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TENSIONS WITHIN CALIFORNIA 
TOBACCO CONTROL IN THE 1990s: 
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Initiatives, and Community 
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RODDEY REID 

Our society intends to reach all commumues equitably, but 
minority populations are not being served by policies and 
programs, nor are their needs being addressed by research 
(Montes er al., 1995). 

The biggest problem is that we don't contact the people 
who we are going to change. They have no idea that they have 
a problem and most of the time they don't even care [Health 
professional cited by Grace (1991)). 

The last quarter of the twentieth century marked the triumph of 
market-based neo-liberal policy agendas that have stressed the 
benefits of globalization, the reduction and privatization of state 
services, the introduction of corporate management and marketing 
techniques into the public and non-profit sectors and the recruitment 
of citizens as responsible community members (Barry et al., 1996; 
Dean, 1999; Rose, 1999). In this essay I will broach the question of 
the power and limits of the deployment of these new market logics 
in the arena·orpublic health by exploring the te'nsions' tnat anse in 
democratic projects of ensuring a healthy environment for increas
ingly diverse populations. I will focus especially on the contradictions 
that surface in the formulation and realization of these democratic 
goals through recourse to concepts derived from the community 
empowerment movement, social marketing tools developed by pri
vate sector firms, and state-sponsored research and policy bureaucra
cies. 
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I take as my example the on-going California Tobacco Control 
Program that emerged in the late 1980s out of efforts by non-smok
ers' rights and environmental organizations to regulate and control 
smoking in enclosed public areas during the preceding decade. Since 
its inception, the California programme has been the subject of 
extensive public health interest in the US 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 mobilization 
and participation. The World Health Organization would later adopt 
the 'best practices' of California's programme (paid counter-adver
tising and community mobilization) for its Tobacco Free Initiative in 
1999 (Yach, l 999a, l 999b); its goal seemed to be nothing less than 
what US anthropologist Michael Kearney has called the internation
alization of a new health and social movement (Kearney, 1995, 
p. 560). 

• REACHING OUT 
In particular, I want to ask the following questions: what happens 
when a relatively homogenous environmental and health social 
movement sponsors a state health promotion campaign that not only 
entails extensive collaboration between civil sociecy organizations, 
experts, advertising agencies and state policy bureaucracies but also 
involves attempts to expand the original citizen base of the move
ment to wider communities and populations? And what happens to 
notions of 'health', 'citizenship' and 'community' when public health 
campaigns articulate them across different segments of society es
pecially through electronic and print media such as television, radio 
and outdoor advertising? 

Partial answers to these questions will involve looking at the 
intei;-sectiori of community empowerment strategies, social marketing 
approaches and modes of collaboration between different social 
actors. They will require tracing the structure of the public media 
sphere and how it segments and amalgamates citizens and com
munity members into consumer markets. Finally, they will also entail 
tracking the inflection of health promotion strategies by the legacies 
of previous public health interventions with respect to particular 
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populations and by dominant interpretations of epidemiological 
data. 1 

In the late 1980s US public health reports put the number of 
annual deaths from tobacco-related diseases at over 325,000 (30,000 
in California). Scientific research also drew increasing attention to 
the dangers of second-hand smoke and the publicity helped radical
ize the antismoking movement. The state of California offered fertile 
ground for tobacco control initiatives: California had no local to
bacco industry involving the livelihood of thousands of industrial 
workers and farmers, but it did have a burgeoning sen·ice economy 
with large numbers of white-collar workers and middle-class profes
sionals for whom quality of life issues had become paramount. The 
state also had a strong environmental movement and the second 
lowest adult smoking rates in the nation after Utah (24% in Califor
nia vs. 28% nationwide in 1988; see National Center for Health 
Statistics, 1998; Pierce et al. 1998, pp. 2-16). 

Authorized by the State Assembly in October 1989 and launched 
in April 1990, the California Tobacco Control Program stemmed 
from the passage of Proposition 99 in November 1988, which raised 
California cigarette taxes by 25 cents and allocated a substantial 
portion of the new revenues to antismoking health promotion, es
pecially among 'minorities' (people of colour, recent immigrants), 
women, and youth. Ten years after its start, evaluations of the 
campaign credited it with accelerating the decline in smoking in the 
state at a rate faster than that of the US (from 24% to 18% of adults 
compared with 27% to 23% nationally) and reducing Californians' 
exposure to tobacco smoke. Together those reductions contributed 
to a 14% decline in lung cancer rates during the same period (Pierce 
er al., 1998, pp. 2-16; Cimons, 2000). 

• THE COALITION FOR A HEAL THY CALIFORNIA 
The California Tobacco Control Program has its origins in Califor
nia antismoking and environmental groups that began to press for 
clean indoor air legislation modelled on Arizona and Minnesota laws 
passed in 1973 and 1975. One of the most important organizations 
was the Group to Alleviate Smoking Pollution (GASP), which later l , l~ 
became Californians for Non-Smokers' Rights and, later still, Amer-
icans for Non-Smokers' Rights (ANR). Founded in 1976, the group 
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had roots in the environmental movement and drew its members 
from across the political spectrum. In 1977 GASP successfully 
sponsored a local ordinance in Berkeley, which regulated smoking in 
enclosed public spaces and later became a model for municipal 
ordinances statewide and across the nation. As of 1986, 117 ordi
nances had been passed in California, 246 nationally (Glantz and 
Halbach, 2000, p. 39). 

In the late 1980s an environmental group, the Planning and 
Conservation League, joined together with the American Cancer 
Society, the American Lung Association and the American Heart 
Association to form the Coalition for a Healthy California and to 
launch a new statewide antismoking referendum. The new refer
endum did not propose statewide clean indoor air regulations but 
focused instead on reducing smoking through 'user' cigarette taxes 
which would be devoted to environmental and health prevention 
programmes. Initially, this approach did not garner the support of 
the Americans for Non-Smokers' Rights which deemed statewide 
initiatives doomed to failure or, if successful, Jess effective than local 
ordinances in combating smoking. Ultimately, however, the co
alition's new tack brought victory, for it was able to finesse public 
hostility to new state expenditures in a political climate following the 
passage in 1978 of California Proposition 13, which reduced prop
erty taxes and was a harbinger of neo-Iiberal policy agendas. 
Through the user tax on cigarettes, the tobacco control programme 
was self-financing and would presumably disappear once the market 
for tobacco products dried up (Stocker, 1991; Traynor and Glantz, 
1996, p. 550). 

• COMMUNITY DEFENCE AGAINST THE TOBACCO 
INDUSTRY 

Throughout the fall of 1988, the coalition's campaign to pass Prop
osition 99 emphasized what passed for standard fare in tobacco 
control discourse at that time-the hazards of smoking and its 
annual costs to smokers, non-smokers and California residents in 
terms of fires, illnesses and their treatment ($2 billion US), deaths 
(30,000 in California), lost productivity in the workplace and higher 
taxes and insurance rates (another $4 billion US). More crucially, 
the campaign also developed a highly effective anti-tobacco industry 
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rhetoric that was to have a great future in subsequent California 
antismoking campaigns in the 1990s: the campaign framed the 
tobacco industry as outsiders intruding on local affairs and decried 
its systematic deception of citizens, its sinister need to recruit new 
smokers every day in the US to replace those who quit or died, and 
thus its practice of targeting 'vulnerable groups' such as women, 
minorities, and teenagers (Troyer and Markle, 1983; Coalition for a 
Healthy California, I 988a, I 988b; American Cancer Society, n.d.; 
Advocacy Institute, 1988; Salmon, 1989). 

Much of the rhetoric of the campaign to pass Proposition 99 
projected an image of Californians unified in the face of a shared 
threat from the multinational tobacco industry. The official press 
release launching the campaign, 'Initiative will take on the tobacco 
goliath in a fight for a healthier California', made industry opposition 
a rallying cry: 

In the face of tobacco industry threats to spread S 16 million 
against the initiative, the Coalition for a Healthy California 
launched a drive to recruit nearly a million Californians to 
sign the initiative petitions and join the battle for a healthier 
California (Coalition for a Healthy California, 1987). 

Other radio spots issued by the campaign later sharpened the threat 
the tobacco industry poised to smokers, children, co-workers and 
business profits into a menace against the life of neighbour and 
family, in a word, a caring community (Coalition for a Healthy 
California, l 988c). 

• TOBACCO CONTROL ISOLATION AND COMMUNITY 
OUTREACH 

Yet achieving community unity was no simple matter. To begin 
with, the Coalition, like the environmental movement, was at that 
time not known for its social diversity. In particular, it operated in 
relative isolation from many of the Californians it was publicly 
committed to serve. While the proposition enjoyed support from 
African American State Senator Diane \'V'atson (D-LA) and also 
Latino politician Tom Soto (Miller, 1988; Soto, 1988), it received 
no endorsements from major organizations belonging to designated 
'vulnerable groups' including minority and women's organizations. 
Indeed, several organizations of colour, such as the National Black 
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Caucus of State Legislators and the \Vest Coast Black Publishers 
Association had opposed earlier attempts to pass tobacco control 
legislation in the State Assembly and now rejected the proposed new 
excise taxes as burdensome on their community (National Black 
Caucus of State Legislators, n.d.; Sacramento Observer, 1988; Glantz 
and Balbach, 2000, pp. 44-45). In the eyes of tobacco control 
advocates, the legislators' and publishers' opposition was primarily 
due to the industry's complex, longstanding ties to African American 
business and education leaders including its role as donor to the 
NAACP and the National Urban League. The financial ties had 
already been the subject of heated exchanges in the national press in 
which black leaders claimed that their organizations were being held 
to a double standard by white antismoking activists (Williams, 1987; 
Jackson, 1997; Robinson and Headen, 1999).2 

Compounding matters were yet other factors related to earlier 
public health interventions in California and the US. First of all, 
most of the community-intervention studies sponsored by the 
National Cancer Institute and other public health agencies during 
the 1970s and 1980s on high blood pressure, chronic heart disease, 
and smoking cessation had mixed success in reaching blue-collar 
workers and communities of colour. As a result, there was little in 
the way of a legacy of public health expertise or 'capacity' (health 
education and literacy, extensive data, health organizations and 
community leadership) among those groups in comparison with the 
more mainstream population, which was largely middle-class, male, 
and of European descent. The lack of expertise was particularly 
evident in the case of tobacco control. On the one hand, it con
tributed to the isolation of the tobacco control community from 
non-majority groups in the US and, on the other, heightened anti
smoking advocates' perception of these groups' vulnerability to the 
new marketing strategies of the tobacco industry (Robinson and 
Headen, 1999; Robinson, 2000). 

Second, the Coalition's picture of smokers stemmed from avail
able smoking studies that stressed that those in low income and 
education levels as well as African American men had among the 
highest prevalence rates [32.S'Y., for black men compared to 29.3% 
for white men in 1986 (see Novotny et al., 1988)].3 The research led 
Coalition leaders to worry that the tobacco industry would play 
smoking demographics to its advantage and decry Proposition 99 as 
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not only fiscally regressive but also racist. 4 In an internal memo, the 
Coalition director expressed his alarm this way: 

The Tobacco companies will do everything possible to take 
advantage of the demographics of smoking. The profile of a 
smoker is minority, blue collar, high school education, low 
voter participation. They are preparing to register 100, 000 blacks 
and will build their 'No' campaign on the assertion that Prop 99 is 
discn"minatory, racist and regressive. 

They will be backed up by a list of minority organisational 
endorsements like Latino Peace Officers Association, .Mexi
can American Political Association (MAPA) and League of 
United Latin American Citizens (LULAC). The tobacco 
companies contribute significantly to minority organisations 
and demand the support in these kinds of battles. 

However, we cannot concede these communities to the to
bacco companies. Tobacco marketing to young, poor people 
is successful and causes life-long, significant health problems 
to that population (Nicholl, 1988; emphasis in the original). 

In this scenario blacks are portrayed as both victims and pawns of 
the tobacco industry, in a word, something less than autonomous 
political actors. However, in terms of available prevalence data, the 
memo overdraws the picture somewhat, for studies already indicated 
that current rates for black men had begun to drop dramatically as 
had those for whites. [Later studies revealed that Asian, Hispanic/ 
Latino, and African American youth rates were actually lower than 
those for whites, while acknowledging that the health burden of 
smoking remained very high (US Department of Health and Human 
Services, 1998).] The research on declining rates would suggest, 
contra the director, that minority groups were not simply past or 
future passive victims of industry marketing strategies. Moreover, it 
is fair to say that the memo reveals here a recognizable form of 
nervousness in the discourse emanating from isolated expert policy 
and activist circles in which one group or community that is the 
ostensible object of policy can easily slip from the status as victim 
and object of concern to that of potential threat or source of betrayal. 
Echoes of this particularizing perception would return in future 
antismoking campaigns in California. Indeed, the concern would 
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contribute to one of the underlying tensions at work in the expansion 
of the antismoking movement in California through state-sponsored 
health campaigns to ever wider groups between what Constance 
Nathanson of Johns Hopkins School of Public Health has called the 
inclusive, 'solidarist' tendencies in public health policy, and stigma
tizing, 'sectarian' ones (Nathanson, 1996, pp. 618-619). 

• COMMUNITY EMPOWERMENT AND SOCIAL MARKETING 
The commitment to bring the antismoking campaign to 'vulnerable 
groups' was made explicit by California state legislators, who wrote 
it into the enabling legislation (AB 75) that allotted $220 million in 
funding for the first 18 months to the California Tobacco Control 
Education Program (including $26 million for the media campaign). 
This ambition to do 'outreach' stems in part from the community 
empowerment or development movement, whose roots go back in 
the US to the 1960s to the New Left and civil rights movements' 
emphasis on self-government and community power. The concern 
also had roots in the Community Action Programs of the US 
government's War on Poverty launched during the presidency of 
Lyndon Johnson (I 963-68; see Cruikshank, 1999, pp. 69-80). 5 In 
principle, community 'self-help' was a counter to the traditional 
paternalist tendencies of state and voluntary health agencies. The 
interest in community empowerment became the basis for research 
and a body of expertise that guided the antismoking campaigns. For 
example, Ronald L. Braithwaite and other public health researchers 
articulated the intersection between community empowerment and 
public health this way: 

[h]ealth promotion efforts are likely to be more successful in 
these populations when the community at risk is empowered 
to identify its own problems, develop its own intervention 
strategies, and form a decision making coalition board to 
make policy decisions and manage resources around the 
interventions. Further because health and illness behaviors are 
culture-bound, primary efforts to address preventable disease 
and illness must emerge from a knowledge of and respect for 
the culture of the target community (Braithwaite et al., 1989, 
p. 57). 
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Complicating this task was a second, countervailing body of exper
tise. During the late 1980s, US tobacco control programmes shifted 
away from a focus on individual cessation toward a more environ
mental approach that gave priority to prevention, combating second
hand smoke and excise taxes. The change involved setting 
antismoking public agendas through extensive use of social market
ing-inspired health promotion that would stimulate public debate 
and shift community norms away from tolerance of smoking 
(Robinson and Headen, 1999). Before being adopted in the US, 
Europe and Australia, many of the contemporary commercial mar
keting methods and techniques used in health promotion were first 
developed during the 1970s and 1980s for family planning and 
breast feeding campaigns in South and East Asia, Latin America and 
Africa by private firms working with US-based foundations often in 
conjunction with the World Bank and US government agencies. 
Strikingly, proponents of social marketing also claimed that its 
attention to citizen-consumer needs overcame public health's tra
ditional top-down, all-knowing paternalism that ignored communi
ties' knowledges about themselves (Altman and Piotrow, 1980; 
Manoff, 1985; Ling et al., 1992).6 

The translation of public health expertise into community prac
tices through social marketing was not without dangers in the eyes of 
some community health advocates. At that time within public health 
circles internationally there was some debate over the wisdom of 
shifting to a social marketing-based approach to health issues (Grace, 
1991, p. 329). Public health advocates closely aligned with the 
'community empowerment' model criticized public health social 
marketing for adopting the terms and concepts of the advertising 
industry itself (notably, viewing citizens as 'consumers') and the 
consequent temptation to resort to mechanisms of audience manipu
lation. They argued that the social marketing approach risked smug
gling back in a form of state-sponsored paternalism that social 
marketers' claimed their approach had eschewed (Salmon, 1989; 
Montes et al., 1995; Braithewaite et al., 1994).7 Regarding these 
dangers, a much later study claimed that culture-based messages, for 
example stressing for an African American public 'how smoking and 
drugs are modern forms of "slavery"', '[w]hile on the one hand 
potentially salient, must be pre-tested, as some segments of the 
population may find them irrelevant (if they don't place high priority 
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on community issues), inflammatory, or offensive' (Resnicow et al., 
1999, p. 14). 

These sceptical assessments stood at odds with government 
officials such as Sargent Shriver, director of the Office of Economic 
Opportunity under Lyndon Johnson (1964-68), who were early 
proponents of community empowerment and saw little conflict be
tween their goals and marketing-inspired approaches. They actually 
invoked the marketer/consumer relation to describe the problem of 
overcoming the obstacles blocking communication between state 
agencies and citizens (Cruikshank, 1999, p. 77). And Richard 
Manoff, a leading social marketer, even claimed that social market
ing was a crucial tool of community development and participatory 
democracy by putting the power of knowledge into the hands of 
citizens (Manoff, 1985, p. 89). 

• MARKET SEGMENTATION AND COMMUNITY MEDIA 
Both the commitment to 'vulnerable groups' and the legacy of 
distrust between antismoking advocates and leaders of communities 
of colour persisted in the ensuing antismoking effort. The early days 
of the antismoking campaign were marked by acrimonious relations 
between community leaders and the California Department of 
Health Services, which, together with the Department of Education, 
was charged with running tobacco control. The greatest point of 
contention was the health promotion media campaign, which was 
one of the first in the US to use paid advertising at going commercial 
rates. Following the standard commercial marketing practice of 
segmenting the state into eight major media markets, the media 
campaign ignored regions north of San Francisco, the Central Val
ley, and the border area with Mexico, where much of the non-ma
jority populations resided.8 Moreover, the Department of Health 
Services preferred to run most of its television, radio, and newspaper 
ads. ip mainstream media venues rather than in community-based 
radio and print media-a decision which infuriated minority publish
ers and owners. 

In the spring of 1993 matters became so tense that the Latino 
and black press actually boycotted the launch of the second wave of 
the media campaign (Tobacco Education Oversight Committee 
1993). The state's reluctance to use community and non-English 
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media led it to replicate some of the problems associated with then 
long-standing marketing practices that on the one hand had routinely 
favoured mainstream, middle-class, and upscale audiences (Schud
son, 1984, pp. 31, 239) but on the other had rarely surveyed 
non-majority populations let alone multilingual communities using 
questionnaires other than English-language ones. While major sur
veys were conducted for the Department of Health Services in 
English and Spanish, others, like the Department of Health Services 
in-house California Adult Tobacco Survey, were English-only (State 
health official A, 1999; Ethnic Network director A, 2000; Ethnic 
Network director B, 2000; Ethnic Network director D, 2000; Pierce, 
2002).9 As a result, the tobacco control effort found itself confining 
its ads to a 'statewide' public media space that did not readily 
address and accommodate non-mainstream audiences. Thus, al
though it ran antismoking ads in seven languages, it did so mostly on 
mainstream television and radio stations located along the coast 
between San Francisco and Los Angeles and in the Sacramento area. 

• THE 'UPTOWN' CAMAPAIGN: COMMUNITY DEFENCE OR 
HEALTH? 

The decision to air the campaign in the mainstream media compli
cated the campaign's distinctive anti-industry approach meant to 
mobilize Californians against the common menace of tobacco indus
try marketing. One early inspiration of the campaign's tactic had 
been the protest by Philadelphia's African American community led 
by Robert Robinson, Charyn Sutton, and others against the 1990 
launch of R.J. Reynolds' 'Uptown' brand, the first ethnically-mar
keted brand. The Philadelphia leaders had proposed an anti-industry 
approach that emphasized community self-determination over health 
matters per se. According to Robinson, the community defence 
approach avoided the tendency of an exclusive focus on 'health' to 
divide members of the community against each other (Robinson, 
2000; 'Uptown cancellation', 1990). This potential danger was 
borne out in the California campaign, which combined both com
munity and health themes. The results were mixed, for in many of 
California's antismoking ads targeting specific communities the 
theme of community self-defence against an outside threat gave way 
to narratives of destruction and betrayal by smokers within the 
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community, especially in ads on second-hand smoke. Broadcast over 
mainstream instead of community-based media, such ads ran the 
serious risk of inadvertently stigmatizing entire linguistic or ethnic 
groups in the eyes of viewers from outside any one population (more 
below). 

The Department of Health Services did attempt to address 
various groups' tobacco control needs by commissioning some sur
veys in English and Spanish, having recourse to ad agencies with 
community ties, appointing a few community representatives to sit 
on oversight committees (Media Advisory Committee, Tobacco 
Education and Research Oversight Committee) and setting up Eth
nic Networks and Ethnic Advisory Committees that would collabor
ate with the health department on health promotion. But, as state 
officials themselves would later admit, community-related ad agen
cies weren't immune from the assumptions of the advertising indus
try generally, and state/community collaboration was very uneven in 
the early years (State health official A, 1999; State health official B, 
1999). The Ethnic Networks' leverage and input to the California 
campaign varied from one community to another, especially con
cerning the media effort. According to one former Ethnic Network 
director, the predominant attitude of state officials towards the 
Networks was, 'You work for us' (Ethnic Network director A, 2000). 
Although Hispanic/Latino Tobacco Education Network (H/LaTEN) 
collaborated closely with state officials and ad agencies and actually 
blocked ads it deemed poorly conceived or targeted, the oldest 
Network, the Asian/Pacific Islander Tobacco Education Network 
(APITEN), enjoyed little effective influence over the design and 
treatment of particular spots and ads. Likewise, the American Indian 
Tobacco Education Network (AITEN) had no ad agency with 
community ties, and the African American Tobacco Education 
Network (AATEN) exerted only intermittent control over the con
tent and style of public health ads. 

• 'SAVE THE BULLETS!' 
One possible result of poor collaboration, cited by Network members 
and health officials alike, was the release of a billboard in English and 
Cambodian featuring a blindfolded man standing before a firing 
squad with a cigarette in his mouth. The caption read: 'Save the 
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bullets!' The evocation of Khmer Rouge massacres in Cambodia as 
an analogy of what smokers do to themselves cut too dose for many 
community members who still had vivid memories of the killing· 
fields. The clever, aggressive appropriation of residents' traumatic 
experience for the purposes of their own good (tobacco cessation and 
prevention) by a state agency backfired and the ad was pulled 
immediately. 

Other examples that provoked misgivings among community 
members included anti-second-hand smoke ads that targeted smok
ers directly as threats not only to themselves but to loved. ones, 
colleagues, and strangers. The ads revealed both the radical potential 
and the volatile nature of second-hand smoke as an issue: it immedi
ately entailed the health of others and by extension that of members 
of the community. Ads warned citizens of the hazards of tobacco 
smoke in which viewers are called upon to govern themselves and 
each other in terms of new scientific knowledge concerning the 
dangers of smoke not only to smokers but also non-smokers. For 
example, a TV spot released in 1990 featured a working-class Latino 
household as its setting; there, a young man in a tank-top undershirt 
smokes continuously in front of the TV set oblivious to the coughing 
of the little girl sitting next to him. Presumably we are watching a 
much older brother with his young sister. In the context of dominant 
constructions of Latinos as family oriented (unlike African-Ameri
cans), the smoker's self-absorption recasts him as a non-familial 
intruder who threatens not just the physical but also the moral 
well-being of the home. He constitutes a warning addressed to the 
parents who tolerate his habit and his presumably male working-class 
indifference to matters of health and care of children. 

Yet another ad is a billboard from 1994 that ironically referenced 
African Americans' experience of gang violence. It provoked protests 
by black advocates: it featured a young African American father 
facing the viewer with a lit cigarette between his lips; the caption 
read, 'Eric Jones put a contract on his family for S2.65'. Community 
advocates complained that the ad 'badgered' smokers and indulged 
in labelling other people (Ethnic Network director C, 1999). And 
state officials themselves later acknowledged that community repre
sentatives felt such ads to be intrusive and arrogant. More could be 
said about the kinds of challenges facing any state-sponsored health 
promotion initiative meant to mobilize particular communities or 
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populations, but it is important to note that regarding the California 
campaign, the stronger and more autonomous the Ethnic Network, 
the fewer the number of problematic antismoking counter-advertis
ing. By the same token, from the point of view of state officials and 
antismoking advocates, the weaker were the resulting ads: they 
offended no one and thus did not break 'the surface tension' of 
public and private discourse concerning second-hand smoke, be
cause they created little or no debate (State health official A, 1999; 
State health official B, 1999). 

• RADICAL LOCALIZATION: FROM BROADCAST TO 
NARROWCAST MEDIA? 

Toward the end of the 1990s matters slowly did improve. The 
Department of Health Services began to change priorities and started 
to redirect funding towards community media. According to some 
Network members, it was the Tobacco Settlement signed in Novem
ber 1998, which retired tobacco industry billboards and transit 
advertising, and cultural sponsorships, and the industry's subsequent 
large increase in promotional allowances and sponsorship of public 
entertainment (Federal Trade Commission, 2002) that convinced 
the state health officials to begin to invest more in local, community
based media campaigns. .Moreover, there was something of a 
paradigm-shift taking place in the world of market research that 
entailed jettisoning any notion of homogenous consumer markets in 
favour of ever finer segmentation of a fractured populace. 

This trend most likely began in marketing departments of 
transnationals like Nike, which catered to youthful consumers whose 
resources far outstripped those of ad agencies. JV1oreover, ad agencies 
remained largely wedded to traditional notions of the market (Health 
promotion researcher A, 1998). Yet the fracturing is not simply the 
result of a belated discovery of contemporary US and Californian 
demographics by the private sector but also the result of the prolifer
ation of the media themselves (broadcast/cable/satellite/Internet TV 
and radio; broadcast/cable/satellite/Internet radio; the Internet; CD
ROM and DVD formats, etc.) and the popularity of paid cable TV 
channels like HBO and Showtime. In the view of one media consult
ant and former member of the Media Advisory Committee, this 
double 'fragmentation' may indeed be a signal that the 'California' 
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media campaign model needs to be revamped and that media 
campaigns may work in the future only on a local basis using 
narrowcast media (CD-ROMs, DVDs, video tapes, etc.) in close 
collaboration with community coalitions (Cunningham et al., 2001; 
Health promotion researcher B, 2000). 

This latter position is close to one long favoured by some health 
advocates less convinced of the ability of general media campaigns to 
accelerate shifts in social norms around tobacco and foment public 
discussion. However, this new moment in US tobacco control would 
have local coalitions generating and using media themselves and not 
simply adopting and tweaking to local conditions ads made else
where in Sacramento and Los Angeles for a 'statewide' campaign. 10 

Meanwhile, as the Networks struggled in the late 1990s to 'localize' 
media interventions, some of their members actually argued that 
'mainstream' counter-advertising needs to be changed as well to 
include ads that, in so many words, dislodge underservcd groups 
from their status as 'special populations' and redefine 'mainstream' 
culture in general market ads by picturing single images that include 
the full diversity of Californians (Ethnic Network director A, 2000; 
Ethnic Network director B, 2000). The point would appear to be to 
avoid tokenism and inadvertent stigmatization and to shift the un
stated norm away from a 'general population' of European descent. 
The general population would thereafter include everyone. 

• PHILIP MORRIS'S 'FIND YOUR OWN VOICE' CAMPAIGN 
The question of diversity, community mobilization, and tobacco 
control came to a head in November 1999 when the Ethnic Net
works took it upon themselves to denounce the new Philip Morris 
Virginia Slims S40 million 'Find Your Own Voice' print media 
campaign in a joint news conference with state officials. The ad 
campaign powerfully articulated smoking in terms of narratives of 
community diversity, immigration, and assimilation. The ads con
sisted of up to five pages placed in major women's magazines (Vogue, 
Glamour, Ebony, etc.) and other publications (for example, TV 
Guide). In the lengthy version of the ads, for example, the first two 
and last two pages each featured a glamorous-looking .model of 
colour who 'performed' her identity (through her dress and a 
pleasurable activity like dancing, ·singing, etc.) and 'found her own 



530 SCIENCE AS CULTURE 

voice'. In the shots no cigarettes could be seen. However, the middle 
third page foregrounded a striking Caucasian blonde provocatively 
holding a cigarette and who had also 'found her own voice'. 

Network leaders claimed that not only had the ads deployed 
some of the worst stereotypes of people of colour but also that in the 
longer ads the movement from the framing pages to the centre and 
back again inscribed a familiar narrative of 'inclusive' difference a Ia 
Benetton advertising, one that articulated a trajectory of assimilation 
and acculturation towards a desirable norm and identity centred on 
whiteness and smoking for audiences of colour. According to the 
Asian Pacific Islander Tobacco Education Network, 

The ads promote smoking as a way of gaining cultural accept
ance. The Asian American ad features a young Asian woman 
in what appears to be Chinese opera makeup and dress. The 
caption reads, 'In silence I see. \'V'ith wisdom I speak'. 'This 
ad is abhorrent on several levels', said Betty Hong, Director of 
the Asian & Pacific Islander Tobacco Education Network 
(APITEN). Hong notes that the ad plays into cultural stereo
types by portraying Asian women as mysterious and exotic 
creatures. The ads exploit minority women who may feel 
disenfranchised and seldom see images of themselves in the 
media. Additionally, the 'find your own voice' theme is clearly 
aimed at girls and young women seeking to create their 
identities in a mainstream America that often does not see 
them as American (APITEN, 1999). 

In these ads there is presumably something for 'everyone': for 
readers of colour and recent immigrants the promise of both assimi
lation and protection of their cultural identities and for readers of 
European descent the allure of exoticized cultures that doesn't 
threaten but rather confirms their identity. In a sense Philip Morris 
came close to resolving the challenge bedeviling general media 
campaigns meant for a very diverse population: their ads included 
reader~ in a community of female experience and flexibly addressed 
all readers through their community and ethnic differences. The 
Ethnic Networks' press conference can be seen as a response by 
California's diverse communities to the pressures of globalization in 
the form of tobacco promotion that capitalizes on community differ
ences and the dynamics of population movements and acculturation 
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to promote its product. As a point of unity in their respective 
communities, the Ethnic Networks promoted anti-industry attitudes. 
From another angle, their press conference may be viewed as an 
expression of a struggle between the tobacco industry and public 
health and community advocates over the bodies of entire popula
tions in terms of questions of health, good citizenship, and identity. 

• CONCLUSION 
The California case draws attention to some general problems en
countered in health and environmental movements as they attempt 
to tap various pools of expertise and simultaneously expand out from 
a middle class base. The tension between state health officials' 
insistence on aggressive antismoking ads and community representa
tives' fear of dividing the community and stigmatizing individuals or 
groups persisted throughout the history of the California campaign. 
It marked the health promotion campaign to reduce smoking and 
protect non-smokers from the hazards of tobacco smoke that had its 
origins in an environmental and health social movement that spon
sored what became at that time the best-funded antismoking cam
paign in the US. In response to California's dramatic population 
shifts, the movement attempted to reach beyond a mainstream 
audience of European descent from which it drew most of its 
members to communities of colour, newly arrived immigrants, and a 
less middle-class public. However, the tactic of attacking the tobacco 
industry as a menace to all Californians inadvertently gave way to an 
approach that often threatened to particularize and stigmatize popu
lations and communities even as it strove to include them in the 
community of citizens under threat. Throughout the 1990s anti
smoking ads rarely treated the majority population in the same 
aggressive manner, and thus the campaigns risked associating re
sponsible citizenship and healthy practices with the population of 
European descent and redefining political agency and 'health' as 
something everyone else lacked (Reid, 1997). 

I have argued here that this shift was rendered possible by a 
matrix of intersecting conditions. In the US and California the 
relatively homogenous social composition of antismoking, environ
mental, and voluntary health organizations, together with the limits 
of previous community health interventions and dominant interpre-
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tations of community epidemiological data, helped produce a picture 
of community health of underserved populations that made them an 
object of urgent tobacco control initiatives. This new community 
intervention was also favoured by earlier state public health policies 
stemming from the community empowerment movement dating 
from the 1960s in the US. However, the expertise of market-driven 
logics supported in policy circles created aggregate approaches to 
communities. The media expertise included a practice of audience 
segmentation that favoured mainstream media and their perceived 
middle-class audiences of European descent and the large electronic 
markets of population centres. Together with a mandate for a 
statewide media campaign, commercially-based technologies of 
population analysis and management compromised the very am
bition to mobilize 'vulnerable groups' as laid out in the campaign's 
authorizing legislation. Moreover, this means of articulating a health 
social movement across different segments of society only under
scored the narrow nature of the antismoking groups' original social 
base. In short, the difficulties of the California antismoking campaign 
highlight the problems of translating expertise to a wider population 
through the imperfect tools of a state bureaucracy with its traditional 
sense of prerogative in matters of public health. 

In many ways the difficulties that marked the California cam
paign could be viewed as a conflict between two forms of knowledge: 
the narrow logic of expert-based knowledge driving public health 
policy initiatives and social marketing campaigns on the one hand; 
and the expansive notion of citizen-based knowledge underwriting 
the community empowerment movement according to which com
munity members generate expertise and policies about themselves. 
In the California case social marketing remained a prisoner of its 
established segmentation practices and could not make good on its 
claim to overcome the traditional paternalism of state-sponsored 
public health programmes towards populations who are objects of 
policy. It is striking that both social marketing and community 
empowerment are products of US progressive social movements of 
the 1960s insofar as they both draw on the discourse and vocabulary 
of radical democracy and community control common at that time. 
However, I want to argue that neo-liberal, market-based approaches 
to the governance of populations early on 'captured' the discourse of 
civil rights and self-determination through the figure of the citizen-

TENSIONS WITHIN CALIFORNIA TOBACCO CONTROL 533 

consumer and even made in-roads among government officials who, 
like Sargent Shriver, were proponents of community empowerment. 
As a result, social marketing emerged in a more powerful position 
and diminished the radical potential of the community empower
ment model in policy circles. At a time when the 'California' model 
is now open to question, it remains to be seen how far community 
health advocates will 'capture' in turn neo-liberalism's discourse of 
responsible citizenship and self-management and realize the demo
cratic goals of radical social health movements at the local and 
communal level. 

The short history of tobacco control initiatives in California 
constitutes a snapshot of only one possible configuration of social 
health movements, public health expertise, state bureaucracy, com
munication technologies, and community action as it evolved in the 
closing years of the twentieth century. Nevertheless, the California 
case draws attention to some general problems encountered in health 
and environmental movements as they attempt to tap various pools 
of expertise and simultaneously expand out from a middle class base. 
Other configurations existed in the US (such as the Massachusetts, 
Arizona, and Florida campaigns) and other countries, and still others 
are made possible today by social and institutional actors as they 
change under the pressures of population shifts, globalization, and 
national and transnational policy initiatives. 

0 NOTES 

1. This article is an extension of research for a forthcoming book on globalization 
and antismoking campaigns titled, The Global Emergence of Non-Smoking: Calzfor-
11ia, Fra11ce, a11d Japan. For the California campaign, research has entailed work in 
Tobacco Control Archives at the University of California, San Francisco, ETR 
Associates' health promotion depository in Scotts Valley, California, and inter
views with over 25 collaborators in California tobacco control including state 
health officials, antismoking activists, community representatives, epidemiologists, 
health promotion researchers, and advertising executives. 
2. Later, state health public health officials would attempt between 1990 and 1991 
to improve relations by adopting a strategy of state-sponsored community empow
erment in setting up Ethnic Networks and Ethnic Advisory Committees to 
estahlish mechanisms of communication and collaboration. However, no compar
able committees were set up for women and youth. The unspoken thought in some 
quarters was that, at least in the case of women, they would be served through the 
Networks (Health promotion researcher B, 2000). Still, the fate of the largest 
group of female smokers-white women-was left apparently unaddressed. 

··-· .... ta :.; a. ;s 
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3. See also US Department of Health and Human Services (I 980); American 
Cancer Society (n.d.); American Lung Association (1988). 
4. A private poll conducted by the Coalition seemed to confirm Nicholl's fears: 
only 39% of Blacks interviewed declared themselves in favour of Proposition 99 
compared to 56% for Hispanics and 63% for Asians (Holm and Rund, 1988). 
5. Community empowerment's origins extend still funher back in time to the 
nineteenth century with the proliferation of private philanthropy's programmes of 
self-help for the urban poor and to the US Progressive Era (1890-1920) public 
health's preoccupation with the influx of immigrants (Cruikshank, 1999). 
6. The main publication proposing social marketing and health communication 
strategies in public health in the US was the immensely influential National 
Cancer Institute's practical manual (the so-called 'Pink Book'), Jvfaking Healrh 
Co111m1111icatio11 Programs Work. A Planner's Guide published in J 989. One of its 
co-authors, Rose lvlary Romano, served on the California Department of Health 
Services Media Advisory Committee. On the conflict underlying the operative 
concept of consumer-citizen between the selfish consumer and the selfless citizen 
see Miller (1993). 
7. Moreover, some worried that public health advocates ran the risk of throwing 
away large sums of money that could be better spent on 'media advocacy', the 
tactical use of punctual advertising, press conferences, and 'media events' that 
addressed power inequities and targeted specific law and policy makers over a 
particular piece of legislation or administrative decision (\'Vallack and Sciandra, 
1991; Wallack et al., 1993; Salmon, 1989; Braithwaite et al., 1994; Health 
promotion researcher A, 1998). 
8. This segmentation is driven primarily by the bottom lines of mainstream TV, 
radio, and print media which do not reach many communities let alone address 
specific populations' needs. In other words, the prevailing school of thought 
around mass media buys was biased against ethnic media (Health promotion 
researcher B, 2000). 
9. For the purposes of generating meaningful data for the antismoking program, 
Native Americans, Pacific Islanders, and Asian Americans are often Jumped 
together under various rubrics or simply absent all together in studies. 
10. The original Request For Proposals for the California media campaign stipu
lated that spots would be made with the ability to have 'local' logos attached other 
than the standard one of the Department of Health Services. Apparently local 
logos were never used (Tobacco Education Media Campaign, 1989). 
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