
T

The	Heights	of	Arrogance

WO-FACED	 politicians,	 bent	 upon	 gaining	 and	 holding	 power	 and	 never	 spending	 it	 on
risky	causes,	rarely	beguile	the	electorate	with	a	matched	set	of	profiles	in	courage.	The

most	they	can	manage,	upon	being	unmasked,	is	to	invite	some	laughter	over	the	display	of
duplicity.	So	it	was	in	August	1978	when	Jimmy	Carter,	having	publicly	neither	embraced
nor	 disavowed	 his	 HEW	 Secretary’s	 antismoking	 crusade,	 traveled	 to	 the	 heart	 of
tobaccoland	 to	 damage	 the	 Senate	 reelection	 campaign	 of	 Republican	 right-winger	 Jesse
Helms	 and	 to	 advance	 the	 President’s	 own	 standing	 in	 the	 Tarheel	 State,	 thought	 to	 be
pivotal	to	his	own	reelection	prospects	two	years	hence.
Carter	 told	a	 crowd	of	 tobacco	warehousemen	 that	he	had	planned	 to	bring	along	 that
infamous	former	smoker,	Joe	Califano,	until	he	discovered	that	North	Carolina	was	not	only
the	top	tobacco-growing	state	“but	that	you	produce	more	bricks	than	anyone	in	the	nation
as	well.”	Instead	of	summoning	the	courage	to	justify	the	national	need	to	relieve	the	health
peril	that	their	leading	crop	carried	with	it,	Carter	waxed	poetic	about	“the	beautiful	quality
of	your	tobacco,”	pledging	his	continued	backing	of	the	federal	price	support	program	for
the	crop	and	of	the	government’s	research	“to	make	the	smoking	of	tobacco	even	more	safe
than	it	is	today.”
That	 very	 day	 in	 Chicago,	 the	 American	Medical	 Association’s	 Education	 and	 Research
Fund	released	Tobacco	and	Health,	a	369-page,	lavishly	printed	report	on	its	study,	initiated
in	1964	and	carried	out	through	the	tobacco	industry’s	funding	of	844	researchers	at	some
one	hundred	institutions.	The	outcome	of	this	prodigious	 labor	proved	to	be	nothing	more
than	a	grab	bag	of	abstracts	of	 the	mostly	unrelated	 studies,	with	a	 two-page	 summation
dated	fifteen	months	earlier,	a	sign	of	the	urgency	level	of	the	project.	Instead	of	a	digest	of
findings	 from	a	carefully	 structured	 investigation	 that	one	might	have	 supposed	 to	be	 the
ambition	of	the	nation’s	largest	medical	organization,	the	summary	noted	merely	that	“the
bulk	of	the	research	…	supports	the	contention	that	cigarette	smoking	plays	an	important
role	in	the	development	of	chronic	obstructive	pulmonary	diseases	and	constitutes	a	grave
danger	to	individuals	with	preexisting	diseases	of	the	coronary	arteries.”
This	 revelation	 added	 nothing	 whatever	 to	 the	 findings	 fourteen	 years	 earlier	 by	 the
original	Surgeon	General’s	committee	on	smoking	and	entirely	skipped	over	any	appraisal
of	 the	 habit’s	 link	 to	 lung	 cancer—on	 the	 excuse	 that	 the	 National	 Cancer	 Institute	 was
adequately	funding	research	on	that	subject.	Most	of	the	AMA-ERF	studies	listed	in	Tobacco



and	Health	were	at	best	tangentially	related	to	the	smoking	and	health	question.
President	 Carter,	 advised	 of	 the	AMA	 report	while	 still	 genuflecting	 in	North	 Carolina,
promised	to	“read	about	it”	back	in	the	White	House;	nothing	further	was	ever	said	of	the
findings,	 which,	 soft-pedaled	 though	 they	 were,	 made	 plain	 that	 beneath	 tobacco’s
“beautiful	quality”	lurked	great	danger.	Nor	was	the	AMA’s	virtual	whitewash	subjected	to	a
deserved	 lashing	 for	 dereliction	 of	 professional	 duty	 by	 the	 government’s	 little	 Office	 on
Smoking	and	Health,	whose	director,	John	Pinney,	recounted,	“We	didn’t	have	the	option	to
criticize	the	report.”	Such	forthrightness	would	have	plunged	the	Carter	administration	into
deeper	hot	water	 in	 tobacco	country,	but	 the	spirited	band	at	 the	OSH	was	contemptuous
nonetheless.	“Why	did	it	take	them	[the	AMA-ERF]	fourteen	years	to	produce	it?	The	whole
thing	was	sinful,”	said	Pinney.
Two	days	later	the	tobacco	industry	had	still	 further	reason	to	smile	when	the	press	got
hold	of	an	article	awaiting	publication	at	the	AMA’s	flagship	journal,	JAMA.	The	author	was
Dr.	Gio	Gori,	director	and	indefatigable	hawker	of	the	NCI’s	smoking	and	health	program,
who,	as	if	impervious	to	the	undertow	of	criticism	charging	that	his	enterprise	was	riddled
with	 cronyism,	 had	 collaborated	 on	 the	 JAMA	 piece,	 “Toward	 Less	 Hazardous	 Cigarettes:
Current	Advances,”	with	Cornelius	 J.	 Lynch,	manager	 of	NCI-funded	 smoking	 research	 at
Enviro	Control,	Inc.,	of	Rockville,	Maryland,	one	of	Gori’s	main	contractors.	Gori	and	Lynch
claimed	 that	 cigarettes	 with	 a	 “tolerable	 risk”	 level	 were	 at	 hand,	 thanks	 to	 major	 (but
unspecified)	strides	that	had	been	taken	in	the	past	eighteen	months.
This	sensational	claim	grew	out	of	the	authors’	calculations	based	on	not	only	the	tar	(43
mg.	on	average)	and	nicotine	yield	of	the	average	pre-1960	cigarette	but	also	the	dosages	of
four	other	known,	major	 toxic	components	of	 tobacco	smoke—carbon	monoxide,	nitrogen
oxide,	 hydrogen	 cyanide,	 and	 acrolein—and	 their	 conclusion	 that	 two	 such	 cigarettes
constituted	the	“critical	level”	of	smoking	(i.e.,	no	greater	risk	than	from	no	smoking	at	all).
Gori	and	Lynch	then	measured	the	amount	of	these	six	destructive	ingredients	in	the	smoke
of	 twenty-seven	 current	 so-called	 low-tar	 (15	 mg.	 or	 less)	 brands	 and	 interpolated	 to
determine	how	many	of	the	latter	were	needed	to	deliver	the	same	concentration	of	these
substances	as	were	contained	in	two	pre-1960	cigarettes.	Thus,	for	Benson	&	Hedges	Light,
with	 a	 rating	 of	 10.1	 mg.	 of	 tar,	 the	 equivalent	 number	 of	 cigarettes	 would	 he	 8.5,
producing	 the	 total	 of	 86	mg.	 of	 tar	 yielded	 by	 two	 pre-1960,	 “tolerable	 risk”	 cigarettes.
Other	 brands	 in	 the	 Gori-Lynch	 calculations	 produced	 spectacularly	 higher	 equivalency
figures:	 You	 could	 smoke	 twenty-three	 Carlton	 menthol	 cigarettes,	 seventeen	 Nows,
eighteen	Trues,	and	seven	Pall	Mall	Extra	Milds	at	the	“tolerable	risk”	level,	they	said.	To
be	sure,	the	authors	added	a	disclaimer:	Their	calculations	were	“based	on	the	assumption”
that	the	smoker	of	these	current,	apparently	less	lethal	brands	“will	not	change	his	smoking
habits	 in	terms	of	depth	of	 inhalation,	 frequency	of	puffing,	and	butt	 length.”	The	article,
when	 it	 appeared	 in	 the	 September	 15,	 1978,	 JAMA,	 concluded	 with	 the	 prescriptive
comment	 that	 persuading	 the	 smoker	 “to	 wean	 himself	 to	 progressively	 less	 hazardous
cigarettes	may	provide	an	alternative	 to	 smoking	cessation	 that	 is	perhaps	more	effective
than	 the	 self-denial	 approaches	of	 current	 antismoking	messages”—like	 those	 (though	 the
article	did	not	cite	him)	by	HEW	Secretary	Califano—“[and]	reduce	the	current	epidemic	of
smoking-associated	diseases	to	a	considerably	less	serious	health	problem.”



In	remarks	 to	 the	Washington	Post	of	August	10,	1978,	Gori	 said,	“I	am	not	calling	any
cigarette	 safe,”	 and	 noted	 that	 his	 calculations	 did	 not	 necessarily	 apply	 to	 any	 given
individual’s	 risk.	 But	 he	 stressed	 that	 recent	 technological	 developments	 now	 made	 it
possible	 to	 speak	 of	 “tolerable”	 levels	 of	 smoking	 “from	 an	 overall	 public	 health
standpoint.”	 The	 Post	 accompanied	 its	 report	 on	 the	 Gori-Lynch	 findings	 with	 a	 double-
column	boxed	listing	of	the	twenty-seven	low-tar	brands	tested	and	how	many	of	each	you
could	 smoke	at	a	 “tolerable”	 risk.	 “We	are	not	 trying	 to	endorse	cigarettes	or	 smoking	 in
any	way,”	Gori	contended.	“We	are	only	trying	to	put	the	facts	before	the	public.”
But	 they	 were	 not	 facts;	 they	 were	 a	 theoretical	 hypothesis	 based	 on	 a	 set	 of	 untried

assumptions.	 An	 angry	 Califano	 read	 about	 them	 and	 how	 the	 officer	 in	 his	 department
charged	with	managing	its	smoking	research	program	was	saying	things	that	seemed	to	cut
the	 legs	 out	 from	 under	 his	 anticigarette	 drive.	 NCI	 director	 Arthur	 Upton	 remembered
getting	a	phone	call	around	midnight,	soon	after	the	Post	had	hit	the	street	with	the	front-
page	headline,	“SMOKING:	Some	Cigarettes	Now	Tolerable,’	Doctor	Says”—and	it	was	not	just
any	doctor.	“He	was	mad	as	hops,”	Upton	said,	“and	asking	me	who	the	hell	Gio	Gori	is,”	as
well	as	whether	the	NCI	chief	had	read	the	offending	study	by	Gori	and	Lynch.	Upton	had
not,	because	the	article	had	been	passed	on	by	an	NCI	reviewer	some	months	before	Upton
had	 come	 to	 the	 institute	 and	 because	 Gori	 had	 not	 been	 astute	 or	 forthright	 enough	 to
bring	it	to	the	new	director’s	attention.
Upton	 roused	 his	 top	 biostatitician,	Marvin	 Schneiderman,	 then	 vacationing	 in	Maine,

and	sought	his	views	on	Gori’s	article.	Schneiderman	had	indeed	seen	Gori’s	computations
and	told	Upton	that	by	his	arithmetic,	smoking	two	of	the	unfiltered,	pre-1960	cigarettes	a
day	was	 sufficient	 to	 double	 a	 smoker’s	 risk	 of	 lung	 cancer.	He	 thought	Gori’s	 claim	was
“overstated	and	wrong”	and	added	his	belief	that	there	was	simply	no	known	threshold	of
safety	 for	 lung	 cancer.	 “My	 concern	was	 that	 if	we	 say	 there	 is	 a	 safe	 level	 of	 smoking,
we’re	going	to	encourage	kids	to	start	smoking,”	Schneiderman	recalled.
Upton’s	 initial	 comment	 to	 the	 press	 on	 Gori’s	 computations	 was	 a	 moderate	 rebuke,

noting	that	“our	present	knowledge	does	not	allow	us	to	establish	[any	levels]	below	which
smoking	might	be	safe”	and	that	“no	cigarette	now	on	the	market	can	be	considered	wholly
without	risk	to	health.”	By	the	next	day,	though,	Upton’s	distress	was	showing	in	the	Post’s
follow-up	article.	He	lashed	out	at	Gori’s	“assumptions”	that	anyone	can	smoke	any	given
number	of	cigarettes	at	low	risk,	found	the	use	of	the	term	“tolerable”	to	be	“unfortunate,”
and	 charged	 that	 Gori’s	 statements	 “set	 back	 our	 cause,	 and	 even	 if	 we	 can	 correct	 the
misinterpretation,	we	will	have	 lost	valuable	momentum.”	Two	weeks	 later,	Upton	 told	a
writer	 for	 Science	 that	 the	 nub	 of	 the	 problem	 was	 that	 Gori’s	 case	 depended	 upon	 the
assumption	 that	 the	 risk	 of	 dying	 from	 smoking	 decreased	 “in	 exact	 proportion	 to	 the
decreases	 in	 the	 concentration	 of	 those	 six	 toxic	 agents,”	 but	 there	 was	 no	 evidence	 to
support	 it.	 And	 there	might	well	 be	 other	 dangerous	 ingredients	 in	 cigarette	 smoke	with
effects	as	yet	uncalculated.
Over	 at	 the	Office	 on	 Smoking	 and	Health,	where	 they	were	 scrambling	 to	 turn	 out	 a

definitive	Surgeon	General’s	report	by	early	January,	the	Gori	article	“came	as	a	bombshell”
to	David	Burns,	the	senior	scientific	editor.	Gori’s	claims	seemed	“off	the	wall”	to	Burns	and
his	 colleagues	 and	 lacking	 in	 corroborative	 evidence	 in	 the	 form	 of	 smokers	 with	 actual



histories	of	the	cited	“tolerable”	doses.	In	dealing	with	millions	of	smokers,	to	speak	as	Gori
had	of	 abstract	 equivalency	 ratios	 of	 yields	 of	 toxic	 substances	 and	 “tolerable”	 risk	 levels
was	a	very	sticky	business	 scientifically,	“because	you’re	still	 talking	about	a	whole	 lot	of
deaths,”	 said	Burns.	Gori’s	whole	approach,	 in	 the	view	of	OSH’s	 technical	officer	Donald
Shopland,	amounted	to	“false	reassuring	of	the	public.”
Besides	grossly	overselling	his	 idea,	Gori	made	a	second	mistake	that	was	fatal	 for	him.

He	 did	 not	 accept	 critical	 advice	 by	 outside	 experts	 from	whom	he	 sought	 it	 and	 did	 not
invite	 his	 own	 organization	 to	 undertake	 a	 stringent	 review	 of	 his	 paper,	 even	when	 he
knew	that	his	parent	department	had	adopted	a	strong	antismoking	policy.	Having	spurned
the	 skeptical	 views	of	his	NCI	 colleague	Marvin	 Schneiderman,	Gori	 turned	 to	 the	 keenly
admired	 epidemiologist	 Jerome	 Cornfield	 at	 Johns	 Hopkins,	 who,	 according	 to
Schneiderman,	 approved	 of	 some	 of	 Gori’s	 paper	 but	 had	 serious	misgivings	 about	 other
parts	 of	 it.	 More	 revealing	 still	 was	 the	 view	 of	 Gori’s	 role	 model,	 Ernst	 Wynder,	 who
admired	him	as	“a	very	clever	fellow”	and	appreciated	his	help	in	funding	smoking	research
by	Wynder’s	American	Health	Foundation	during	its	fledgling	years.	According	to	one	close
associate,	Wynder	told	Gori	“in	no	uncertain	terms	not	to	publish	the	article	in	that	form,
that	 it	 would	 bring	 down	 a	 firestorm	 around	 him,	 and	 provide	 his	 critics	 with	 the
ammunition	to	blast	him	out	of	his	little	empire.”	Wynder	himself	acknowledged	later	that
he	 thought	 it	 a	 great	mistake	 for	Gori	 to	move	beyond	his	 theoretical	 construct	 by	 citing
brand	names	and	their	equivalency	values.
Within	 NCI’s	 official	 channels,	 Gori	 had	 taken	 the	 path	 of	 least	 resistance.	 As	 he	 later

explained	 it,	 “Internal	 review	 at	 the	 NCI	 was	 always	 performed	 by	 the	 experienced	 Dr.
[Bayard]	 Morrison	 [the	 assistant	 director],	 who	 also	 approved	 this	 paper.	 Had	 it	 been
published	six	months	earlier,	it	would	have	been	just	another	report.	Instead,	it	came	out	at
a	 time	 of	 abrupt	 policy	 changes.”	 In	 fact,	Morrison	 had	 passed	 on	 the	 paper	 in	 June	 of
1977,	a	full	half-year	before	the	HEW’s	antismoking	initiative	was	announced	by	Califano
and	 nine	 months	 before	 JAMA	 accepted	 Gori’s	 article—plenty	 of	 time	 for	 Gori	 to	 have
shown	a	study	of	such	debatable	conclusions	to	many	of	the	other	experts	available	to	him
on	the	NIH	campus	 in	Bethesda	or	even	 to	have	sought	 the	advice	of	 the	review	board	of
NCI’s	own	 journal.	 Instead,	he	relied	on	Morrison,	a	 longtime	NCI	survivor	and	an	adroit
technocrat	but,	in	the	view	of	some,	an	inappropriate	judge	of	a	subject	as	controversial	as
the	Gori-Lynch	hypothesis.	Morrison	himself	disputed	the	view	that	Gori	was	not	enough	of
a	scientist	to	have	posited	the	tentative	conclusions	he	had	formulated:	“You	didn’t	have	to
be	a	Nobel	 laureate	to	be	a	perfectly	adequate	 interpreter	of	 the	data	…	.	There	was	real
substance	behind	what	he	was	saying,	and	it	was	not	such	a	Machiavellian	thing,	after	all.
All	 his	 correlations	 and	 equivalents	 were	 scientifically	 determinable	…	 .”	 What	 was	 not
determinable,	however,	was	the	validity	of	 the	threshold	concept	of	“tolerable”	risk,	upon
which	 the	 whole	 paper	 was	 premised.	 Gori,	 perhaps	 fearing	 that	 his	 article	 would	 be
quashed,	 chose	 not	 to	 call	 it	 to	 the	 attention	 of	 either	 NCI	 director	 Upton	 or	 his	 deputy
director,	 Dr.	 Guy	 Newell,	 who	 said	 of	 the	 claim	 that	 the	 article	 had	 been	 sent	 through
proper	 channels,	 “In	 my	 opinion,	 Dr.	 Gori	 misjudged	 how	 much	 end-running	 the	 [NCI]
administration	would	tolerate.”
In	 the	 view	 of	 Surgeon	 General	 Julius	 Richmond,	 Gori	 himself	 may	 not	 have	 been	 a

captive	of	the	cigarette	manufacturers,	but	his	years	of	salesmanship	in	behalf	of	“low-risk”



A

smoking	“were	 like	a	gift	 from	heaven	for	 the	 industry.”	Business	Week,	 for	example,	had
headlined	its	report	on	the	Gori-Lynch	article	“A	Cigarette	Study	the	Industry	Likes.”	By	the
end	of	1978,	Gori’s	 star	at	NCI	was	 in	decline,	he	had	been	 transferred	 from	running	 the
smoking	research	program,	and	the	institute	had	begun	the	process	of	shifting	its	focus	from
modifying	cigarettes	to	modifying	the	behavior	of	their	users.	Gori	hung	on	for	several	years
before	 departing	 for	 a	 post	 at	 the	 Franklin	 Institute	 and	 consulting	 work	 for	 cigarette
maker	Brown	&	Williamson.

II

LTHOUGH	Gori’s	endorsement	of	milder	cigarettes	as	an	alternative	for	those	lacking	the
will	 to	 quit	 the	 habit	 upset	 many	 in	 the	 public-health	 community,	 smokers	 were

grasping	 his	 point.	 Sales	 of	 Carlton,	 the	 brand	 Gori	 said	 could	 be	 smoked	 in	 the	 highest
quantity	with	“tolerable”	risk,	jumped	50	percent	in	1979.	By	that	year,	about	35	percent	of
smokers	were	using	cigarettes	in	the	low-tar	range	of	15	mg.	or	under—a	big	increase	from
the	2	percent	smoking	such	brands	only	a	dozen	years	earlier.	And	11	percent	of	smokers
were	buying	brands	with	9	mg.	or	fewer.	Between	1965	and	1980,	the	tobacco	industry	had
brought	down	the	yields	of	 the	sales-weighted	average	cigarette	 from	37	mg.	of	 tar	and	2
mg.	of	nicotine	to	14	mg.	of	tar	and	under	1	of	nicotine.
These	figures	did	not	set	off	a	celebration,	however,	at	the	Office	of	Smoking	and	Health,
precisely	because	Gori’s	proposition	seemed	mischievously	seductive.	His	enticing	message
was	interpreted,	in	the	words	of	OSH’s	Don	Shopland,	by	the	typical	 listening	smoker	this
way:	“I	may	not	like	these	weak	smokes	and	may	get	a	hernia	drawing	on	them	to	extract
any	pleasure	whatever,	but	wow!	they’re	practically	risk-free.”	Smokers	not	only	 felt	 they
could	consume	more	of	 the	 lower-yielding	cigarettes	but	also	were	 smoking	 them	now,	as
Shopland	put	it,	“down	to	their	fingernails.”
Such	 compensatory	 behavior	 was	 soon	 documentable.	 Where	 the	 average	 smoker	 had
consumed	twenty-two	cigarettes	a	day	in	1954,	he	or	she	was	smoking	thirty	a	day	in	1978.
This	increase	suggested	that	the	quitting	rate	was	higher	among	those	who	smoked	less	than
average	and/or	that	those	buying	the	“less	hazardous”	brands	were	smoking	more	of	them
than	of	their	previous,	and	presumably	more	hazardous,	brands.	Investigators	in	this	period
led	by	Lynn	Kozlowski	were	putting	 together	detailed	evidence	of	 smokers’	 compensatory
devices.	 Although	 half	 of	 all	 cigarettes	manufactured	 by	 1980	 had	 tiny	 holes	 in	 the	 filter
overwrap	 in	 order	 to	 ventilate	 carbon	 monoxide	 and	 dilute	 tar	 and	 nicotine,	 some	 40
percent	of	smokers	were	found	to	block	the	holes,	consciously	or	not,	while	they	smoked.	A
second	 major	 modification	 in	 cigarette	 manufacture—a	 faster	 burning	 rate,	 achieved	 by
looser	packing	of	the	tobacco,	more	porous	paper,	and	burn-enhancing	chemical	additives—
further	 reduced	 tar	 and	 nicotine	 yields.	 But	 the	 typical	 smoker,	 who	 averaged	 about	 ten
puffs	 per	 cigarette,	 could	 derive	 a	 lot	 more	 than	 the	 machine-rated	 yield	 of	 the	 low-tar
brands	 by	managing	 an	 extra	 drag	 or	 two	 from	 each	 or	 smoking	 them	more	 intensively.
Kozlowski	 estimated	 that	 someone	 smoking	 a	 low-tar	 cigarette	 the	 same	 way	 users	 of
marijuana	 smoked	 theirs—inhaling	 deeply,	 holding	 the	 smoke	 down	 a	 while,	 and


