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FORE. .0V

The AlaLama State Conference and the five District State Conference,
were desi;ue;d to develop leadership in the AAHPER Project omn Snoking and
ne_gitn Education. Tuese conferences were to serve as pilot programs to
de“}elgp(wlines that might serve in planning, organizing, and adninis-
teriag ‘t.-ue future Leadersiiip Development Conferences on Smoking ald llealtn
Education at the national, itegional, State, and sub-state levels.

Ti:c proposal for tie Alabama Conferences was submitted soon aftcy Lr.
Granell was named Project Director. A Coordinating Council of six persons
vas cstablished to project initial plans for Alabama's participation in
the progran. This Council selected sixteen additional persons representing
educational, public healtii, voluntary health, community and parental
organizations and ‘associations wiich were concemed in the effort to inlp
clildren, youth, and adults:

1. To not take up the Labit of smoking if they were not tien
swoking, and ‘
2. To stop smoking if they had already begun to smoke.

Three neetings of -the State Conference Planning Committee and taree
additional meetings of the Coordinating Council were held for the purposes
of plaming and organizing the State Conference.

Tae table of Contents prese.ts the various aspects of the Conference.
The Conference did achieve the establisiiad objectives. The guidelines
developed from the Alabm State Conference and the five State District
Conferences uave already served as a guide in the planning, organizing
and administering of tie National Conference on Leadership Development,
tiie Soutinest vistrict C.onfereme, the Central District Conference, the
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Soutnern vistrict Conference, and two State Conferences, namnely Texas aixd
Arizona.

The people of Alabama are grateful for the opportunity of servine
in a leadership capacity in this important health education project
regarding tae hazards of cigarette smoking on health. lie dedicate
aurselves anew in continuing our efforts to develop among our caildern
and youtn, “'a smokeless society'.

Willis J. Baugiman

Chaiman, Advisory Committee, AAHPER Project:

Alabama State Conference virector and

Chairman State Planning and State Coordinating Council for

the Leaders.uip Development Project on Smoking
and lHealt) Bducation.
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' i’roceedings Editor - Willis J. Baugluan

Assistant to Editor- Laney H. Yelverton




PROGRAM

ALABAMA STATE CONFERENCE ON SMOKING AND HEALTH

8:00- 9:00
9:00-10:00

10:00=11:00

11:15-12:15

12:15~- 1:30
1:30- 3:15

Monday, October 9
Rogistration seececsceccesss. Lobby, Room 122 Graves

First General Session eceeeccecsees.. Room 122 Graves
Pr331dmg ® 00 00 00000000 %000 0O Dr.'willis J. Baughmn
Conforence Director

Greetings ceccccceccccesse Dr. Robert E, Bills, Dean
College of Education

Dr. Wesloy M. Staton, Chairman

Department of Health, Physical

Education, and Recreation

Introduction of Guests «.¢¢.. Dr. Willis J. Baughman

Keynote Address
spﬁaker ®ec0s0cccne -ooooooooTerr-y ie uilly, Jr. o Jo
Tuwor and se.xcral Surcery’
Cancer .etectioi, Ka:sas City,
.dssouri .
Address eecee... SMOKING AND HEALTH--ITS IMPLICATIONS

Conference Orientation ...... Dr. Willis J, Baughman
Assigmment to Work and Discussion Groups
General Announcements

Lurnich

Second General SesSioN ccecececcecccee ROom 122 Graves

Presiding ceccececcccceccecces Mrs, Jimmie H, Goodman

Consultant, Health and Physical Education

State Department of Education

Montgomory, Alabama

Speaker ecececcsececces Dre Vincent Granell, Director

Project on Smoking and Health

AAHPER, Washington, D. Ce.

Address eceecece...  LEADERSHIP DEVELOPMENT PROJECT ON

SMOKING AND HEALTH

Speake!‘ 00000000000 0cossncscssss DI'e Pearline Yeatts

Professor of Education

University of Georgla

Athens, Georgla

Add!'_ee! [ AN NN N RN N NN ] BEHAVIORAL ASPECTS OF LEARNING'--

' ITS IMPLICATIONS FOR SMOKERS
Audience Reaction-~Discussion -

3:30- L4:445 Materials on Smoking and Health .... Room 122 Graves

Presiding ceececceeee Miss Miriam Collins, President
Alabama State Assoclation HPR

Professor, Health and Physical Education

Alabama Coller~

Montevallo, Alabama



PANEL MEMBERS

Public Hoalth Materials ...e¢.es Mr, Forest E. Ludden
Diroctor

Bureau of Prima:y Prevention

Alabama State Hoalth Departmont

Montgomery, Alabama

Paront Toachers Assoclation ceeeee Mrs. E, S. Fullor
State Health Cholrman

Alabama Congross of Parents & Teachers

Montgomory, Alabama

American Cancer Society eees.. Mr3. Lillian S. Mocade
Executive Vice=Prosident

American Cancer Socioty

Alabama Division

Birmingham, Alabama

Alabama Heart Association ..... Mliss Margarct Cotten
Executive Seocretary

Alasbama Heart Association

Birmingham, Alabama

Alabama Tuberculosis Association.. Mr. Frank Montoro
Assistant Executive Secretary

Alabama Tuberculcsis Assoclation

Birmingham, Alabama

State Department of Education e¢... Mr. F. C. Vickery
Consultant, Temperance Education

Division of Elementary Education

Montgomory, glabama

Children's Bureau, H.E.We cecceee.« Mr. Robert McGeeo
Welfare Administration

HeE,We Children's Bureau

Washiagton, D, C.

6:00 Banquet ececscceccsecscsscsses Alabama Union Ballroom
Pr981d1n8 ecsccsencessscsncess Dr, Willis J. Baughmen
Conferencoe Diroector

Introduction of Spoaker eecc..e..s Dr. Vincent Granell
" Director, Project on Smoking & Health

AAHPER, Washington, D. C.

Speaker cceeccccccscessecese Mr, Roy L. Davis, Chief
Ccmmunity Program Development Section

National Clearinghouse for Smoking & Health
Washington, D, C.

Address .ececcse... CURRENT RESEARCH AND PROJECTS ON

SMOKING AND HEALTH
Announcomoents

8:00- 9:30 Film Showing and veesesees Doster Hall Auditorium
Review of Materials




TUESDAY, OCTOBER 10

8:00~ 9:30 First Work Group Session

9:45-113:00

Group I

School Administrators, Supervisors,

Teachers and Coach6S e.cceeceeecseee ROOm 122, Graves
Modoerator cecececec.ccvesse Mrs, Jimmie H. Goodman
Consultant ceeccsvcoccccccscos Dr. Pearline Ycatts

Group 11

Parents and Other Lay Persomnel ..... Room 20, Unlon
Moderator cecscesccccossscees Mr, James E. Sharman
Consultant c.ceecccccscccecsne D Vincent Granoll

Group II1

Voluntary Health Agency -Porsonnel ... Room 317, Union
Moderator ccceccectocsscessesess Mry Forost Ludden
Consultant cecceccceccessscsesese Mre Roy L. Davis

Group IV

Fall Quarterly Conference,
Alabama Health Educators esceceseseese Room 319, Union
Chaimn 00000 e e0sesto0ts000ts o Hro Andrew Ramsey

Second Work Group Session

Group I

School Administrators, Supervisors,

Teachers and Coaches .cceceecesecec e Room 122, Graves
Moderator ececicceccesececee Mrs, Jimmle H. Goodman
Consultant @eevostosvsvvvcse Dr. Willis J. Ba\lghman

Group 11

Parents and Other Lay Personnel .... Room 201, Union
Modorator seeccscccesscccccees Mr, James E, Sharman
Consultant ecccccovccccccscceee Droe Pearline Yeatts

Group IIIl

Voluntary Health Agency Personnel ... Room 317, Union
Moderator ececccccccccsccsccsecse Mr, Forost Ludden
Consultant ccceccccoccccecsceees Dr. Vincent Granell

Group IV

.Public Hoalth Personnel ...eeccseses.. Room 319, Union
Moderator scecccccccccccccscee Miss Miriam Collins
Consultant scceccevccccccscccosss Mr, Roy L. Davis
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11:15-12:30 Conforonce Planning for District Conforences on
Smoking and Hoalth

DISTRICT I eceee Univorsity of South Alabama, Mobilc

Room 201, Union
Mombors of Coordinati Committce
Dr. Lowis Hilloy, Chairman

Univorsity of South Alabama

Mrs, Marvin G. Whitley

Alabama Congrcsa of Parcnts and Toachors
Miss Karon Ann Daughtory

Mobile County Dopartmont of Hoalth

Dr, Willis J, Baughman

Stato Coordinating Council Reproscntative

DISTRICT II seecccceccesse Auburn University, Auburn

Room 219, Union
Mombers of Coordinating Committeo
o Richar e Means, C rman

Auburn University

Dr. Mildred Brown

Tuskegees Instituto

Dr. Ward Tishlor

Alabama Collego

Mr, Forest E. Luddon

Stato Coordinating Council Representativo

Room 317, Union
Members of Coordinating Committec
NTas Avaloc Willoughby, Chairman

Samford Univorsity

Mr, Andrew Ramsey

Jofferson County Departmont of Hoalth
Mrs, Ruth Smith

Ensley High School, Birmingham

Mr, James E., Sharman

State Coordinating Council Roprescnta®tive

DISTRICT IVeee.e..« Floronce State Collego, Floronce

Room 320, Union
Memboers of Coordinating Committec
Pr, willlam Glidowoll, Chalrman

Florence State Collogo

Miss Angolinc Nazarctian

Athons Collogo

Mr. Robort Descker .

Colbort County Dopartmont of Health

Mrs, Jimmie H, Goodman

State Coordinating Council Roprosontative




DISTRICT V seceecseeee Jacksonville Statc Universiiy
Jackgonvilloe
Room 122, Gravogs
Members of Coordinating Committcc
Mrs. Palmcr D. Celvcrt, Chairman
Jacksonvillec Statc University
Dr. Eugono Hanson
Jacksonvillc Statc Univorsity
Virginia E, Webb, M,Ds, Hcalth Officor
Etowah County Department of Hoalth
Miss Miriam Collins
Stato Coordinating Council Reprocsentative

12:30~ 1l:445 Lunch

1:45- 3:00 Final Conference Sossion eeee...... Room 122, Gravcs

3:30- 5:00

Prosiding ceeceeceecennceccense Mr, Forecst E., Ludden
State Coordinating Council Rcpresentative
1. Reports by District Conference Chairmon
Dr. Lowis Hilloy, University of South Alabama
Dr. Richard Means, Auburn University
Miss Avalec Willoughby, Samford Univecrsity
Dre. William Glidewcell, Florericc State Collcge
Mrs. Palmer D, Calvert, Jacksonvillc Statoc
2. Evaluation of Conferocc ese Mr., James E, Sharman
State Coordinating Council Reopresontative
3« Conforencoe Summary and Challcnge ee.
eee Dr. Willis J, Baughman
Conference Director and
" Chairman, State Coordinating Council’
e Conference Adjournment

Joint Planning Sossion for District Conforoncec

Room 122, Graves
Presiding eeeeeee.. Dre Willis J. Baughman, Chairman
l. Mecmbers of State Planning Committee
2. Mombers of District Coordinating Committece
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SMOKING AND HEALTH

by
Terry E, Lilly, Jdre., M, D,
Tumor and Genecral Surgery
Canccr Detoction
Suito 20} Fountain Plaza Building

1815 East 63rd Stroct
Kaensas City, Missouri 64130

"Many a lemon looks likc a poach in the moonlight." So

- Dre. Robert Maynard Hutchins, Prosiddnt of Chicago Univorsity,
warned my graduating class at -Commoncemont oexerciscs, University
- of Kansas, in 1939. While somo may have thought that thlis v.c
dermatologic or cosmotic advice, or oven sex education of g
sort, I am sure that Dr. Hutchins was admonishing the pre-World
War II goneration to look for the facts in the hard clean day-
light of truth, Regafding smoking and the impact on health, the

facts are In, the controversy is over, it 1s indisputably

establlshed that cigarette smoking is our groatest health /;

-,

. ———
problem today.

As I said, the year was 1939~~back when my childron figured
I wont to class with dinosaurs in a pre-historic school. At
this time tho annual lung cancer death ratc was 7,000 Most of
the cardiovascular deaths related to senility, not smokingl

The clgarotte had rivals larggly of snuff, chewling tobacco,
cigars and pipos. Gentlemen asked, "May I smoke?," and smoking

cars kopt the fog in one place on public transportation.
11
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But how things have changedy Your presence today indicates
that you belicvée change 1s nocessary and possiblz, and you ine
?end to have a part in shaping it. Obviously, you know a health
problem, némely, smoking of cigarcttes, is heading this country
for an epidemic of disabillty and death at an unprocedented
ratee Most of this is proventable==~one of the most unnoccssary
tolls of 1life in the history of man,.

Today'!s generation of parcents, when thoy were tcenage
children, looked to their own parents. World War I trnon-a,
razz-a-ma-~taz college studonts, boo=boo-pa-~doop gals, who had
broken most of the social barriefs for social acceptance of
smoking, for both sexes, by the mid 30's,

Their smoking habits were in great mcasure tho far-reaching

influence of parental example, soclal associates and the voendors

of"coffin nails." For them cigarette smoking was a social
recaction, not an intellectual process.

Today'!s well educated, well informed, cancer knowledgeablo
parent knows a very different storye Beginning in 1954 with tho
first publication of the prospective studles showing that higher

overall death rates among cigarette smokers, we progresscd to

"tho Surgoon Gonoral's 196l Report, which affirmed without doubt

that cigarettec smoking does cause disease. A mountain of evi-
dence, some 5,700 citations in tho scientific literature, are
giving us preclse answors to:

How much mortality and excess disability are associated
with smoking?

How much of this early mortality and excess disabillity
would not have occurred if people had not taken un
cigarctte smoking?



How much of this early mortality and exccess disability
could be avertea by the cossation or roeduction of
cigarette smoking®

Where are the bilomechanisms whereby these effects
take placey, and what are the critical factors in
those mechanisms?

\
The terrible facts are:

-= Over a quarter of a million premature deaths cach yecar
from discases associated with cigarcettc smoking.

~= Eleven milllion extra chronic diseases in the cigaroctto
smoking population.

~- The fact that:ione~third of all male deaths botwesen 35
and 60 are gg@mafuro doaths from diseases associated
with cigarettd smoking.

== The conclusion in the Second Surgeon General's Report,
just roleased, that cigarette smoking is the principle
cause of lung cancer and the most Important cause of
death and disability from chronic conditions,

The urgency of the problem is evidenced by:

== Death from lung cancer increasing almost geometrically~-~
from 2,000 in 1930, shortly after smoking of cigarocttes
startsed becoming a habit, to over 50,000 nowi

== The upsweep in lung cancer by women smokers following
directly the consumption curve their male counterparts
were making a short while ago.

== 148 million Americans smoking 542 billion cigarettes last
yoar, 2.5% more than they smoked the year before.

== Qver };,000 children starting to smoke every day, nearly
a million and a half a year. New customers of the Pled
Pipers of Weed. .

== A million children now in school dead before thelr time
of lung cancer, if prosent rates continue.

~- This samo group of children sc¢counting for five million
premature deaths o « « In all, a total of fifty million
man years lost to our nation « « ¢« the staggering loss
of billions of dollars of our dearest natural resource--
human livese

We cry of the horrors of war, yot every year cigarettes

kill more Americans than were killed in World War I, the Korecan
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War and Vietnam combined; nearly as many as died in battle in
World War II.

We cry of the death traps of highways and motor cars, yet
each year cigarettes kill five times more Americans than do
traffic accldentss Lung cancer alone kills as many as die on
the roade

The Surgeon General'!s Reports of 1967 morbidity (that is,
gsickness short of death) should alert personnel administrators
and insurance actuaries everywhere. Any smoker ought to turn
up his intelligence antenna and take 4 listen, tool

Data from tho National Health Survey provide a base for
estimating that in one year in the United States an additional,

== 77 million man~days were lost from work,
~= an additional 88 million man-days were spent ill in bed,
== and an additional 306 million man-days of restricted
activity were experlenced bscause cigarette smokers

have higher disabllity rates than non-smokers, - ’

Dre Ce Me Fletcher, Secretary, Royal College of Physiciang,
because of experience In Great Britain, can say with authority,
"Hocking, spitting, coughing, shortness of breath, bronchitis,
sinus drainage, minor illnesses, pain in the cheste-~gll this--
an ﬁnfortunate prelude to premature death. |

One of the fantastic lnconsistencies of our day is the
con%radiction that exists in our Congress todaye. On th~ onc
hand the experts of the Health Agencies (National Cancer
Institute, National Health Institute, Surgeon General, U, S.
Public Health Departmnt, Department of Health and Welfare, and

the Clearinghouse on Smoking and Healih) as advisors to Congrens



say without equivocation, "Cigarette smoking is crippling and
killing our peqple." On the other hand, the fiscal agencies of
government cry, "We must have the revenue.," I say, "Who can put
a price on the lives of Americans?" Hypoecracy, let me cite a
few examples at the national level,
-~ We spend federal money to support the price i'or tho
tobacco farmer., Then we glve federal money to re-

search projects to find better ways of curing the
tobacco addict,

-~ We spend our nation's funds to call together a World
Conference of 35 nations to consider the gravity of
this epidemic on the peoples of the world. Whlle on
the other hand, our Department of Agriculture still
spends over $200,000 a year to subsidize the overseas
advertising of American cigarettes.

-- We have sent enough cigarettes to the rice paddies of
Vietnam that Dan Horn says, "They would have to smoke
three at a time and stay up all night to ~onsume ther."
Obviously, as in the other recent wars, cigarettes
provide our boys abroad other satisfactions., Yet, the
Ue3¢Pedey the Health arm of our government, says that
cigarettes killl men,

-= We addlct men in the trenches and then ban the sale
in V,.,A, hospitaIS.

-= And we stlll show abroad a Hollywocod produced promotional
movie for UeS. tobacco, while other government agencies
campaign against cigarette smoking there.

My next remarks might be prefaced with, "You can lead a
student to school, but ‘you can't make him think.," Sub-title:
"Examples speak louder than words."

Who, by their example, really influences the child in his
behavior decisions? I will tell you: Parent--pedagogue--
physiclan-=peer~=-professor--proceptor-~preachere=priest=-
propagandlst=~the real swingersl This latter fellow in my dar
was admirably referred to és a "personable celebrity." He has

long been a vehicle with a price for selling voung admirers

Q cigarettes,
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Top of the list 1s the parent. Smoking parents can expect
double the rate of smoking in offspringe

Teachers, not so much what they teach, but by the example
they set in thelr personal habits shall mold the thinking of
yoﬁr child and mines No one sees the hypocricy of the doublec
standard like the childd The coach who gives a boy Hewe= fom
breaklng training, and smokes like g fiend on the sidelines of
the game. The science teacher who conducts a cancer oxperiment
in biology but camnot reach the lounge without a cigarette.

I deplore the fuézﬁ thinking of the person who says that:

I am a light smoker,

I can always cut downe

I quit for six weeks, four years .agoe

I can quit by cutting down. '

Thz; ought to be honest about it like Mark Twain, who said,
"I can quit smoking=--I do twenty times a day."

Fact of the matter is, it reminds me of an old poster in
prohibition days back in Kansas-=except I would paraphrase it
as follows: "All addictive smokers were once light smokers."

It is similar to the girl who returned from her physical
examination to announce, "Don't worry, Mom, the doctor says I
have just a light touch of pregnancye." (This problem has a way
of growing larger.)

The smoker who thinks that the other fellow 1s playing with
fire 1s just not studying the discouraging reports of habituation
and addiction failures of our Withdrawal Clinics,

Maybe we have dwelt too heavily on cancer when its victims
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are in the minority. High cholesterol, arteriosclerosis,
coronary heart diseéée come in for thelr kilcks,.

Dr. Jeremiah Stamler, of Chicago, presented a brillant
data to show that there is a direct correlation between elevated
cholesterol and arteriosclerosis and the extent of smoking,

The smoker takes on a 500% risk of coronary heart disease
and is many times more likely to die in his fifsf attack,

A whole presentation could be devoted to respiratory
diseases directly associated with smoking.. Suffice it to say
that 20 mnillion Americans with emphysema, the new downhill
status disease, breathe less and less and will suffocate in an
abundance of oxygene

The good news about stopping, cessation or appreciable
reduction of cigarette smoking 1s-~those wise souls will delay
or avert (1) a substantial portion of deaths which occur from
lung cancer, (2) a substantial portion of earlier deaths and
disability from chronic bronchopulmonary diseases, and (3) a
portion of the earller deaths and excess disability of cardio-
vascular origin, '

Dr. Cuyler Hammond has added much to our understanding of
smoking in our young people at the World Conferences. Here are
some of the high points:

(1) Schoolage smokers do have higher morbidity and miss
more school days as a result of smokinge The earlier
in 11fo one starts smoking, the greater the rlsk of
dlsease and death, as much as ten-fold befQre age 21
than after. The number of ten-year-oid smokers in
many countries of the world, as well as our own, is

alarminge

(2) Expected loss of life is 25% less in nonesmokers at
all ages.
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(3) Lung cancer represents only 50% of the tobacco-induced
cancer deaths,

- -
() Loss of 1life from smoking has negated the gains of
the past fifty years of all medlcal and health
effects to improve the health of man,
(5) In some countries the longevity of males has actually
reversed the climb of past years, and with the accumu=~

lated disaster of smoking has actually turned down-
ward~=~and the trend downward is continulng.

It has been my pleasure and likewise a revealing experienc;
to conduct g éeries of high school Smoking and Health programs.
The format permitted the audlience to participate by asking the
speaker questions, I tabulated these student inquiries to find
which aspect of the smoking problem haunted (bugged, that is)
the students the moste Would you guess what it was? Here it
i1s=="What can I do to stop my parents! smoking?" Conéider the
full dimension of this question, (1) It contains full awareness
of the dangerse (2) It relates this to a loved one in terms of
personal insecurltye (3) It ralses serious doubts for the under-
standing of the psasrent for his chlld, and reflects an indifferonrc
to the child's peace of minds This in itself is a PTA program,

Let us face ite They have reason to worrye. There are not
too many Arthur Godfreys around. Given one hundred persons in
whom cancer of the lung 1s found by the chance methods, which
unfortunately means most Americans today. Just what happens?
They all start out with a "warning shadow" that is proven malig-
nant by pathological exemination. One-~third are never operated
upone Close examination shows that their disease has extended
beyond the 1limits of resectability-~both lungs, liver, brain,
bone, lymph nodes, One-third after workup look hopeful and an




19

exploratory operation ls performed~-~only to find that the
disease has extended beyond the limits to which the surgeon can
cope--to the chest wall, heart, major vessels, main divisions

of the respiratory tree. Then, finally, one~third, thirty-
three that is of the hundred, are resected--that is, a segment
or the entire lung is sacrificed. Even after the specimen is
studled, the surgeon is cautious In his prognosis. Why? Because
just six, yes,. six of the one hundred cases will be alive five
years later, The chlld understands the risk and considers his
parent closer to the payoff. These are rotten odds by any
gambler!s experlence. The one-armed bandit with its lemons,
cherries and plums i3 a child's toy compared to the cigarette .
vending machine, Instead of a2 watered down warning on the pack,
I suggest a flashing skull and crossbones, content: 18
carcinogenic tars, 180 poisons. I recommend something catchy
on the vendlng machines, too, like, "You, too, can hit the
packpot! Three hundred fifty thousand American smokers will
cash in everything this yearil"

It 1s recommended that in a debate before the House of
Lords on the question of elimlnation of smoking from Her
Majesty's aircraft, one Lord sald with profound intonement,
"Those who smoke should have every right to expedite themselves
to another place." 4And I might add, they are, at the world's
record rate,

I am gsked by those that wish to hedge on complete cessation
of smoking, "Would smoking a pipe or cigar be better than
smoking cigarettes?" There i1s one simple answer, "Where do you

want your cancer?"
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Instead of inhallng those cigaretkes and becoming e one-
lunger, you have the delightful alternative of chewing, ton-
guing, sucking, even smoking cigars and pipes and have your
cancer up front where they taste so goodd

Of course, one must accept the posslbility that the surgi-
cal treatment of your cancer may require a section of one's 1lip,
a portion of_or half the jaws a linguistically vital portion of
onets tongue, produce a gapping hole in the palate or floor of
the mouthys and result in an enchore of resecting everything but
your lifeline in the neck,.

Besides subjecting one to some of the most major surgery
performed by the cancer surgeon, one is left with a challenging
reconstructive effort by the plastlc surgeon to make one look
human agailn,

Right now the catchy ad man 1is straining every crinkle in
his cranium to come up with new devices to selling the gg;gg
long cigarette, Evidence shows that they are more deadly, two
or three times, but that does not deter the merchants of deathe
I would guess that thls could get out of control and cigarettes
could become as long as competition and Madlson Avenue ventures.
A good answer to the fellow on T.Ve doing the 7-minute countdown
with the long cigarette would be to have Dr. Wendell Stanley.
showing that for every five minutes that a smoker puffs away,
he shortens hils 1ife three minutes. It 1s a 1little hard even
for TeVe and trick photography to show that a two=pack smoker
knocks off eight and a half years of his lifetimee.

It 1is time for ns to take a rqunre look at ourselves,
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Unfortunatel&, few will be like the young man who went into vhe
telephone booth in the drugstore and made a call while being
overheard by the giri at the soda fountaine. .The conversation
went something like this:

"Hello. Are you the party that advertised three weeks ago
for a boy to work?"

"You have?"

"How is he doing, may I ask-~is his work satisféctory?"

"Well, that is good, thank you very muche"

The girl at the soda fountain said with a taunt, "wWell,
Buster, you didn't get the job. Better luck next time,"

To which the young fellow answered, "Oh yes, I am doing
all right, I am the boy they hired. I just wanted to know how

I was doing."

All of which reminds me of that great pedlatriclan professor
of mine, Charles Hendy Smith, who admonished his students: When
a mother asks, "How is my child doing?" she 1s really asking,
"How is my child doing compared wlth other children the same
age?" There is the sincere intent, you see, to really look at
comparables, A square look tells us it 1s time for individual
and collective actione. What then can be done? Where 1s the
remedial action?

le Stop smokinge Fifty percent of those smoking today can

do this without help beyond their own resolve,

2e Public Rducation has propsred fthe climate for change.

It should bs Intensified.
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3¢ Intelligent legislation as the wave of public opinion
grows. Senators Kennedy, Magnusen and Moss and others
are now moving on thls,
h; Withdrawal clinics for the addicted must be refined
and made avallable as a soclety realizes that their
community has special victims of this health hazard.
A source of strength has been demonstrated in all of the above
categories of remedlal actione~in the physlciars of this country.
The physicians of Alabama should be enlisted at every level of

your programs.

What have physicians accomplished already?

-~ Pifty percent of those smoking eight years ago have stoppsd
Whereas 5L4% were smoking when the educational program was
launched ia 1960, now only 25% are smoking. This is the
lowest incidence of any major professional group, exceeded
in success only by Seventh Day Adventist males. Hopefully
physicians will continue to lead the way by practicing what
tiiley preach,

== The University of Michigan Medical Schcol class of 1967
adopted a resolution to graduate a non-smoking class of
physiclans to underline thelr hesalth stand.

-~ The American College of Ches! Physlclans has adopted a
resolution to support smoking control.

~= The World Conference on Suoking and Health meeting less
than a month ago made strong recommendations for worlde

wilde efforts of tobacco induced 3isease controls. The



major part of this program's design and action to be the role

of physicians,.

What can the physiclian do now?
First, his patients have been well prepared for reception
of his advice. Dr, Daniel Horn noted that 75% to 80% of a
national sample indicated acceptance of tne concept that
smoking 1s a hazard to healthe But the physician can:

Insure his patients awareness of the hazard.

Influsnce a decision to stop smoking within his personal
areas of reference.

Create no smoking areas where physicians have Jjurise
diction or influence, such as office, hospital or
clinics, . ‘

Participate in educatipnal programs in the community,
_par?icularly schools, church groups and clubs,

Secondly, the physician must realize that he is dealing
with a rapidly increasingly sophisticated patient who
expects medical advice to be individualized and based on
sound scientific facte The strongest tool 1s the basie
periodlic comprehensive physical examinatione Then the
doctor can:

Detall the disease for each individual that 1s being
induced or aggravated.

Show the patient whose disease i1s not readily apparent
wherein he can offer him a concrete reward for any

- suoccess In roducing or abstaining from smoking,




Pulmonary function studles, electrocardiography,
peripheral vascular tests, blood chemistries, etce
are quite effective in this respect.

Physiclans will need
== Improved patient information and educational matter,
== Sclentifically sound regiments of treatment for patientse.
-== Well functioning withdrawal clinics for habltuate and
addicted smokerse
-= Mass screening methods of classification of smokers for

treatment.

Educators have a highly important place in the smoking control
program, as you in Alabama realize, to have organized this
Confersnce, This is an almost.untapped source of exemplar
status, cu;riculum development, in-school procjects, community
leadership, and assistance in individusl group therapy. Where
the physician, outside of pediatrics and other limited areas,
will deal with the committed smoker, educators have vital oppor=-
tunities with the youth at the decision-making and behavior
developmental level,

The climate.of change 1s imperative~~the time 1s r;pe.

There must be a three pronged attack: home, school, and community
You, assambibd here, can muster the manpower to accomplish this
in Alabama,

Not as a cra@g program, but in an orderly build up of influencow=

-~
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steadily growing in an on-going and unrelenting manner,

You can do this by:
Providing information to teachers, administrators, public
health educators, volunteer agency personnel, parents and
community innovatorse Coordinating statewlide health edu-
cation effortse.
Working toward reductlon, prevention and elimination of
smoking in all age groups.
Recrulting leaders in each of your districts,
Organizing dedicated leadership to act as an enabling body
for enlightened legislation.

Signs of the changing times are seen more and more.
Research has never been so great, nor funding so generous,
The Federal Communication Cormission's "fair ind equal
time" ruling has made great inroads into radio advertising
and will be seen in television soon, Not a single tobacco

A advertisement is left on the air in my natlive city of

Greater Kansas City., One radio manager reports that
$150,000,00 in such advertising has been lost since August
of this year,
A new round for tougher labeling 1s in the making.
Warhings on advertlsing seems inevltablee
Taxation on clgarettes based on tar and nicotine content
has bheen proposede.
The Federal Trade Commission and Pure Food and Drug
Administration will be drawn into the fray and further

restrict sales.
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The tobacco companies are reacting with qulet desparation
with King Size and Super King Size cigarettes, new and in-
tense coupon campaigns while quietly diversifyinge. The
filter !fake out! has run its course. A new gimmick
frantically soughte
Industry 1s becoming alarmed over the loss of personnel
costly to replace, absenteeism, production losses, rising
insurance costse
Insurance companies are becoming keenly aware of the losscs
in disability and death of their smoking policy holderg.
Volunteer health agencies, the American Cancer Society,
the American Heart Association and the American Tuberculosis
and Respiratory Diseases Soclety are having unprecedented
support and returning a full measure in research, education
and service to our nation. You will be proud of the
quality and quantity of material and assistance that these
agencies can give to the program that you design in these
deliberationse
So, now let us turn our attention to the child, the student, our
prime targete We must reach him at the time of his decision
making ready to convince him that this is a matter of 1life or
deathe True, the child thinks of the cpance of death and disesaso
as remote and only in Qld agee Face 1t, people of our age are
a kind of 1living death, in their context of thinking, But you
as educators are skillful in bending the 1imb that shall shape
the adult treees Dr. George Moore, of Roswell Park Cancer

Hospltnl, Buffalo, put 1t this wuy--"0ar job is to help the
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chlild until he can wlsely decide in which disease of’personal

mismenagement he wishes to indulge."




SMOKING AND HEALTH

by
Dr. Vincent Granecll, Director
Project on Smoking and Health
American Association for Health,
Physical Education and Recreation
Washington, D. C.

We have developed a brochure for our Project that describes
the purposes and the future goals of our Project, The purposes
are simple: we are engaged in what you might call a movemsnt;
not only to identify school leadoers, but also to identify indi-
viduals who have influence on school programs., As an example,
the individuals that were identified here today as members of
the District Teams. They are a diversified and high quality
group and this is an indication of what we are proposing to uce
Not only school leaders that can commiserate with each other as
to what is wrong, but to listen to other people tell them what
is wrong and what can be done, I think you heard Dr. Lilly say
1t very well this morning--that we do not need any more “cirish"
programs. '"Crash programs" as we identify them are these that
principals feel very comfortable with when they invite someone
of Dr. Lllly's or similar stature into the school for a full dar
assemblye. They think, "Boy my health education program is groat.,
I just had a medical expert come in and speak to all my students
and glve them the truth about thils cancer problem." "What did
you do next week?" "Oh we don't have time for any more=--that

28
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was our program for the yesar." This is exactly what Dr. Lilly
meant when he sald, "We are objecting to the crash programs,"
What he meant by an ongoing program is what we, as a project,
are attempting to propose to school principals, superintendents,
supervisors, teachers, parents and stulents , voluntary health
agencies, bublic health people, the coaches, physical education
people; you name theme-we need their help.

We mean an ongolng program built into the curriculum. We
mean involvement of the entire school personnel in developing
school policies on smoking. We need the help of the community.
We are hoping to get the community and the school together to
work on this in a unifled manner. The school and the community,
wlth open communications on the activities exlsting on the
smoking problem, can support and strengthen each other's effort
for greater effectiveness, I think that Dr. Means could verify
what I am saying about the lack of health education in the
schools. In their SHE Study, the School Health Education Study,
they found the schools reporting no classes in health. The real
concern was the lack of interest from not only the school per=
somnel, but the parents. No communication between school and
the community, We are trylng to look at this health problenm
through the interagency and interdiscipline approach. We want
the asslstance of everyone that has an interest in the welfére
of the youth of our country. We are not condemning any existing
programse All we are recommending is that these programs be
ongoing and strengthensed in whatever manner is possible by

school and commmunity cooperation. The PTA in thelr approach in
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the homes should be a terrific force for positive action on
this problem, Again, the school should complement the work of
the PTA with appropriate activities in the schooles Any activity
which will support the individual who does not wish to start or
wishes to quit smoking should be encouraged,

Our Project has an Advisory Committee accumulated by se=-
lecting individuals over the cocuntry, not from any one aresa.
We have nine fine individuals on our Advisory Committese. They
met in Washington, D. C., and as a result of that meeting, we
now have scheduled a National Leadership Development Conference
on Smoking and Health Education in Washington, D, C,, November ?
December 1l-2, Attendance at this Conference is by invitation
onlye We are inviting from each of the six American Association
for Health, Physical Education, and Recreation's districts one
chairman and six assistants as a micleus for a team, I might
read you the purpose of the Conference which may clarify some~
what why we chose teams: The purpose of the National Conference

is to develop regional leadership teams that will mobilize man-

power in designated geographical areas to provide educational

programs for smoking and health education. The teams have bee:

screened by the Advisory Committee. We wrote State Presidents,
District Presidents, Presidents-elect, State Boards of Health,
State Directors of the State Board of Health, and we included a
copy for the Director of Health Education Division, requesting
they send us names of individuals to be screened for invitation
to the National Conference. We will be inviting representatives

of' the Natlonal Association of Recondary-School Principals,
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Department of Elementary School Principals, Amerlcan /Association
of School Administrators, Association for Supervision and
Curriculum Development, Classroom Teachers, American Public
Health Association, Society of State Directors, National Congress
of Parents and Teachers, American Cancer Sociei;, National
Tubeirculosis Association, American Heart Assoclation, American
Medical Association, American Dentai Assocliation, Committee on
School Wurses, So that when we come down to the local level,

as Dr. Baughman was talking about the "mud level," all of these
groups with whom we mist work will understand that they have
been represented from the very beginning. We are asking for as
rmich representation as possible to attend this Conferenne-~acain,
the purpose is to satlsfy the interagency and interdiscipline
approach so no one can point the accusing finger at us later on
and say look, you are asking our teachers to help, but what
happened way up there? We are hopeful we can show them the re-
lationship from the top level conference to the local level.

We have for our National Conference a very able difector. One
with whom you are quite familiar and many of you love, especially
if you received an "A" while in his class, but some of you may
feel differently if you didn'te Dr. Willis Baughman is the
director of our Natlonal Conference. All the problems we have
encountered developing and staging the Alabama Conference we

hope to eliminate in our National Conference. Many of the good

elements developed here wlll be repeated on a larger scale at

the Natlonal levele



Now, what is ahead for the future? Well, we have big
rlans. The same plans that you have here in Alabama we have
for the Natlonal., Hopefully, we will schedule district meets
in each one of these areas desigrated by AAHPER structure.
These will be more or less controlled by the nucleus that we
are bringing-~the Reglonal Leadership Teams. They will get
themselves a planning committee for that district. And from
that planﬁing, we hope that we will get a good, constructive
district conference, and eventually we will work down into the
statess This immediately shows you how far ahead you are here
in Alabamaes But, you know there is always method to madness,
and we are hoping to use the experlence that you are having now
to assist us with other states, with other districts, and otucs
small conferences, because we will look at the strengths as
well as the weaknesses of this particular conference and your
future conferences, Wherever there are weaknesses reflected or
manifested in any way, we would hope that we can strengthen them
before a subsequent conference is held, and we are doing this
nationally as well. We are hopeful of coming out with guldelines
for states that might be interested and write in about the
possibility of a state conferences I have had some states
already inquiring, "can we have a state conference," and the
guldelines developed here will be sent to them.

I think one thing that Dr. Lilly said about the problem
of youth--there is a bright side to that dark picture. I think
based on all the facts that are available today, available

to the pavents-—yon, ma, tha rest of the pareunts before they
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began thelr smoking behavior, that youth today has the infor~
mation available to them that places a greater responsibility
on the youth. Since with all this information available they
now have the opportunity of molding their futures, which way
will they go? The youths! parents did not have the opportunity
to mold their future as the youth of today. So I do believe
there is a bright side for our youth, but agaln, it takes a

decislon on thelr part. They have the ammunition, they can mold
their futures, they can turn the dark side, that dark cloud,
into a brighter side, a cloud with a silver lining, if we can
impress upon them the responsibility that they have to save the
youth of America. That is what we are hoping. That is what

our Project has as the ultimate goals. How successful will we
be? Our success will be determined by the degree to which con-
cerned leaders see the need to assume thelr responsibility, much
more effectively than they have in the past. If they are going
to assist youth in molding opinions and in molding their futures,
a better job must be done by the schools, the homes, and the
communities. This is our goal, and I hope that each and every-
one of you sitting in this room will be behind us, not me, but
behind the movement. Get on the bandwagon and we will move

far, wide and successfully,

Thank you very much for listeninge



BEHAVIORAL ASPECTS OF LEARNING~-IMPLICATIONS TO SMOKERS

by
Dr., Pcarline Ycatts
Professor of Education

University of Georgla
Athens, Goorgla

Historically speaking human naturc has been largely
characterized by discussions of or pertaining to motivation.
Human nature and thus behavior has been viewed elther from the
Calvinistic concept as fixed, sad, irrational, and selfish or
from Rousseau's position of man as frec, good, rational and
altrulstice Ths views held concerning the nature of man have
naturally determined the dlrection of the educatlional insti=-
tutionse.

The study of human beohavior 1s a complex problem, so on-
compassing as to extend into the fields of modicine, biology,
psychlatry, psychology, physiolcgy, and other social sciences
as well as to education, In attempting to deal with the
"bohavioral aspects of learning" it would be  presumptuous of
me to assume that I could in any way deal wilth all facets or
causes of behavior, therefore I shall discuss only those
aspects which are, I hope, of most concern to the educator. I
shall approach tho prohlem from the orlentation that all be=
havlior 1s learned and thus a highly individnualizoed matter,

34
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Behavior, then, 1s determincd by the interaction of experiencecs
encountored in the home and soclety. Let us first conslider the
growth process itself for a moment, We shall then rather than
entor into the traditional argument of the S-R and perceptual
theorles of learning, consider the psychologlcal influences of
the home and society on learned behavior and the self-concecpte.
These, I believe, are major determinants of learning, yet arc
often ignored in the teaching process.

When consldering the growth process we know that we bring
into this world a genetic inheritance involving a complex ner-
vous system, a physical structure and a blochemical system,
which seems to be not yot clearly defined., Given these basic
"tools" with which to work the child will go through stages of
growthe Theso stages are not entered into or completed at the
same agoee. However, according to the Plagetian Theory we can
assume that the sequence of the stages of cognltive development
are consistent and Tanner reports evidence which suggest that
certaln physical growth patterns are also followed. The rate
seems to vary with different cultures.

Gordon (1962), Havighurst (1952), and Hunt (1960) suggested
that the baslc human needs can be divided into biological or
organic needs and psychosocial ncedse These needs are the in-
tornal motlvating forces of bshaviore. The blological needs aro
primary and must be satisflied bofore the individual can focus
on other needs and concerns. However, other motivational forces
are perhaps 1asponsihle for tha gocializing behaviors contributed

to humanism.

T
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These social and psychological behaviors are learned in
the process of growing up in a social environment. The indi-
vidual's Interpersonal satisfactions and his group status will
racilitate or retard psychosocial growthe These psychosocial
needs become equally as important as the biological needs in
achieving self-reglization.

Let us digress for a moment to discuss a point which has
concerned me for many yearse When speaking of interpersonal
needs we usually talk of the human need to te loved. In edu-
cation we have used the cliche "a good tercher loves children"
so often thet at times it becomes meaninglesse I think in
doing this we have ignored a vital aspect of learning . . . that
asvect of actinge I am suggesting that we assumed that to be
loved or acted upon was sufficient. I would like to suggest
that 1n the area of interpersonal learnings, just as Lewls has
suggested concerning language development, the child nmust have
the opportunity to initiate the acte That is, he must have
someone to receive his love as woell as someone from whom to re-
celve lovee This I suspect enables the child to see himself as
an initiator . « + a poerson who 1ls capable of giving as well as
recelving. It seems to me that we often fa’l to take tho timo
to allow the child to love us. Perhaps the age o0ld problem of
taking time to listen and seeing how the situation seems to the
child is the 1ssue here also.

To return to the dilemma Qf human learning via psychosocial
development, Havighurst (1962), and Zeller (1962) suggest that

the need for group status 1s one of the most powerful motivating
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forces directing human behavior., F-vighurst suggest that during
the adolescent years the school is the laboratory where the
values of the pareonts are tested for acceptance by one's peers.
The effect of the acceptance or rejection on one'!s values by

the peer group will be largely determined by the concept one
holds in regard to his own human worth,

Let us not assume, however, that all behavior is group
orientateds I think we can see from such groups as the "hippies"
that the need to be an individual with purpose 1s a powerful
force in behavior. You may say, but the hipples are a group.
They are, however, a group composed of individvals from groups
with different values, goals and expectations than their own.
They have not found direction or purpose in thelr own group and
thus seek ways of finding purpose. This need for self=-realiza-
tion as a force in learning can be seen by the infant who when
learning to walk falls, but gets up and goes again, It can also
be seen in the athlete who ignores pain in order to succeed.

We have said that all behavior 1s learned gnd that learning
is‘a function of experience, We have, likewlise, indiceted that
what one experiences and thus learns is dependent upon his needs,
It 1s tenable then to postulate that as experiences vary from
oﬂe to another so do needs, We cannot look at growth via one
dimension, assuming that as one aspect of growth 1s achleved the
others are alsos In today's soclety educators must approach the
learner as one who learns through the dimensions of the cogni-
tive, personal-social and physical-motor. Human behavior 1s a

rosult of the interaction of axperiences via thess dimensionse.
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Tho three are not separate, but might be viewed as "enterlapping”
circles. Each receiving and initiating information processing.
Each responding to and being responded to. To 1llustrate let

us visualize a teenager who for the first time is about to light
a cigarottes His visual and tactual cues send messages to the
cognitive schemata, which processes the information. All the
cognitive information or shall we say facts concerning smoking
interact withlhis personal needs and soclietal expectations to
arrive at the decision to smoke or not to smoke, It is doubtful
that he would smoke if his senses of feel, smell and taste were
destroyed or if his personal-social experiences did not include °*
smokers as desirable role models. It is llikewise doubtful that
he would smoke 1if his cognitive structure was such that it did
not include a category cigarette or smoking. All I am saying 1ic
that it 1s no longer tenable to be concered with only one aspect
of development., If we are to be successful we must view the
child as an interacting organism and cease to speak of affectiva,
cognitive and physical development as though they are separate
and discrete facets which stand alone, Learning and thus be-
havior is dependent upon interaction, thus in considering the
behavior we must consider the experiences to be dealt with in
all three aspects,

Let us not belabor this point further. We shall now con-
sider the influence of the home on the behavior of the child,
The home 1s the first laboratory within which the organism ex-
periences expectations and demands. It is here that the child

either learns or does not loairn that he is a worthwhile
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human « « ¢« One who can develop the competencies to cope with a
changing worlde

In discussing the role of identification or emulation (I
moan emulation rather than imitation for I think this 1s often
a conscious process) in learning, Bandura, Ross and Ross (1963)
suggested that children model themselves after adults who have
the power to reward and to punish them, Most often the parents
are the controlling forces in the child's welfare, therefore,
parental figures are instrumental in the development of role
identification and behavioral models, From the work citéd by
McClelland (1961) and Moss and Kagan (1961), one concludes that
the level of achievement motivation is dependent upon the stan-
dards and expectations of the home, Furthermore, from tﬁese
studies one might conclude that children who develop desired
behavioral patterns and achieve a high degree of self-esteem as
adults are those whose parents not only insisted on certaln be-
havior and high achievement, but, and perhaps of more inport-~+ao,
also saw their children as being competent, worthwhile human
beings.

"As the twig is bent so grows the tree." When interpreted
from an experimental view, we know that the direction of the
"twig" (child) and thus the status of the "tree" (adult) is
established early in the home., Studies made in institutions
where children received little or no mothering show that when
the child is deprived of adequate mothering retardation will
occur in all aroan of developmente o

The father 1s also a significani factor in behavior. He is
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the male from whom the boy forrmilates his role identification
images He 1s often seen by the child as the controlling figure
and thus his behavior serves not only as a model for the male
child, but as a male image for the female as well. That is to
say, 1f the father drinks and/or smokes then both the male and
female child are more likelly to view the adult male as one who
should drink and smoke than if the father did not drink or smoke.
If the father and mother smokes, there is a 50 per cent higher
probability that children will smoke.

The home,;then, is the place where patterns of social inter-
actions are formed. From the home the child develops views of
his competencies and ways of behaving in given situationse. That
is to say, he develops early, basic ways to cope with stress and
frustrations, These behaviors are learned through the process
of information processing and role imitaﬁing or emulating,
Studies show that not only will forcegﬂgg parental expectations
and behavlors affect the way the child deals with experiences,
but influences such as the child's position in the family, and
his interaction with siblings also play a vital role in hls
self-concepte. (Gordon, 1962),

The interactions in the home provide the framework for
later learnings. As educators we must, however, remember that
the framework 1s not the finished product and that interpersonal
experiences with the teacher as well as other school experiences
play a.vital role in determining the self-concept of the child.

Let us for a moment consider other aspects of society which

influence behavior, For example, this country is a complex
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urban, republican, capitalistic societye. Although Freud and
many personal-soclal theorists ignore that children's cognitive
needs vary from one culture to another, I suggest that it 1s not
tenable to do so todaye We cannot ignore the necessity for the
child who is to see “:imself as competent, because he is in fact
competent, to possess communicative and manipulative skills not
necessary in lesser developed countries. Let me hasten to say
that I do not mean skills to manipulate people for the sake of
manipulation, rather skills to manlpulats or change if you will,
experlences which should be changed for the individual involved,
Skills which would allow us to provide richer experiences for
the individual who does not process information as we;do.
Neither can we continue to ignore the force of status symbols ¢n
.the behavior of people. We know that clothes, for example, to a
child can be a very important determinant in his self-concept
and I suspect from looking at the dress of adults today that
clothes are also important to them. Status symbols, like ex=
perlences, vary but we must recognize their impact on behavior,.

Today'!s society 1s a nuclear unite Mobllity has often
caused communlty ties and family ties to be superficial and
tenuouse In today's soclety community tles are often focused on
those elements of interest in the community other than the
familye.

As a consequence, we find that the mass media of communi-
catlion is becoming more influential in developing the attitudes
and values held by our youthe. As early as 1959'Dybwad suggested

that the mass media was challonging the standasrds of the paro..ts
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and thus perhaps introducing different moral codes than those
of the parents, These forces have made it difficult for
families to control the experiences of their childrcne The L.
haviors of childrcn have, I suspect, been influenced more than
many of us care to admit by mass medla., From mass medla youth
acquire heroes with whom to identify, and often without the
recognition that the behavior depicted by the hero is itself not
real, but staged. Perhaps this suggests possible reasons for
frustrations often expressed by today's youth, Frustrations
expressed through behavior which seems appropriate for the
occasion, but when enacted 1is not at all appropriatee

In discussing those aspects of behavior due to societal
expectations, Havighurst (1962) suggested that some of the most
significant behavioral characteristics are due to social class
expectations, He postulafés that the lower class, for example,
ldentifies only with thelr group and feel little responsibility
toward people outside the group. Due to the differences in role
expectations the behaviors appropriate in a situation for the
lower class are different than for the middle class child,
therefore, behaviors appropriate in one situation become inappro-
priate for what appears to be a similar situation in a different
setting,

We have perhaps spent too much time discussing the family
and soclety, however, it seems to me that this 1s necessary if
we are to understand differences in behavior. I would further
like to conjecture that these experiences determine to a large

extent the bsehavior o1 the child in any given situation.



The cause of behavlor, as advanced by Combs, Maslow and
Rogers, is due to how one views the situatione All behavior is
purposive and lawfule This concept of behavior forces us to
examine not only what one does, but how he sees his behavior and
the situation which produced the behavior. The "self" then 1is
the mediator between the outside world and the individuale His
experiences with his family and other aspects of soclety will
determine how he views the situation and thus the subsequent
behavior of the individuale

When the child comes to school, he has a concept of self
from his early experlencess The school, however, is also a
laboratory where the self-concept 1s varified or changeds The
direction of change or varification 1s dependent upon the
similarity or differences of the home and schools, If the child
has a view of himself as !nadequate, we know that by experiencing
situations in which he 1s adequate, his views of self will
changees Llkewlse, 1f the child experiences constant fallure in
school, he begins to see himself as inadequatee

Combs and Snygg have postulated that the self has stabllity
and that 1f Informatlon i1s not congruent with the self we reject
ite Self 1is formed from experiences with otheps with whom the
chlld ldentifiese Visualize the child who ls told that smoking‘
causes cancer and 1s related to other diseaseses This child
knowsvthat the person with whom he ldentifies smokes and he sees
him as an important persone Much of the way the child views hir
own potential is due to his experiences with this significant
other persone What then 1s the child most likely to do e e o
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does he reject the significant other or does he reject the in-
formation as not being meaningful to him, I suspect the latter
is usually true. Peoople learn from experiences « « « not from
being told, but from the experiences they have,

I pose this questlion for a reason, Is 1t not possible to
help children understand why people smoke? Could we, by dis~
cussing reasons why people behave as they do, let the child
identify with and yet not accept all aspects of the other persons
behavior? We certalinly know that fear has not been effective in
changing behavior. It 1s evident that knowing the "facts" has
not caused people to reject persons who smoke nor has 1t caused
them not to smoke, I am suggesting that if we are to change the
current patterns in smoking that it will be necessary for edu-
cators to focus on many issues. Some of these issues are:

l. First we must help children understand themselves by
understanding why psople belleve and act as they do. This is not
a six weeks unit, but rather a lifetime endeavor. In this pro=
cess the sclentific information concerning the effects of
smoking will be given.

2 It seems necessary that we work with the parents to
help them better understand the impact their behavior has ou
children. It 1s what they do, not what they say, that affects
behavior most,

3. We must help youth find alternative behaviors once they
understand why. It 1s not enough just to know why. If smoking
meets a need, what other behavior wlll also meet the same need?

l].. Masas modia nus«t provido herves in roles depicting
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non-smokefs. This will be difficult, for massmedia is dependent
upon advertising and the tobacco Industry ls certainly a large
contributor to advertising.

Se Perhaps the thing we can do immediately is to help
those people with whom the school age child spends most of their
waking hours, the teachers, understand why they smoke and the
Impact their behavior has on the youth with whom they are asso-
ciated.

6. We can and must also let the student be the actor. He
can tell us ways to ilnitlate meaningful experiences for ths
student which might curtail smoking.

What have we said about behavior? We know that all be-
havior is learnede What people accept into their experiences is
due to:

le Their goal

2. The openness of their field

3« The opportunity  « « information

e How one views self

5. Time

6. The physical organism being able to attend to the

opportunity

7« The need

Where are we then in this problem of smokings We are indeed
faced with a challenge, as Mr. Davis can well tell us. Although
1 see no easy solution, I am confident that we have the resources
to‘combat this problems These resources must be utilized + « o

the time to start is now and the place 1s here « « « let us
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tomorrow not be faced with the vision depicted by Stevenson as:

"We live in a world of words

Where the verbs and adjectives flow,
Where the action never takes place
Thus a sea of sorrow flows."
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CURRENT RESEARCH AND PROJECTS ON SMOKING AND HEALTH

by
Roy L. Davis, Chief
Community Program Development Section

National Clearinghouse for Smoking and Health
National Center for Chronic Disease Control
Department of Health, Education, and Welfare

L4040 North Fairfax Drivs

Arlington, Virginia 22203

The results of cigarette smoking constitute a National
health catastrophe.

In spite of the wonders of modern day health and medicine,
they really have no satisfactory "cures" or preventive services
for the results of cigarette smokinge.

A "safe," satisfying cigarette is not just around the cor-
ner. The cigarette industry-~the tobacco growers and producers,
and the massive system for promoting and handling sales==are not
going to just fade awaye

The all pervading climate of acceptabllity for cigarette
smoking is not going to shift readily to one which evldences
substantial unacceptability., It is ironic that we do have an
obvious readily available solution to the problems All we have
to do is get about ;0-50 percent of our people to eliminate a
relatively simple everyday practice-=-and then prevent our youth
from taking up the practice.

As you know, however, 1t is just not quite that simplel

FEdueating individuals o mnke a personal decislon to not do
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something that about one-=half the people are dolng and having
that decision prevail over time is golng to be tougk. ™ii~ *-
particularly true with youth when their lmage of being grown up
and independent includes the smoking practlce; when their
friends, parents or other models smoke, and when the hazards of
smoking are completely beyond their immediate personsl experience
and confined to middle age, Lined up agalnst us, in support of
smoking, are many strong forces.

First, smoking remains socislly acceptable: }9 million

do ite That is L2 percent of the adults; or, about % of

the men and 1/3 of the women. Among youth, about % smoke

vegularly upon leaving high schoole

Second, youth (like adults) are under a variety of stresses;

and for many, at least, cigarettes supply the crutches,

relliefs or gratifications which apparently cannot be

satisfied in other ways.

Then there is the tobacco industry=--big and powefule~-

involving $8 billion per year and 3 million employees--

$194 million goes into TV advertising and another

$37 million into radio advertising,

The tax revenues are substantial, Governor
Rockerfeller recently reported that New York State lost
$40 million last year--through "buttlegging of cigarettes
and counterfseiting of tax stamps."

Pinally, so many adults--including parents, teachers,
and even health authority flgures--are not serving as
good examplese Or, if they are hooked, are not making

best use of the fact with youth,.
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So at this Conference you are not dealing with "another
catego:ical health entity." You are not talking about just one
more annual campaign objective or transltory health interest
that will become something different next year. You are not
focusing attention on a matter which concerns only a relatively
frw people, You are not considering a situation in which it is
only abusers of a privilege or substance who get themselves and
a few others into troubles You are not talking about something
which can or shouIé’bo ﬁ;ohibited by legislation or other forms
of infringement of individuals rights and responsibilities,

Our task here~=gs parents, teachers, youth leaders, adults
in image roles, mass communicators, health professionals or
representatives of officlal and voluntary health, education, or
welfare agencles=-=is to become more sensitive to and informed
about this smoking catastrophe. At the minimum, most of us need
to remember that we serve as examplese Most of us also have
active contributlons to make along the lines of reaching youth
and aduits with ihe facts, motivating them to make wlse decision®
about their personal health practices, and helping them to
develop the lnner strengths to ward off the contradictory influ-
ences which surround them.

Because of the tendency to shift responsibility for many
problems onto our schools, 1t is important to remember that they
cannot possibly achieve our ultimate siwoking and health edu-
cation objectives alone. We must recognize that many powerful
Influences In and out of the school shape_behaviors and atti-

tudes of our youth. Even the ocutstaanding, imaginative, creative,




’1
(e 1V,

hard working, well-supported teacher and school curriculum may
be no match for these other forces which are erncouraging youth
to smoke,

Those who think that within the schools there arc simple
answers to thls situation or who think that some other super-
ficial form of education manipulation will significantly reduce
the problem are destined to frustrationm and failire. We
currently have very little evidence that our efforts in schools
are having great Impact on changing smcking practices or dis-
couraging boys and girls from entering the ranks of smokers,

We have a few reports to the effect that schools with organized
smoking and health education programs have higher rates of
smoking than schools without such programs. Moc. of us have
serious questions about the reliability, validity, interiretia
tion, or implications of these reports and feel strongly that
the schools do make a solid and crucial contrilbution.

In any case, the need to find successful education
approaches 1s very greate Certainly school, college and uni-
versity people have a major role to play. At the minimum, it
seems imperative for all teachers to do all possible to reine
force what other communit:r health and education forces arn
attempting to accomplishe Smoking and health education in
schools does appear to be discouraging and fruitless when we
rely:

-~ On shotgun and annual one-shot large audience approaches
to puplls and teachers;
~= On materials oriented approaches to changing teachers and

their toaching practices;




== On didactic methods, harangues that smoking is bad and
moralistic approaches;
== On relteration of tue same o0ld messags, the same old
mate:r 1als, and the same old methods year-after year, and
' == On approaching smokers and non-smokers with over simpli-
fied methods,
It is imperative that we develop more vital, meaningful ways to
reach teachers and puplls.

Many research, experimental and demonstration projects and
innumerable one~going dally activitles are underway with the hope
of better meeting the health hazards asisociated with cigsarette
smoking, While each by 1tself seems quite insignificant and no
match for the opposing influences, the projects do hold hope for
finding valuable clues as to how we can be more effectives Com=-
bined, they hold great promise,

"Model of Smoking Behavior Change
One of the most promising endeavors is the emerging theo-

retical framework or model of smoking behavior change. This
ma jor resgarch undertaking has great implications for health
- education, including that in our schools.

The first dimension of the model is concerned with
motivation=~or, why do or should people engage in smoking be=
havior? Or, why should they consider changing it? Current
smoking education tends to concentrate on mortality, morbidity
and other health-related considerations., That is understandable
and appropriate because smoking is resulting in a first magni-

tude health problem. It does account for five times cc many
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deaths each year as automobile accidents, Cilgarette smoking's
costs in morbidity are highe It has negated most of the gains
in life expectancy made in the last forty years or so. But, we
must remember that there are other strong motivations which
might also serve our health education purpose., These other
motivations may well hold more significance for many of our
youth, They may also be muéh more salient to people not so
health-oriented as wes Thus=-~the motivation to be the right
kind of example can be a strong influence promoting behavior
change. In my personal experience with friends and project
personnel, this has been the most often stated reason for
finally kicking the habit, Its potential for reaching smoking
teachers, parents, youth lsaders and others concerned about
their image with youth is very greate We need to make much
better use of the motivation to be a good examplee

Another motivation centers on economic matters, dJust last

week at the kickoff of the American Dental Associationt's Smoking
and Health Project, a young dentist, well informed on the health
hazards of smoking, noted that he stopped only after several
patients commented on his cigarette-stained, smelly fingérs. It
was the economic threat that reached him. We lknow alsp that
some youth have trouble financing cigarette purchases and that
given the right kind of support they might prefer to divert
thelr money in other ways. It is common to hear people say the:
quit because they were fed up with ruining clothes, rugs, fur-
niture and the like.

Mastery, or the strength to be in control of one'!s self and
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destiny is another motivator., Again with adults, one frequently
hears a person say they quit because they decided it was stupid
to be”dominatea by such an insignificant habit., How many of the
half of our kids who do not smoke don't do so because they want
to exert their own intellectual control? Or because they want
to be "independent" or even to rebel against that half of the
adult population who do smoke? How many youthful smokers or
potential smokers might we recruit to non-smoking ranks if we
could effectively appeal to this concept-=if lower grade teachers
could help children (even more than they now do) to build ego
strength, to help children develop skills in reaching thelr own
decisions and not glways to go along with the crowd?

The second dimension of the framework concentrates on the
heal th component of smoking béhavior changee It zeroes in on
the individual's perception of the health threat., First, of
course, the lndividual has to be aware that a threat exists,

All our surveys indicate that we have done marvelously in this
regards The vast majority of people, especlally heavy smokers,
4o knmow that cigarette smoking is hazardous. Further the

ma jority of respondents in our studies, including cigarette
smokers, feel that it is the government's business to do some-
thing about cigarette smoking. Most people, particularly
cigarette smokers, know of the warning label and think it 1s
about right in tonee But they do not see it having much effect,
particularly upon themselves., There is a consensus, even among
cigarette smokers, that cigarette companies should be required

to put on the package the amount of tar and nicotine in their
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cigarettes,s A little over a third of our'respéndents agree that
cigarette advertising should be stopped completelys (Cigarette
smokers are least inclined to agree,) On the other hand, the
majority of cigarette smokers think that all cigarettes are
equally hazardouse Forced to a choice, they feel the brand they
smoke 1s relatively less hazardouse Further, most cigarette

smokers feel they definitely or probably wiil not get any of the

diseases that smoking 1s supposed to cause (regardless of the
type of cigarette that they smoke)e.

Knowledge is not enough for behavior change however,
Through education we now need to help people perceive and accept
that the threat is an important one (even for non-smokers) and
.that it is a personal one that can indeed do serious damage to
him and his familye. PFinally we need to find more effective ways
to help people perceive that they can do something about the
threate On this point, we have much going for us in view of the
fact that even long-time heavy smokers show improved physiology
and mortality and morbidity rates after stopping the practice,

Even modification of smoking techniques can reduce tar and nico-

tine intake and thereby reduce the hazards. We need to inform
and educate people about this facte

A third dimension of the model deals with the psychologlcal
factors that must be handled %y the individual if hls smoking
behavlor 1s to changee While scme effort has been made to gear
this dimenslon to the youth age smoker, more work needs to be
done before it will have real utility, There is the distinct
hope, however, that techniques can be developed to predict those



youth who are likely to become smokers, Elements of this
dimension should then mrove helpful in developing content and
methodology for effective preventive education approaches to
selected groups of youngsters, In any case, based on the work
of Tomkins, we now differentiate smoking behavior into four
categories,

- w= First there is positive effect smoking-~smoking that is

characterized as stimulating, exciting, relaxing, or
enjoyables The largest proportion of adult smokers féll
predominantly in this category. Relatively speaking, they
are an easler smoking type to change. The main education
task 1s to convince them that it is worthwhile doinge. We
feel they can be motivated through mass communication.
While it may be tough for them to change and give up somec-
thing they find pleasurable, if they degide to do it they
probably can do 1t without helps. Again, the main task is
to convince them that the benefits of stopping outweigh
the gratification of continuing=--and to make them aware

)f the forces that can easily get them back on smokinge

-~ Second there is negative effect or sedative smoking., Here

the individual smokes to reduce feelings of fear, shame,
disgust or the like. He seeks aedation through the
clgarettes These individuals find it very touch, Ther
can give it up but they have a ha'd time staying offe-
there are just too many temptations to use the old stand¥
by when things get roughe. These people need strong

reinforcing mechanisms—-mainly to stay off. They also
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need to find other less hazardous crutches to help them
through periods of trial.

A third type of smoking is no affect or habitual smoking,
This kind of smoking may have started with elther or both
of the previous two types but it is no longer connected to
the original psychological uses. It is smoking almost
without awareness that it is being done, There are no
feelings~=1t 1s just habite A small percentage of smokers
have exclusively this characterlistic, They are among the
easlest to change, The problem 1s one of breaking down
the automatic nature of the habit.-making thom lcarn to
be aware of when they are smoking,

The fourth type is addictive smoking. Here, the person
smokes both to ;nérease positive affect and to reduce
negative affect, but it i1s now intensively focused on tho
cigarette, itself. Negative feelings arise when he does
not have one and positive feelings arise when he smokes,
He has organized the whole phenomenon in such a way that
there 1s psychological addiction., For some smokers in
this group there is a combination of the addictive element
and a high negative affect componente This combination
probably presents the toughest situation for smoking be-
havior change. The “ecrutch" 1s needed for "crises" that
continue to occur and the cigarette has also become not
Just a means to manage emotions but an emotional "end in
1tself." Breaking the addictive cycle and staying off
are both difficulte~-they have to go through withdrawal
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and also learn not to use the cigarette as a crutcan co

manage negative feelings, It is the latter temptation

that probably starts them smoking again. Other smokers

in the group are addictive without much of a negative

affect components This is a tough group but they can

changee It 1s hard for them to quit, but once off they
can stay off, |

In general, for all types of smokers. our education-~i
task involves motivating them to change, giving them
insight into their own smoking behavior and their environ-
ment as 1t impinges on thelr smoking so that they can
figure out how to quit or be given additional help if

they cannot,

The most pertinent point here is that education programs t:
change smoking behavior mist take into account these basic
differences in the way clgarettes are used to help manage
feelings, A major curpent Clearinghouse research activity in-
volves the development, testing, and perfection of instruments
to serve in diagnosing types of smokers, in developing the
practical "treatments" for each type and in developing strategy
for use of these devices and techniques with mass audiences as
well as with individuals in private or group situations,

The fourth dimension of the model is concerned with external
factors that reinforce changes in behavior, Here we turn our
attention to the social forces which bear on people=~the mass
communications influences; the attitudes and sxamples radiated

by key groups such as health authorities or teachers, and the
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smoking behavior of relatives, friends, or people with whom one

works or otherwise comes in contac?; Also important 1s the

general level of acceptability for the behavior.

A group at the University of Illinois are in the second
year of a modified replication of Horn's 1958 Portland Studye.
Approximately 26,000 junior and senior high school boys and
gifls from sixty schools are involved. Major modifications from
the earlier study include the addition of junior high school age
pupils and rural ils, updated materials, and an additional
method built around a student-centered approache The major obe
jectives of the first phase of the study included:

1) Determination of the effect of recent developments, such ss
the Surgeon General'!s Report and labeling of packages, on
youth smoking practices;

2) Determination of the rate and distribution of smoking among
Junior high students and among rural youth;

3) Reassessment o thosé factors which Horn found to be asso-
cilated with youth smoking;

i) Re~-evaluation of Horn's five different mass commnication
message themeg in terms of their effectiveness in preventin
youth smoking, and

5) Contrasting the effectiveness of a student-centered approach
with Horn's "remote" and "contemporary" mass commnications
themes,

The mass of data 18 currently being analyzed by calculating
the smoking net reqruitmant rate, measuring the changes in pro-

portion of smokers, and measuring the changes in attitude scale
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scores. The project runs for two more years, The individually
indentiflied pupils will be followed, and additional research
hypothesis will be developed and tested duriﬁg‘that periode
Preliminary Illinois Findings

~= The percentage distribution of smokers (regular and
occasional) ranges from 10,8 percent of the seventh
graders to 29.9 percenf of the twelfth grade#s. Each
successive school grade has a higher percentage of smokers
than the preceding grade, irrespective of sex.

~= The proportion classified as "Never Smoked" declines
stcadily among both sexes during the six school years;
however, 1t 1s noted that a general leveling off process
occurs by the eleventh grade.

~=- The sharpest decline among the proportion of students
who "never smoked" occurs between the seventh and eighth
grades, Findings suggest that the eighth grade is a
critical point in determining whether the student will
become a regular smoker or an ex~smoker.

-= Parental smoking behavior, again, is related to the
smoking behavior of junior and senior high school students,
The percentage of cigarette smokers among students 1is
lower when one parent is an "ex=smoker" than it is when
both parents are "current smokers." If one or both of
the parents have discontinued smoking and neither are
"ecurrent smokers," the rate of student smoking is almost
as low as 1t is when neither parent has ever been a

smoker. Thls 1s particularly noticeable among the
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female sex; the smoking behavior of boys tends to conform
more closely to that of their fathers. Smoking behavior
of the mother appears to have very little influence on
boys or on girls,

-- The rate of smoking among high school youth is inversely
related to the aducation level of the parents,

== There 1s a relatively higher proportibn of smokers among
those students who are above the "model" age for their
class grade.

-=- Boys who do not take part in interscholastic athletic
activities have a higher rate of smoking than those who
participate in organized athletics. There 1is . higher
percentage of male smokers among seventh grade athletes
than for none-participantse

-= The percentage of smokers is relatively higher among
students who do not participate in school activitlies
other than athletics. This trend 1s more noticeable
among boys than the girls,

-= Educatlional expectations appear to be directly related
to smoking behavior, particularly in reference to attending
colleges Further education other than college does not
appear to be a significant factor,

== Among the current smokers (both regular and occasional)
approximately half of the boys and almost two-thirds of
the girls smoke regular filter cigarettess Next in
smoking preference for both boys and girls is the king-

size filter brands.




-= Among students who smoke less than one pack a week, a
higher proportion will smoke any kind of cigarette
avallablee That 1s to say as a student'!s smoking be-~ -
havior becomes more established he tends to develop a
distinct preference for the filter cigarette.

-- There appears to be no particular environmental influence
with respect to the heavy smoker. Thils type of smoker
appears to smoke at any time or place. For the occasional
or light smoker it appears that his habits of smoking are
definitely a part of his group behaviore
Many people have suggested that youth are little concerned

with the distant future, and that education programs emphasizing
the longe-range results of cigarette smoking are relatively un-~
productive, Pursuant to this, a group at San Fernando Valley
State College are in the second year of a contract to determine
the immedlate effects of cigarette smoking. Carefully controlled
work involving psychosocial background, fatty aclds and tri-
glycerlides, expired air, heart action, blood pressure and
chemistry, oxygen and carbon dioxide ratios, and work performance
1s being conducted on 400 college freshmen, One group being
tested before and after smoking. The purpose is to develop new
coritent and methodology built around the immediate effects of
smokinge In the next two years the emphasis will shift to using
the findings to establish major concepts, to identify behavioral
objectives, and to develop prototype learning opportunities for
the college, high school and junior high school levels,

A somewhat similar study 1s underway at Santa Barbara State
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College under the direction of Robbins and Lichlytere This
project is buillt around the changes that occur in the Bronchial
Epithelium of cigarette smokers. Based on these changes, work
is proceeding with a group of students to see if such changes
can be used as the basis of a personal health counciling pro-
cedure to affect changes in smoking practice,

Preliminary San Fernando Valley State College Findings

== Differences were found between smokers and non-smokers

in regard to their religious activitles, academic
experience, and social reclationshipse These findings
will need further investigation to determine their
specific educational significance,

~= Pre~test differences between smokers and non-smokers
were found in certain clinical testse Smokers had a
higher level of triglycerides and fatty acid than did
non-smokers, This may indicate that even though the
individual had been smoking for a relatively short period
of time (age group studied was 17-22), changes in blood
chemistry that may have detrimental long range effects
may already be taken places

~= Expired air samples showed differences between smokers
and non-smokers at the pre-test, Further refinements of
analysis of expired air may provide a more accurate means
of identifying smokers. This procesdure may be an effective
means of evaluating smoking behavior following educational
programse

-~ Differences were found between s.okers and non-smckers



on poste=minus=pre tests {immediate effects) in the
following areas:

A. Heart Action - Change in rate; change in T wave
-

Be Blood Pressure ~ Both systolic and diastolic

during smoking and during exercise

Ce Blood Chemistry = Clotting time and serum lipids

De Oxygen and Carbon-dioxide Ratios = During work

performance there was an indication that smokers
were less efficient in their work taske Smokers
had higher ratios of 02 uptake and CO, release.
The observation on heart action, blood chemistry, and Op
and CO2 ratios during work may indicate that the young
smoker is already undergoing changes that may have an
effect on hils futurg healthe
In Portland, Oregon, nearly 12,000 pupils {and their
teachers) in grades kindergarten through twelve from four sch~»"
districts are involved in a slx year projecte It seeks to test
some of the assumptions which may be relevant to an attempt to
reduce the frequency of a complex, socially reinforced behavior
(cigarette smokine) by means of an educational program in
schoolss The project personnel propose to test the hypotheses
that:
An educatlonal progrem presented by teachers AS THEY SEE
FIT, without attempts to marshall parent, pecer, or public
media assistance, will increase knowledge, change attitudes
and beliefs; and decrease cigarette smoking among pupils

in the experimental district,.




A second hypotheéis 1s that certain beliefs, attitudes
and knowledgs of school children are predictive of later
actual smoking behaviore

Additional studies will be undertaken to:

1) Survey knowledge, attitudes and smoking practices of
teachers and administrators. The hypothesis is that
teacher participation in teaching about smoking relates
to thelr own smoking habits and attitudes, Attempts wi;l
be made to determine 1f devlations in smoking knocwledge,
attitude and practice can be accounted for by such possible
variableses: abillity to delay gratification; arousal=
seeking behavior; and Internal vs external control of
behavior,.

So far, the baseline work has been completed, teacher inservice

education 1s well underway in the experimental district, and

teaching materials are belng developede Individuals, pupils
and teachers wlll be followed for six years.

Prellminary University of Oregon Findings

Compared with Horn's earlier study in the same area, it
appears that while the same percentages of students are having

some minimal experience with clgaretteas, fewer are regular

current smokerse In splte of all the usual efforts to match

experimental and control groups, the fact emerges from the base-
line data that the two groups are different on all but one major
dependent variable. It 1is clear that the attempt to ma‘ch the
two groups om an array of demographic characteristics was

unsuccessful, .
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Again there 1s a steady increase from grades kindergarten
through nine in the percentage of students who report trying a
cigarettees Most who ever try one will have done 30 Dy vus ii.ic
they enter high school, ‘ _

== The preliminary data suggest that by the sixth grade,

there are some habitual smokers.

-« There 1s an increasing percentage of regular smokeré
through grade 12, With the increasing grade level there

is an increase in boys who say they quite This 1s not

noted with girls,

Another action research project is underway in the San
Romon District of California. In this project intensive effort
is being put into the development of smokling content as an in%e.
gral part of the health educatlon program which is simultaneously
an integral part of the basic education curriculum of the sciioo™
district. Intensive work started with only a few teachers from
three grade levelse The different business of deciding just
what concepts and objectlves were pertinent to the grade level,
pupils and teachers were determined, Then the methods and re-
sources essential for day-to-day teaching of health were
harmered out., Intensive teacher training for the few exper:i-
mental-demonstration teachers was soon expanded to include mors
teachers from other grade levels and schools, The throee~year
pﬁoject calls for expanding the program to all teachers, all
grade levéls, and all schools, Agein experimental and control
groups (outside the district) have been established and baseliie

and firste=year=-end surveys completed,
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For several years now staff of the University of Nebraska
Student Health Service have been interested in the influence
that the college student has on his or her peer group.

Belleving that individuals in this pericd of ewrly adulthcold (o
exert strong influence on others of the same age, they estab-
lished a Health Assistants Program. The Health Assistant is a
man or woman living in one of the organized houses on Campus.

Ho i1s a pald employee of the University Health Center who offers
non-medical health services to house members, Among his or her
functions 1s that of serving as an educational aide to provide
information and promote health practices within the living vm4t,
A research team was made up of two physicians, two nurses, a
systems analyst, a public health educator, a psychiatric social
worker, and a clinical psychologist. The total population of
the living units was divided into an experimental group to re-
ceive the smoking education and a control group to receive all
the other health education but nothing on smokinge. A survay
instrument was developed and applied. Next, a smoking education
program was conducted for the Health Assistants from the experi-
mental houses. It sought to:! have the Health Assistants par-
ticipate in diécussions as to why they and other members of
their peer group smoke or do not smoke; to learn the basic
physiological, sociological ard psychological factors in the
process of becoming and remaining a smoker; and to identify wa;.
in which peers can educate their own group in the formal and in-
formal setting of an organized Greekletter house. In Spring, a

re=survey was carried out. Interviers were also conducted on a



random sample of 18 Health Assistants, to gather information
concerning student's attitudes toward the Health Center, the
Health Asslistant Program, and the smoking education component,
The data is currently under analysis and 1t is too soon to make
;ny guesses about the potential impact of this approach,
Preliminary Nebraska Findings

While there apparently was no overall change from Fall to
Spring that can be attributed to the Health Assistants educatlon
program, it was noted that smoking increased in the women's con-
trol group but not in the experimental groupe. Group attitudes
reflected in all but two of the houses did shift in the directlo:
of being less favorable to cigarette smoking, The only trouble
1s that the change occurred in both the control and the experi-.
mental groupsi

The other comprehensive smoking education endeavors in
which school people are playing a prominent part are located in
San Diego and Syracuse. These five=year Community Laboratory
projects seek to saturate each commnity with smoking and health
education and resources for modifying the behavior of those al-
ready hooked. Door to door surveys to establish baselines wero
conducted prlor to work in the two areas. Prominent in plannir-
and conduct of activities in San Diego are five Commissions com=
posed of representatives from appropriate organizations and pro=
fessionse Thus, there are commissions on school and youth, mass
media and commnications, adults, health professionals and fhe
military. Each commission is moving ahead rapidly to use their

parﬁicular resources to reach their particular audiences, The



05

overall structure and program 1s under the direction of the San
Diego Interagency Council on Smoking and Health, The Contractor
is the San Diego Medical Society. Study schools have been se-
lected and baseline surveys of pupil and teacher smoking know-
ledge, attitude and practice have been completed. Teacher
inservice education snd teaching resource materials are ir the
process of devglopment. ‘

These two ;:omunity'-wide endeavors should have particular
importance to health education because they are built around the
concept tvhat many forces, in and out of formal schooling, influ-
ence what people know, understand, believe, feel and do about
their own health and that of their family snd community. If a
reasonable level of reinforcemont (through message and examnia)
does not come from the family, peers, health suthorities, adults
in image positions and mass communications, then many of the
objJectives of health teaching in the school setting may be.
seriously short circuited if not made impossible. It will be
interesting to see what happens to the experimental groups of
youngsters who receive the stepped-up, in school smoking edu=
cation when they live in a community setting where maximal
reinforcement has been developed.

The National Congress of Parents and Teachers is in the
second year of its project to reach all parents of seventh snd
elghth grade youngsters about the nature of the smoking problem,
A heavy foous is pluced on personal parent-to-parent contact and
on the exemplar role that parents plsy. Another major objective
Involvea stimilating parent and teachors groups to join in with



69

or stimulate development of commnity-wide smoking and health
education effortse Thirdly, the project seeks to encourage PTA
units at all levels to find out what thelr school people are
doing about the problem and to marshall appropriate support and
resources for improving curriculum and parent education endea-
vors along this line.

The American Association for Health, Physical Education and
Recreation, with Vince Graell as Project Director, is well
along on its' leadership development projecte A National
Advisory Comittee has met, a national conference of leaders
from most of the States is to be held in late November, and
- State level implementation conferences are in the planning
stages with the first to be held in Alabama thls coming Monday
and Tuesday.

The National 4~H Club Foundation has Just hired staff And
negotiated subecontracts in New Mexico and Oregon to study and
develop more effective ways for voluntary, professional, and
officlal health organizations to work with voluntary youth
serving groups on matters of better health educatione

The Children's Bureau 1s focusing its major smoking offor?®
on reaching youth leaders and youth themselves through organized
‘voluntary youth groups and the Governor's Committees on Children
and Youth,

A university is looking into preservice and post graduate
training of teachers with the objective of coming up with data,
ideas, and recommendations on how maximum use can be made of cur
country's teacher preparatioﬁ resourcss

}
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A State Department of Education ias intensively looking into
its role-=particularly with reference to State legal frameworks,
the actusl wse of State guides for teachers, teacher inservice
education, and better ways of reaching school administrators and

boardse

The American Dental Assoclatlon has Just embarked on a pro-
gram to explore the current ppeventive education practices that
dentists employ with patients, and to find more effective ways
for professional health authorities to play a maximal role in

education about smoking,

# -3 # & & B

RESEARCH AND HEALTH PROBLEMS
SUPPLEMENTAL INFORMATION TO PRESENTATION
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National Clearinghouse for nz and

American Association for Health,

Physical Education and Recrsation
Vincent Granell, Ed.D.
1500 Massachusetts Avenue
Washington, D. C, 20036
Contract Descrigtion: Conduct a nationwide professional educati:
leadershlp development program to achieve more effective smokin:
and health programs Zin schools and provide professional leader-
ship and service on smoking to other divisions and departments

of the NEA and other national organizations with wh!-k 4ha ¥°
workse '
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American College Health Association

Jim Dilley .

Pe 0, Box 9117

University of Miamil Beach

Coral Gables, Florida 3312

Contract Description: Survey of smoking attlitudes, beliefs and
behavior ol coIEege students-~-samples of students in 50 collcges,

American Dental Association

Perry J, Sandell
211 East Chicago Avenue

Chicago, Illinois 60611
Contract Description: Conduct a program to study and further de-
velop the preventive education skills of dentists as they work
with patients.

Arizona, University of

Salvatore V., Zagonta, PheD.

Department of Psgchology

Tucson, Arizona 85721 _

Contract Description: Smoking among high school students, Study
of a number of psycho=-social factors 13 being conduc ted on a
cross—cultural basis with three basic cultural groups: Mexicans,
Indians, and Anglos.

California State Department of Education

Miss Nancy Ott

721 Capltal Avenue

Sacramento, California 9581l

Contract Description: To analyze and describe pertinent State
Department of Education in smoking and health, and to develop
plans and programs to improve such services,

Illinois, University of

William H. Creswell, Jre, EdeD.

Department of Health and Safety Education

Champaign, Illinois 61820 '

Contract Description: To develop educational methods and materliol:
to reach the Junior and senior high school students. This will
be accomplished through a modified replication of the Horne

Portland Study to 1solate factors of difference between smokers
and non=smokers,

Indiana University Research Foundation

Dr, David Leonard

317 East 2nd Streset

Bloomington, Indiana 47401

Contract Description: Production and distribution of TV spots
and half-hour programs on smoking and health. The programs ae
being produced by various educational TV Stations and will be
distributed to 130 educational TV stations.
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National Congress of Parents and Teachers

He Carl Smith, Smoking Project Director

700 North Rush Street

Chicago, Illinois 60611

Contract Description: Development of program to reach parents of
all 7th and Oth graders in the country. Also seeks stirmulation
of community-wide activity and more intensive programs in

schoolse. Includes use of pamphlets such as the PTA's His First
Cigarette May Be a Matter of Life or Death.

National l=-H Foundation

Andy Eure, Assoclate Director

7100 Connecticut Avenue

Washington, D, C. 20015

Contract Deascription: Study voluntary youth serving organization
activities 1n rererence to what is belng done about smoking and
heal h, and what healtia and education resources are now available
to do a more effective job of educating youth leaders and youth,
and to develop and make better use of existing community re-

sources for effective health education activities in these
settings,

Nebraska, University of

Samuel I, Fuenning, M.D,

University Health Services

Lincoln, Nebraska 68508

Contract Description: Peer group education approach to college
students EEFougE use of the health assistantt!s in selected
student residence halls,

Resource Management Corporation

James L. Hedrick

7315 Wisconsin Avenue

Bethesda, Maryland 2001l

Contract Description: The purpose of this contract is to develop
a fact book on smoking and health which will bring together in a
single publication as many facts as possible, bearing on the .
total problem of smoking snd health,

San Diego Commnity Laboratory on Smoking and Ilealth

Charles Althafer, M.P.H., Project Coordinator

440 Upas Street

San Diego, California 92103

.Contract Descrigtion: This project will assist the San Diego -

- Gounc on Smoking and Health to plan and carry out & county-
wide five year comprehensive smoking educational program to test

methods by which organized community action can change cigarette
smoking habits,
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San Fernando Valley State College

John A, Fodore, Ed.D.

Department of Health Science

18111 Nordhoff Street

Northridge, California 9132l

Contract Description: Study of immediate effects of cigarette
smoEIng Tor purpose of developing more effective education con-
tent, methods and materials (as vs long range effects of smoking

San Ramon Valley Unified School District

Richard L. Foster, PheDe., Superintendent

334 Linda Lane

Danville, California 94526 :

Contract Description: Development and evaluation of a planned
classroom instruction program in smoking and health.

West Virginia, University of

Fred Holter, PheD,

Health Education and Graduate Studiles

Morgantown, West Virginia 26506

Contract Description: Study and analysis of the role of a teacher
preparation insgifﬁfion, and investigation into the needs for
information and help among thelr students and graduates employed
in schools and development of plans for the institution to dc a

more effective job of preparing teachers iIn the area of smoking
and health,

California, University of

We T, Robbina, M, D,, Director

Santa Barbara, California 93106

Grant Description: Study of early signs of living pathology in
smoking college students by means of sputum cytnlogy and mexim:m
mid-expiratory flow rate and utilization of this information as
a basis for counseling change in smoking habits,

New York, University of

Research Foundation

Larry S. Katzman

School Smoking Project Coordinator

304 Renwick Avenue

Syracuse, New York 13210 :

Grant Description: Junior-Senior high school smoking and health
education project. Involves intensive work with smoking and
health coordinators for schools,

Oregon, University of
Medlcal School .
Richard L. Grant, M, D., Instructor in Psychiatry
3181 S.W, Sam Jackson Park Road
Portland, Oregon 97201 -
Grant Description: To test and demonstrate the hypotheses that
a 8Mo. education program can be develdped in schools with-
out major shifts in basic curriculum; 2) ‘questionnaire methods.
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can obtain information on the variables of attitude, knowledge.
and practice regarding smoking; 3) a well developed education
program in schools will affect the varicbles 2= znd lead {o a
reduction in smoking; and l) knowledge and attitude about smc-
king are predictive of smoking behavior,

Wisconsin, University of

Edgar Borgatta, PheD.

Chairman, Department of Sociology

Madison, Wisconsin 53706

Grant Descrigtion: Study of the attitudes and values of college
students, nvestigate the relationship of changes in smo-
king attitudes and behavior among these students to social and
psychological factorse

HIGHLIGHTS OF CURRENT INFORMATION ON
OVERALL MORTALITY AND MORBIDITY:#

le The previous conclusions with respect to the association
between smoking and mortality are both confirmed and
strengthened by the recent reports. The added period of
follow-up and analysis of deaths of nonrespondents as well
as of respondents in the Dorn Study suggests that the

earlier reports may have understated the relationship,

2. More information is now avallable for specific age groups
thaﬂ previously. A comparison of three ways of measuring
the relationship indicates that cigarette smoking is most
important among men aged 45 to 5l both in terms of mortalit:
ratios and excess deaths expressed as a percentage of total
deaths. Neverthelesa, although both of these measures de-
cline with advancing age, the increment added to the death

#The Health Consequences of Smokinge A Public Health Services
EQVIOW' I%? S PPe EEQE ’
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rate, which reflects one'!s personal chances of being
affected, continues to increase with age. For men between
the ages of 35 and 59, the excess deaths among current
clgarette smokers account for one out of every three deaths
at these agese For women, with their lower overall exposure
to cigarettes, the comparable figure is about one death out

of every fourteen at ages 35=59,

Women who smoke clgarettes show significantly elevated death
rates over those who have never smoked regularlye, The mag-
nitude of the relationship varies with several measures@gf
dosagee By and large, the same overall relationships b;:
tween smoking and mortality are observed for women as had
previously been reported for men, but at a lower level, Not
only are the death rates for men who have never smoked
regularly higher than those for women who have never smoked
regularly, but the effect of smokling as measured either by
differences 1n death rates or by mortality ratios is greater
for men than for women, At least part of this can be
accounted for by the lower exposure of female cigarette sma~
kers whether measured by number of cigarettes, duration of

smoking, or degrece of inhalation,

Previous findings on the lower death rates among those who
have discontinued cigarette smoking are confirmed and
strengthened by the additional data reviewed. Kahn's

analysis of exw=smokers in the U, Se. veterans study--contrecle-
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ling for age at which they began smoking, amount smoked, a:iic
current age-~reveals a downward trend in risk relative‘to
those who contlinued to smoke as the duration of time dis-
continued increases, The British strdy in which a downward
trend 1s reported in lung cancer asath rates for the eptire
group (smokers, ex-smokers, and thosc¢ who never smoked,
combined) along with a very sharp reduction in cigarétte
smoking by the physicians is the best available example of
a controlled cessation experiment with reduction of risks
resulting from reduction of smokinge The findings of this
Report support the view that epidemiological data showing
lower death rates among former smokers than among contirui:r
smokers cannot be dismissed as due to selective bias and
that the benefits of giving up smoking have protably be -

understateds

Clgarette -10kers have higher rates of disability than non-
smokers wlisther measured by days lost from work among the
employed population, by days spent i1l in bed, or by the
most general measure=-days of "restricted activity" due to

illness cr injury. Data from the National Health Survey

provide a base for estimating that in one year in the United

States an additional 77 million man-days were lost from
work, an additional 88 million man-days were spent i1l in
bea, and an additional 306 million man-A-~ys of restricted
activity were experienced because cigarette smokers have

higher disability rates than non-smokers. For men age }5
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to 6L, 28 percent of the disability days experienced rerrc-

sent the e:cess assoclated with cigarette smoking,




GuIulLINES FOR: CONSTOLTATION T:i ORGANIZTNG A
STATE CONFERENCE ON S .O<ING Adly .EALTH EDUCAT 1O

1. Au interested individual wno is willing to worik, contacts two or tiwee
otuer similarly inclined individual~ to discuss the possibilities of
doing something concrete about the provlem of smoking among tue school-
age population in their state. Tie group should discuss the desirabhility
of a State Conference on Smoking and health wita particular coincern for
tiie values tiat suca an activity would have for the ciildren, youtus,
teachers, aad adults of tuc State.

2. T..e nroup should arrange and should approve a list of ‘key' personnel
to be invited to act as a Plamning Committee for a State Conference o.
Snoking and ilealth Education. lepresentation siacull coine from t.o
following:

a. Supervisor of liealth Education--State,County, etc.

b. State iepartment of Education--Superintendent

c. Supervisor or uvirector of Secondary Education

d. Supervisor or Director of LElementary Education

e. State Athletic Association

f. University or Lniversities Chairman or Chairmen of iiealth and
ilysical Education

g. Director of Public ilealth Education

h. Public liealth Murses

i. Scuool liealth Nurses

j. Executive Secretary or State President of PTA or ilealth Caainnan

k. President of State Asscciation for llealth,Physical Fducation

and Recreation

1. College Association for Health, Physical Education and Necreation
Presideat

m. ileart, Tuberculosis and Cancer repreeentatwes

n. Secondary Sclicol Principals

o. Elementary Sciool Principals

p. wfedical Society

G. Industry and Civic Clubs--in some states

3. Planning Committee age.da s.ould include the following items:

a. Objectives for the Conference"

L. Length, pates § Site for Conference

¢c. virector for Conference

d. Program Format

e. Suggestions for Speakers and Consultants

£. CDvaluative Procedures

g. aterials for vistrivution (folder to put matenals in)
ii. Budget
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Guidelines for Considcration in Organizing a
State Lonferuace on Giaoxing and ilealti Lducation

4. Tae Conference snould focus tue programs for tne following kinds of
persons and groups:

a. Teaciicrs (elementary and secondary)
b. Coaciies
~c. Health Specialists
d. Public Health Lducators and other interested personncl
e. School supervisors. Principals, and Superintendents--Counselors
f. Consultants and represeatatives from voluntary health agencies
closely associated with the problem of smoking and health
g. Parcnts and other interested lay persons.

S. Tae objectives of a State Conference on Smoking and Healthh Education
could Le the following:

a. To provide information regarding smoking and health for
teachers, administrators, public health educators, veoluntary
agency persomnel, parents, and otiiers interested in tais phase
of healtn education.

b. To establish a coordinated statewide effort iin behalf of healtn
education with special empliasis upon smoking and licalth.

c. To work toward the reduction or prevention of smoking among
the ciildren, youth, and adults of the State.

d. To identify leaders among teachers, administrators, public
health educators, voluntary agency personnel, parents, and
otuner interested persons wino will be responsible for working
in the state and district conferences to achieve these oibjectives.

e. To give lLigh priority to the problem of smoking and health
in our own activities and to help the children, youth, and
adults of the State to do likewise.

6. The state should be divided into districts where Conferences following
tie State Conference can be held waich would make it possible for tae
maximum muaber of teachiers to attend witli minimum travel. iliere
possible, a site should bLe selected in each of the districts so that
a representative of tlie institution can be present at thie Stote
Conference. Two or three persons from eacii district or geographical
arca will Le invited to tie State Conference char-ed witih the respon-
sibility of sciheduling and conducting their dist.ict or geograpuical
arca conference. Some members of tiie State Planning Comnittee may
be able to assist tue various districts with planning of the area
conferences.




Guidelines for Consideration in Urganizing a

State Conference on Smoiine and healtn kducatirn

7. Follow-up area or district conferences should be planned and sciieduled
as soon after tie state conference is completed as possible. These
conferences siould be scheduled in an attempt to saturate the siate
witn small ' grass-roots' type meetings for full implementation of
recouatendations fram the state conference.

G. Evaluation of the various conferences, state and districts, plus a
follow-up evaluation approximately six months after the coinclusion
of eaci district conference should be a part of the over-all planniny.

FUNDS .

It is estimated that a State Conference on Smoking and liealth Education
would call for tiie approximated amount of § 1200.00 to $ 1500.00. This
figure covers costs of the following catagories:

a.
C.
c.
d.
e.
f.

o

o

duplication and printing of materials

office supplies, including postage,paper, stencils, etc.
secretatial services

programs

expenses for planniug meetings

expenses for planning comnittee to attend the state conference
expenses of the leadership teams coming fram each area in the
state to attend tae state conference.



EVALUATION FORM

ALABAMA STATE CONFERENCE ON SMOKING AND HEALTH .

I. Has this conference provided you with current information
regarding the hazards of cigarette smoking to h-alth®

( ) Yes ( ) No

If yos, to what extent (check appropriate space)

Excellent Good Average Falr Poor

II, Will the materials distributed as a part of the conforenco
be holpful to you in your leadership role on smoking and
health?

( ) Yes () No

If Yes, to what extont (check appropriate space)

Excellent Good Averago TFair Poor

III. Did the Discussion Work Sessions provide an opportunity for
participation regarding your concerns in thn arca »® um-~’
and health?

( ) Yes ( ) No

o

. If yes, to what oxtont (chock appropriate space)

- Excollont — Good Average Falr Poor
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IV. What do you consider to be the major strengths of this
conferonce?

1.

3.

Vl What do you consider to be the major weaknessos of thig
conference?
1.
2e

3

e

VI, What specific suggestions do you believe should be followed
to improve future State Conferences on Smoking and Health?

VII., Other Commonts and Suggestions
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-LABAMA STATE CONFERENCE ON
SMOKING AND HEALTH

October 9-10, 1967

ADKINSON, G, Pat, 619 Crestviow Drive, E. Gadidon, Alae.
35903

AKERS, Ghary M., Stato Dopartment of Education, Montgomecry,
Ala. 36104

ANDERSON, Jamcs H.,, Tcachor, Southern Acadcmy, 902 Northrup,
Greonsboro, Ala. 36744

ANDRADE, Marguoritec L., 1916 Government Stroct, Room 105,
Mobilo, Ala, 36606

ARNOLD, Norman, YMJA, Tuscaloosa, Ala. 35401
ATHA, Daniocl Ray, University of South Alabama, 35508

o=

BAUGIMAN, Willis J,, Profossor, Hsalth, Physical Eduvcation
and Reecreation, University of Alabama, University, ala.

3586
BELL, Ethol L., P, Oe Box 92, Monroocville, Ala. 36460

BILLS, Robort E., Doan, College of Education, University
of Alabama, Univorsity, Ala. 35,86

BLAIR, J. C., Statc Departmont of Education, Montgomecry,
Ala., 36104

BIANKENSHIP, Kon, Stato Dopartmont of Education, Montgemory,
Ala. 36104

BOYD, Francos E., 1912 8th Avenue, South, "‘rminghamn,
Ala, 35233

BROWN, Mildred, Tuskegoo Institute, Ala. 36088

BURKHALTER, Kathorine, City Schools in Tuscaloosa, 7=-B
Northwood, Northport, Ala. 35,76

BURTON, Herbort, Routc 8 Tabor Road, Gadsdon, Ala, 35901
BUTTS, Louaie T., Salom, Ala. 3687L

CALVERT, Mrs. Palmer D., Jacksonville State Univorsity,
Jacksonville, Ala. 36265
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CAMP, Margarct V,, Dircctor Health Education, Jeffcrson
County Heoalth Doparticont, 1912 Eighth Avcnue, Soutl,
Rirmingham, Ala, 35202

CAMPBELL, Mamye, 735 South 39th Stroct, Birmingham, Ala,
35222

CHISM, J. P.,, Halc County Health Departmont, Grecnsboro,
Als., 36744

CLARK, Travis E.,, B-5-A Northington Campus, Tuscaloosa,
Ala. 35401

CLIPSON, Wiliiam F,, P, 0. Box 1967, Univeorsity of Alabama,
Univorsity, Ala. 35486

COLLINS, Miriam, 2~B Terrace Court, Tuscaloosa, Ala. 35401

CgﬁggR, Holen R., Univorsity of Alabama, Univeorsity, Ala,
3

COOPER, Walter, E-7-A Northiﬁéton, Tuscaloosa, Ala. 35401

COTTON, H, D., Graduate Studont, 20 E Belmont, Tuscaloosa,
Ala, 35401

COTTEN, Margarot L., 2912 7th Avcnue, South, Birminghamn,
Ala. 35233

CRAWFORD, Blondic, Box 518, Cullman, Ala., 35055

DABsS, Billy, 1205 1llith Placo East, Tusceloosa, Ala. 35401
DANIEL, Rosomaye, Nurse, City Schocls, Public Health Board
of Education, Route 2 Box i4i3 Grocn Acrog, Tusculoosa, unlue

35401

DAUGHERTY, Karan K,, Moblle County Board of Health, P. O,
Eox };533, Mobile, Ala. 36604

DAVENPORT, Richard C.,, Student ;3 C Thomas Ficld, Tuscaloon-,
Aia. 35,01

DAVIDSON, Curtis, Discaso Control Centecr, Atlanta, Goorgil:

DEEEKER, Re A., Pine Grove Drive, Routc 1, Shoffieli, Ale.
35660

DAVIS, Roy L., Chiof Community Program, Daerolormant Snceticn,
Natlonal Clearinghouse for Smoking and Hoeaith, Washingtcn,
D. c.

EVANS, Isaiah, 300 Lincoln Strceot, Anniston, Ala. 25201



37

38.
39.

L‘.Oo
L1,

L|.2.

L5,
L6,

L7,

Sk

55

Q¢
EVANS, Gail S., 2912 Central Avcnuc, Apartment 1,
Birmingham, Ala. 35209
EVERETT, Joe R., 1409 Moadow Lane, Birmingham, Ala., 35223

FLOYD, Waltor B., Jofferson County Hcalth Department,
P. O. Box 2591, Birmingham, Ala, 35202

FgLLER, Mrs, E. S., 2202 Vinona Avenuc, Montgomery, Ala.
36107

GARRISON, Johnny M., 900 South 18th Street, Birmingham, .
Ala. 35205

GILLION, Hanna, Instructpr, Box 1931, University of Alabama,
Univers ity, Ala. 35’.].86

GLIDEWELL, William F,, Floronce State College, Florence,
Ala. 35360

GgﬁDMAN Jimmie Hey 3913 Shannon Lane, Blrmlngham, Ala,
213

GRANELL, Vincent, Director, Project on Smoking and Health,
AAHPER, Washington, D, C,

HALL, Glenda, Alabama Dopartment of Public Hoalth,
Montgomery, Ala. 36104

HAMER, Norris, Student, Bryant Hall, University, Ala. 35165

HANSON, Gene, Jacksonvillec Stato Universit;, Jacksonville,
Ala, 36 265

HéYEi, H, Austin, Statec Hbalth Department, Montgomory, Ala,
3610

HENDERSON Thomas E., 2241 3rd Street, N. w., Birmingham,

HENDRICYV,, Bermy M., 2902 Tth Strecot, Tuscaloosa, Ala. 35401

HENDRY, Bonita C., Studont, 8-B University Courts,
Tuscaloosa, Ala. 35401

HERING, Prederick W,, Exccutive Secreotary of Amcori~~n Puhi-
Health, Southorn Branch, 1025 Soutli 18th Strect, Birmlngham,
Ala. 35205

HigLEY Lowis, Univorsity of Scuth Alabama, Mobile, Ala,
36602

HOLLIS, Guy, Reportor, The Huntsville Times, Huntsville,
Ala, 35801
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HOIMAN, Wayne, State Health Department, Mor'gomcry, Al-,
36104

HOPPER, Mrs. Toby, 2915 Groon Grove Circle, Tuscaloora,
Alas. 35’}-\‘-01

HORNE, Elizaboth J.,, Alabama Tuberculosis Association,
P, O. Box 3226, Birmingham, Ala, 35205

HOSIER, Alan, Jofferson State Junior College, Birmingham,
Ala. 35203

HgWA?D, Artha Jeannec, Routc 1 Box 313, Montcvallo, Ala.
3511

HI%TT, Allen, Huntsvillc High School, Huntsville, Ala.
35801

JAMES, Lillian, 3419 Doris Cirelc, Montgonsry, Ala. 36105
JOHNSTON, Lec, YMCA, Tuscaloosa, hla. 35401

JgﬁDAN, Jim, 620 1lljth Avonuc, Apartment #2, Tuscaloosa, Ala,.
35401

JOSDAN, Mary He, Public Hecalth Nurse, Tuscaloosa Health
Department, 10th Streoet, East, Tuscaloosa, Ala. 35401

KING, Maggio Ellcn, Health Educator (Retired) Alabama

Dopartment of Public Health, 01 Pederal Drive, Montgormory,
Ala. 36104 |

KYLE, Oliver C., Jr., Health Facilities ﬂ:tmction, State
Dopartment of Hecalth, Montgomery, Ala. 36104

LgCEY) Mary Re, 2912 7th Avenue, South, Birmingham, Ala,
35233

LAMAR, Catherine G., Alabama Departmont of Public Health,
Montgomery, Ala. 36104

LANGDON, Mrs. Martha B,, Teachor, Reform, Ala. 35481

LARK, Cloopatra, Route #Z Box 39, Roform, Ala., 3581

LEGG, Bill, Director of Physical Education, Jeffeorson County
Board of Educatlon, Court Housc Building, Birmingham, Ala,
35203 .

LEWIS, George L., 910 5th West, Birmingham, Ala., 35204

LIGHTFOOT, Frank K., Apte l-A Terrace Court, Tuscaloossa,
Ala. 35401
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75, LILLY, Dr. Tcrry E., Jdrss, Privote Practicc-Tumor and Canccr
Surgery, Kansas City, Missouri 64108

76, LIVINGSTON, Dr. Michacl, Univorsitg of South Alabama,
Gulif'wood Drive, Mobile, Ala. 3660C

77. LUDDEN, Forcst E., Statc Health Department, Montgomery,
Ala., 3610,

78. 'HCCALL, Morrison, State Dcpartment of Education, Montgomory,
Ala, 361Ch

79. MCDONALD, Bill, P,0, Box 3381, University, Ala. 35486

80, DMARSHALL, Geny R., Jefferson County Health Department,
1912 Eighth Avenue South, Birmingham, Ala. 35233

8l. MEADE, Lillian G., 1025 South 18th, Birmingham, Ala. 35205

82. MEANS, Dr. Richard K,, School of Education, Auburn University,
Auburn, Ala. 36830

83, MEYER, Jayne A., Drawer 2387, Tuscaloosa, Ala., 35,01
84. MON MARTINEZ, Ermclindo, Box 3285, University, Ala. 35,486

85. MONTORO, Frank, Assistant Exccutive Secrotary, Alabama
Tuberculosis Association, Birmingham, Ala, 35202

87. MOORE, Jane B., 2A Terrace Court, Tuscaloosa, Ala. 35401
87. MOSELEY, Rollin, 1607 10 Strect, Tuscaloosa, Ala. 35401
88. NAZARETIAN, Angclinc, Athens College, Athens, Ala. 35611

89, Nglm%, Frances R., 1736-3ﬁth Strect West, Birningham; Ala,
3520

90. NgLSON, Mrs, Harry, 2202 Winona Avenus, Montgomery, Ala.
36107

91, PATTERSON, Betty N., R.N., Tuscaloosa County Board of
Education, Drawer 2387, Tuscaloosa, Ala, 35401

92, PATTERSON, Royce, 82 Brookhaven, Tuscaloosa, Ala., 235401

93. PHATUROS, Robert D., Alabama Department of Public Health,
Montgomery, Ala. 36104

9. PéLGRBM, Malone, 2813 Crawford Street, Montgomery, Ala,
; 36111

95. RANSAY, Androw E,, Jr., 1912 8th Avenuc South, Birmingham,

-




96. POWERS, Clayton, Box K, University, Ala. 35186
97. REEVES, Bob, 622 Hargrove, Tuscaloosa, Alae. - 35,01
98. RICE, Blanche, Box 55, Coker, Ala. 35452

99. ROBERTS, M, L., Associatc Profcssor of Education, Box 0,
110 Graves, Univorsity, Ala. 35486

100. ROBERTSON, Jane Durant, Flint Hill =~ Routd 8, Box 505,
Bessomer, Ala. 35020

101, ROBINSON, Mabel C,, Dircector of secondary LEducation, Statc
Department of Education, Montgomery, Ala. 36104

102. ROGERS, Tom, Box K, University, Ala. 35186
103. SEARS, Judie, General Dolivery, Universi*y, Ala., 35,86

104 . SgAHﬂAN, James E,, Samford University, Birminghawn, Ala,
35209

105, SMiTH, Etoyal, Partlow State School, Tuscaloosa, Ala. 35,01
106. SMITH, Ruth, Ensley High School, Birmingham, Ala.

107. S3O0LQ1ON, Mrs. Norton, Thomasvillo, Ala. 36784

108, STALLWORTH, Charles D.,1I, P, O, Box 216, Chatom, Aln. 3557

- 109. ggﬂgﬁ, Charlcs D,, State Office Building, Montsomery, Ala,
1

110, STATON, Dr, Wesley M., Departmont of Health, Physical
Education and Recrcation, University of Alabama, University,

Ala, 35,86

1il., STOPP, Dr. George H.,, Department of Health, Physical
BEducation and Rocreation, Univeriity of Alabama, Universit,,
Ala, 35,86

112, STRICKLAND, Miss Jo, Route l, Box 228, Atmore, Ala, 36502

113. T!éPPL,L Fred Jre, State Health Department, Montgomory, Ala.
3610

114. TISHLER, Dr., Ward, Alabama Coliege, Montevallo, Ala, 35115

115, TMLIN, James G., Alexandor City Junior Collegc, Alexander
City, Ala. 35010

- 116. VgUTIER, Elizabeth, 2912 7th Avcnue South, Birmingham, Ala.
35233
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125,

126,

128.

129,
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VICKERY, T. C., Temperance Education Consultant, ‘tatc
Department of Education, Montgomery, Ala., 3610}

WATES, Pearle H., 3813 Glenco Drivc, Birmingham, ain, 35715

WATKINS, Angeline, 1729 Lake Avenuec, Tuscalcosa, Ala, 35,01

WEBB, Virginia E., M.D., P, O, Box 555, Etowah HMinlth Ccnter,
Gadsden, Ala. 35902

WELLS, Mary Beth, School Nurse, Tuscaloosa County Board of
Education, Drawer 2387, Tuscaloosa, Ala. 35401

WHITLEY, Marvin G.,-4408 Stein Street, Mobile, ila. 36608

WILLOUGHBY, Avalec, Samford University, Birmingham, Ala,

- 35209

WIER, J. Be, P. O. Box 1, Carrollton, Ala. 35447

WéLSON, Elizabeth A,, 1601 West North Street, Dothan, Ala,
36301

WILSON, Larry, Director Physical Education and Athletics,
Bc.gemer City Schools, Bessemery Ala., 35020

W*gs, Gervaise L., l}3l Karter Street N, W,, Huntsville, /la.
35805

YEATTS, Dr. Pearline, Professor of Education, University of
Goorgia, Athens, Georgia 30601

YELVERTON, Laney, 27 A Belmont Apts., Tuscaloosa, Alabama 35LC1



SUMMARY REPORT

REGIONAL CONFERENCE ON SMOKING AND HE/ LTH

9:00-9:15 a.m.
£:15-9:45 a.m.

ATABAMA DISTRICE I
UNIVERSITY OF SOUTH ALABALMA
MOBILE, AIARAM*

March 9, 1968

Program (Tentative)

Registration - Lobby, Classroom Building

Greetings
Dr. J. Howe Hadley
Dean, College of Education
Introduction of Guests
Region I Conference Planning Committee
Mrs. Marvin Whitley
State Chairman, Alabama Congress of Parents
&Teachers
Miss Karen Daugherty
Consultant, Mobile Cownty Board of -Health

~ C.ientation to Conference

9:145-11:30 a.m.

11

12

12

:30 a.m.~12:30 p.m.

:30-12:50 p.m.

:50-1:30 p.m.

Dr. Lewis M. Hilley

Chairman, Department of Health, Physical Education
and Recreation, and Coordinator of District T -
Conference on Smoking and Health

Smoking and Health: A Public Health Problem
Dr. George Newburn, Jr.

Medical Aspects of Smoking
Physician to be selected

Tunch

Filmstrips on Smoking
Dr. John Cummer
Dean, Student Affairs

Smoking As Viewed By Youth
Panel: =University of South Alabama Students
Discussion Leaders:
Dr. Michael Livingston
Assistant Professor, Department of Health,
Physical Education and Recreation

Dr. Daniel Atha

Assistant Professor, Department of Health,
Physical Education and Recreation

91



1:30-1:40 p.m. It Gan Be Done
Mrs. Mary Ann Guthrie, Head Nurse, Student Health Centex
University of South Alabama

Mr. Peter Zitsos, Supervisor of Food Service
University of South Alabama

1:40-2:10 P Smoking and Mental Health

Dr. Simpson

Psychologist, Division of Mental Health
2:10-2:20 p.m, Fitness Break
2:20-3:10 p.m, The Forward Look In Alabama

Discussion Groups: All Conference Pérticipants

Introduction:
Dr., Willis J. Baughman
Professor, University of Alabama and
State Director of Smokinc -~ - 1th

Discussion Leaders:
Staff of Department of He'.. +¥ysical Education
and Recreation, Universiiy : .ouviu Alabama
Dr. Bill Larson
Dr. Robert Pattrn
Mr. James Johr
Mr. Roy Hills
Mrs. Carmela Jefferies
Mri. Jean Hooker

3:10-3:30 p.m. Reporting Session of Groups

3:30-4:00 p.m. Conference Summary
Mr. Forest Ludden
Director of Bureau of Primary Prevention
Alabama Department of Public Health

L:0¢ p.m. Adjourn




SUMMARY REFORT

REGIONAL CONFERENCE ON SMOKING AND HEALTH
DISTRICT II, AUBURN UNIVERSITY
AUBURN, ALABAMA
‘January 29, 1968

]

PROGR/M OF THE CONFERENCE

9:15~ 9445 s.m. REGISTRATION
Lobby, Langdon Hall

9:445-10:00 ORIENTATION TO CONFERLNCE
. Richard K. Mcans, Ed,D,, Profossor of
Health, Physical Education and
Regreation, Auburn University and
Coordinator of Digtrict II, Confc.unco ..
Smoking and Hoalth

GREETINGS
Truman M. Piorco, Ph.D., Doan of thc
School of Education, Auburn Univorsity

10:10-10:30 SMOKING AND HEALTH: A PUBLIC HEALTH PRORTTM
Ira L. Mycrs, M.D., State Hcalth Officcr,
- Alabama Dopartment of Public Hcalth

\
10:30-11:15 NEW PROSPECTIVES ON SMOKING AND HEALTH
Robert A. Walton, M.D., Rosident, Intcrnel
Medicino, Lloyd Noland Hospital, Fairfisl:,
Alabama

11:15-11:30 . GUESTION AND ANSWER SESSION

11:30~ 1:00 pems LUNCH
Auburn Univeorsity Studont Union Cafoteris

1: 00~ 2:00 SMOKING AND YOUNG PEOPLE
Panol: Auburn Seccondary School Studcnts
Discussion Leadors:
Mildred Brown, Ph.D., Profecssor of
Health and Physical Education,
Tuskegeoe Instituto

Ward Tishlor, Ed.D,, Profegssor of Health,
Physical Education and Recrcation,
Alabama Collego

2:00~ 2:30 PUNCTURING THE GLAMOUR OF SMOKING
Filmstrip
Introduction: Richard K, Mczns, Ed.D.
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2:30- 2:45 BREAK

2:45- 3:30 NEXT STEPS IN ALABAMA
Discuscion Groups
: Introduction: Richard K. Mcans, Ed.D.

3:30- L:0D REPORTING SESSION O™ GROUT"
l}: 00~ L4230 CONFERENCE SUMMARY

Forost Luddcn, Dircctor of Burcau of
Primary Provontion, Alabama Department of
Public Hcalth -“ -

L2 30 ADJOURH

HIGHLIGHTS OF THE MAJOR ADDRESSES

Ira L, Myers, M.D., Statc Hcalth Officor, Alabama Donartmer®
of Public FBcalth

Dr., Myocrs proscntod a capsulec analysis of cortain dangoers in
cigarottc smoking and offcrcd some suggcestions as to how tho
problom might be approachcd by cducators, paronts, public
health personncl, and othorse. Ho utilizcod a varicty of visual
poster materials in emphasizing the differont aspects of the
problome This prosontation sorved as a fine gcnoral intro-
duction to the conferonce.

Robort Ae. Walton, M.D.,, Resident in Internal Mcdicine,  Lloyd
Noland Hospital, Fairfield, Alabama

"Now Perspoctives on Smoking and Hoalth" was tho topic of an
intrigulng proscntation by Dr. Walton. Hec skfl1lfully I’ .w-
rolatod roscarch information statistics, and personal modicrl
exporionces in domonstrating tho effccts of smokiag on hcolibe
Chronic bronchitis, emphysoma, lung cancer, and other rclaced
probloms of smoking wore bhighlighted. Numsrous slides, film
clips, and othcr matorlals woro uscd. A brief quostion anrd
answer poriod followed the proscentation. !

SUMMARY OF THE PANEL SESSION

A panel of fivo Auburn High School students, throo boys and
two gilils, discussod smoklng among young pooplce With tho
assistance of two moderators and quostions from tho andi ner.
a good deal of intorest dovoloped during this sossion. vay
young pcople smoko or do not smoko, motivations 1lnfluoncing
bohavior, the role of education, and what tho schools mighv




20
.

do to combat tho problom werc cmphasized., Scvecral vicwp.inta
on differcnt agspocts of smoking bechavior werc cxprcsced oin .
one of the five students was a smokor,

SUMIARY OF THE FILMSTRIP PRESENTATION

An aftcrnoon scssion was devoted to thc viewing of thc [ilm-
strip "Cigarcttes and Health: A Challunge to Lducators,”
This 93=-framo color filmstrip with accompanying rccord was
produced by the National Interagoncy Council on Smoking and
Health, It was very woll roceived and served a2- sn =oecll ~F
stimulation for tho discussion group scssions which followcd
by posing certain questions rclated to the problem of smoking
and the role of the school,

SUMMARY OF THE DISCUSSION GROUP SESSIONS
NEXT STEPS IN ALABAMA '

The followlng information is related to possible program de=-
velopment ideas concerning the problom of smoking and health.
Thesc sugrestions wore formulated through small group dc-
liberation as a- culminating activity of the District II
Conferoncc on Smoking and Health hcld at Auburn University own
January ‘29, 1968, No attempt has been made to drastically
edit tho suggostions., The various groups were organized on
the basls of different brands of cigarettes, as indicated
below,

CAMEL = "I'd walk & mile ¢ o o"
KENT = "with the micronite filter"
KOOL = "comoc up to the cool tastec of Kool"
¢ LUCKY STRIKE - "L.SOM.F.T."
/ MARLBORO - "come to Marlboro country"
PALL MALL - "smokc eithor ond"
PHILIP MORRIS - "call for Philip Morris"
RALEIGH - "coupon on the back"
SALEM - "gpring timo-frosh"
TRUE -« "lowest tar and nicotine"
WINSTON - "tastos good like a cigarettc should"

Providec more monoy for use in mass media advortisirg of the
hazards and risks in cigarette smoking

Hold smoking and hoalth confcronces at the county levol
throughout the state in order to rcach morc pecoplc and bring
about local community action oy '

Providc workshops on smoking and hoalth that offer collogo
credit 1n order to attract mor>s individualse.




Beogin education on the hazards of smoking at a very oarly
age =~ films and other aids to help demonstrate thc problom
are more offective than litoraturo

Attcecmpt to rcach smokers as well as non-smokers on the hazaovds
of cigarcttes

1}
Campaign to requirc tho removal of cigarette machincs from
collego and university campuscs

Attempt to make smoking arcas in highk schools a "negative"
place - or omit smoking arcas entirely

Build tho status of sound health by promoting physical fitness
and overall wcll-boing

Encourapge tecachers who smoke to give it up or smoke only in
private and not in front of students

Use a subtle approach rather than a "prohibitive" or "negative"
ono in teaching abdut smoking and hcalth

Bulld on thc image of athletic cxcellonce and non-smoking

Uso many visual aids and testimonials of thosec who have quit
smoking to help discourage thc habit

\
Hold student body contests to promoto non-smoking, such as
postor projocts, ossay contests, and other activitios'

Slogan -- "It takos a biggor person to givo it up than to take
1t up.

Use dramatic approachos to holp discourage smoking and to
compcto #h tho cigarette advertisor

Instruct local P.T.A. groups by utilizing sclected films and
litoraturoc cn the hazards of smoking

Begin educating studonts in clomentary school gradcs with
films, and literaturc to take homo to tho parcnts

Influencc students in higher grades (high school) with more
detailod pictures, illustrations, and information on tho
offcets of smoking

Enforce the state law roquiring instruction on the offeccts of
tobacco and other noxious substances

Use the word "dangers" rathor than "evils" of smcking to pro-
videc a moro positive approach to the problem

Provide for a requirod coursoc on thc effocts of smoking on
health, in addition to adequato emphasis on the topic in othor
subJect areas
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‘Extend oducation regarding smoking and health to parents s=o-
that thoy too will be properly informod

De~glamorize smoking through the deveclopment of adequate,
informed locadership which promotes the glamour of non-smoking

GENERAL EVALUATION OF THE CONFERENCE

Two different forms werc utilized to help cvaluatc the
Conforence. A one page pink form was used for thosc who
attended only a portion of the day-long mooting, and a two
page yellow form was completed by those individuals who were
able to attend all sessions, as follows:

l., Pleasc writc in, what time it was when you werc attending
scssions: .

From to 3 from to

2. Was the purposc of this conferonce made clcar in any
gessions? '

() Yes ( ) Vaguely () No
Any commcnts or quostions?

3., Did the information that was presented convince you that
smoklag is a hazard to health?

( ) Yes ( ) To some extent ( ) No

Any commcnts?

Lho Did the conference stimulate you to want to help dis-
courage smoking?

() Yes ( ) Mildly () No
Any comments?

5. Was the information useful to you for purposcs of pre-
senting facts about the hazards of smoking to other
pceople?

() Yes ( ) Somewhat () No
( ) Not enough specific facts

( ) Thoe material was too technical

( ) Please state appropriate reactions:




6., Did you gect any idocas on how to conduct a projoct on
smoking and health in your country?

( ) Yes { ) No

7. Which part of this confercnce was most meaningful or wsc-
ful to you? Explain briefly:

8. Will the materials distributed at thc conforoncc be usece-
ful to you in your offorts to give lcadcrship to other
projects on smoking and health? '

( ) Yes ( ) Porhaps ( ) In some cases ( ) No
Comments:

9. Was therc sufficient opportunity during tho confercnce
for you to explore points that concern you on the topile
of smoking and health?

() Yes () No
Ploase express your roaction:

10, What do you regard as the major strengths of this con-
ference? .

1.
2e
3.

11, WYWhat do you regard as tho major weaknesses of this con-
ference?

1.
2e
3.
12, In what ways do you wish this conferonce had bcen

different (to serve your purposes and the conference
purposes better)?

In terma of intorest and enthusiasm, the Conference was highly
successful, Dr, Walton's presentation, tho panel of high
school students, and the filmstrip sessions werc identificd

as the most meaningful by the majority of participants., Other
strengths of the Conferonce indicated included the up-to-date
information prosented, the valuable materials provided, and
the discussion opportunities afforded. Some recpondents
suggestod that more time should have been devoted to questions
and answers throughout the meotinges A numbor of participants
also wore improssed with the planning, organization, and pace
of the ovorall Conference,




INDIVIDUALS ATTENDING THE CONFERENCE

The total number of participants officially registered for
the Ccnference was 312, It should bec noted, nowever, that a
great many collogc students attcnded one or morc of the
sessions but did not rogistcr (a rough cstimate might bo
approximately 125-150 additional studcnts)e The brcakdown
of official registrants 1s presented as follows:

High School Juniors « « ¢« 1 Collego Juniors . « « 19
High School Seniors « « « 10 Collegc Seniors e o 14
Colloge Froshmen . . « « 98 College Graduates . « 5
Colloge Sophomores .« « « 33 Not designatcd « « « « 8
Total High School Students « o o« ¢ « o o o 11
Total 0011086 Students s o © © o o o o o o 169
Total not designated students o« « « « o« « 8
Total non=student participants « « « « « « 124 .
TOTAL CONFERENCE PARTICIPANTS &« o o o o o 312

SUGGESTIONS AND RECOMMENDATIONS

The District II Smoking and Hoalth Conferonco seemed to
stimilate considerable interest and enthusiasm concerning
the topic. Several school superintendonts and a number of
other individuals expressed a desire to inaugerato programs
roelated to smoking. Some concretoe suggestions and recommen-
dations wore made by tho various discussion groups. (Soe
"Noxt Steps in Alabama" included in the SUMMARY OF THE
DISCUSSION GROUP SESSIONS) .




SUMMARY REPORT

REGIONAL CONFERENCE ON SMOKING AND HEALTH
DISTRICT III, SAMFORD UNIVERSITY
BIRMINGHM, ALABAMA
December 8, 1967

Alabama was chosen as the first state in the nation to
conduct a program on the harmful effects of tobacco., The State
Conference on Smoking and Health was held at the University of
Alabama on October 10 and 11, 1967. The District III Conference
on Smoking and Health held at Samford University on December 8,
1967 was the first of the five district conferences. This con-
ference was sponsored by Samford University in cooperation with
the Alabama Heart fissociation, the Jefferson County Division of
the American Cancer Assoclation, the Alabama Tuberculosis
Association, and the Jefferson County Department of Health. The
following counties were included in the conference: Jefferscr
Bibb, Chilton, Fayette, Greene, Hale, Lamar, Pickens, Snelby,
Tuscaloosa, and Walker Counties,

The purpose of the conference was to present factual docu-
mented information to as many people as possible on the probhlam
of Smoking and Its Relation to Health with speclal emphasis on
the youth of the states

The -program for the day was divided into three sessioné:

The first session held at 9:30 in the morning was directed
to cilty and county officlals, ministers, civic clubs, busines:.
industry, medical personnel, and health agencies.

The second session scheduled for 10:00 wn® geared to
college administrators, faculty and students.

The third session at 2:30 was directed to elementary,
junlor high and senior high administrators, teachers, student
leaders, and P.T.Ae. personnel, Each school was requested to
have a team of people represent them ... representative from
the P.T.lLe, interested faculty and student leaders with the
hope that they would go back to tlie school and present infor-
mation to others in the school and community. ,

Dr., George Zenger, a Radiologist and graduate of Vanderbil’
University, University of Tennessee, having served his intern-
ship at the Birmingham Baptist Hospital, was the speaker at the
first and third sessions. Dr. Zenger 1s on the staff of thes
Birminghem Baptist Hospital, Birmingham Medical Center, LHast
End Memorial Hospital, and Saint Vincent Hospital. He presentefd
documented evidence as to smoking and 1ts effect on health,

Main points were:
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l. If a man smokes two packs of clgarettes a day, he has
inhaled 16 ounces of tar in a year's time.

2e Researchers have shown tar can éause cancer In mice
and in pieces of lung tlssue 1solated in culture.

3« For every cigarette a man smokes, he is inhaling two
milligrams of nicotine. Fifty milligrams of nicotiic
injected into a man intravenously can kill him.

e Basing his statistics on reports from the U.S. Surgeon
Jeneral, Dr, Zenger is convinced that smoking can
cause lung cancer, heart attacks at early ages, bron-
chitis and emphysema,

5. The physician showed some 25 X-rays of patients seen
in Bimingham in the last three or four months. All
had lung cancer. All had been smoking two to three

packs a day for 10 to 4O years.

6. Statistics show that a person 50 years of age who has
never smoked will probably live eight and a half years
longer than his friend of the same age who has averaged
one pack of cligarettes a day since he was 21.

7. Similarly, the heart attack rate is three times higher
in males aged 45-54 who smoke as it 1s in males of the
same age who do not smoke,

8. Probably, the most impressive phase of his address wa=s
the display of a cancerous lung of a patient 59 years
of age who had died some three or four weeks prior to
this conference. A person might forget facts and
flgures but 1t would be difficuit to forget just how
the cancerous lung looked,

Dr. Robert Walton, M,D., a2 specialist in Intornal lcadalci:.
was the speaker for the second session., Dr. Walton 1s a greduate
of University of Miami School of Medicine, Internship at Duval
Medical Center in Jacksonville, Florida, and residency in
Inte:mal Medicine at Lloyd Nolan Hospital, Fairfield, Alabama.
Dr. Walton used a set'of very fine slides depicting various
effects of smoking on health from the very onset to the very
serious cases,

1. Cigarettes are the primar; causes of lung cancer,

2. Clgarettes are injurious to health and are, in fact,
the greatest national health problem of today.

3. Disabillities and deaths attributed to smoking are bein~
recorded at an unprecented rate but the ironic part is
that thsy are preventable.
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An added feature on the program was the speech made by
Mre. Mark Hodo, Chairman of the Board, Citx Fedoral Savings an:
Loan Association on "A Program in Action." He discussed his
plans of a no smoking campaign among his employees,

l. 4 $10.00 borus per month to each emnloyee who does
not smoke. This included the 15 employees who were
not smoking at the start of the project.

2. Thirty five of his 50 employees were smoking at the
start of the campaigne. At this time only 7 are
smoking. .

3¢ The original idea for Mr, Hodo to start the no smoking
campaign came from literature put out by the American
Heart Assoclation.

e Other employers over the nation had become interested
in this plan. '

5. Plans were being made to increase the amount of the
bonuse.

At the close of the third session, Dr. Willis Baughman,
State Coordinatinﬁ Council Chairman from the University of
Alabama spoke on "Alabama-The Pilot State," giving some of the

background information on Alabama being chosen as the first
- state. He encouraged all present to take an active part on thn
problem of smoking and health and stated that it presented a
challenge to teachers to initiate a similar program for all
youngsters.

Mr, James Sharman, Chairman of the Division of Health and
Physical Education of Samford University, was Master of Cere-
monies for the day's activities. Mr. Vince Granell, Director
of the Project on Smoking and Health of the American Association

of Health, Physical Education and Recreation attended the
conference. ,

W¥ith 1,800 in attendance throughout the day, five hundred
packe ts of materials were given out to interested persons,
Displays on bulletin boards by the various agencies working in
the conference contributed to the effectiveness of the progran,

'le have some evidence that the confersnce may have had :. .«
far reaching effects:

l. DNumerous periodicals have appeared in the newspaper
before and afber the conference,

2. The speakers at the conference have made several

appearances at various meetings throughout the city,
and state:
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a. Dr. Robert 'alton was chosen to speak at the
District II Conference at Auburn University,
Auburn, Alabama. '

b. Dr. Robert Walton - Ensley High School for a
two day session on Smoking and Health,
Mr.- James Sharman was invited to serve on this
program,

ce Mre. Mark Hodo - Vestavia Hills Methodist Church
d. Dr. George Zenger - Civitan Club in Birmingham

3. Dr. George Scofield, a noted pathologist in Birmingham,
Shades Mountain Baptlst Churche. Dr. Scofield is one
of the speakers for the Jacksonville Conference of
April 9, 1968 on Smoking and Health. He spoke on the
subject of Smoking and Health at the Southern District
of the A 'HPER in 1966 at Louisville, Kentuckye.




SUMMARY REPORT.

REGIONAL CONFERENCE ON SMOKING AND HEALTH
DISTRICT IV, JACKSONVILIE STATE UNIVERSITY
Jacksonville, Alabama
April 9, 1968

The Conference on Smoking and Health was held at Jacksonville State
University, April 9, 1968, in the Leone Cole Auditorium., The Conference
at Jacksonville was directly under the sponsorship of the Department of .
Health and Physical Education and nationally under the spcr-orship of
The American Agsociation for Health, Physical Education ana Recreation,
Washington D.C., and in cooperation with the State of Alabama.

A copy of the program is as follows:
8:00-9:00 Registration: Foyer: Physical Education Majors

9:00-9:30 Presiding: Mrs., Palmer D, Calvert, Head
Department of Health and Physical
Education

Invocation: Dr, William J, Calvert, Chairman
Fine Arts Division
Jacksonville State University

Introduction of Guests: Mrs., Palmer D, Calvert

9:30-10:00 Welcome: Dr. Houston Cole, Presidént
Jacksonville State University

Address: "Alabama-The Pilot State"
Mr. Charlie Stapp, State Supervisor
Health, Physical Education and Recreation

10:00-11:00 Introduction of Keynotessweaker: Dr, William White
Anniston, Alabama

"Smoking and Health-Its Implications"
Dr. Paul T, DeCamp, Ochsner Clinic
New Orleans, Loulsiana

11:00-12:00 Introduction of Speaker: Mr, James Sharman,
Chairman, Department of Health and Physical
Education, Samford University, Birmingham, Ala,

"The Pathnlogist Looks at Smoking and Health"

Dr. George Scofield, Carraway Methodist
Hospital, Birmingham, Alabama

104




167

Audience Reaction-Discussion: Dr. Theron E,
Montgomery, Dean, Jacksonville State University

Conferences in Alabama during the 1967-68 school year covered the
entire state. Jacksonville, being designated as District IV, worked
with twelve counties: Marshall, DeKalb, Etowdh, St. Clair, Calhoun,
Cleburne, Talladega, Clay, Randolph, Coosa, Tallapoosa, and Chambers.
The attendance, around fifteen hundred people, the speakers, and the
audience response and discussion were excellent., ..°

Nine hundred packets of selected materials on Smoking and Health
were given to interested people, including; in particular, teachers
from the elementary and secondary schools in this University district,
No, IV.

The keynote speaker for the occasion was Dr. Paul T. DeCamp, a
nationally known lung specialist and surgeon from the Ochsner Clinic
in New Orleans, Louisiana., Incidentally, in 1936, Dr. Alton Ochsner
and Dr. Michael E. DeBakey, surgeons of the famous Ochsner Clinic, ob-~
served that nearly all of their lung cancer patients were cigarette
smokers, which aroused much interest and caused other statistical studies
to be made including John Hopkins University Medical School, Baltimore,
Maryland, and the Mayo Clinic in Rochester, Minnesota. One study was
made in the United States by Dr, Daniel Horn and Dr. E. Cuyler Hammond,
the other in Britain by Dr. Richard Doll and Dr. A, Bradford Hill.

The findings in all of these investigations were remarkably similar.
The most important finding was that the total death rate (from all
vauses of death combined) is far higher among men with a history of
regular cigarette smoking than among men who never smoked.

It was, therefore, fitting that our keynote speaker should have
had a part of his training from the Ochsner Clinic and that he is now a
member of the staff from which sparked, not only the interest, but other
studies that have been made, linking lung disease such as cancer ard
emphazema with smoking. Dr. Paul T. DeCamp's speech was entitled "Smoking
and Health - Its Implication." In his speech he said: "Lung cancer
has reached epidemic proportions in this country", and he attributed
this to smoking, Along with his speech on the perils of smoking he
exhibited an impressive slide presentation concerning the damaging effect
of smoking on the health of all persons. "Cigarettes," he stated,
"kill more than five times as many each year as do automobiles." Dr,
DeCamp worked very closely with the U.S. Surgeon General's Advisory
Committee on Smoking and Health in 198k.

Dr. George Scofield, A pathologist from Carraway Methodist Hospital
in Birmingham, Alabama, spoke, his subject being "The Pathologist Looks
at Smoking and Health". He also condemned the use of cigarettes.

Some of the main statistics pointed out by the two physicians in-
cluded these facts:



1. Almost all people who have lung cancer are smokers,

2. Over 43,100 persons died of lung cancer in 1964, as campared with
2,500 in 1930.

3; Of one hundred persons who contract lung cancer only fifty are
operative; only one third can survive by having part of tneir lung
removed; and only six will be alive in five years.

L. Cigarette smokers are 30 times more 1likely to die of lung cancer
than non-smokers.

5. Sixty-eight percent of all males in the United States smoke and
thirty-two percent of all women smoke,

6. Teen-agers of today are smcking more than ever, and girls outnumber
boys in this category.
caused
7. Last year, tobacco & - 360,000 deaths in this country; seventy-
seven million days of work lost because of smoking; and three hundred
gixty million man-days of restricted activity..

8. One-third of all deaths (male) between the ages of thirty and
- glxty-five are directly related to tobaccc.

Dr. DeCamp, in summing up his spesch, said that the three worst
health factors in this country are, "smoking, sitting and stuffing.”

The Program was followed by a luncheon held in the President's
dining room in Cole Center in honor of Dr. DeCamp, Dr. Scofield, and
Dr., Granell,

The conference held at Jacksonville was one of the five which
represent flabama's pioneer position in the drive to inform the
general American public cn the dangers of smoking tobacco.

Due to time involved a complete statistical survey on the results
of the Conference was impossible. However, through three college classes
it was determined that around one hundred persons had actually stopped
smoking since. the conference was held. Since that time other encouraging
reports have been made.

Lr. Vincent Granell, as National Chalrman, and Dr. Willis Baughman,
as Alabama State Chairman, deserve congratulations for their untiring
efforts and fine work inthe organization and implementation of the
valuable project they have promoted in Alabsma on Smoking and Healthl



SUMVARY REPORT

REGIONAL CONFERENCE ON SMOKING AND HEALTH
DISTRICT V, FLORENCE STATE COLLEGE
FLORENCE, ALABAMA
January 13, 1968

The District V Smoking and Health Conference was held Saturday, January
13, 1968, at Florence State College, Florence, Alabama. A total of 110
persons attended the Conference.

Through the cooperation of the Florence State College News Service Bureau,
extensive News covexrage preceded the Conference. Samples of News Releases and’
accampanying publicity photographs are presented in the appendices. These
releases went out to more than 60 newspapers, radio and television outlets in
the 13 Distric*: V counties.

In addition to coverage by news media, letters were sent to all persons
concerned with the education of children and young adults and to all PTA
Chapters in the 13 counties comprising District V.

The original program shown in Appendix E had to be altered because of
inclement weather. However, included in the program was "The lfeaning of the
Smoking and Health Conference" by Dr. Willis Baughman, State Smoking and Health
Director. Dr. Baughman explained why the conference at Florence and how this
conference related to others to be conducted around the state.

The principal speaker was Dr. Stanley Hand, M.D., of Athens, Alabama. Dr.
Hand proved to be a most dynamic speaker. Dr. kand used self-made audio-visunl
aids to show the monetary costs of smoking to the individual. The speaker
also used aids to show the progressive destruction caused by continuous smoking.
One of the most dramatic statements by the speaker related the problem of
smoking and cancer in a manner easily understood. He said, "If you line up
ten smokers in a row, one will develop cancer!™

In the discussion session that followed the keynote address, an effoit
was made to play down the idea implied by the keynote speaker that a person
had to smoke forty years for serious damage to occur. Several persons pre-
sented new facts that point to immediate damage caused by smoking.

Many persons were interested in discussing methcods of quitting smoking.
Several methods were discussed, but "cold turkey" seemed to be the best.

. Because of thie inclement weatiier and the increasing accumlation of
snow on the highways, the Conference was closed at noon. In evaluating the
Conference, those who attended seemed to be genuinely impressed with the
seriousness of the problem. Since the Conference, the Conference director
has been asked to speak on the smoking and health issue eleven times. Seven
of these requests have been filled.
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First Add 1, Conference on Smoking and Health on FSC Campus in January. . . .

Financial support for the conferences is being granted by the American
Association for Health, Physical Education and Recreation. Dr. Vincent
Granell, Director, Project on Smoking and Health, AAHPER, Washington, D.C.,
helped formulate plans for the recent state conference and the planned district
mectings. Most state education and health organi-aticig . .22 Lacking *l.
smoking and health projects.

"The purpose of the conferences is to bring together everyone who may
be interested to present information to them relative to smoking and health.
It's ridiculous to attempt to try and talk people out of smoking. This is
not our objective. Our objective is to educate them in hopes that attitudes
toward smoking will be changed,” said Dr. Glidewell.

# # # #

Appendix B — News Release: District V Smoking and Health Conference
Date: January 9, 1968

Florence: Respense to registration for Saturdav's District V Confarence o~
Smoking and Health at Florence State College thus far has been overwhelming,
according to Dr. William F. Glidewell, conference director.

"We still are especially interested in hearing from repf'esentatives of
business and industry in regard to the conference,” Dr. Glidewell said.

More than 350 persons are expected to register for the conference in
the Towers Cafeteria on the FSC campus. Registration will be conducted frrm
8 to 9 AM. The public is invited, the conference director emphasized.

Keynote speaker will be Dr. Stanley Hand, Athens physician, who for scme
years has studied the health consequences of smoking and has spoken numerc: :
times to various groups on the subject.

Other speakers on the program are Dr. Willis Baughmen, professor, Lopi. .. -
ment of Health, Physical Education and Recreation, University of Alabama, and
State Smoking and Health Director; and Dr. Avery Harvil, Chaivman, Depar:.mcni
of Health and Physical Education, Athens College.

A native of Birmingham, Dr. Hand has been practicing medicine for 18
years, fraom 1950 to the present. He received his early education in the
public schools of Birmingham and was awarded his B.S. degree from Howard
College (Samford University) in 1943. He received his M.D. degree fram the
University of Tennessee in 1948 and performed his internship at Lloyd Nolan
Hospital in Birmingham. He is married to the former Mary Elizabeth Loranz
of Birmingham. They are the parents of three children, Margaret, 18, Molly,
16, ‘and Tom, 14.

# _ # # »




In making suggestions for the future, another conference should be
scheduled. Certainly the weather needs to be cnsidered in this part of
the state. More than 300 persons had pre-registered for the District V
Conference, but many roads were closed and driving most hazardous. A
Conference in re~conahle weather wrald dvaw the exrens of 400 participants.
Since the Disb:'ict YV Tomfes: AN, Jrsormeuion bas o =0 obtained that a former
ass-iate ol U, RO N R L A TS haz oivw of eperiepce in the
p. e ogr i e Elc,renoe This person is Dr. Ranel Spence
ard e 1s J.n..ue:t,eu in puuci.patutj in another conference.

In rlaanineg -mr*thrr om&sramce, morve time should b2 S""’*"' nlannd wg

peveo o o0 L o no should atterd. Dvery pe - lly
cootL L T Lo ssndererce. Alz2, acre follow- . .: neee .1 in
[« S 'ru:n citt ©o the schools that are interested in this topic.

As a izco wipy2:ilion, a week~-day seems to be more acceptable as a conferenca:
day than does a Saturday.

APPRNDICES

Appenxlix A - News Release: District V Smciking and Health Cornleruiice
Date: November 22, 1968

Floz~rra: A one-day conference on Smoking and Health is planned next January
13 cn the campus of Florence State College.

Tre District V Conference, composed of representatives from the 12 north-
westesn Alabama counties, is one of five planned in the state. Others are
scheculed for Samford University, Auburn University, The University of South
Alabana, and Jacksonville State University.

Registration will open at 8 aM in the Great Hall of the Florence Student
Union, which will serve as headquarters.

The follow-up meetings grew out of the recent State Conference on Svokin¢
and Health at the University of Alabama. The Florence Conference will be the
second in the series. Samford will host the first on December 8.

Dr. William F. Glidewell, professor of health and physical education at
FSC, is chairman of the District V Conference. Members of the planning
comnittee are ifrs. Jimmie Goodman, consultant for health and physical educa-
tion, State Department c£ Education; Miss Angeline Nazaretian, Athens College;
and Bob Diseker, health educator for Temnessee Valley Authority.

Glidewell said the cammittee plans to contact as many representatives of

tions in the area as possible to solicit their cooperation and parti-

cipation. The organizations will include school, church, volunteer agencies,
public health, industries, and businesses, he added.

The program will generally follcw that of the State Conference, with o
keynote speaker and group discussions on the health hazards of smoking. A
mmber of physicians will be invited to serve as consultants.

MORE MORE MORE MORE




