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HEALTHY FAMILIES, HEALTHY 
CITIZENS: The Politics of Speech 
and Knowledge in the California 
Anti-Secondhand Smoke Media 
Campaign 

RODDEY REID 

For Linda Brodkey 

I n 1995, as the United States moved from a debate over the 
Clinton Health Plan and the need of national health insurance 

to the cutting and dismantling of federal welfare and medical 
programs, there was one discourse on health that persisted, espe
cially in California and New York City: that of the danger of 
dying from smoking in general and from secondhand smoke in 
particular. The media warned of the rise in teenage smoking and 
of the need to protect children (Verhovek, 1995; Cimmons, 1995); 
newspaper readers and TV viewers were treated to a constant 
stream of news reports on medical studies on the effects of smok
ing over the previous 18 months (no fewer than 7 studies were 
covered in the Los Angeles Times). 

In August of that year the University of California, San Fran
cisco, published on the Internet smoking studies suppressed by the 

-..,. Brown and Williamson Tobacco Corp. That same month with great 
fanfare the Federal Drug Administration (FDA) began steps to 
reclassify nicotine in tobacco as a 'dangerous and addictive drug' 
claiming that 'each and every day, another 3,000 young people 
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become regular smokers, and nearly 1,000 of them will eventually 
die as a result of their smoking'; at the same time the FDA 
announced a plan to reduce smoking by children and adolescents 
by 50% and President Clinton called for the forceful recriminali
zation not only of cigarette sales to minors but also of their 
consumption by smokers under 18 (Richter & Schogen, 1995). In 
September the ABC television network issued an apology to Philip 
Morris for claiming that the tobacco company raised nicotine 
levels higher than what is naturally found in the tobacco leaf 
(Landler, 1995). And later that fall the CBS News program 60 
Minutes set off a storm of protest when, bowing to threats of a 
lawsuit, it decided not to air an interview with a former tobacco 
industry executive. 

The smoking issue had even reached into the domain of how the 
United States commemorates figures from its political and cultural 
past. In the previous year a controversy erupted when the U.S. 
Postal Service proposed a design for a stamp of the blues man 
Robert Johnson that replicated the most celebrated photograph of 
him with a cigarette dangling from his lips (in the newly issued 
stamp the offending cigarette has now been removed). And in July 
1995 the health commissioner of Hyde Park, New York, opposed 
the design of a plaque in honor of Franklin Deleano Roosevelt, for 
the bronze casting reproduces the famous profile of the New Deal 
president clinching a cigarette holder between his teeth. I 

In the following essay, I want to begin to look at some of the 
cultural and social ramifications of health narratives deployed in 
the contemporary antismoking campaign 'in California over the 
past 7 years. The campaign has been widely viewed as not only 
setting the tone for public speech concerning the effects of tobacco 
smoke but also for establishing a model for public health education 
strategies nationwide. Clearly, such an analysis is no simple task, 
not only because of the current terror people have over smoke, 

- Id death but also because of the difficulties presented 
to think in discursive terms about current cultural 
':n I myself (and many readers) arc affected by them. 

~~ ral historian put it, 'trying to know anything about 
\ 
\,'".:,/. 
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what's most familiar must produce a sense of strangeness, diffi
culty. It's like taking your pulse with your finger' (Abelove,1994, 
p.S). 

In this sense, then, what follows is exploratory, but it is nonethe
less based on traditions of scholarship that have roots in the 
antiauthoritarian projects of the women's and gay and lesbian 
health movements. This scholarship has generated critical histories 
of medicine and public health and, most recently, has scrutinized 
the concrete implications and effects of biomedical and legal 
discourses and practices concerning human reproduction and 
HIY/AIDS (from media reports to health brochures like safer-sex 
pamphlets).2 Justas these studies have been alert to the construction 
and framing of bodies by biomedicine and public health, so, too, I 
will attempt to place in the foreground some of the cultural 
narratives that both undelwrite and arc authorized by the antismok
ing campaign in California. For what is at stake, in my view, is 
grasping how the interlocking play of narratives of medical exper
tise, 'health', and' family' has created a very intense public health 
campaign that, in conjunction with new health codes and ordi
nances, promises to help accelerate shifts in current conceptions of 
well-being and the social body for perhaps years to come in the U.S. 

1 argue that these changes arc especially apparent in the cam
paign against secondhand smoke. Through an analysis of four ads 
in the second half of this essay, 1 trace how this media campaign 
dismantles old smoking policies and introduces new perceptions 
of buill public and private space. Moreover, through medical and 
cultural markers of smoking these spots construct an 'imagined', 
internally differentiated community of citizens divided into two 

"",groups. On the one hand, there is the 'general population' of 
knowledgeable, self-governing subjects (largely white and mid
dle-class) who arc already 'healthy' or wish to be so and, on the 
other, there arc unhealthy subjects (largely male and of color) 
deemed threats to their households and communities and beyond 
rational amendment ancl refom1. In these ads, the repeated narra
tives of 'family under threat' are made to voice scientific fact and 
inscribe social difference. ~ 
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• STRONG MEDICINE 
Since 1990 in Califomia, a state that has the second lowest rate of 
adult smokcrs in the U.S. (after Utah), slogans in English, Spanish, 
Mandarin, Cantonese, Vietnamese, and Korean have inundated the 
airwaves, billboards, and schools. They proclaim that cigarettes 
are 'One weapon that kills from both ends', 'Secondhand smoke 
will kill 50,000 non-smokers this year', 'Smokers are addicts, 
tobacco companies are pushers, and smoking stinks', 'When you 
smoke, your family smokes', 'Si tll fumas, ella fuma' Clf you 
smoke, she smokes'), and 'In esta casa esta un assassino' ('In this 
house there's a murderer'). One billboard features an African
American father, a lit cigarette between his lips with the accompa
nying logo, 'Eric Jones put a contract out on his family for $2.65'. 
Local media have also joined the chorus: in 1993 when the U.S. 
'War on Drugs' was at its height, the Los Angeles Times did not 
hesitate to call the consumption of alcohol, cigarettes, or drugs by 
pregnant mothers as 'doing drugs in the womb.' 

To give readers a better sense of the possible class, sexual, 
gender, race, regional, and national constructions involved in these 
health campaigns in Califomia, it may be helpful simply to list 
recurring examplcs drawn from paid advcltising. The proliferating 
rhetoric likens smokers to tragically isolated individuals, post
menopausal women or post-climactcric men, shapeless members 
of the working-class, French nationals, the genetically deficient, 
addicts, selial killers, gangsters, and in a more humorous vein, 
falting cows; the tobacco companies arc depicted as so many 
extratelTestrial beings, Maliosi, seducftrs of women, and child 
molesters. 

Alongside these ads, John Banzhaf, head of AS H (Action on 
Smoking and Health), the inOuential anti-smoking organization 
based in Washington, D.C. (see Troyer & Markle, 1983), has put 
out a slew of press releases claiming that 'smokers are morc deadly 
than robbers in the workplace' and, moreover, that 'there is no 
constitutional right to smoke, even in one's own dwelling' and that 
'employers enjoy the right to requin.: a sllloke-fn:e workforce'. 

.And the new discourse against secondhand smoke has begun to 
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enjoy leg.al rorcc: for cxample. in chilli cllstolly proceedings in the 
u.S., there is a growing trend to rule against parties that smoke 
(Smith. 1993). 

Finally. rcgulation of smoking in public areas anti state institu
tions has expanded at a rapid pace: California has restricted smok
ing in most indoor public areas and has banned smoking in schools, 
universities, courthouses, and state-licensed child day-care centers 
(Lee, 1994); some cities such as Davis and Palo Alto (both with 
large university communities) have banned smoking within 20 feet 
of public buildings effectively eliminating outdoor smoking down
town (Verhovek, 1996). New York City has not been far behind 
Califomia in adopting new measures (Hicks, 1994); nor have the 
major fast-food chains. Many prison wardens have banned smok
ing by inmates, and not only in California~ the Supreme Court has 
recognized the presence of secondhand smoke in prison cells as a 
fonn of cruel and unusual punishment (Stolberg, 1994). And ASH 
wishes to expand these restrictions to include public bcaches and 
parks; a movement is well underway nationwide to do so and has 
met with some success (Verhovek, 1996) 

• PUBLIC SPEECH 
In this essay, I explore what gets set in motion by these collective 
practices, acts of speech, and narratives of 'health'. What may 
strike some readers as unconvincing, overwrought rhetoric may be 
better viewed as a new form of public speech.4 Now, the power of 
the antismoking campaigns has not escnped long-time observers 
of health movements and public health practices. For example, 

... s.ociologist Joseph Gusfield has remarked that in the U.S. 'smok
ing, chinking, and the use of illicit drugs are high on public health 
and social control agendas.... Yet open discussion of the assump
tions behind current restrictive policies toward this trinity of vices 
is taboo', which amounts to the 'silencing of dissent and doubt' in 
'the hermetically sealed chambers of the present public discourse' 
(Gusfield, 1993a, pp. 983, 992; see also 1993b). Indeed, the 
antagonism of the opposed camps-the public health officials and 
antismoking activists, on the one hand, and the tobacco industry, 
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on the other-effectively excludes other framings of the smoking 
issue. 

But that may be changing as of this writing. In April 1996 the 
New York Times, one of the staunchest antismoking newspapers in 
the country, published a lengthy article that put forth a compromise 
'peace plan'. It advocates on the one hand relieving tobacco 
companies of any legal product liability and dispelling the specter 
of future prohibition~ on the other it recommends maintaining 
current ordinances and sanctions against smoking, imposing very 
strict regulation of the tobacco industry (levels of nicotine content, 
design of warning labels, and advertising), and intensifying the 
public anti-smoking campaigns (Kluger, 1996). In effect, Kluger's 
proposal would freeze as the status quo current policies thal 
stigmatize smoking and smokers yet remove the momentum for 
further change in smoking regulations. 

Moreover, some of the most provocative commentators on the 
antismoking campaigns, such as Richard Klein and Thomas 
Laqueur, have criticized as disingenuous and overblown claims 
that we have only recently 'discovered' that nicotine is an addictive 
drug and that there is today a 'tobacco epidemic', for which public 
health professionals have faulted companies' cunning manipula
tions of nicotine levels in tobacco products, Madison Avenue 
advertising, and the lax vigilance of government officials. (Klein, 
1993; Laqueur, 1995, pp. 40, 42, 44).5 Klein and Laqueurtake to 
task current attempts to severely restrict tobacco consumption for 
their very American 'puritanism' and their steadfast neglect of the 
issue of smoking as a matter of plca,sure and cullural meaning. 
Laqueur writes: 

Smoking is an act in which physiology and meaning intersect, 
individually and collectively. And so policymakers, including 
the president of the United States, must grasp what they are up 
against. They must appreciate the power and the complexity of 
the object of their prohibitionist energies. (p. 39) 

Klein comments: 
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No society has succeeded in gctting along without smoking 
lobacco, which suggests that the practice will outlive the current 
wave of antitabagism, or will co-exist with it as it always has. 
As with all drugs. one ought to rcsist the sort of intolerance that 
morally reduces these substances to their active chemical ingre
dients (p. 191). 

According to Klein, the cun·cnt campaign in the U.S. in no more 
and no less than a cyclical return of U.S. puritanism: 

We are in the midst of one of these periodic moments of 
repression, when the culture, descended from the Puritans, 
imposcs hystelical visions and cnforces its guilty constraints on 
society, legislating moral judgments under the guise of public 
health, all the while en larging the power of surveillance and the 
reach of censorship to achieve a general restriction of freedom 
(p.3). 

Americans today, as always forgetting their own history, 
aroused to paroxysms of antismoking sentiment, think they 
invented it. At the tum of the century, as well as in the 1920s 
and 1930s, powerful political forces combated the 'demon 
weed'. Then, as now, protests on behalfof the health ofcitizenry 
masked moral objections, just as censors always defend their 
interdictions by adducing the harn1 that some form ofexpression 
or pleasure may innict on society as a whole (p. 14). 

These cultural considerations are crucial ones, particularly as .... 
they relatc to questions of the construction of smokers' subjectivity 
by the antismoking rhetoric. Yet in the hands of these writers a 
[ocus on puritanism and pleasure has tended to 'other' the anti
smoking forces as wild-eyed pleasure-denying zealots. In so doing 
the authors tended also to ignore the discursive dynamics that can 
drive forward health campaigns that have as much to do with 
somcthing that might be called professional-managerial 'middle
class' culture as with 'puritanism' per se. 
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• THE SOCIAL GEOGRAPHY OF HEALTH 
What interests me in particular is the extent to which these cam
paigns can be understood as yet one more instance of a long-stand
ing discourse on health whose genealogy stretches back to the 
eighteenth century. Obviously, I am alluding to Michel Foucault's 
notions of the 'canatomo-politics of the human body' and the 
'biopolitics of the population' whereby a new public and private 
regulation of life was implemented in order to ensure the repro
duction of a healthy, productive laboring population (Foucault, 
1978, p. 139). As a result of this biopower, 'health' became a 
terrain of political and social struggle: 

The 'right' to life, to one's body, to health, to happiness, to the 
satisfaction of needs, and beyond all the oppressions or 'aliena
tions,' the 'right' to rediscover what one is and all that one can 
be, this 'right' ... was the political response to all these new 
procedures of power which did not derive, either. from the 
traditional right of sovereignty. (p. 145) 

What I wish to emphasize here, however. is one aspect of 
Foucault's analysis which has perhaps received less attention: the 
extent to which biopower created a space of 'health,' knowledge 
about 'health,' and 'healthy' practices that became a privileged 
part of ostensibly white and middle-class culture. In that space a 
normative body was elaborated and reworked through the disci
plining of at once 'middle-class' subjects (and those who wish to 
see themselves as such) and those sUbject" belonging to other, 
presumably less healthy groups. 'This class,' writes Foucault, 
'must be seen rather as being occupied, from the mid-eighteenth 
century on, with creating its own sexuality and forming a specific 
body based on it, a "class" body with its health, hygiene, descent, 
andrace.. .' (Foucault, 1978,p.124). 

According to Richard Crawford, Barbara Ehrenreich pointed out 
in a public paper delivered to the American Puhlic Health Asso
ciation in the 1979 that 'healthism has become an important means 
for the middle class to structure its own identity. Conspicuous, 
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hcallh-promotion hcha\'ior~ (q~ .. l\l)nsmokil\g) m:\y act:l~ "recog
nition signals," for purposes of both differentiation and mutual 
affirmation'.6 And the contemporary 'middle-class' I have in mind 
is. again. a professionJI/managerial class or, put another way, the 
class of knowledge-producers (to which this author, Klein, and 
Laqueur. as well as many writers. subscribers, and readers of this 
journal presumably belong) and its politics of expertise and of 
speech (its presumption to know, to speak that knowledge, and thus 
to manage and govern conduct). This is precisely the group that 
Klein and Laqueur have tended to overlook in their focus on 
nascent American puritanism.? 

The ties between matters of social class, gender, and race and 
these health concerns are deep and pervasive in the U.S. According 
to sociologist Michael Goldstein, 'educational level is by far the 
strongest predictor of healthy behavior' and participation in U.S. 
health movements and in recommended daily 'physical activity' 
is highest among upper-middle-class suburbanites, especially 
women (Goldstein, 1992, p. 124). With respect to smoking, those 
without college education have twice the smoking rate of those 
with: as of 1991, 31.4% of U.S. adults (I8 years and older) with 
less than a high school diploma smoked; those holding high school 
diplomas, 30.6%; those with some university education 25.5%; 
and those with post undergraduate education (business, medical, 
law, teaching, and research degrees) 13.9% (CDC, 1995b). And, 
according to a study published in 1987, 'quilting smoking for at 
least one full year was significantly associated with being older, 
white, and highly educated and having high occupational status' 
(Goldstein, 1992, p. 124). 

" Moreover, as of 1988, '38% of those with household incomes 
between $7,500 and $15,000 per year smoked, while only 23% of 
those with incomes above $35,000 per year smoked. Among those 
aged 25 to 64, blacks and women were more likely to smoke' 
(J 18-19). This suggests that the contemporary discourse and 
practice of 'health,' then, have been intimately woven into particu
lar social idcntitics, at least a.~ public health studies analyze them. 
The knOWledge-producers, it turns out, tend also to be the 'healthy' 
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ones. It would appear that to kllOw is to be (and conversely, by 
implication, to bc is to know). Here, knowledge of scientific 
matters of 'fact' would somehow translate into 'healthy' behavior 
and both would seem to be the special purvicw of a particular class 
of citizens. Statistical 'truth,' social identity, and, by implication, 
public policy, scem to fold into each other to the point of being 
indistinguishable. 

For example, Goldstein recounts how public health analysis can 
inadvertently produce a very middle-class social geography. He 
notes the tautological nature of studies that purport to explain 
participation in the health movement and 'healthy' activities by 
different social groups by basing their analysis on psychologizing, 
middle-class constructs such as 'inlCl11al locus of control' and 
'self-efficiency' (Goldstein, 1992, p. 127). Here Goldstein tends 
to view such public health nan·atives as exprcssions of middle
class eulturc whercas I want to argue, following Crawford and 
Ehrenreich, that thcy may bc bcttcr understood as part and parcel 
ofa more dynamic social process. In this process hcalth promotion 
campaigns are a site whcre expert and popular notions of 'hcalth,' 
the social body, public and private space, racial and ethnic differ
ence, and middle-classness mutually construct and aulhol;ze each 
other in a virtually seamless fashion.x 

Now it must bc said that other public health findings have begun 
to alter the standard community picture of the distribution of 
unhealthy behaviors. According to the CDHS (whose figures arc 
higher for Califomia than the CDC), in California smoking rates 
are not vastly different between men of all groups (as of 1990, 
24.6% to 26.0%); moreover, Asian women (14.7%) and Latina 
('Hispanic') women (18.2%) smoke less than white women 
(23.6%) and Black women (24.2%). Educationallcvel still marks 
the sharpest differences, however (Bal et al., 1990, p. 1571). And 
into the 1990s, there has been a dramatic drop in smoking among 
African-American teenagers, 16-18 years old (4.9%) in Califor
nia, for which no one has offered an expl:lnation, while the decline 
aIllong white (non-Hispanic) adolescents has stopped (holding at 
11.4%) while it has stalled to rise elsewhere in the U.S. (,Towards 
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a tobacco,' p. 2). The seemlcssness of the old health discourse, it 
would appcar, has begun to fray, but, as we shall see below, the 
anli-secondhand smoke ads continue to replicate the conventional 
othering of people of color as unhealthy as opposed to a healthier 
white community. 

• THE CALIFORNIA CAMPAIGN 
The antismoking mcdia campaign originated in California's To
bacco Tax and Hcalth Promotion Act of 1988 (Proposition 99) that 
raised state excise taxes 25 cents per pack and created the Cigarette 
and Tobacco Products Surtax Fund. Proposition 99 was followed 
by California Assembly Bill 75 that made an initial appropriation 
of $1.3 billion (representing 30 months of new revenues) for 
indigent medical care, research, and tobacco health education 
(including a $28.6 million media campaign or 2% of Proposition 
99 moneys), to be implemented by the CDHS and the California 
Department of Education (Bal et aL, 1990). The stated goal of the 
health education program was to reduce tobacco consumption 75% 
by the year 1999 and the number of smokers in California to 6% 
of the adult population (Bal et aI., 1990, p. 1571 ).9 

The first of many media campaigns was launched in April 1990 
in television, radio, print, and outdoor advertising and targeted 
smoking's 'glamorous image' and specific 'at-risk groups': chil
dren aged 6-10 years; 11-14 years; adolescents aged 15-21 years; 
adult smokers, pregnant women who smoke; and individuals who 
use smokeless tobacco (Bal et aL, 1990, pp. 1571, 1572). Cam
paigns beginning latcr that summer were set to target specific 
communities (African-American, Asian-American, and Chi

'-	 .cano/Latino), the tobacco industry, and, especially after the release 
in 1993 of the Environmcntal Protcction Agency's (EPA's) report 
on cnvironmental tobacco smoke (ETS), secondhand smoke. In the 
concluding paragraph to their September 1990 Journal of the 
American Medical Association article that reviews the fLrst phase 
of the campaign, the CDHS authors make strong claims for their 
antismoking efforts. In their eyes California will be a national 
laboratory for a new model of health education: 
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Given that California is the destination for ahout 25% of immi
grants to the United States and that 150,000 new students enroll 
in the state's schools each year, it should be apparent that 
California's campaign offers an unsurpassed opportunity to 
reduce tobacco usc. It has the potential to infuse other state 
health agencies with sorely needed models for technology trans
fer and service delivery. Moreover, with the range ofcommunity 
strategies and the interventions being developed for groups at 
highest risk of tobacco-related disease, this landmark public 
health measure carries with it a wealth of information for future 
worldwide study and application. (Bal et aI., 1990, p. 1574) 

In a Los Angeles Times interview in February 1991, Jacquolyn 
Duerr, directorofCDHS's Tobacco Control Section declared, 'We 
do feel that California is a petri dish for the nation. We have a lot 
of eyes on us. We receive calls throughout the country, pretty much 
on a daily basis. And international calls are not unusual' (Roan, 
1991, p. E 1). Indeed, in 1991 Senator Edward Kennedy introduced 
a bill to create a national program modeled after the California one, 
featuring a center to coordinate tobncco research, a nntional edu
cation campaign, and tighter regulations governing cigarette sales. 
These strategies now appear to have been incorporated in the 
FDA's new proposals of 1995 and 1996. 

• SCREENING SMOKE: THE FRAGILE SOCIAL BODY 
What has captured the attention of public health officials nationally 
has been the recourSL: to private advertising agencies on the one 
hand and the campaigns' unstinting attacks on the tobacco industry 
on the other (13al et aI., 1990, p. 1573; CDC official, private con
versation). These features distinguish it from previous efforts by 
other state agencies (Massachusetts in panicular). Strictly speak
ing, most of the ads arc not public scrvice announcemcnts. Rather, 
they are paid advertising. Indeed, the TV ads bear the hallmarks 
of professional production: high production values, clever, fluid 
visuals, smart sound tracks, punchy narratives, and polished final 
product. What has received scant attention, however, are the visual 
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and narrative stl:ltq~il's thesl' print. radio, and TV ads lkplo)' and 
which are organized largely through a rhetoric of 'family' that in 
turn unfolds tales of citizens at risk. 

The first ad is a 10-second TV spot. It features a vertically 
split-screen with a gray background whieh is divided into two 
compartments titled, 'Smoking Section' (left) and 'Non-Smoking 
Section' (light). As curling smoKe drifls from left to right across 
the vertical line (filling both sections with thick smoke) against the 
ominous pulsing of a synthesizer in the background, a male voice
owr ironically comments, 'No matter what they tell you, smoke 
doesn't stay in the smoking section'. I've started with this ad 
because it encapsulates neatly public health discourses' traditional 
preoccupation with spaces and bodies-from humans and animals 
to pathogens-that circulate through those spaces (Rosen, 1993; 
Armstrong, 1993). Here, secondhand smoke is the perfect public 
health threat; like all too many pathogens from viruses and bacteria 
to environmental toxins, it freely violates the old boundaries meant 
to contain it. 

The ad inscribes at once a new perception and by implication a 
new policy. By transgressing the vertical bar, the drifting smoke 
establishes a social boundary that in a sense never existed before: 
an absolute barrier that should offer complete protection from 
secondhand smoke but one never afforded by the simple segrega
tion of smokers from nonsmokers. The old built social space of the 
smoking policies of the 1970s and I980s that tolerated secondhand 
smoke offers no safety and, so we are now to understand, never 
did: there is no haven in the hcal11ess world of smokers. Here, 
before our very eyes, secondhand smoke is transformed into a new 

"'. entity; it is potcnti311y inlinitely extendible, capable of going 
anywherc' (presumably, even etiolated doses remain noxious at a 
distance) ancl therefore requires complete eradication through 
equally extcnsive vigilance and scrutiny. Not only docs the smoke 
refusc to stay in its assigned place and escape, it also fills the 
nonsmoking section with almost as many toxins: by the end of the 
spot thc smoke is vil1ually as thick on onc side of the split screen 
as on the other. Therc's no gelling away from tobacco fumes. As 
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the Environmental Proteetive Agency (EPA) states in its 1993 
report, virtually all Americans are likely to be exposed to some 
amount of ETS [environmental tobacco smoke] in the home, at 
work, or in public places (EPA, 1993, p. 2-2). 

This health narrative promotes new policies (eradication of 
smoking) and reconfigures built space (impemleable barners) in 
terms of a perception of zero rates of flow of smoke and zero-tol
erance of risk. Like space, like bodies: the human bodies presumed 
by this ad are in the case of nonsmokers highly bounded yet deeply 
vulnerable ones or in the case of smoke~s simply, like the smoke 
they exhale and the space they inhabit, uncontained and in need of 
discipline. The spot elicits and confinlls the realization that, under 
the long-standing policy, if the nonsmoking section is ultimately 
identical to the smoking section, then, ofcourse, in temlS of health, 
any meaningful difference between the bodies of nonsmokers and 
smokers vanishes. In this sense the narrative of public health 
danger tells the tale of a general clisis of social and corporal 
distinctions. An unbearabk sameness emerges, a physiological 
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sociality that abolishes the distance between self and other, indi
viduals and the collective. As a consequence, the ad contributes to 
the production of a very modem sense of danger, which is charac
terized. according to Jl1eclic:l! sociologist David Annstrong. as the 
'discovery of danger everywhere' (Armstrong, 1993, p. 407). 
Since the late nineteenth centul), 'modem dangers,' he writcs, 'as 
constructed by public he:llth. arc both less tangible and more 
pervasive' (p. 400). 

I want to argue that hy means ofils visual narrative, the ad creates 
an apparatus of perception, a field of vision and affect, and a 
knowingness that constructs the place and identity of the knower 
and the known within tl1:1t field. In this spot, viewers get to watch 
a demonstr:llion of scientific f:lct of remarkable clarity. New, 
expert knowledge of ETS is transformed into a m:lt!er of evcryday 
sight. To sec is to know, :lnd viewers are enlisted as virtual 
witnesses of scientific fact and are authorized as knowing and 
knowledgeable subjccts. 1o Their ability to learn actually validates 
what they already know and enfolds them into a world of demo
cratic expcl1isc. 

In this narrative, citizens can enjoy the knowledge of public 
health experts and apply it in their daily lives so long as they have 
eyes to see. Each and all participate in a public consensus that 
surely mirrors the plltTJorted consensus of scientific researchers, 
The 'common sense' of perception, confirmed by the all-knowing 
ironical tone of the voice-over ('No matter what they tell you, 
smoke doesn't stay in the smoking section'), belongs to 'you,' 
which marks us viewers as public health's 'general population' of 
nonsmokers. They arc distinguished from 'they,' those 'special 
interests' doubtless singled out by the ad: recalcitrant restaurant ... 

.. owners and airline companies, the tobacco industry, defensive or 
thoughtless smokers, and adherents to the old smoking policies. I I 

In this age of lilY/AIDS and invisible pollutants, the ad seizes 
upon the persistent uncertainties and social paranoia of dominant 
health discourses in order to at once elicit and satisfy in viewers 
the very public health need to identify and name pathogens, 
infectious agents, and 'risk groups' and to extend to viewers 
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reassuring matters of scienti fie fact. How docs onc 'sec' health. or. 
better still, the threat of disease'? After all, one can't 'sec' lilY (or 
other viruses for that matter) unti Iof course it is 'too latc.' Tobacco 
smoke, on the other hand, is readily identifiable, or seemingly so. 

Still, the built space reconfigured by the ad is detined by the most 
unbounded, invisible, and omnipresent vcctor of all: air. And air, 
fortunately or unfortunately, belongs to 'everyone' and is shared 
by all. (In this sense, tobacco smoke, in the scientific demonstra
tion performcd by the ad, is just exhaled air, which, likc body tissuc 
or cells, has been 'stained' by a dyc (tobacco smoke) to reveal its 
fundamental features and propeI1ies.) Here, air is democratic space 
par excellence and occupies the field of vision established by the 
ad. The space of our health drama, I argue, is also a political one 
and defines a conception of community with its set of relations and 
obligations. Within that imagined communal space disseminated 
by the reiterated broadcast of this health ad (Anderson, 1983),'~ 

willy-nilly all relations are risky, secondhand relations and there
fore requirc unending managcmcnt. 

In such a world, the diseased body and the healthy body are 
potentially one and the same; relations between self and self, and 
self and other, are dominated by what Amlstrong terms thc "semi
pathological pre-illness at-risk state" (Amlstrong, 1995, p. 401) 
that is profoundly political. Thus, when the threat that smokers 
posed to themselves is understood to be posed to the general 
population, when their lungs threaten to become the lungs of every 
citizen, then a new health policy becomes a political obligation 
enjoined upon all. Here, the two opposing strands of U.S. public 
health policy-individualizing incitements to personal hygiene 
and communal policing of collective behaviors-rcinforce each 
otherin a discursive dynamic that blicOy joins the political projects 
of traditional liberalism (in the European sense) and communitari
anism. 

• THE SMOKING FETUS: FAMILIES IN DANGER 
In cxamining the first ad at length I havc teased out the many-lay
ered discourse of health that both powers the ad and is authorized 
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by it. Ikre. :1 dell\l\llstratil'll 1'1' s~'il'll\ifi~' 1l\:l\tl'l~ llr r:ll'tliL'l'h'ys l\ 
talc of bodies and community underthreat. The talc simultaneously 
reconfigures social space and the bodies that inhabit it, discredits 
existing health policies. constitutes citizens as knowing subjects. 
and recruits viewers in a vision of a tobacco-free world. 

Now, perhaps the most powerful figure for rcgistering and 
dramatizing collective danger purportedly posed by secondhand 
smoke is the 'family.' 'Family' has long been the privileged site 
for playing out thc cultural antinomics betwcen self/other, pub
lic/private, inside/outside, health/disease, nomal/pathological, 
etc. that seem to organize collective and individual existence in 
liberal societies. And so it shouldn't come as a surprise to encoun
tcr deeply familial rhctolic in antismoking discourse. One of the 
most frequent claims made by antismoking advocates cites the 
1993 EPA report which reads, 'Nine to twelve million American 
children under 5 years of age, or one half to two-thirds of all 
children in this age group, may be exposed to cigarette smoke in 
the home' (EPA, 1993, p. 1-13). 

The second ad, a 30-second TV spot, brilliantly deploys the 
new public health logic within thc family household. Shot in a 
cool, tense style, it features an Asian-American husband in street 
clothing who intently smokes while sitting reading the paper at 
the kitchen table as his wife, in a bathrobe, begins to set the table. 
Through what could be called a series of shot/reverse shots (but 
their eyes never meet) which move progressively closer, viewers 
witness the drama of the husband reading and smoking while his 
wife coughs more and more violently, smoke pouring out of her 
nose and mouth as an ominous synthesizer on the soundtrack 

.... builds (over the sound of her coughs and the faint clatter of 
dishes). 

As the camera cuts back and forth between the husband and wife, 
her exhaled smoke matches his; they exchange not words but 
streams of tobacco smoke. At the crescendo ( a roll of the drums) 
the camera tilts down her bent body stopping at her visibly preg
nant stomach which she clutches with one hand. The final image 
is a rille on a black background that rcads (in English, Chinese, 
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Vietnamese, or Korean): 'Smokers aren't the only ones who 
smoke' . 

The ad transfomls the old domestic narrative of the working 
husband's absorption in reading the paper into the criminal oblivi
ousness of a smoker poisoning wife and future child. What was 
perhaps an all too familiar and tolerated though unsatisfactory state 
of affairs is made strange and thus sinister: the body of the 
nonsmoker and her fetus emit as much smoke as the smoker 
himself. 

It is important to understand that the ~urreal visuals (the stark 
kitchen decor; she and the fetus 'smoke') are not simply a heavy
handed rhetorical tum; rather, in my view they mark, once again, 
a new public health vision in which supposedly bounded bodies 
and space are in intimate, vulnerable relations. The husband's 
polluting body merges dangerously with that of his pregnant wife 
and fetus; his smoke is theirs. In this narrative, the ad positions the 
(male) smoker as unwitting murderer-suicide who not only does 
away with himself (the concem of the old antismoking policy) but 

1 also with 1lll:llIhl'rs of his f:lIl1ily. To ht: Sllrt:. in this kim! Df familial 
melodr:lI11a, characteristic of the CDHS' anti-secondhand smoke 
ads. viewers arc returned to the most nonnative of family house
holds. the nuclear family of malt' breadwinner. housewife. and 
child. which characterizes a slllinking propol1ion of U.S. house
holds today (Coontz. 1(92). And in these secondhand smoke 
dramatizations. women are always wives, mothers, or mothers-to
bc (and mcn husbands. fathers, or fathers-ta-be). ancl they, along 
with chi Idren and fetuses, arc the risk groups of choice. They seem 
to constitute ideal 'passive smokers' (another term for non-smok
ers who inhale tobacco smoke against their will). 

Now, 'families in danger' has been acry in the U.S. across much 
of the political spectrum from neo-conservatives and neo-liberals 
to Democratic liberals (in the U.S. sense) and even some progres
sives for some time. They deplore the decline of the regulative 
family household and the 'lack' of 'family values,' especially 
among single mothers, the working poor, and peoples of color (see 
Stacey, 1994; Reid, 1995).13 This ad, and those 1examine below, 
seem to draw on the same rhetoric for their power and effect. Not 
only is the traditional nuclear family household no longer domi
nant (but, of course, it never was [Coontz, 1992]); but, to com
pound the horror, where and when it actually does exist, it is being 
clone in by smokers who live there. 

What is striking, however, is that the conventional public health 
narrative that has traditionally targeted working-class men as risks 
to the well-being of their family households (through their pur
ported drinking, venereal disease, and violent behavior) is now 
being extended to the middle-class household, the conventional 

"space of healthy bodily practices, which is threatened by a new 
enemy within, the smoking father and husband. Indeed, in the 
CDHS media campaign against secondhand smoke, fathers and 
husbands are the plimary vectors of tobacco smoke and women, 
children, and fetuses their victims. 14 This designation of second
hand smoke as predominantly 'male' in origin plays off the logic 
ofconventional domesticity according to which men are frequently 
represented as 'intruders' to the very extent they bring into the 
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household 'outside' innucnccs frol1l the world of work and the 
public sphere. 

What is even more striking in this palticular ad is that the 
immediate threat to the fetus is not the pregnant woman whose 
lifestyle, habits, and diet have been targeted over the last 10 years 
as inimical to the fetus' well-being (Terry, 1989) but rather the 
husband. In spite of herself, the mother-to-be is 'doing drugs in the 
womb' thanks to her spouse. IS The supercession of the cultural 
drama that opposes the woman and her fctlls by one of male 
aggression in the current U.S. context cannot but resonate not only 
with debates over domestic violence against women but also with 
the obsession with child abuse in the U.S., in which child abuse 
has come to mean physical or psychological 'sexual abuse' perpe
trated, at least for now, mostly by men (generally, stepfathers; see 
Hacking, 1991). The coding of secondhand smoke in the home as 
child abuse is common currency in public discourse and has been 
repeated by health officials including then U.S. Surgeon-General 
Jocelyn Elders (quoted in American Academy of Otolaryngology, 
n.d.). 

In current U.S. discourse, the smoking fetus signi fies the greatest 
possible danger posed by secondhand smoke to the social body and 
invites prompt intervention. But by whom? Most likely not by 
Asian-American husbands or fathers-to-be, if the ad is any indica
tion. For, as smokers arc wont to bc in antismoking narratives, the 
man is utterly absorbed in his reading and in his smoking pleasure. 
Not once does he glance up from his paper; nor is there the slightest 
glimmer of awareness of his wife's plight. He seems devoid of any 
sentiment or thought that might announce.the possibility of being 
converted to the new health consciousness. ll1is is not going to be 
a narrative of redemption of the male smoker/aggressor but rather 
one of familial rescue by other paIties. 

But, again, by whom? Other viewers? But which ones? Now, the 
gender coding of secondhand smoke as male threat suggests that 
the implied viewership is structured as predominantly female 
(especially Asian-American women) and that it is the pregnant 
spouses and female relatives and friends who are being goaded to 
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act in defense of the ktllS. Yet, sil\l'l', as I havc said, thc licld of 
vision here is not only familial space but also the space of an 
imagincd, intemally divided community, one has the inescapable 
impression that the audience incllldes the 'general population' as 
well, those (nonsmoking) women and men whose duly delegated 
health officials are authorized to act in their name and save citizens 
at risk. In which case, then, what the ad produces is a second, 
racialized drama of health and family in which the gendereddrarna 
of male egoism and men's insensitivity to family members and 
their needs slides into a Western narrative that depicts Asian men 
as cold and indifferent to life and denounces their patriarchal 
domination of wives and children. 

As such, this ad would be a replay of the old colonial narrative 
which, according to Gayatri Spivak, can be summed up as the story 
of 'white men [and women] saving brown women from brown 
men' (Spivak, 1985, p. 121). However, in this second narrative the 
oppressed women arc no longer irreproachable 'victims,' for, in 
tcnllS of current stereotypes of Asians circulating in U.S. popular 
and learned discourses, the wife in this ad is too submissive, too 
dutiful toward the husband for the well-being of her fetus. Predict
ably, she puts her husband's pleasure and comfort before her health 
and that of her fetus. Here, the gendered discourse that constructs 
women as potential threats to their fetus returns in the form of a 
story of race and ethnicity, on the one hand, and non-Western, 
'non-modem' womanhood, on the other. 

If 'family' here serves to register a public health threat with 
greatest possible intensity, then it also operates to name and 
identify imperfect citizenship. The husband's smoking and the 

.... wife's passivi ty signal to viewers that although they are on the road 
toward normative, middle-class private life, this couple has a way 
to go before enjoying full membership in the community of 
knowledge and health of the general population of citizens. Indif
ference to women, children, and fetuses marks not only a health 
risk but also references the political question of social "risks" 
created by Asian and Latino immigration in California and the 
evolving composition of the state's social body.16 
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The public health ad necessarily, though perhaps inadvertently, 
links the smoking issue to the current debates over immigration in 
California and to the backlash against new immigrants whipped 
up by Democratic and Republican politicians which climaxed in 
1994 with the passage of Proposition 187 that denies public 
assistance, medical care, and schooling to illegal immigrants (Stall 
& Decker, 1994). Domestic secondhand smoke in this ad and 
others like it may be 'male' and non-middle-class in origin but it 
is also now disturbingly coded as 'alien' and un-American; like 
cocaine and other 'foreign' bodies, it crosses national borders into 
the U.S. social body just as easily as it violates the sanctity of the 
home and, in public space, dlifts into the nonsmoking sections. l ? 

• BLACK LUNGS 
In the geography of U.S. social discourses, African-Americans 
have been long classed among the 'risk groups' ofchoice as objects 
of concern, solicitude, discipline, and blame by various govern
ment agencies and private foundations. The national hysteria over 
the War on Drugs, 'crack babies,' and IV drug users on the one 
hand, and, on the other, over teenage pregnancy and welfare 
mothers (both are always constructed as black) has only heightened 
African-Americans' visibility as a 'problem' and 'problematic' 
community (Reeves & Campbell, 1994; 'World without fathers'; 
and 'Scapegoating'). Of necessity, any health promotion campaign 
that addresses African-Americans will reference these discursive 
and bureaucratic framings of black bodies and families. The Cali
fornia anti-secondhand smoke campaign is no exception. I have 
already described the billboard of 'EI1k Jones' who has 'put a 
contract out on his family for $2.65'. Currently in California (in 
1996), there are large outdoor advertisements that display a young 
African-American girl in braids who gazes out of the billboard's 
frame at passers-by. Her face is superimposed over the faded 
picture of her father whose face, situated in the background above 
her right shoulder, is convulsed with laughter. The logo reads: 'She 
has her mOllllna's eyes and her daddy's lungs. Secondhand smoke 
kills. ' 
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At first glance, this outdoor advertisement enacts a health drama 
with familial, gender, and racial overtones similar to the 'smoking 
fetus' TV spot: the physical well-being of a helpless family mem
ber has been sacrificed' to the selfish pleasures of the smoking 
father. The daughter is one of the millions of U.S. children exposed 
to ETS in the home about which the EPA solemnly warned in 1993. 
The ad's punchy verbal hook is a play on those everyday conver
sations between family and friends on family resemblances they 
observe in the physical features of young children. However, the 
clever play on words proposes a different level of knowledge from 

"'. what is available through the reading of surface rescmblances by 
those associated with the little girl's family. The ad's superior 
'all-knowingness' is authorized by recent scicntific studies of 
secondhand smoke, and this knowledge resides outside ofthc field 
of vision established by the photographs, if not by the billboard 
itself. Unlike the two preceding ads, that information is not visually 
constituted by the photographs. 

Here, to see is 1101 to know, or rather, is not to know enough. The 
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visual scientilic demonstration dues nut gu withuut saying, fur 
without the words supplied by the logo the viewer cannot become 
the knower. The phrase, 'She has her momma's eyes and her 
daddy's lungs,' takes us viewers below the surface of the body to 
the 'semi-pathological pre-illness al-lisk state' (Armstrong, 1995. 
p. 401) of the little girl's lungs that scicntific medicine claims it 
can discern. 

Yet what converts this deeper scientific knowledge into a 'com
mon sense' perception that passersby can take away with them is 
another sense of knowingness that at once warrants and speaks the 
scientific one: the dominant discourse on African-American fam
ily households. I want to argue that the 'success' of the clever 
verbal hook that teaches new knowledge to passersby on the street 
depends on a second, visual hook-the father's image-which 
reproduces what the general public already 'knows' about dys
functional black families. In contrast to the Asian-American hus
band who, while occupying the same visual plane as his coughing 
wife, was psychologically aloof and scandalously unaware of her 
suffering, here the father, who is relegated to the background plane 
in the visual field, is very much 'present' to his daughter through 
his laughter but still persists in his smoking pleasure to her detri
ment. 

Now, the second hook lies, on the one hand, in reversing what 
viewers already 'know' and come to expect of African-American 
family households-the 'fact' of absent fathers and abandoned 
mothers-by having the father present al/d, on the other, in revers
ing that reversal by nonetheless confirming the dominant narrative 
about black men as shiftless, irresponsible, given over to their 
pleasures (sex, drugs, and music), and ~rone to violence. 

In the midst of the crushing Icamed and popular consensus 
concerning black family households the refreshing promise of a 
different story, that of a black father laughing and playing with his 
daughter in a middle-class home, is withdrawn in the very same 
gesture by which it is extended. He may be back home but his 
pleasure is not her joy (she is not laughing). In the current public 
obsession with child abuse in the U.S., his abuse of tobacco and of 
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lin hudy is. willy-llilly. sl"xu;di/l"d. I k is a dillTt 11Il"lIaCe to her 
well-being, alllhe more so in that the mother is nowhere to be seen, 
and if she's there (outside the frame), like the Asian-Amcrican wife 
she is found wanting, for she, too, apparently puts up with her 
man's vices and offcrs her chi Id no protection. 

The double bind is played out oncc again: absent, Aftican
American men constitute threats to themselves and the community, 
and present in the home, they arc even worse. This is what gives 
thc verbal and visual hooks their nasty edge. Ultimately, what the 
ad makes visible is his pathological character; his laughter, like his 
smoking, creates her toxic environment and threatens to destroy 
her. What we 'see,' finally, is his convulsed black face which 
speaks what we now 'know'-her blackening lungs. His patho
logical inferiority (his character, his misplaced desires) translates 
into her pathological body. This ad leaves one wondering whether 
blackness is pathological through and through. 

As in the 'smoking fetus' ad, the story of male aggression implies 
a female viewership (especially African-Ametican), namely, 
mothers, wives, sisters, in-laws, and their friends. At the same time, 
the deployment of longstanding U.S. discourse on African-Ameri
can families and men would also seem to designate men and 
women of the 'general population' as among the ad's implied 
audience. And once again, those excluded from the secondhand 
smoke knowledge community would tend to be male smokers of 
color. For, if the laughing face ascribes to the father some sort of 
inner life of feeling and thought (and thus perhaps some possible 
awareness), it is wholly consumed by the selfish pleasures of the 
present moment. The daughter has no future, for the father cannot 
think one, and, for whatever reason, the mother cannot guarantee 

-.., .	 one. The father, unlike the mother, other women, and other knowl
edgeable viewers, does not qualify as the 'thinking, acting subject' 
(Am1strong, 1993, p. 407) presupposed by the emerging pruden
tialism of advanced liberal societies (O'Malley, 1992, pp. 257, 
261; Rose, 1993, p. 296) and to whom these health ads would 
appear to appeal. Presumably, the father is incapable of knowing; 
and he is not entitled to speak, let alone to name and identify 
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himself, his thoughts, his desires, his subjectivity. The California 
Department ofHeallh Services, the ad agencies, female passersby, 
and the 'general population' have the privilege of doing it for 
him."1 

• CONVERTING TO 'HEALTH': THE DEAD WIFE'S TALE 
There is only one ad, a 3D-second TV spot. in which the smoking 
husband gets to join to the community of knowing viewers. He 
gains admittance by undergoing an intell1al conversion to the new 
health sensibility and acquires thereby the privilege of speech 
denied the other men but of course it is too late. This ad drops the 
aggressive cleverness of the all-knowing third person narration in 
favor ofthe intimacy of first person melodrama: the story ofa white 
retiree of the all-American middle-class (to which everyone pre
sumably belongs or wants to belong) whose secondhand smoke 
killed his wife. Shot with full close-ups of his face and hands in 
the hand-held camera style recently in fashion, the interview 
unfolds in a comfortable living room against a background track 
of soulful piano music. 

My wife was always getting on my case about smoking. She 
said, 'It's bad for you, it makes the curtains smell.' She even 
threatened to stop kissing me if! didn't quit. I said 'It's my lungs, 
it's my life.' But I was wrong. I didn't quit. I had no idea the life 
I'd lose wasn't mine; it was hers. But she was my life. My wife 
was my life. 

The final title flashes: 'Secondhand smoke kills 53,000 people 
every year.' 

In the anti-secondhand smoke ads (including those not reviewed 
here), no other male smoker, and certainly no man of color who 
smokes, gets the benefit of the doubt and is extended the opportu
nity of speaking scientific fact through giving voice to 'family.' 
Here, the ad confronts TV viewers directly with a full-blown 
'thinking, acting' psychosocial suhject, that of a smoker. who. by 
virtue of his age and habit, litcrally embodies the deadly old 
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smoking policy of the previous generation. As the short narration 
unfolds, the knowing subject recounts his path toward his new 
consciousness and the production of a new self. He has come to 
recognize himself in tem1S of 'family' and the new health con
sciousness by naming his failure as a loving husband and knowing 
subject. Where upon he has acquired a new body, if not one of 
health, then certainly one that reveals a depth, psychological in 
character, in the fom1 of inner feeling and reflective thought. This 
is what individuates him, sets him apart from the other smokers. 
He is the contemporary, though wayward, subject of health whose 

..... physical well-being and the well-being of his community are made 
to depend on the state of his or her inner life (Crawford, 1980; 
Goldstein, 1992, p. 127; and Greco, 1993). 

As virtual witnesses, we are awash in the affect of his tears and 
trembling voice. An intimacy bctween vicwers and his white face 
convulsed with regret is established but it is not a dangerous one, 
for we recognize hilll, he has changed and he is becoming one of 
'us.' We extend him a therapeutic second chance, for what we learn 
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is what we already knew about people like himself-that he didn't 
mean to kilI his wife-and we want to believe him. His vulnerabil
ity opens a space of sympathy and identi fication different from that 
of the other ads: here, vulnerability cuts both ways. As nonsmok
ers, our bodies were always vulnerable to beings like his; now, his 
inner life resembles ours. Moreover, not only may nonsmoking 
viewers identify with the victim (here, the dead wife) as in the other 
ads, but also to a certain extent with the aggressor; and most 
important, current (male) smokers may see themselves in the 
crying widower and be induced to drop the habit. 

The extent of the grieving man's conversion can be gauged by 
the fact that his wife's knowing reproaches, couched in mundane, 
domestic conversations of an aging couple ('It's bad for you, it 
makes the curtains smell'), literally haunt him and fi 11 his words 
as a speaking subject. Her knowledge has become his, now; in 
death her voice polices and disciplines his thoughts, feelings, and 
pleasures. The fact that halfway through his talc he becomes his 
own melancholic voice-over while the camera focuses on him with 
his eyes closed permits viewers to fathom the depth of his new 
knowledge. The trade-off bctwccn hcr Ii fe and his pleasurcs was a 
poor one indeed; in the nco-liberal world of secondhand risks and 
relations, he miscalculated in the prudential exercise of his 'pref
erences.' A better guide to his choices than personal pleasures 
would have been family sentiment and scientific fact. 

• HEALTH, KNOWLEDGE, AND SOCIAL SUBJECTS 
My presentation of these four ads marks an attempt to explore the 
rich, powerful rhetoric which the California anti-secondhand 
smoke media campaign blilliantly deploys in its appeal to multiple 
audiences. The play of knowledge, speech, and voice in melodra
matic tales of famjly households under threat produces an appara
tus of perception and a 'common sense' understanding of new 
scientific fact that constructs a fragi Ie spacc of democratic com
munity organized in tel111S of a social geography of health, disease, 
and risk. Within that epistcmological and affective frame, the ads 
inscribe a new object of knowledge, 'secondhand smoke,' invali
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date existing antismoking policies, and rel'onligure built space and 
social relations. Thcy also designatc men in general and men of 
certain communities in particular (Asian-Americans, African
Americans, and Chicanos/Latinos) as vectors of secondhand 
smoke. They re-create an old social landscape that tends to 
pathologize men of color as oppressive, uncaring, and out of 
control-as opposed to a more thoughtful and healthy (white) 
middle class. The ads link the hazards of secondhand smoke to 
unacceptable household life, drug abuse, and the threat of non
white immigration. In this manner the apparatus of perception of 
health works also as an apparatus of social intelligibility that 
promises to render bodies and classes of citizens 'legible' through 
the markers of smoking and 'family.' 

As I have shown, these cultural narratives are essential to the 
rhetorical functioning of the ads. The new public health knowledge 
is transmitted through the language of 'family,' what citizens are 
presumed to value-the normative middle-class family house
hold-and to 'know'-the purportedly oppressive or dysfunc
tional nature of conununities of color and their private life. (Of the 
ads that feature white husbands or fathers as vectors ofsecondhand 
smoke none portray them as indifferent, selfish, or patriarchally 
oppressive to the same degree.) 19 The already known stories and 
facts of 'common sense' both validate and recruit Californians as 
caring citizens, virtual witnesses of scientific fact, worthy learners 
of the new knowledge, and new agents of public health policy, and 
positions us as members of public health's 'general population' of 
non-smokers or those responsible smokers who wish to quit. 

Now, the ads present the privilege of knOWledge and speech as 
"'"	 open to many but not to all. In all the anti-secondhand smoke ads 

the only smoker who enjoys this privilege is the white middle-class 
retiree. This suggests, once again, that while the media campaign 
targets for mobilization citizens of all communities it nonetheless 
constructs as its ideal receptive audience a class of citizens that by 
virtue of its much vaunted 'health' has normatively defined the 
'general population' over the years. 'Whiteness,' the possibility of 
good family life and citizenship, middle-classness, and rational, 

,e'. #1'= ·t£*f,ev-_e"Ir.& 
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healthy behavior tend to merge in these ads and stand in for one 
another. In this discourse, the more individuals or groups embody 
some of these qualities, the more they come close to embodying 
the other ones as well. 

If the anti-secondhand smoke ads seem to fly in the face of the 
statistics about different smoking rates between communities in 
California, they can be understood only if 'white-' also means the 
professional/managerial class, or more inclusively, the class of 
knowledge-producers and governors of conduct (which is pre
dominantly white) that tends to view itself as 'healthy.' More 
important, whether or not they contradict the new statistics may be 
less consequential than readers might think. Even if the ads tmly 
'reflected' current statistics and targeted white Americans as vec
tors of secondhand smoke to an equal degree and, say, Latinos less 
so but differentially employed the same narratives in the same 
manner, the resulting social and gender discourse would be virtu
ally identical. 

The anti-secondhand smoke ads represent only a pOI1ion of the 
antismoking media campaign waged by the California Department 
of Health Services. They have been singled out for analysis for the 
simple reason that the construction of 'secondhand smoke' as a 
major health hazard has underwritten crucial changes in social 
relations and public health policy in California. There are many 
other TV and radio spots, newspaper ads, and billboards that 
discourage smokers from smoking for their own sake and the sake 
of loved ones; one particular focus has been on smoking by 
children and teenagers and has involved somewhat different health 
promotion strategies. Still, the tactic of weaking scientific fact 
through 'family' dominates the media campaign overall. To be 
sure, short family dramas have always been one of the 'hooks' 
much favored by advertising agencies (and the wisdom of the 
recourse to commercial agencies by public health departments
'social marketing'-is a matter of dispute among public health 
professionals [Lupton, 1995, pp. 111-12; Wallack et al. 1993, pp. 
21-25]). Nonetheless, the very intensity of these family melodra
mas and the sharp gender, race, ethnic, and class differences they 
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draw raises questions about what their ultimate ramifications will 

be. 2u 

The continuous enactmcnt of thc narratives of normative family 
household life in the communal space of TV, radio, print, and 
outdoor advertising calls to mind remarks made by feminists 
lvlichclc Barrett and Mary McIntosh, who have suggested that 
middle-class domesticity and its norms are less likely to be encoun
tered in the home than in the public sphere. They remind us that 
even as daily practices depalt from the regulative family, 'family 
values' seem omnipresent: from the division of labor and job 
segregation in the work place, school curricula, insurance policies, 
health care delivery, welfare regulations, advertisements, and 
travel brochures to films, TV soap operas, newscast, mail-order 
catalogs, etc. (Barrett & Mclntosh, 1982, pp. 28-34). To this long 
list may be added the California anti-smoking media campaign in 
which the secondhand smoke threat is woven into the 'facts' of 
normative household life and its bodies. 

What is being produced here? Not only 'health' (its norms, 
bodies, and spaces) but, once again, 'family' as the privileged 
space of healthy practices, effective identity, and individual and 
colkctive meaning. Its overwhelming presentation of men and 
women as family members familializes public space, contains 
citizens within the parameters of an imagined, hierarchical com
munity of familial citizenship, and excludes those whose identities 
would lie elsewhere. Scientific fact is as tme as the 'facts' of 
family, and the truth of science redounds to validate the value of 
regulative middle-class family life. It should come then perhaps as 
no surprise that 'family values' crusaders have explicitly invoked 
antismoking campaigns as a model of how to induce citizens to -.., . 
return to traditional family household arrangements (Stacey, 1994, 
p.53). 

Of late. much ink has been spilt by writers attempting to analyze 
technologies of power and forms of governance in advanced liberal 
societies as the latter have undergone changes wrought by the 
campaign of nco-liberals and neo-conservatives to weaken and 
dismantle the welfare state. Just such stmggles and changes con

.. hi.. ·.. He?'.. 
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stituted the point of departure of this essay-the debate over the 
now defunct Clinton Health Plan. Nicholas Rose writes that con
temporary liberalism (in the European sense, as embodied by the 
neo-liberal and nco-conservative programs) is 

dependent upon the proliferation of little regulatory instances 
across a territory and their multiplication, at a 'molecular' level, 
through the interstices ofour present experience. It is dependent, 
too, upon a particular relation between political subject,> and 
expertise, in which the injunctions of the experts merge with our 
own projects for self-mastery and the enhancement of our lives. 
(Rose, 1993, p. 298). 

Such a project would seem to drive the anti-secondhand smoke 
campaign. Through narratives of family under threat, it invites 
viewers to adopt the position of public health's knowing subject 
and that of the self-care movement (Crawford, 1980, p. 379). Yet, 
in these ads, self-governance (healthy behavior) in the name of 
family also entails governance of others (interventions in private 
and public life). Indeed, I have argued that the discursive power of 
'secondhand smoke' is that it authorizes strategies of nonnaliza
tion that target citizens not only as 'thinking, acting' individuals 
by others individuals but also implicitly as members of a group by 
local, state, and federal government. 

The logic ohhe secondhand smoke threat is thus at once far afield 
from and in secret relation with 'the megalomaniacal and obsessive 
fantasy of a totally administercd society' that, according to Rose, 
liberalism presumably had abandoned long.ago in the nineteenth
century (Rose, 1993, p. 289). In this sense, the CDHS anti-second
hand smoke media campaign is better viewed as an example of 
hybrid social discourse, which, according to Pat O'Malley, is a 
more helpful way to view contemporary concrete technologies of 
power, which arc always an mix of punitive sovereignty, therapeu
tic discipline, and neo-liberal self-government (O'Malley, 1992, 
pp. 257-58). Thus, on the one hand, public health's knowing 
subject has affinities with nco-liberalism's (and neo-conserva-
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tism's) knowkdgl'ahk. rational-dlOk~ actors (mostly middle
class and white) capahle of self-government and thus government 
of others, while other citizens (cspecially men of color), deemed 
ignorant and incapah1c of scI f-rcgu1:ltcd conduct, are often pathoto
gized as irrational, beyond therapeutic intervention, and thus, at 
least by implication, deserving only of punitive measures. 

On the other hand, unlike in the airless community of hard core 
nco-conservatism that favors punitive retribution, here, the thera
pcutic benefit of the doubt pcrsists for offenders but it is reserved 
for strayed members of the 'general population' alone. Not all 
bodies that circulate through the space of risky, secondhand rela
tions constitutive of democratic community are constructed as 
bounded, vulnerable, and educable to the same degree. 

One is left to wonder whether smoking as a health hazard has 
now joined HIV/AIDS, illegal drugs, human reproduction. child 
abusc, genetic prcdisposition. and immune disorders as one of the 
canonical cultural narratives of our day. It is through these stories 
that citizens and CXpCl1S configure what counts as health and as 
normal individual and collective existence today in California and 
the U.S. In other words, have the dangers of dying from second
hand smoke become one of those 'voices that are inside of us as 
well as outside us. voices that constitute us as well as regulate us'? 
(Abelove. 1994, p. 5). 
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• NOTES 
1	 The following year (1996) the smoking issue intensified when it became a 

major point of contention in the presidential campaign. In August 1996, 
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President Clinton signed a decree declaring nicotine an addictive dmg and 
gavc thc Fcderal Food and Dmg Administration broad authority to regulate 
cigarettcs and other tobacco products, terming 'cigarelle smoking the most 
significant public health hazard facing our people' (Stolberg, 1996). Shortly 
thereafter, at their national convention, Democrats chided Bob Dole for 
hesitating to call tobacco addictive; they also adopted an antismoking 
platform, which Vice President AI Gore vigorously defended in an emo
tional speech in which he recounted the death of his sister from lung cancer 
('Gore speech'). Finally, in September 1996, the Harvard School of Public 
Health released a study that claimed 'within 25 years smoking will be the 
single largest cause of death and disability in the world' (Maugh, 1996). 

2	 For example, see Abelove, 1994; Crimp, 1989; Pallon, 1990; Terry, 1989; 
Treichler, 1989 and Marrin, 1987. 

3	 I am borrowing Benedict Anderson's concept of 'imagined community' by 
which he refers to the social construction of 'community in anonymity'-a 
perceived national 'we'-across social, ethnic, and even geographic differ
ences through mass-circulated print culture (newspapers, novels, etc.) and 
activities such as census-taking (Anderson, 1983, pp. 39--40). In extending 
this concept to contemporary media culture I wish to emphasize, however, 
the manner in which the social body of the nation is articulated not simply 
across social differences but also through them at the level of public 
discourse and desire with respect to healthy or unhealthy practices; out of 
this dynamic individuals and groups receive designated positions within the 
national community (from center to margin) or are even excluded from Ihat 
same community altogether. 

4	 It is worth noting that there has been much criticism of proponents of health 
education media campaigns, especially those working in 'social marketing,' 
who have been taken to task for their naive faith in the powcr of advertising 
to modify unhealthy behavior; see Nelkin, 1989; Schudson, 1993; and 
Walleck et aI., 1993, pp. 21-25. I am arguing something different here: first, 
that thc public health spots arc part ofa larger 'muItisectoral' campaign that 
includes myriad local tobacco education initiatives in communities and , 
schools together with health ordinances and codes lhat confront citizens and 
constrain behaviors; and second, that in this context the spots are helping 
shift the frame in which the issue of smoking may be publicly debated and 
perhaps even privately understood. Just how citizens negotiate the narratives 
and subject positions actively promoted by public health rhetoric would be 
the object of yet another study. It would have to examine how citizens deal 
with contemporary health discourses whose power would seem to lie, on the 
one hand, in the extension of promises not only of well-being but also of 
middle-c1assncss and American identity and, on the other, in threats ofsocial 
marginalization and exclusion. 
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5 I.aqul·ur's anil'!l' was pub\ishl'd as the l:ll\"n stlll)' llf tl~ XCII' RCl'lIblk, 
an inl1uential nco-liberal weekly close to the Dcmocratic Party. As always, 
politicaltcrms have different senses in various national contexts. Thus one 
must bear in mind that 'liberalism' in the current U.S. meaning goes back 
[0 the 1930s and the Roosevelt era of the Ncw Deal; it defends civil rights 
and individual freedoms in the realm of culture and private life while 
lauding the beneficial effccts of state intervention in economic and social 
life (including public hcalth). In Europe, U.S. liberals associated with the 
Democratic Party are usually considered to be conservative social demo
crats. On the other hand, 'nco-liberalism' is a product of the 1980s, which 
witnessed the conversion of a good number of liberals of Democratic origin 
to the doctrine of deregulation of markets and companies and restrictions 
of welfare policies and enti tlements. U.S. 'nco-liberalism' of the 1980s and 
1990s is thus closer to liberalism in the European sense (free markets, 
individual responsibility-as in the phrase, 'advanced liberal society') 
which is a broad designation that generally includes 'conservatives' and 
'nco-conservatives' both in the U.S. and in Europe. 

6 Crawford, 1980, p. 384117; for "moral boundaries' see Gusfield, I993b. See 
also Crawford, 1994, and Stoler, 1995. 

7	 To be fair, Klein docs note that middle-class professionals smoke less than 
other adults, and teachers least of all; but here, teachers are understood by 
Klein to be society's moral censors par excellence (Klein, 1993, pp. 189
91 ). 

8	 It is interesting to note that sociologist Paul Starr, author of the standard 
history of U.S. medicine (Starr, 1982) and one of the architects of the 
still-born Clinton Health Plan (Starr, 1994; White House, 1993), steers 
clear of any extended consideration of conventional public health dis
course as a social practice that produces middle-class culture and bodies 
in opposition of unhealthy 'others' (Starr, 1982, pp. 180-97). See also 
Conrad & Schneider, 1992; Armstrong, 1993; Crawford, 1994; and 
Stoler, 1995. 

9 In a time of severe budget cuts, such large sums of money have been the 
objcct of constant struggles each year between Republican governor Pete 

.... . Wilson, somc members of the Dcmocratic Party, and some health care 
advocates who want to divert funds away from health education to indigent 
care, on the one hand, and the California Department of Health Services and 
anti-smoking forces, on the other ('Towards a tobacco', pp. 4-7). 

10 On the concept of virtual witnessing as a tool for producing truth for and 
eliciting consent by absent (scientific) observers see Shapin & Schaffer, 
1985, p. 60. 

11 As Jan Zita Grover puts it in her article on 'keywords' of the AIDS pandemic, 
in media, journalistic, and public health discourse 'the general population' 
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is	 virtuously going about its business, which is not pleasurc sl'ckin~' 

(Grover, 1989, p. :!3). 
12	 By communal space I mean not only the social space of health and commu

nity pictured on the TV screen but also, following Anderson's notion of 
'community in anonymity', that space which is created by modern mcdia 
among citizens over time whose members do not necessarily know each 
other. Such a 'community' with its hierarchies and internal differences is 
capable of arousing the strongest affective responses in citizens. See Ander
son,1983,pp.39-40. 

13	 The discourse of "endangered" families is an old one and in some national 
contexts its genealogy stretches back to the eighteelllh allll nineteenth 
century. See Coontz (1988, 1992) and Reid (1993). 

14	 There is another, more conventional ad, which I don't have space to 
discuss at length here, that features a working-class Latino household as 
its setting; there, a young man in a tank-top undershirt smokes continu
ously 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-Americans), the smoker's self-ab
sorption recasts him as a nonfamilial 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 presum
ably male working-class indifference to matters of health and care of 
children. This contrasts with another TV spot that features a clean-cut 
Latino family whose members reproachful looks (including the baby's) 
stop the husband and father from lighting a cigarette offered him by an 
unknown male acquaintance. 

Older internal threats to the stability of the (white) middle-class household 
have been, starting in the nineteenth century, hysterical women (mothers, 
daughters, sisters, aunts, and emancipated women, generally), masturbating 
children, effeminate men (homosexuals); and more recently, one must add 
high school dropouts, pregnant runaways, lesbians, bisexual husbands (car
riers of HIV), and deadbeat dads. • 

15	 This does not mean that pregnant women, mothers, and other women who 
smoke aren't also targeted by CDHS ads; they are, but not so much as vectors 
of secondhand smoke. Most often, they either threaten the fetus directly by 
abusing their bodies as smokers (in low-birth-weight ads) or, as corrupting 
role models, pass the smoking habit on to their children. (There are similar 
ads targeting husbands and fathers as poor role models.) Currently in the 
U.S., pregnant women who smoke are not usually labeled 'child abusers' 
but rather criminally negligent mothers on par with crack users; women who 
are accused ofchild abuse tend to be teachers, baby-sitters, or child day-care 
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workl'rs. in otlll'r words. SUSI'I.'l·t outsidl'l~ ami thus tlll\\'ollhy pal\'ntll\ 
surrogates. 

16	 It is worth noting that the CDC Media Resource llookfor Tobacco Colltro/ 
reported that this ad and the one featuring the working-class Latino house
hold (sec note 1·1) were the most 'successful' anti-sl'condhanu smoke aus: 
they were picked up by the media and received the Community Arts 
Magazine Award. Nonetheless, they were criticized by members of the 
targeted communities: 'Because most people did not see all four versions of 
these commercials [the other two featured an African-American man in a 
car with his wife and a white smoker in his bedroom with his wife] there 
was some concem thai they were portrayeu as being uncaring' (CDC, 1995b, 
11, p. 102). For a provocative analysis of the intersection of racial and gender 
stereotypes of Asian-Americans with questions of citizenship and national 
'cultures' in legal argumcnts sec Volpp, 1994. I want to thank Lisa Lowe 
for providing me the reference. 

17 This is an unexpected fate for one of the few 'native' cash crops North 
America (along with South America) has given the world (see Goodman, 
1995). In current media and public health discourse, smoking is frequently 
othered not only as non-middle-class but also as non-white and 'Third 
World.' Witness the stream of news reports and medical about the 'tobacco 
epidemic,' by which is meant the growing consumption of tobacco in newly 
developed or developing countries such as China. and which. needless to 
say, Western tobacco companies are trying to exploit to their advantage 
(Klein, 1993; Tyler, 1996). 

18	 Appearing after this ad and far fewer in number have been billboards that 
symmetrically reverse the gender roles by depicting a black boy as a victim 
of his mother's smoking (' He has his daddy's eyes and his momma's lungs'). 
As such, they would attenuate the gender narrative that I have analyzed but 
preserve the ethnic and racial one. Meanwhile, in 1996 radio versions of 
both billboard ads were broadcast. 

19 For example, there is a widely aired TV spot that portrays a white upper
middle-class male professional (a lawyer or senior executive) with sympa
thetic understanding utterly denied men of color who create secondhand 

..... smoke. The 3D-second spot follows him as he moves through different 
spaces in the course of his day distributing secondhand smoke as he goes. 
The male voice-over in a tone of concern and reproach describes the 
smoking subject as 'not a bad guy; on the contrary. he's a decent human 
being. His associates likc and respect him, he's a caring father, and a good 
husband, but today the 37 people he comes into contact with will die a little, 
because they were forced to breathe secondhand smoke from his cigarette.' 

20 As this article went to press, the CDI-IS released a study that revealed that, 
as of 1996, the adult smoking rate in California was still at 18.6% (compared 
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to the national average of 25%), which represented a rise over 1995 when 
it dropped to 16.7%, the lowest figure evcr recorded by the CDIIS. In 
reaction to these figures some health researchers acknowledged for the first 
time that the CDHS would not achieve its original goal of reducing adult 
smoking rates by 75% to 6% of the population by 1999 (Morain, 1997). For 
how 'social marketing' may ultimately replicate the health education model 
ofcitizens-consumers that contradictorily constructs them as rational-choice 
actors on the one hand and as ignorant and in need of punishment on the 
other, see Lupton, 1995, pp. 87 and 111-21. 
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