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WAll over the developing world, young 
women with jobs and newly conferred free-
dom to make their own decisions are taking 
up smoking for all the reasons their counter-
parts in America did a century ago. They are 
what cigarette marketers’ dreams are made of 
– and what keeps strategists at the World 
Health Organization up at night.

Smoking is still predominantly a guy thing. 
The World Lung Association’s Tobacco Atlas 
estimates that 200 million women smoke cig-
arettes worldwide, compared to 800 million 
men. This gender gap is widest in Africa, Asia 
and the Middle East. In Indonesia, for exam-
ple, 57 percent of men smoke, but fewer than 
6 percent of women do. 

Cigarettes killed almost six million people 
in 2011, 80 percent of them in low- and mid-
dle-income countries. The toll is sure to rise 
in the next few years, as millions of men 
who’ve been smoking for decades begin to 
suffer the symptoms of cardiovascular dis-
ease, lung cancer and a host of other tobacco-
related ailments. But for women, the die has 
not yet been cast; the body count will largely 
depend on the market penetration of ciga-
rettes among women in the developing world.

The battle for female hearts and lungs is al-
ready raging. The tobacco industry is invest-
ing huge sums to portray women who take up 
the habit as liberated, sexy and slender. The 

companies have long experience in fashioning 
messages that work, and while aggressive mar-
keting is largely banned in mature industrial-
ized economies, it’s still open season in many 
developing countries. In Karthik, for example, 
Padukone, a former top model, is shown light-
ing up secretly in her office and then slyly 
placing her hand over a “no smoking” sign. 
She wants it all, she’s earned it – and she’s not 
going to let the men who make the rules get in 
her way. Marketers’ messages about the allure 
of tobacco are equally smart and sneaky.

Facing off against Big Tobacco is the World 
Health Organization, which, in alliance with 
non-governmental organizations, local activ-
ists and governments – in some countries, 
anyway – is attempting to get across the de-
cidedly unsexy consequences of inhaling. The 
anti-smoking forces are way behind in the war, 
and they don’t have a lot of time to catch up. 

Public health campaigns in developing 
countries have traditionally been focused on 
the infectious diseases associated with poverty. 
These diseases are relatively easy to fight – you 
can, for example, contain malaria by handing 
out nets and bombing mosquitoes with pesti-
cides. Fighting chronic non-communicable 
diseases like arteriosclerosis, diabetes and 
cancer is much harder. In part, that’s because 
the effects are delayed by decades, but mostly 
because public health organizations are ask-
ing people to deny themselves the modest 
pleasures of growing affluence as they strive 
for better lives. 

Brad Edmon dson, the former editor of American 
Demographics magazine, is an independent journalist.

When a young computer technician in Bangalore puts flame 
to cigarette, she knows she’s arrived. She loves the nicotine  
hit, of course, but she loves even more to exhale in the sexy 
way Bollywood film star Deepika Padukone did in the recent 
thriller Karthik Calling Karthik. 
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But with most infectious maladies under 
control and most people living long enough 
to be vulnerable, non-communicable diseases 
now account for nearly two-thirds of the 
world’s deaths. In developing countries, 
where many working people do not have ac-
cess to adequate medical care, treatable con-
ditions (like asthma) and avoidable diseases 
(like cervical cancer) are still death sentences.

Non-communicable diseases are tied to a 
variety of environmental factors. But on this 
long list, tobacco stands out. Bad diet and air 
pollution are problematic, but tobacco is the 

only consumer product that is likely to kill 
you if used according to directions. 

The WHO estimates that the toll from to-
bacco in emerging-market countries already 
exceeds that of HIV/AIDS, tuberculosis and 
malaria combined. And while some multina-
tionals – among them Pepsico, Wal-Mart and 
Tesco – have taken voluntary measures to make 
the food they sell healthier, “tobacco is entirely 
different,” says Ala Alwan, the WHO’s assistant 
director general for non-communicable dis-
eases and mental health. Cigarette makers “are 
not partners in any kind of negotiations” over 
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minimizing the toxicity of their products, he 
says. “There is a red line in relation to the to-
bacco industry.”

Growth in the number of young women 
who smoke in the developing world represents 
a failure within a larger success. In a recent 
paper, Sara Hitchman and Geoffrey Fong of 
the University of Waterloo compared the ratio 
of female to male smokers by country with the 
United Nation’s Gender Empowerment Mea-
sure, an index based on women’s relative in-
come and participation in high-status jobs. 
They found a strong positive correlation be-
tween empowerment and smoking for women. 

So the real trick for public health advo-

cates is to convince women to pursue a vision 
of success different than the one that tobacco 
marketers are peddling. That’s no easy task. 
But judging from the success of well-funded 
anti-smoking campaigns in the West, it can 
be done. 

waypoints in the tobacco epidemic 
In each country, the tobacco epidemic typi-
cally runs through the same four stages. In 
the first, people with money and social status 
take up the habit. In the second, tobacco use 
spreads through the population. In the third, 
smoking rates fall among the early adopters 
(who are both better educated and more in-
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clined to delay gratification), while lower- 
income, less-educated groups persist. In the 
fourth, the overall rate of smoking falls, even 
as the delayed effect of smoking increases the 
body count. 

The United States is now moving through 
the fourth stage. China, with a population ap-
proaching 1.4 billion, is in stage two – or per-
haps stage three, if you’re an optimist. The 
percentage of Americans who smoke declined 
from 42 percent in 1965 (the year after the U.S. 
Surgeon General’s famous report condemn-
ing the habit, as well as the year the Centers 
for Disease Control started keeping smoking 
statistics) to 19 percent in 2010. Only 6 per-
cent of Americans with graduate degrees now 
smoke, while 25 percent of high school drop-
outs are still puffing. Of course, 
because the effects are delayed, 
about 23 percent of deaths in the 
United States are now tobacco- 
related, and the percentage is still 
rising.

While the fourth act may be 
approaching curtain-fall in rich 
countries like the United States, 
the drama has yet to be written for 
Asia – and the stakes are much, much larger 
for both public health and tobacco industry 
profits. Americans consumed 315 billion cig-
arettes in 2009. But Chinese men (plus a few 
women) smoked nearly 2.3 trillion cigarettes 
that same year. Indeed, 38 out of every 100 
cigarettes smoked worldwide are smoked by 
the Chinese.

Half of adult men in China already smoke, 
and the vast majority buy cheap local brands 
(the most popular: Red Pagoda Hill). The 
country’s epidemiological future will thus 
turn on two related issues: first, whether 
women decide to take up the habit, and sec-
ond, whether marketing-savvy international 
tobacco companies are allowed to compete 

against Chinese brands. Today, cigarettes kill 
about one million people a year in China. By 
2030, that number will almost surely reach 
3.5 million, even in the best of circumstances. 
But the toll could grow by millions more an-
nually before it peaks if Chinese women start 
puffing en masse – which may well be largely 
determined by whether Big Tobacco finds its 
way past the Great Wall.

The China National Tobacco Company is 
the biggest tobacco company in the world by 
virtue of its (highly profitable) monopoly on 
sales in the country. This gives China an in-
centive to resist efforts to open the door to 
multinational competitors. However, it also 
means that the Chinese government has a hu-
mungous conflict of interest when it comes to 

tobacco control. It’s the same deal in Bulgaria, 
Egypt, Iraq, Iran and at least 12 other coun-
tries where the government is the main ped-
dler of smokes.

Today, just two percent of Chinese women 
smoke. But serious efforts at marketing, com-
bined with the universal yearning to follow 
global fashion, could change that number fast. 
Consider, for example, what happened in 
South Korea in the 1980s. It had high tariffs 
on imported tobacco (which protected the 
state-owned cigarette producer) and few 
women smokers. But responding to threats 
from Washington, South Korea lowered those 
trade barriers and multinational tobacco 
companies set up shop. Between 1988 and 

The real trick for public health  

advocates is to convince women to 

pursue a vision of success different 

than the one that tobacco marketers 

are peddling. That’s no easy task. 
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1989 – that’s right, in one year – smoking 
among teenage boys in Korea increased from 
18 percent to 30 percent. Today, half of all 
adult Korean males are smokers. 

Vietnam’s position is roughly similar to 
that of Korea three decades ago: the country’s 
state-owned monopoly cigarette maker does 
only limited marketing. Smoking penetration 
is a relatively low 40 percent for men, and less 
than 2 percent for women. 

But Thomas Bollyky, a fellow at the Coun-
cil on Foreign Relations who specializes in 
trade and global health, warns that the Trans-
Pacific Partnership, the free trade agreement 
that includes the United States and seven 
Asian countries, is now being fleshed out – 
and it could send Vietnam down Korea’s path. 
Phillip Morris has asked the U.S. Trade Rep-
resentative to work for the elimination of all 
tariffs on tobacco trade within TPP, and to 
block in-your-face warning labels on the pre-
text that they constitute an intangible trade 
barrier. Among the provision’s cheerleaders: 
the U.S. Chamber of Commerce, a formida-
ble lobbying organization. 

Four private companies – Philip Morris, 
British American Tobacco, Imperial Tobacco 
Group and Japan Tobacco – make and sell 
about half of the world’s cigarettes. They also 
employ some of the world’s best marketers, 
because, as R.J. Reynolds executive Chris Re-
iter put it so well back in 2003, “If you can 
market a product that kills people, you can 

sell anything.”
Many women in Asian and Muslim coun-

tries still view smoking as something only a 
man or a prostitute would do. In the absence 
of marketing, these attitudes are apparently 
slow to change – in fact, the proportion of 
women who smoke in China has actually de-
clined in recent years. 

But advertising can move mountains; the 
tobacco industry has unleashed it on women 
for decades with spectacular results. In 1925, 

R.J. Reynolds suggested that to stay slender, 
women should “Reach for a Lucky instead of 
a Sweet.” The campaign was so successful that 
one executive likened the women’s market to 

“a gold mine right in our front yard.”
The historical parallels are as strong as they 

are creepy. In New York City’s 1929 Easter Pa-
rade, Great American Tobacco hired young 
women to march down Fifth Avenue smoking 
Lucky Strikes – or, as they were dubbed that 
day, “torches of freedom” – to protest the in-
equality of women. In the 1990s, the Ceylon 
Tobacco Company (a subsidiary of British 
American Tobacco) hired young women to 
drive around in “Players Gold Leaf cars,” hand-
ing out free cigarettes and swag at shopping 
malls and universities in Sri Lanka. 

Today, young Filipina women are the target 
for Hope cigarettes, made by a subsidiary of 
Phillip Morris. One recent series of television 
ads shows bikini-clad Caucasian women and 
hunky guys skydiving, surfing and lighting up 
together; the images are intercut with shots of 

t h e  w a r  o n  s m o k i n g

In 1925, R.J. Reynolds suggested that to stay slender, 

women should “Reach for a Lucky instead of a Sweet.” The 

campaign was so successful that one executive likened the 

women’s market to “a gold mine right in our front yard.”
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the brand. The campaign appeals to the hope 
young women have for Western-style afflu-
ence, fun and popularity – and presents smok-
ing as an easy way to get a taste of that dream.

The high ground in this battle is young, 

educated women and whether they see ciga-
rettes as emblems of sophistication and inde-
pendence, or of disease and early death. In 
India, after protestors repelled one marketing 
campaign aimed at women, British American 
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Tobacco returned with “Project Kestrel,” 
whose goal was, according to internal docu-
ments, to develop a brand that “breaks the 
rules” and encourages the “literate youth of 
today” to try a brand that is “completely un-
conventional, which set(s) new standards en-
couraging their rebellion, not necessarily just 
against parents.”

preaching the long view
For women in developing countries, whether 
or not to smoke is a choice between two vi-
sions of success. But for the leaders of those 
countries, tobacco represents a clear choice 
between short-term gains and long-term costs. 
Politicians all over the world have good rea-
sons to look the other way while tobacco mar-
keters do their thing. And it is especially 
tempting to condone tobacco in a country 
that is transitioning out of poverty. 

Lower tobacco sales mean less tax revenue 
and profit, and excise taxes on cigarettes are 
especially important in countries that lack the 
means to collect income or property taxes. 
Proponents of tobacco control in developing 
countries also face opposition from powerful 
interests, ranging from foreign governments 
demanding market access for their exporters 
and multinational tobacco companies skilled 
at winning friends in high places, to local 
stakeholders – everybody from workers in to-
bacco factories to farmers and local shop own-
ers – who anchor their businesses on cigarette 
sales. Third and probably most important, the 
costs of smoking are back-loaded. Young 
smokers rarely worry about illness that will 
occur many decades down the road; neither 
do politicians, who are focused on economic 
growth and political stability, and the next 
election in countries that bother with them.

A lot is at stake here beyond the delayed 
impact on the health of today’s teens and 
twenty-somethings. The children of smokers 

are less healthy than those of non-smokers, 
and they are more likely to become smokers 
themselves. Moreover, in poor countries 
money spent on cigarettes is money that low-
income households might have spent on edu-
cation, a better diet or coping with the conse-
quences of catastrophic illness. 

fired up and ready to go
Despite what appear to be long odds, tobacco 
control is the most promising front in the 
global public health campaign against non-
communicable diseases. There are several rea-
sons. First, it does not require a fundamental 
change in lifestyle, as does, say, the prevention 
of heart disease and diabetes in sedentary 
urban populations. Second, the issue is already 
a familiar one, even in poor countries; cam-
paigns need not convince people to do some-
thing mysterious or seemingly dangerous, like 
vaccinate their children. Third and most im-
portant, anti-tobacco forces are well organized.

The WHO’s Framework Convention on 
Tobacco Control, which went into force in 
2005, may be the most widely embraced 
treaty in the history of the United Nations. Of 
the UN’s 192 member nations, 168 have 
signed the Framework Convention. Among 
other things, it requires signatories to protect 
non-smokers from second-hand smoke, to 
raise (or maintain) high taxes on tobacco, 
and to ban marketing. 

Big whoop-de-doo, you might say. Lots of 
UN initiatives don’t produce much in the way 
of results, and so far, the WHO’s Framework 
Convention hasn’t stopped the onslaught of 
tobacco marketing in the developing world. 
But there have been small successes. One of 
Philip Morris’s tactics is to soften its image by 
sponsoring the arts, and until 2004 it under-
wrote the annual art awards given by the As-
sociation of Southeast Asian Nations. But in 
that year, Thai and American activists crashed 
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the award ceremony; Philip Morris withdrew, 
apparently deciding that the negative public-
ity exceeded the benefits. 

Philip Morris, by the way, continues to 
sponsor the Philippine Art Awards. And to-
bacco companies still hand out checks to 
hundreds of small organizations with benign 
agendas around the world, so local leaders 
will think of them as good neighbors rather 
than merchants of death. 

The companies sponsor sporting events, 
too. They create cartoon charters who en-
dorse their cigarettes, then put the characters 
on t-shirts and hats that are given to children. 
And they are also very, very nice to legislators 
and other movers and shakers in national 
capitals. Moreover, while tobacco companies 
can mobilize great sums of money to win 
friends and influence people, the activists are 
chronically short of funds.

That’s changing, though. Anti-smoking 
cam paigns have recruited some deep-pock-
eted benefactors, chief among them Michael 
Bloomberg. In March, Bloomberg Philanthro-
pies awarded $220 million in grants to fight 
tobacco use, which brings Bloomberg’s total 
commitment to the cause to more than $600 
million. And the activists have already made 
some surprising headway. Thirty-eight coun-
tries (including Brazil and Pakistan) and sev-
eral mega-cities (Mexico City, Jakarta) now 
prohibit smoking in public indoor places.

A closer look at where the money goes sug-
gests what can be done. Bloomberg honored 
an activist organization in the Philippines for 
monitoring the enforcement of tobacco con-
trol laws and reporting violations. An organi-
zation in Turkey was singled out for lobbying 
in favor of a strong national tobacco control 
law, and then serving as an enforcement 
watchdog. In Uruguay, the Ministry of Health 
mandated graphic health warnings that take 

up 80 percent of each cigarette pack, both 
front and back. In Colombia, two NGOs were 
honored for working to implement and en-
force a newly passed ban on tobacco advertis-
ing and sponsorship. Bloomberg even gave 
the Egyptian Ministry of Finance an award 
for raising taxes – a 100 percent levy on the 
tobacco used in water pipes and another tax 
on the most popular cigarette brand that rep-
resents 70 percent of its price. 

But Mike Bloomberg and his philanthropic 
buddies can’t do it alone. Activists say that the 
movement will remain underfunded until 
governments, and especially the U.S. govern-
ment, get serious about picking up the tab. Ac-
cording to the Center for Global Development, 
a Washington-based nonpartisan think tank, 
less than three percent of the $22 billion spent 
on foreign aid for health was dedicated to non-
communicable diseases in 2007. Thomas Bol-
lyky of the CFR estimates that the U.S. govern-
ment spends $8.4 billion on global health, but 
that less than $7 million of that sum goes to in-
ternational tobacco control.

Researchers at the Harvard School of Pub-
lic Health expect that, over the next two de-
cades, non-communicable diseases will inflict 
economic losses of $14 trillion on the devel-
oping world. The report says that NCDs pose 
a greater threat to global economic develop-
ment than fiscal crises, natural disasters, cor-
ruption or infectious disease. Controlling the 
spread of tobacco in low- and moderate- 
income countries would thus be the most ef-
fective way to limit this disaster. 

* * *
After the movie Karthik came out, Deepika 

Padukone responded to activists’ protests by 
announcing that she does not smoke – her 
scene was entirely faked – and that she would 
refrain from smoking in future films. Not a 
bad beginning. 

t h e  w a r  o n  s m o k i n g


