized by the California Department of Health Services, the 
gathering brought together over 400 directors of local tobacco control projects 
funded by state cigarette taxes together with rising figures in news media from 
fourteen countries around the world. The latter were flown in by the WHO. The 

purpose was to introduce them to anti-smoking activists and to tobacco control 
tactics developed in California and to familiarize the Californian project direc

tors with the perspectives of global tobacco control. 
Yach opened his remarks by situating the state of California within global 

trends, including that of anti-smoking policies: 

We are rapidly approaching the end of this century. It was a century that saw Cali
fornia emerge to become the global leader in the entertainment and information 
technology fields. It was a century that witnessed the rise of the tobacco epidemic 
in developed countries and the start of its control in those countries. It was the 
century that saw globalization become a buzzword, a means of expanding trade 
and marketing for good and for bad. (Yach l 999a) 

After outlining the goals of the TFI, which include countering the tobacco in
dustry's worldwide targeting of women, youth, and ethnic communities, Yach 

pitched his appeal to the local members of the audience: 

California is a microcosm of the world. With your myriad cultures you perhaps 
know more than most about what works and what doesn't. You have a great story 
to tell-a story that saves not just lives but precious resources for the state .... 

But it is not enough to do good work. Go out and tell your story. Tell the 
world that tobacco control works in your diverse communities. That you have 
achieved smoking prevalence rates way below those currently seen in most 
countries: and that your economy continues to boom and your people continue 
to gain in health and wealth .... And do more than tell your story: act globally 
as you act locally. Here are a few ways you can do this. The tools of the twenty
first century are being designed in your backyard. The twin advances in enter
tainment and information technology allow all of you to sit down in your office 
and serve the world. A few minutes of advice to remote NGOs in Nepal, India, 
or China via the Internet builds local-global communities with a shared sense 
of purpose and shows that you care. (Yach l 999a) 

Yach was bringing to California the TFI, a highly articulate, self- conscious 

project of global public health policies with the express purpose of taking Cali
fornia's "best practices" of tobacco control (social marketing-based counterad

vertising, community mobilization) and "globalizing" them (Yach's term; Yach 
l 999b) while having state activists and health officials see themselves and their 
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work as belonging to what he termed the "global health village." California's 
anti-tobacco campaign had lowered smoking rates from 24 percent to 18 per
cent and greatly reduced inhabitants' exposure to secondhand smoke (Pierce 

et al. l 998, 2-15, 2-16). The WHO's goal seemed to be nothing less than the 
internationalization of a new social movement and local policy initiatives (Kear
ney 1995, 560). The theoretical and practical point of articulation are Califor
nia's diverse populations, especially its diasporic communities linked through 
global electronic media and the Internet. The TFI was to be coupled with a 

significant treaty (the Framework Convention on Tobacco Control). At stake 
was the struggle between the tobacco industry and the public health commu
nity over the fate of entire populations in terms of questions of smoking, health, 
and community affiliation. 

In fact, already in the preceding month members of state tobacco control 
ethnic networks had staged a joint press conference with the Department of 

Health Services to denounce the targeting of their communities by the new 
Philip Morris Virginia Slims $40 million "Find Your Own Voice" print media 
campaign. This campaign promoted smoking through testimonial narratives of 
immigration, community identity, and assimilation. The press conference was 
a response to this threat of global tobacco marketing that capitalizes on com

munity differences and the dynamics of population movements and accultura
tion to promote its product (APITEN 199% ). 

Local and Global Data, Particular and Universal Claims 

Building upon the momentum created by the Tenth World Conference on lo
bacco or Health in Beijing in 1997 and the U.S. Master Agreement Settlement 
of November 1998, Yach's appeal also drew upon the publication of The Global 
Burden of Disease in 1996 by the Harvard School of Public Health and Curb
ing the Epidemic in 1999 by the World Bank. These reports decried industry 
marketing practices and the growth in worldwide cigarette consumption while 
forecasting upwards of ten million tobacco -related deaths by 2020. The TFI pro
posed a striking new departure in health promotion thatvalorized local and com

munity differences as the means through which the WHO could meet its uni
versal goal of denormalizing smoking and stemming the expanding consumption 
of cigarettes. 

Just how complex this task would be emerged in international gatherings of 
tobacco control advocates that took place in the months that followed. For ex
ample, several weeks after Yach's speech in the United States, at another con
ference sponsored by the WHO in Kobe, Japan, titled, "Making a Difference 
to Tobacco and Health: Avoiding the Tobacco Epidemic in Women and Youth," 
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much time was spent sorting out region- and gender-specific epidemiological 
data and wrestling with the question of how transferable data were from indus
trialized to industrializing countries. At one point a Johns Hopkins University 

epidemiologist reminded participants of the effectiveness of universal biologi
cal arguments in discussions with skeptical state officials (who insisted on the 
need for local data), stating, "A lung is a lung in whichever country it happens 
to be." Conversely, in another session South Asian activists questioned one of 
the conference's working assumptions that "tobacco" meant onlv cigarettes, a 

meaning they claimed was not as pertinent to their local situations, where large 

numbers of consumers chew tobacco. 2 

The inevitability of negotiating tensions between the specific and general, the 

particular and the universal, in the struggle against tobacco use was brought home 
again one year later at the Eleventh World Conference on Tobacco or Health 
held in Chicago in August 2000. There, African American attendees noted with 
disappointment that the opening ceremonies did little to acknowledge the in
ternational conference's diverse constituencies, dominated as the proceedings 
were by the all-white representatives of the spohsoring U.S. health nongovern
mental organizations (NGOs). And later during a session devoted to developing 
new strategies for twenty-first-century tobacco control in terms of juridical ven
ues, a leading French epidemiologist, who had trained at Johns Hopkins, stood 

up and pointed out that the panelists' assumptions driving the discussion were 
based on Anglo -American common law, which limited the scope of their rec
ommendations. Here, in these instances. one cultural or social particularity 
threatened to erase all others in the eyes of participants and seemed to confirm 
the judgment of two writers on international health policy that "international 
generalizations (some would say 'fixations') almost always ride roughshod over 
the unique and the particular" (Bjorkman and Altenstetter 1997, 9). 

Questions of Embodiment, Truth, and Ethics in Health 

Finally, these tensions have played out not only in terms of regional and cul
tural differences but also in terms of particular embodied practices. The health 
management of populations almost always requires articulating subjects ethi
cally in terms of conduct in relation to their bodies and the bodies of others. 
This became an issue even in my fieldwork. For example, while I was in Paris, 

my status as a smoker or nonsmoker had to be established with an assistant
who, as it turned out, was American- before an interview was granted with a 
leading French anti-smoking activist. In early fieldwork performed for this book 

as well as in scholarly venues where I delivered papers, this occurred again and 
again, especially in the U.S. among Americans. Scarcely an interview or pres-
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entation took place without my being queried whether 1 was a smoker or non
smoker. Other scholars who have studied volatile medical controversies con
cerning abortion, contraception, women's health issues, and HIV/AIDS have 

discovered, too, that researchers' own bodies and subjectivity come under 
scrutiny. I was also queried about my sources of funding. This will not surprise 
readers familiar with the U.S. "tobacco wars," which have not only framed smok

ing as a drug addiction but have also revealed repeated instances of tobacco 
industry funding of scientific research that questions the results of widely ac

cepted smoking studies (Reid 2000). The question of what I did or had done 

with my body or what some institution or firm hoped to do with the results of 

my work suggests a mutual entailment of questions of embodiment, truth, 
ethics, and identitv filled with tension about the origin and production of re

search that intersected with debates concerning the reliability and validity of 
tobacco control data and policies across different communities, regions, and 
nation-states. Here, the ghost of an intractable otherness hovers over public 
health research and policy tied, on the one hand, to questions of bodily prac
tices and self-interest and, on the other, to cultural or social differences. As a 
result, modes of access to prospective informants for this book varied across in
stitutions, organizations, and nations. I argue in this book that the tension be

tween embodied subjects, local practices, aggregate data, and general strate
gies has been central to many anti-smoking campaigns in the late twentieth 

century, especially as the global campaign against tobacco use sponsored bv 
the WHO began to take off. . 

The Tobacco Epidemic and the Rise of New Populations 

I have termed the decline of smoking as a crisis of consumer-citizenship, for 

state agencies now find themselves in the business of discouraging consump
tion of a legal product that they either continue to promote through subsidies, 
diplomatic initiatives, and so forth, or once did so. This product is \·irtually like 
no other, for it is not only identified with early mass consumption practices that 
helped create the first national markets of consumer goods and by the same to

ken helped define American, French, or Japanese modern identity but is also 
associated with the state itself by virtue of a long history of state- controlled to
bacco monopolies (Brandt 1990; R. Foster 2002). The crisis first began around 

1980 in the U.K., the U.S., Canada, and Australia and struck principally older 
male smokers and not long afterward older women. It arose from the experi
ence of tobacco -related illnesses among family and friends and the published 

reports of deaths of celebrities; publicity generated by early epidemiological stud
ies conducted in the U.K., the U.S., and Japan; the shift from industrial-based 
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economies to service-based ones with their large white- collar middle classes for 
whom quality-of-life issues became paramount; the transfer of dirty industries 
abroad, which in some cases were replaced by new high-tech factories that re

quired pollutant-free shop floors; and the influence of health and environmental 
movements and their expanded sense of risk and physical vulnerability (Beck 
1992; Hacking 1990; Castel 1981, 1991; Armstrong 1993). These developments 
forced cigarette manufacturers such as Philip Morris (now Altria), British Amer
ican Tobacco, Japan Tobacco, R. J. Reynolds, SEIT A (France; now Altadis, 
France/Spain), and Rothmans International (South Africa; now British Amer

ican Tobacco) to seek out new markets at home and abroad. In turn, this has 
led them to target heavily segments of local and overseas populations: young 
women, adolescents, and, in some cases, ethnic and racial communities. 'l 'hese 
are the new populations of not only of tobacco marketing but also tobacco con

trol. Marlboro, Dunhill, Mild Seven, Camels, Gauloises, Fine, and Rothmans 
have risen to the paradoxical status of"global cigarettes" pitched at populations 
in particular regions. 

The response of anti-tobacco movements has been to attempt to counter these 
marketing campaigns and the smoking practices they underwrite through so
cial marketing campaigns; health promotion; advertising curbs; tax increases; 
restrictions on smoking in public places; and the creation of an international 

protocol governing tobacco production, marketing, and consumption. If one 
way to understand public health is in terms of making bodies of populations 
available for public and private interventions (Lupton 1995, 70), the anti-tobacco 
struggle may be viewed as having contributed to the emergence of population 

segments as objects of solicitude, study, and health education who were scarcely 

present in early studies on the health hazards of smoking: women, adolescents, 

and various social and ethnic groups. For example, the 1964 U.S. surgeon gen
eral's report on smoking had relatively little to say about the smoking habits of 
women or blacks and nothing about adolescents (U.S. Dept. of Health, Edu
cation, and Welfare 1964 ). Later U.S. studies developed segmentation practices 

that studied behaviors by gender, age, and economic and education status and 
also by ethnicity and race. These surveys helped articulate anti-smoking cam
paigns' "outreach" mission to "underserved" populations, and they set the stage 
for California's ambitious tobacco control program that sought in the 1990s an 

active collaboration with Chicano/Latino, African American, American Indian, 
and Asian American communities. However, although California's community 

mobilization efforts along with its social marketing-based media campaign were 
what eventually attracted the attention of the WHO, paradoxically they were 
also what set it apart from most initiatives outside the U.S. With regard to race 
and ethnicity, U.S. public health segmentation practices are unique and stand 
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as the exception to the rule, especially in highly industrialized nations, where 
the focus is on the economically disadvantaged, women, and adolescents. In 
fact, in Western Europe the gathering of population data by race and ethnicity 
is rarely practiced because of the legacy of the Nazi holocaust, and in France it 

is actually illegal. And with respect to smoking, in Japan the focus is on the cat
egory of young women. who are considered the most at risk. So in each of the 
three sites of tobacco control in this book, different segmentation practices are 
in play, and the fate of different populations is at stake. 

Secondhand Smoke, the Social Body, 
and the Normative Nonsmoker 

Since the 1980s no other single issue besides tobacco industry marketing prac
tices has galvanized the anti-smoking movement in highly industrialized nations 
to the extent that secondhand smoke (or environmental tobacco smoke, ETS) 
has done. Thickly social in its implications, secondhand smoke seems to entail 
the fate of all citizens, and a revolution in public attitudes began toward the reg
ulation of what was considered private behavior in shared public spaces. In dif
ferent ways public officials and activists called upon citizens to take actions on 

their own behalf; intervene in each other's behavior; and generally regulate them
selves, smokers, and the tobacco industry through personal acts and government 
legislation. The succession of anti-smoking campaigns and municipal ordi
nances, state laws, and national regulation targeting secondhand smoke linked 

the management of populations to interlocking questions of public health, epi

demiological knowledge, social marketing expertise, social identities, and good 
citizenship. It is here that the elaboration of a normative nonsmoker is most vis
ibly articulated, often in terms of a "flexible body" or "neutral body" conceived 

as a porous membrane constituted by rates of fl.ow across its boundaries and de
fended by "zero tolerance" policies toward pathogens emanating from tobacco 

smoke (E. Martin 1994; Hirsch and Karsenty 1992). This body would be that 
of the normative nonsmoking (or soon to be nonsmoking) consumer- citizen who 
realizes his or her potential through healthy strategies of self- care and commu
nity policing. Over against this body stand other citizen-subjects less suscepti

ble to the neoliberal appeal,s to self-governance and healthy lifestyles. It is in 
campaigns against secondhand smoke, where matters of policy, knowledge, and 

populations intersect, that the shared tensions of the arts of government and 
public health are potentially the most explosive. To take just one example, in 
anti-secondhand smoke advertising, ineluctably TV spots addressing particular 
groups are viewed by everyone else. As a result, what seems to be a welcome sin-
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gularizing move that acknowledges specific group needs may also stigmatize the 
group as irreducibly different from and outside of the aggregate "general popu
lation" altogether. Conversely, ads addressing the "general population" alone 

may likewise erase different communities' or groups' health issues. 

Media Campaigns and Social Marketing 

Much of this book's focus is on the media component of anti-smoking cam

paigns, and there are several reasons for this. First, the goal of translating scienti
fic findings into lay terms capable of stimulating public debate, introducing new 
norms of healthy behavior, and mobilizing citizen- consumers heightened the 
role of media-based health promotion in many anti-smoking efforts. Health 
officials and activists also desired to counter the massive marketing campaigns 

of the tobacco industry and its long-standing cultural presence in cinema by 
carrying the battle to the public media sphere. Moreover, in the 1970s and 1980s 
a new field of media expertise arose, especially in the U.S., which claimed to 
bring issues affecting the general interest to a mass public by drawing on the 
market-based knowledge of the private sector. Called "social marketing" by its 

proponents, it promised to forgo the presumption of older forms of commercial 

and governmental authority to dictate consumption and conduct to consumers 
and citizens in favor of ascertaining and responding to the needs of the popu
lation through market surveys and focus groups. Stressing the ability of visual 
and aural media to reach illiterate populations, social marketers claimed that 
they could tailor communication between government agencies and voluntary 

organizations and the citizen- consumers the former desired to address by avail
ing themselves of the latest techniques developed by advertisers, the entertain
ment industry, and the behavioral sciences (for suggestive titles, see Kotler and 
Zaltman 1971; Kotler 1975; Manoff 1985). 

Finally, the salience of media campaigns in tobacco control that seek to alter 
citizen- consumer behavior and delegitimize the culture of smoking confirms the 

observation ofU.S.-based anthropologistArjun Appadurai, according to which, 
in an era of globalization and mass population movements, "electronic media
tion transforms preexisting worlds of communication and cond\lct" and offers 
"resources for the experiments with self-making in all sorts of societies" (Appa

durai 1996, 3 ). I am especially interested in this process of making and unmaking 

of bodies and selves in tobacco control media campaigns whose market-driven 
techniques intersect with a radical form of liberal governance at the end of the 
twentieth century called neoliberalism, which, among other things, advocated 
the introduction of corporate management and market-based concepts in public
sector and nonprofit organizations (more about which below). 
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The Discourse of Cultural Difference 
and Exceptionalism in Modernizing Theory 

When the WHO decided to'. adopt of California's media campaign and meth
ods of community mobilization, it was acting on one of the truisms of global
ization theory, as proposed by Anthony Giddens, Stuart Hall, and others, 
namely that the global flow of goods, services, capital, labor, military forces, 
tourists, information, images, and vectors of disease, far from simply erasing 

local identities and conditions-as in traditional modernization theory and its 
narrative of "convergence" along a one-way timeline of development
actually heightens differences (Giddens 1990; Featherstone 1990; Hall 1991; 
Buell 1994; Kahn 1995; Appadurai 1996; Sakai 1997). 3 According to the old 
theory, local culture was what got in the way of development.4 By contrast, in 

the TFI's ambition to globalize California, "culture" emerges less as an ob

stacle than as an opportunity, as even the very condition of possibility of global 
tobacco control. For example, strategies designed to address the East Asian or 
Latino communities in California would in theory be readily adaptable to other 
locales within the diaspora. "Culture" is unmoored from its traditional asso
ciation with a bounded geographical location and is redefined in terms of an 

international dispersion of communities and nationals (Appadurai 1996, 48; 
see also Gupta and Ferguson 1992, 1997). Still, it would seem that in this the
ory, cultural difference extends only so far: it stops at the newly acknowledged 
borders of diasporic communities themselves, for, internally, they are each un
derstood to be relatively homogeneous. And it is within a fundamentallv ho

mogeneous field-disp.ersed as it is across national borders-that the WHO's 
Tobacco Free Initiative seeks to deploy its local/global strategies. The dream 
of homogeneity makes a return here within cultural difference and risks over
looking other nonmajority practices within these very same communities. Such 
omissions have already hampered many social marketing programs sponsored 

by the state or NGOs to reach out to underserved populations, especially in 
industrializing countries and the U.S. (Altman and Piotrow 1980; Luthra 1988; 
Rcsnicow et al. 1999). Moreover, the assumption of homogeneity also suggests 
the persistence of the model of the modernizing nation-state at the heart of 

the project of"sustainable globalization." This has worried some critics of glob
alization theory, according to whom within the global/local binary both the 

local and global operate as homogenizing frames. lnderpal Grewal and Caren 
Kaplan warn, 

Global-local as a monolithic formation may also erase the existence of multiple 
expressions of"local" identities and concerns and multiple globalities. Jn this 
particular way, global-local binaries dangerously correspond to the colonialism-
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nationalism model that often leaves out various subaltern groups as well as the 
interplay of power at various levels of sociopolitical agendas. (Grewal and Kaplan 
1994, 11) 

The finer point of Grewal and Kaplan's remarks is that processes of homoge
nization and differentiation are at work simultaneously at both global and local 
levels. Thus, their warning cuts both ways along the binary, at least as I read them: 
what takes place at the global level cannot to be understood as a single process 
of homogenization, nor can there be any romance of the local, either, as a priv

ileged site of difference. So, for example, in the case of U.S. tobacco control, not 
only have non-Anglo -American activists disputed among themselves the valid

ity of applying Anglo-American models of public health strategy in, say, France 
or Japan, but also anti-smoking advocates and state officials within the U.S. have 
contested California's statewide strategies as inapplicable to their regions or com

munities. Grewal and Kaplan's approach also suggests that the global/local bi

nary may be inadequate to grasp the fluid nature of current conditions: 

What is lost in an uncritical acceptance of this binary division is preciselv 
the fact that the parameters of the local and the global are often indefinable 
or indistinct-they are permeable constructs. How one separates the local 
from the global is difficult to decide when each permanently infiltrates the 
other. (Grewal and Kaplan 1994, 11) 

Recent work on globalizing processes, especially in the Western Pacific and East 
Asia, seems to confirm their observations; it has highlighted how hybridization 
and indigenization of "global" products and transnational, regional exchanges 
work to decenter notions of globalization as merely a process of Westernization 

(Buell 1994; R. Foster 2002; Iwabuchi 2002, 15-16; Shome and Hegde 2002). 
The question of the homogenizing tendencies of both the modern nation

state and modernization theory that legitimizes it leads to the related discourse 
of cultural particularism (or exceptional ism) and universalism according to 
which some cultural particularities are by nature able to transcend their paro

chialism to attain universal status, while others are not. Such a discourse surely 
underlies much of the media commentary cited previously on the introduction 
of anti-smoking measures that framed them as "American." According to Japa
nese studies scholar Naoki Sakai, the privilege of transcendence was what the 
so-called West has assigned itself since the beginning of its colonial expansion 
and, one could add, what Japan has attributed to itself in the Western Pacific 

and East Asia. Or as French social philosopher Etienne Balibar put it, the pe
culiar form of government called nation-state sovereignty (that of the U.S., 
France, Germany, the U.K., Italy, Japan) constituted one kind of particularism 
that expressed itself in one form of universalism called colonial empire. That is 
to say, the formation of nation-states and empires was one and the same process 

Introduction 

(Sakai 1997, 15 3-158; Tanaka 1993; Bali bar 2001, 110 n36). 5 Thus, the legacy 
of this common genealogy is that the nationalism of nation-states often leads 
them to view themselves as uniquely universalist, aggregative, even cosmopol

itan by nature (the right to empire) and to dismiss both other national traditions 
and communities within the nation as irredeemably particularist and singular. 
This discourse can easily take an ethnic turn, as in the case of eighteenth-centurv 
philosopher Johann Herder, whose influential formulation of German etlmi~ 
nationalism was in response to the Enlightenment discourse of universalism (Bali
bar 200 I, 49; see also Buell 1994, 64- 68). 

Globalization and the Liberal Arts of Government 

Crucial to my project have been not only revisionist theories of globalization 

but also a vein of theoretical and empirical research that takes as its object the 
liberal arts of government. These arts seek to govern society at once through di
rect state intervention and at a distance by delegating activities to organizations 
and institutions of civil society as a way to manage populations. They overlap 
with public health's goal to mobilize citizens to act upon themselves and each 

other in order to improve collective well-being. Aggregating singularities and 
managing differences so as to render citizens governable or even self-govern
able lie at the heart of the liberal enterprise, especially in its most recent and 
radical form, the neoliberal revolution (in the classical seme of "liberal" -free 
markets, limited government-which is how it is still understood outside the 
U.S. today) that began in policy circles in industrialized nations in the 1970s. 

Neoliberal policies' focus on tax reduction, deregulation of industries and 
markets, privatization of state services and publicly owned enterprises, the cut
ting of social and welfare benefits, and the introduction of market-based man
agement principles in state agencies is well-known. Less acknowledged in pub
lic discussion is that these policies go hand in hand with ar\ activist sense of 

governance that both positively shape the conditions of the free market and seek 
to forge new relations of governance with citizens in which the latter would be
come not simply objects of government but also its active partners (C. Gordon 
1991; N. Rose 1996; George 1996). Citizens would learn to govern themselves, 
and in so doing treat themselves as an enterprise to be pursued and made to 
maximize their possibilities of existence. It is a question not of governing citi

zens too much but rather of the state doing too much governing (Dean 2002, 

42). Contributing to these modes of neoliberal self-government are initiatives 
and movements that include everything from the retraining of workers for the 
eventualities of the labor market to neighborhood policing to consumers rights 
groups and the self- care and self-help movements of alternative medicine to the 
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empowerment movement in social policy and public health (Castel 1991; Arm
strong 1993; E. Martin 1994; O'Malley 1996; Cruikshank 1999). This is the form 
of governance favored in consumer societies in which the management of pop
ulations shifts from the older defined disciplinary spaces of paternalistic insti

tutions (family, school, factory, hospital, army) to the fluid spaces of consumer
based routines of what French philosopher Gilles Deleuzc called "control 
societies" (Deleuze 1995). However, in the past hvo decades the transfer of re
sponsibility to individuals and communities has occurred contradictorily, for at 

the same time corporate mergers and the free movement of investment capital, 

factories, and goods in and out of countries have greatly diminished communi
ties' and citizens' control over their economic fates. Such a situation courts the 
clanger of opening the door to socially punitive policies directed at citizens and 
groups-who enjoy little effective power-to counter their "poor behavior." With 
respect to the transnational tobacco industry and its practices, the Tobacco Free 
Initiative and the Framework Convention on Tobacco Control proposed by the 

WHO were meant to address precisely some of these contradictions by setting 
up mechanisms of transborcler governance (the Framework Convention) that 
would underwrite NGO and local activism and be underwritten by them in turn. 

One example of an early point of conversion between new state interven
tions in health promotion and neoliberal modes of governance that stress citi

zens' agency is the reception given to the 1978 Alma Ata conference on public 
health held in the Soviet republic of Kazakhstan. The public health document 
issued at its closing has been hailed by adherents of activist state-sponsored so
cial medicine as a "return to Virchow" (the nineteenth-century founder of Eu

ropean social medicine and public health) but also by social marketers, who 

viewed it as the conceptual opening of public health to the contributions of 

private-sector marketing methods of assessing and addressing public needs (Young 
and Whitehead 1993, 114; Manoff 1985, 3- 4 ). The points of intersection would 
be in the state promotion of citizens as self- acting agents who in realizing their 
personal goals enhance community welfare. Another example was the very 
influential statements released by John H. Knowles, president of the Rockefeller 

Foundation, who preached the virtues of individual self-management in mat

ters of health as a way to reduce the spiraling costs of health care in the U.S. 
(Knowles l 977a, l 977b ). Ofall the issues in tobacco control, secondhand smoke 
incorporates the most powerfully such a dynamic in which personal and col
lective, singular and aggregate practices are inextricably intertwined in a pal

pable way. It offers an invaluable window onto the tensions in tobacco control 
that I examine in this book. 

Characteristic of liberal and neoliberal government alike in capitalist soci
eties is, according to French philosopher Michel Foucault, the government of 
"all and each" that at once "totalizes" and "individualizes" populations or, in 
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another language, that aggregates and singularizes, homogenizes and particu
larizes them at local, national, and international levels (Foucault 1981; C. Gor
don 1991, 3 ). Foucault's provocative point is that there is no way to separate 
meaningfully the hvo processes; rather, they are mutually constitutive, if tenseh' 

so. The activities of governance and population management (statistical survev;; 
health and welfare policies; military conscription; juridical, medical, edu~a
tional, and insurance practices; philanthropic activities; trade union and citi
zen activism; and so on) create aggregates through amalgamating singulmitics 
but also by the same token-and this is Foucault's original thesis-create sin

gularities through aggregates. Thus, these practices can singularize population 
groups or subgroups (in U.S. population studies as Hispanic, black, white, Asian 
American, Native American, youth, immigrant, of color, and so forth) by ag
gregating citizens or population segments; conversely, they can particularize cit
izens by assigning them specific identities (for example, in U.S. public health 
there are the "hard to reach," "at risk," "vulnerable," and "underserved") that 

homogenize differences behveen individuals or between groups. Ultimatelv 
there is no one or no group that can't be viewed simultaneously as a singularit~ 
and an aggregate of some kind (after all, even individuals can be aggregates ;f 
identities, risk factors, what have you).6 Still, when it comes down to policy and 
scientific disputes, arguments generalizing from aggregate numerical data

"economies of scale" -win the day (Boltanski and Thevenot 1991, 18 -2 3; see 

also T. Porter 1995). Again, California's tobacco control education program that 
at once addresses all state inhabitants, acknowledges differences behveen com
munities statewide, and encourages local activism would be a perfect example 

of this process of liberal governance at a distance through population singular

ities and aggregates, as would be the TFI's attempt to adopt this same program 
on a global scale. 

Internationally, as in the case of California, other public health responses to 
tobacco use are often framed in the contradictory terms of both universal trends 
and local imperatives. With vastly fewer resources than their Californian col

leagues, French and Japanese anti-tobacco advocates, researchers, and health 

officials negotiate the peculiar legacies of tobacco use (growth of heavy smok
ing in the 1960s and 1970s), state formation (centralized government, directed 
economies), public health policy and research, and citizen activism as thev elab
orate their responses to tobacco -related diseases, shifting patterns of ci~arette 
consumption, and tobacco industry marketing practices. In all these sites, one 

wav to gauge the nature of ( neo )liberal practices of government will be to fol
low the collaboration behveen health officials and those from outside govern
ment, including anti-tobacco NGOs, epidemiologists, social marketing firms, 
and (especially in the U.S.) community representatives. Tracking these collab
orations is one of the threads of this book's fabric. 

1 5 
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lnterdisciplinarity and Studying across a Public Health Controversy 

The tensions underlying the population segmentation practices of tobacco con

trol in the context of the neoliberal arts of government and globalization are the 
subject of this book. To grasp best the emergence of nonsmoking through anti
smoking campaigns in California, France, and Japan, I focus on public health 
knowing practices in relation to the social body with an eye to asymmetrical re
lations of power and privilege on the one hand and modes of collaboration be
tween participants in tobacco health promotion initiatives on the other. My study 
is both interpretative and data-driven, and it stands at the intersection of cul
tural studies' focus on signifying practices in their historical specificity, com
munication's study of the technologies and infrastructure of media, and science 
studies' interest in the social and material nature of scientific and medical prac
tices. As such, each chapter presents a different emphasis not only in approach, 

materials, and data but also in style of written argument. For example, chapters 
1 and 2 on the conceptualization and implementation of the California cam

paigns will be more familiar to those working in the fields of history, commu
nication, public health, and policy studies, whereas scholars in cultural studies, 
critical studies of mass media, and the humanities will perhaps feel more at home 

in chapters 3 and 4, which focus on California counteradvertising and U.S. vi
sual media. Chapters 5 and 6 on France and Japan are perhaps the book's most 
evenly interdisciplinary in style and method. Finally, throughout the book, a 

certain "opacity" of objects and practices is respected: they do not yield fullv to 
a hermeneutic of signification and cultural identity or to the transparency of 
scientific social worlds, strategic networks, and communication infrastructures 

(Grossberg 1993). 
Originally trained in French studies, an interdisciplinary, text-based field, I 

had written a historical st11dy of French demographic, sociological, philan

thropic, psychiatric, public health, and literary discourses on family household 
practices before turning to research on contemporary anti-tobacco campaigns. 

At the start of this project, I focused on print and visual materials first in the 
U.S. (California) and then in France and Japan. My focus on the representa
tional practices of public health stood close to that of several edited volumes in 
science studies and cultural studies that examine visual objects and appara

tuses both in themselves and as a part of a large web of practices and knowledge 
(Crimp 1989; Lynch and Woolgar 1990; Gilman 1995; Treichler, Cartwright, and 

Penley 1999). However, at the urging of interdisciplinary-minded colleagues in 

anthropology and sociology, I decided to look at the processes that led to the 
products of the health promotion campaigns. In conjunction with archival re

search, I conducted more than seventy-five field interviews (mostly in English 
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or French) of those involved in the design, production, and evaluation of these 
campaigns in order to under,and the collaborative efforts of parties coming from 
what used to be called in U.S. sociology different "social worlds" of public health 
(epidemiologists, public health officials, advertising executives, anti-smoking ad
vocates, and community representatives) who actually had a hand in creating 
the campaigns that first attracted my attention. As such, my study seeks to move 
beyond strictly text- and audience-based approaches to media such as film and 
television toward a plural method, as outlined by critical communication studies 
scholar Toby Miller: ''"When it comes to key questions of texts and audiences

what gets produced and circulated and how it is read- policy analysis, political 
economy, ethnography, movement activism, and use of the social science 
archive are crucial" (T. Miller et al. 1998, 15).7 

In the end, my hope is that this experiment will also contribute to expand
ing the interdisciplinarity of public health by exploring questions that standard 
institutional and disciplinary commitments within public health and health 
communication do not always allow. In the late 1980s and early 1990s there was 
a lively debate within public health circles, primarily in Anglo-American coun
tries, on problems in past and emerging methods in public health, or what Nu
rit Guttman would later call the invisible "ethical dilemmas" endemic to health 

campaigns (Guttman 1997). Some commentators denounced the legacy of colo
nial attitudes in public health (Young and Whitehead 1993; Tones 1993) and 

the persistence of expert-driven paternalism in state-sponsored health education 
and promotion programs, even in those that claim community empowerment 
as their goal (Tones 1986; Becker 1986; Minkler 1989; Braithwaite et al. 1989; 
Grace 1991; Beattie 1991 ). Others questioned the wisdom of adopting social 

marketing techniques that treat citizens as consumers who are unaware of their 
needs and discount conflicts among policy stakeholders (Wallack 1984, l 990a, 
1990b; Grace 1991; Hastings and Haywood 1991; Got 1992; Lupton 1995). In 
short, there was a call for public health to examine the ethical side effects of its 
own programs of social persuasion (Pollay 1989). However, by the middle of the 
decade, with the exception of the issue of community empowerment, the de

bates had tailed off, and discussion seemed to settle on dealing with practical 
issues of audience segmentation, outreach, and so forth. The present study seeks 
to reprise some of these older debates but within a new context-that of glob
alization and liberal governance-and to contribute to scholarly debate in the 
field of critical communication studies (T. Miller 1993, 1998; Lupton 1995). 

However, reviving such issues in contemporary tobacco control has proved to 

be no easy task. Complicating my research effort has been the remarkable politi
cization of the smoking issue, especially in the U.S. It would seem that con

temporary tobacco control stands as a particularly intense example of what is 
called in science studies a public scientific controversy. Australian sociologist 
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Brian Martin, who has studied the dynamics of such controversies, reminds us 
that to conduct research on an emerging dominant discourse or scientific 
consensus-here, anti-smoking counteradvertising and those who produce it
automatically courts the accusation of "working for the other side." Even prac

ticing scrupulous symmetrical analysis of both sides of a controversy recom
mended by conventional science studies does not provide safety from such 
accusations (B. Martin 1991, 163-165; Nelkin 1995). In tobacco control what 
is controversial is not the health hazards smoking poses to smokers. Annually, 
420,000 Americans are reported to die of tobacco-related causes; in the language 

of social studies of science, the hazards of smoking to smokers have been "black
boxed" -that is to say, they are a relatively stabilized scientific fact that is no 
longer open to scientific debate. Rather, what has been debated is the threat of 
tobacco smoke to nonsmokers. The present study departs from the conventional 
study of the black-boxing process (say, of environmental tobacco smoke) to fo
cus on the circuits through which scientific findings on the hazards of tobacco 

circulate, especially through public health campaigns. Just how involved mat
ters can be for any prospective researcher is made clear not only by the tobacco 
industry's funding of scientific studies on tobacco but also by the industry's long
stranding practice of framing cumulative scientific findings confirming the 
health hazards of smoking as a "controversy." 

With the increase in scholarly studies of middle class-dominated institutions 
and bureaucracies (research labs, museums, universities, corporate workplaces, 
state ministries, and so forth) have come reconsiderations of the traditional fiel
dwork narrative that have underlain research, especially in anthropology and 
sociology. Scholars have begun to recognize, in the words of the late U.S. an
thropologist Diana Forsythe, who studied scientific labs, that "social worlds of 

fieldworker and informants may overlap considerably" and that fieldworkers 
study "those whose work skills are similar to their own" (Forsythe 1995, 10, 19), 
leading to the collapse of conventional narratives based on notions of radical 
otherness. It is striking that in the revisionist fieldwork literature (see Nader 1972 

for an early example), the privileged metaphor for designating these new research 
circumstances has been "studying up" (replacing the older metaphor of"study
ing down"), as in the title of Forsythe's essay, although Forsythe's own remarks 
suggest that what is as much at issue is studying "across" or "over." In this dis
course it would appear that if one is no longer studying "down" (and "out" from 

the metropolitan center) the old way from a position of guilty privilege, then 

one must studying "up" the new way from a position of unsettling powerless
ness.8 The question then becomes what happens when researchers study other 
researchers and knowledge producers, when one does interviews and fieldwork 

in the absence of radical differences in entitlement, privileges, and professional 
culture, particularly in one's "home" country. 
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One answer might be that the conventional model of power, in which asym
metries of marginalization and privilege are always clear-cut and fall along a 
single axis, is unworkable. In the absence of radical otherness, researchers are 

no more distant enough than they are other enough: intimacies, ambiguities, 
and ambivalences abound in the midst of persistent differences and power re
lations. Globalizing currents in public health can only intensify the hybrid dy
namics of studying "across," "up," and "clown," and they draw out the limits of 

these spatial metaphors and of the concepts of otherness and whiteness (in the 
context of many Euro-American researchers) that underlie them for grasping 

the ethical and political as well as epistemological dimensions of studies of sci
entific and medical practices. 

A case in point is a panel at the annual meeting of the Society for the Social 
Studies of Science in which I presented an early paper on secondhand smoke 
TV spots broadcast by the California Department of Health Services. When I 

screened the ads, their high production values, punchy narratives, and visual 
humor, to my puzzlement, elicited bursts oflaughter from the audience. Upon 
reflection, the laughter struck me as double-edged: appreciative of the humor
ous manipulation of media culture by public health professionals to educate 
citizens about the hazards of ETS but, by the same token, quite possibly con
descending toward the intended audience among whom the listeners of my pa

per may not have included themselves (and it wasn't clear that the condescen
sion didn't extend to the authors of the ads as well). I was led to wonder whether 
this complicated movement of identification and disiclentification didn't stem 
in part from academics' sense of proprietorship over the education of citizens 
in public issues, a position that would put them (especially those of us in state

funded institutions) in rivalry with state officials, colleagues in public health, 
and anti-smoking advocates. Studying other knowing practices of fellow re
searchers and professionals entails questions of professional investments and 
identity that are perhaps not always so visible in other circumstances. 

The Book's Structure 

Part 1 is devoted to the California campaign that has served as a model in na
tional and global tobacco control. In this section I focus on the multilingual 
media component, which was one of the signature features of the California 

program and arguably marked the ascendancy of social marketing techniques 
in U.S. health promotion. As a object of public controversy, the media cam
paign serves as an exceptional window onto many of the issues that shaped the 
entire program: the challenge of resisting transnational tobacco corporations' 
marketing practices targeting youth, minorities, and recent immigrants; ex-
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panding the anti-smoking movement and tobacco control community's narrow 
social base to diverse populations in an era of globalization; tensions between 
social marketing segmentation practices and the goals of community empow
erment and between a policy bureaucracy's sense of prerogative and its com

mitment to community input; and the recasting of cigarettes by U.S. public 
health and mass media discourses as belonging to an earlier moment of indus
trial modernity. 

Chapter 1 starts off our study of the California program as managed by the 
Department of Health Services in conjunction with the Department of Edu

cation. It analyzes the history and rhetoric of the 1988 ballot initiative, Propo
sition 99, and its media campaign that led to the establishment of the Tobacco 
Control Program in 1989 but over which the Proposition 99 campaign was to 
cast a long shadow in terms of conflicts between what U.S. public health re

searchers Constance Nathanson and Alisa Klaus call the inclusive, solidarist ten
dencies of public health and its sectarian, stigmatizing ones (Nathanson 1996, 
618- 619; Klaus 1993, 16, 29). I also examine the various conceptual and prac
tical influences that went into the new health promotion program's design, es
pecially the pooling of public health expertise such as social marketing strate
gies and community empowerment approaches from within the U.S. and 
abroad that gave the program its "Californian" identity. Finally, I detail the struc

tures of collaboration and oversight that have served as the setting in which these 
issues and tensions have been played out. 

Chapter 2 gives a critical account of the actual collaborative work during the 
early years of the California effort ( 1989-96) between state bureaucracies, pub
lic health researchers, private-sector ad agencies, and community advocates. 

This entails analyzing some of the first ads of the media campaign, which upon 

their release created a sensation in public health, advertising, political, and me
dia circles, in terms of the social and ethical framing of the hazards of tobacco. 

I pay particular attention as well to points of crisis in collaboration around the 
management of evaluation, political pressures from Sacramento and the tobacco 
industry, the absence of meaningful epidemiological data, and the dominance 
of private-sector advertising agencies and their working assumptions in their deal
ings with state-sponsored programs involving community input. Indeed, it was 

the media campaign and its reliance on the mainstream public media sphere 
as defined by social marketers that became a major stumbling block to active 
participation by the ethnic networks and advisory committees, which the Cali

fornia Department of Health Services had set up to facilitate community par

ticipation. I close with a consideration of the possible limits of the California 
model of media campaigns in future health promotion. 

Deemed by all parties to be one of the more successful components of the 
California program, the secondhand smoke media campaign, by virtue of its 
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discourse of healthy practices, modern citizenship, family life, and community 
accountability, was one of the most volatile aspects of the media campaign. 
Chapter 3 deepens my inquiry into the social and ethical issues involved in trans
lating scientific findings into lay terms for the purposes of community mobi

lization, by looking at the structure, form, and content of televised spots and 
billboards and the audiences, bodies, and subjectivities they tend to project. In 

these ads certain groups of citizens and residents (in terms of ethnicity and gen
der) emerge as amenable to the calls of public health authorities to act upon 
themselves and others to ensure the well-being of their communities, while 

others are framed as failed pedagogical subjects caught in modes of conduct 
associated with nonmodern cultures. At the end of chapter 3, I glance at anti
secondhancl smoke spots of the Massachusetts campaign begun in 1992, to 
argue that some of the ethical and social issues raised by the California anti

seconclhand smoke ads may help explain why relatively few of them were 
adopted by other anti-tobacco efforts in the U.S. 

Chapter 4 expands the focus to link certain ads of the California campaign 
to the wider U.S. media culture and to the persistent question of smoking's re
lation to something called "late modernity," a globalized moment presumably 
dominated by "risk societies" (Beck 1992). I explore how these ads worked in 
conjuncture with U.S. television and film in the early and mid-l 990s to reframe 

smoking as the tragic persistence in the postindustrial present of practices be
longing to the recent but discredited past, namely that of industrial-based 
economies, the Cold War, and their illiberal modes of governance of popula
tions. Television series include Fox's immensely popular The X-Files and NBC's 
critically acclaimed Homicide: Life on the Street, and films range from Holly

wood mainstream cinema (Waterworld, Demolition Man) to independent cin
ema (Kids, Clerks, and Smoke) to new black, Latino/Chicano, and Asian Amer
ican cinema (including Boyz n the Hood, To Sleep with Anger, American Me, 
My Family, The Wedding Banquet, and The Joy Luck Club). However, I argue 
that this revisionist narrative of industrial modernity symbolized by cigarettes 
plays out unevenly across these different areas of U.S. film and television pro

duction and that there may be no common media culture or narrative of either 
smoking or modernity. I suggest that cigarettes don't serve as privileged tools for 
all citizen- consumers for rethinking the past and present and projecting a bet
ter future. 

The goal of part 2 is to sharpen the question of the underlying tensions of to

bacco control and liberal government in a globalizing context by looking at two 
highly industrialized nations outside of the British-American sphere. France and 
Japan present quite different tobacco control landscapes marked, among other 
things, by long-standing tobacco monopolies, the devastation of the Second 
World War, and the massive entry into domestic markets of U.S.- and British-

21 



GLOBALIZING TOBACCO CONTROL 

22 

manufactured cigarettes in the 1980s. It is quite striking that in the eyes of many 
Anglo-American tobacco control advocates, France and Japan (as well as Ger
many) in the 1990s stood so far outside of what they deemed mainstream to
bacco control that they could not serve as meaningful terms of comparison. That 
two of the world's oldest and most powerful industrial nations (three, if you count 
Germany) constitute radical exceptionalisms-or in our language, intractable 
singularities- in world tobacco control in and of itself gives pause and raises 
the question, what allows local sites of tobacco control to count or not in the 
global production and circulation of anti-smoking policies and campaigns? 

Chapter 5 examines the history of French anti-smoking campaigns since 1976 
in terms of particular practices of French public health and liberal government, 
citizen activism, medicine, and epidemiological inquiry. In particular, this dis
cussion recasts the presumed contradiction between the ambitions of public 
health advocates rooted in statist, Republican ideology dating from the French 
revolution and the actual, more circumspect practices of the French state in 
terms of a tradition of governance and public health that has always borrowed 
policies and concepts from its European neighbors and the U.S. This provides a 
frame for reexamining French exceptionalism in public health and for under
standing some intriguing paradoxes and surprises in policies, such as early attacks 
on secondhand smoke in 1976 and the banning of all forms of tobacco adver
tising in 1992, which complicate a simple narrative of global tobacco control. 
At the same time, French (as well as Japanese) anti-smoking advocates refrained 
from promising radical changes of self and society that characterize U.S. and 
Californian campaigns and from singling out groups and communities as "spe
cial populations" to the same degree. Chapter 6 considers the efforts of Japa
nese anti-smoking advocates from the late 1970s to the late 1990s. Japan offers 
an ideal complement to the French and U.S. cases, for it is a non-Western, highly 
industrialized country that, like France and the U.S., has been a major force in 
economic and cultural globalization and has a major tobacco industry (the state
controlled Japan Tobacco Inc.) that has important exports abroad, especially to 
Korea and East Asia; also, in the early twentieth century many Japanese smok
ers converted to cigarette smoking at the same time as consumers did in France 
and the U.S. However, in Japan there is a much larger gender gap in smoking 
rates and a different social configuration of smokers, which has had conse
quences for citizen activism and health promotion: the Japanese group Women's 
Action on Smoking is one of the rare feminist anti-smoking organizations that 
exist in highly industrialized countries, and anti-smoking rhetoric features 
women and children as the groups most at risk. But these anti-tobacco efforts 
take place in Japan in the shadow of the state's overt sponsorship of smoking, 
which effectively marginalizes anti-smoking groups in both the political and 
the public media spheres. 

Introduction 

From the study there emerges a multiple narrative that complicates standard 
accounts of anti-smoking health promotion campaigns in the public health lit
erature and in scholarly and journalistic writing. Although the study is com
parative to some degree, I have tried not to situate the U.S., France, and Japan 
in terms of a simple baseline or standard of measurement (be it the progressive 
timeline of modernization; the expanding nimbus of the tobacco epidemic; or 
even a totalizing, utterly defining moment such as "global capitalism" or "ne
oliberalism"). Rather, I've opted for a narrative of overlapping but far-from
identical problems of public health population management and liberal gov
ernance that highlights local differences, if only because these differences, when 
evoked, are rarely dealt with at length in public health and health communi
cation discussions, or in other arenas they become the crude instruments of facile 
polemics or cultural commentary. Each site stands as a "global singularity" that 
is neither merely the product of (or inexplicable departure from) universal trends 
produced by the circulation of personnel, expertise, studies, and policies, nor 
simply the result of local practices and histories that remain impervious hy na
ture to outside processes. 



Notes 
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1. The Tobacco Free Initiative was launched by the new director-general, Gro Harlem 
Brnndtland, when she took office on l May 1998. 

2. Another example: one participant from an international NGO argued against the 
standard scholarly view, voiced during one session, that women have more trouble quit
ting because of psychological and social reasons, whereas a rereading of data, at least in 
industrialized countries, suggested that women quit proportionately at the same rates as 
men but that in the late twentieth century, women, in taking up heavy smoking twenty 
years later than men, therefore did so at higher rates than current men and quit in fewer 
absolute numbers. 

3. Japanese studies scholar Naoki Sakai has even argued that the classic era of indus
trialization in the nineteenth century, dominated by the example of Western colonial 
powers, actually nourished awareness of national differences among those who adopted 
"\Vestem" techniques and science in their own countries such as Japan. 

4. For the most recent critical review of the status of "culture" within Western-based 
modernization theory as that which stands in the way of" development," see Chatterjee 
1993, 226, 2 "3 5-2 '37. Similarly, according to Tessa Morris-Suzuki, culture is what falls out
side of modernity ( 1998, 196). Yet historian Takashi Fujitani drew my attention to the fact 
that proponents of modernization theory had to make an exception in the case of Japan, 
whose spectacubr economic success some of them attributed to the legacy ofTokugawa
era neo-Confucianism and its stress on work, discipline, and worldly success (Bellah 1985). 

5. In a sense, Balibar's thesis concerning the status of "universal" culture finds con
firmation in the realm of cigarette consumption, for the "global" circulation of the Marl
boro, Gauloises, Mild Seven, Dunhill, Camel. Fine, and Rothmans brands roughly fol
lows the borders of former colonial empires and spheres of influence and the flow of 
population movements from those regions. 

6. Foucault even polemically weights this process toward a potentially open- ended 
dynamic of individuation and particularization by virtue of the infinite gradations of the 
normal and the pathological relative to which each person or group can be defined and 
recorded in bureaucratic files (Foucault 1978). 

7. However, the ethnographic aspects of my study concern only participants in the 
conceptualization and implementation of tobacco control information campaigns and 
do not give an account of actual reception by audiences. That would be the subject of 
another study. 

8. For an analysis of the complexities of fieldwork's directional metaphors, see Reid 
2000. It would seem that the recourse to the metaphor of studying "up" to name field
work in institutional and bureaucratic settings stems from several factors: traditions of 
committed research often undertook research in direct antagonism to patriarchal, racist, 
and homophobic practices-that is to say, in contexts of asymmetrical power relations; 
forms of graduate student training in fieldwork; and an investment in maintaining a field
work epistemology based on radical otherness. 



Conclusion 

When I first became interested in anti-smoking campaigns, I was already work

ing in southern California as a professor of French studies at the University of 
California, San Diego. Proposition 99 passed several months after my arrival from 
Vermont in 1988, and the ads that began to pop up around town and on televi
sion in the early 1990s were startling by virtue of their introduction of an aggressive 
tone in public discourse about smoking, an addictive habit, which, although tol

erated by friends and family, had long fallen into disfavor as a dangerous prac
tice if indulged in over time. I still remember the day in August 1964 when my 
four sisters and I loudly protested as our mother, driving an un-air-conditioned 
station wagon on a sweltering trip from Delaware to Ottawa, Ontario, to meet 
up with our father for a two -week vacation, took the opportunity of the long drive 
without her husband to resume smoking for the first time in almost twenty years. 

To her chagrin, we had already become the children of Surgeon General Luther 
Terry and his report released the previous winter. None of us smoked or would 
smoke other than socially in our teenage and adult years, so the new campaign 
in California offered to change something that had remained more or less in place 

throughout our early adult lives: smoking as an unfortunate but still acceptable 

part of social intercourse except in enclosed tight quarters. 
The campaign sharpened what already was emerging at the time-a new sen

sibility regarding conduct in public and private space concerning the hazards 
of tobacco smoke and ethical and social distinctions based on what you did with 

your body in the presence of others. These echoed recent public debates over 
the transmission of HIV/AIDS and public policies meant to combat the pan

demic and take care of the stricken. Traveling back and forth to the East Coast 
and Europe (and later on, living in Japan) made me aware of other regional and 
national distinctions that in the 1980s and 1990s became the subject of casual 
conversations and eventually of commentary in the media, which quickly 
reached for explanatory arguments based on either fundamental "cultural" dif-
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ferences or a theory of modernization that has all cultures and nations converging 
along a single timeline. 

This book has followed the construction of these distinctions in public health 
practices and popular discourse and sought to challenge oversimplifications by 

looking at their points of emergence in the interplay of actions by the tobacco 
industry; social health movements; state policy bureaucracies; practices of pop
ulation segmentation by epidemiologists, marketers, and tobacco control ad
vocates; input by community representatives; and modes of collaboration be
tween actors involved in anti-smoking campaigns. In particular, the diffusion 

of scientific findings through public health communication in the context of 
economic and cultural globalization and the ascension of neoliberal policy agen
das has provided a window onto the tensions that shape anti-smoking efforts in 
the late twentieth century to spread nonsmoking as a social norm among citizen
consumers. Tensions between radical democratic impulses and traditional pub
lic health paternalism; aggregating and singularizing citizens and residents so 
as to constitute them as population groups amenable to intervention by public 
authorities; inclusive and exclusionist tendencies in public health policies; 
health movements' social base and the wider population they wish to address; 
and competing versions of!iberal government have been the focus of this study. 
I have not attempted to delve into the subjective experience of participants in 

anti-smoking efforts, nor have I attempted to gauge the personal experience of 
smokers, ex-smokers, and nonsmokers in California, France, and Japan as shaped 
by the cultures of smoking and nonsmoking undergoing rapid change. Rather, 
I have concentrated on policies, strategies, public statements, and health pro
motion materials and the ethical and social subjects they tend to project or as

sume. So the example I just cited of my mother was less to raise issues concerning 
the status of new health information and how it is received, say, across genera
tions or what complex reasons may have led someone to resume smoking the 
very year the surgeon general's report was released, than to signal a shift in atti

tudes toward smoking among college-bound members of what is roughly called 
the baby-boom generation in the U.S. (born between 1946 and J 964), who in 

turn witnessed and participated in a second revolution in their adult years con
cerning secondhand smoke that their changing attitudes earlier helped prepare. 

As I made progress in my study, expanded its scope to France and Japan, and 
began to interview widely participants in anti-smoking efforts, my sense of sur

prise at the sharp rhetoric and tone of the California campaign gave way to a 

sentiment of being a witness to inevitable changes in the way we lived the life 
of the body and our relations with others. I had to agree with U.S. historian Allan 
Brandt, who claimed, even before the California campaign began to make head
lines, that one of the tokens of twentieth-century U.S. modernity for a certain 

middle class was on its way out, and with its departure vanished perhaps an 

Conclusion 

indefinable part of itself and of the ambient culture (Brandt 1990). Thus, it 
seemed to me that the verv sensorium of public and private life in California 
was changing: in 1997, walking down Parnassus Avenue from the librarv of the 
University of California, San Francisco, I was struck for the first time by the mere 
smell of cigarette smoke on the street-not the presence of irritating fumes but 
simply the odor of cigarettes. Before, smoke outdoors causing physical discom
fort used to catch Ill\" attention but not the simple smell of cigarettes as some
thing unusual, as it did that day. (Smoking indoors had become of course an
other matter entireh-.) ;\fr guess is that public smoking even in nonenclosed 

areas had already declined enough to change my own routine perception and 
underscored the degree to which what we consciously experience is shaped by 
the practices of everydav life. 

The focus on the emergence of "global" nonsmoking has been limited to 
three countries all belonging to the GS club of leading economic powers. 

Though restricted, the scope of my inquiry has had the advantage of bringing 
into focus the two-sided discourse of exceptionalism and universalism, whose 
subject always seems to be powerful nation-states (who else but the strong can 
claim cultural particularity of universal interest?) In tobacco control, depend
ing on the nature of the discussion and participants' perspective, one's own ex
ceptionalism is considered (or not) of universal interest, while that of other coun

tries or regions is condemned (or not) as too particularist and narrov,:. The latter 
was the case of the Japanese group, Women's Action on Smoking, whose unique 
example and experience was for all intents and purposes unacknowledged dur
ing the \VHO tobacco control conference on women and health in November 

1999 in Kobe, Japan. I have argued that the functioning of this discourse has 

roots that go back to the practice and rhetoric of the respective empires of France, 
Japan, and the U.S. and their rivalry as competing models of rnodernitv. Given 

the sheer dominance of global tobacco control discourse by Anglo -American 
countries (Commonwealth nations and the U.S.) and the claims of wide ap
plicability made for approaches favored in those nations, the tendencv of my 
analysis in this book on anti-smoking efforts and liberal practices of government 
has been to highlight the exceptionalism of the California and the U.S. 11·hen 
compared to non-Anglophone countries: the U.S.'s unusual history of cigarette 
smoking m1 broken bv the devastation of the Second World \Var; the ascendancy 

of social marketing methods and the weight given to media campaigns; the tar
geting of underserved populations by ethnicity and race in California and the 

reliance on U.S. epidemiologists' and marketers' respective segmentation prac
tices; and the unexpectedly limited circnlation of Californian anti-smoking ads. 
Com·erscly, this book has tended to attenuate the exceptional ism of France and 

Japan, in relation to which particularizing arguments are frequently made, by 
highlighting liberal gm·crnmental practices such as the long-standing reliance 
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on the private sector and local authorities in matters of public health and wel
fare, the adoption of cigarette smoking in the 1920s and its promotion by the 
film industry, early French media campaigns, or Japanese state policies both fa
voring and discouraging consumption of tobacco. 

The focus on California, France, and Japan has also foregrounded the ad
vantages of adopting a posture of "studying across," for it avoids some of the pit
falls of the older field narrative of studying "up" or "down" that replays many of 
the assumptions of both modernization theory and discourses of exceptional
ism by assigning modernity (good or bad) to the powerful and a nomnodern sta
tus (good or bad) to the disenfranchised. Yet for a scholar, even to try to work 
with or modify the rhetoric of modernization and exceptionalism can be a trap, 
for lurking within it is the logic of a disqualifying otherness or exoticism on the 
one hand and that of point-by-point comparisons between a select group of na
tions on the other, which exert a pull on any analysis. Ultimately, this book seeks 
to move beyond this logic toward one based on juxtaposing different sites in the 
context of globalization and liberal governance in order to draw out better the 
effective material situations and struggles of each in the arenas of tobacco con
trol and the management of populations. My hope is that through my account 
of the clash and interpenetration of transnational and local constraints, the anti
smoking efforts in California, France, and Japan emerge as neither the simple 
expression of (forward-looking or backward) national or regional histories nor 
the product of global circumstance but stand somewhere in between -what I 
have termed "global singularities." Indeed, even as the World Health Organi
zation wins ratification of its new international protocol, the Framework Con
vention on Tobacco Control, the future of effective tobacco control may also 
lie in regional agreements between governments such as the European Union 
or ASEAN countries in the Western Pacific and East Asia. This constitutes a 
limited transnationalism, if you will, in which capital, labor, policies, expertise, 
data, and personnel circulate more freely than in what passes today as a the global 
landscape and that moves toward decentering assumptions of orthodox theories 
of globalization that hark back to old modernization narrative according to which 

the one-way arrows of progress radiate out from the usual cosmopolitan centers 
whose exceptional exceptionalism strive to define and manage at a distance the 
collective life of the body. 


