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- As:thes heald:r toll from tobacoo usc ‘mounts
- worldwh

orgﬁmsqfs' of major sporun:g Land’ cultural

- policy —makers;  progiatame
-personnel; and tesearchers are’ focusing more
T thc*iobaocu mdust:ry as the underlymg: ’

" The industry has used scientists and institu-

'nons for its own purposes It has’ tn_ed_ to gain

L . events on both. sxdes"oftheAtlanuch_a_vg___:mc P

s acmag msponsibly and:in- good faxth,

. generating good:publicity;:deflecting: attenton -
* . aay from tobacco’s adverse health: cﬁ‘ects,and

- influencing-policy makers.”” .

- The: tabacoo mdumy’s involvernent:in- heahh'

research. funding:is- controversial - for - institu-
tions - and :their: ‘researchers:'*?. :Proponents
argue that-such funding is fiecessary-as: other
sources: of support:diminish.?- They contend
. that disclesure:of: ﬁmdmgsaumcs, the integrity
of researcheérs; and the peer Teview: Process are =
sufficiént ‘to ensure ‘scientific- impartiality,*#* -
and that industry profits-are- ‘better-spent:on .
. _rcsearch than-on- ‘marketing’ or -sharcholder -

_tobacpo compames
_ -hypotheses as to why
; dbacco . industry. - research
ﬁmdmgas building: Nonetheless, many institu-
ons and researchers contifiue . 1o -accept
m&ustzy fu'ndmg ~Further;, some
mvcrs:ty—basedzesearchers continue to-act for -
the industry-as-paid: -consultants.”** A 'survey

-of, institutionsof: hlgher lcaming -in-Australia

accepted:-tobacco industry
199;1 -or:1992:*. An-analysis

- of tobaeco mdum:y ‘Tealth: research funding in
~;.-the: United -Kingdom showed that only one

med;eal ‘school: {(Glasgow) - did - :not- receive
iridustry: support -between 1988 and. 1994.%
Recently,’ ‘but::not -without controversy, the
British - Medical - Research - Council accepted
£147 000 from-the British American Tobacco
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Company (BAT) for research on the beneficial
effects of nicotine on Alzheimer’s disease.'™”
In a survey of American medical schools in the
early 1990s, over half acknowledged research
funding from the tobacco industry and its
subsidiaries.® In North Carolina, Duke
University’s medical school recendy received
US$1 million from the R} Reynolds Tobacco
Comi:anysto evaluate Eclipse, its low-smoke

cigarette.*

Donations and endowments
In addition to funding research, the tobacco
industry positions itself among philanthropic
organisations by providing donations and
endowments to universities and healthcare
institutions. For example, Cambridge Univer-
sity recently accepted £1.5 million from BAT
for a .chair in international relations.”
Endowed chairs also have been established in
several academic institutions in the United
States.* ¥ In Canada, Imasco Lid (the holding
company for Imperial Tobacco, the largest
Canadian tobacco company), donated C$1.2
million to educational initiatives in 1997.¢
Also, the fully affiliated hospitals of the Univer-
sity of Teronto, Canada’s largest educational
institation, accepted C$225 000 from Imasco
Lid in 1996, up from C$191 000 in 1995.4¢
The tobacco industry also has sponsored
symiposia, for example on ETS.* * It has been
found that proceedings from tobacco industry
sponsored meetings are not balanced and tend
to be of poor quality, but the industry funds,
disseminates, and cites these symposia 1o sup-
port its interes 28332 The tobacco industry
has used its donor status to attempt to buy
influence and suppress an i-tobacco activities
in academic settings. Cunningham® docu-
mented an instance when Imperial Tobacco, 2
regular contributor to the annual conference of
the Faculty of Law at the University of
Toronto, withheld its funding at the time law
students were instrumental in having charges
laid against Shoppers Drug Mart
holding of Imasco) for selling tobacco to a
minor. A spokesperson for Imperial Tobacco
noted that the students “were biting the hand
that feeds them”.” Recently, in the United
States, the industry unsuccessfully attempted
to suppress a major tobacco control conference
sponsored by the University of 'North
Carolina, citing its historical largess to that
institucion.

- fully

71

Institutional investments

Institutional policies involving universities,
healthcare facilities, professional organisations,
and non-governmental organisations that
permit investment of pension funds and other
assets in tobacco company stocks, indirectly
confer respectability on the industry, by imply-
ing that tobacco is like other consumer
products and that the industry is a trustworthy
corporate cntity. By holding such stocks, these
institutions also have a vested interest in the
industry’s ongoing stability and profitability,
which could inhibit implementation of obacco
control activities, such as policies prohibiting
industry donations and endowments.

Acquiring respectability by association
Through strategic appointments to boards, the
tobacco industry uses people in key positions .
w© lend respectability to its activides by
association, For example, Robert Prichard,
current president and former dean of law at the
University of Toronto, is a director of Imasco.”
Robert Parker, president and chief spokesper-
son for the Canadian Tobacco Mapufacturers’
Coungil sits on the Board of the (rescarch)
Foundatdon of Women’s College Hospital, a
affiliasted teaching hospital of the
University of Toronto.” In 1997, the president
and chief executive officer of Imasco, Brian
1 evitt, was appointed to the campaign cabinet
of the University of Torento’s fund raising
campaign.* The United States Tobacco Com-
pany recently appointed TWo new directors, one
the former chief executive officer of a major
pharmaceutical company and one a current
board member of Rider University.™ RJ
Reynolds appointed a new board member who
also sits on Syracuse University’s engineering
advisory board”, and the current chairman of
the University of North Carolina board of gov-
ernors is a vice president of R] Reynolds.”* The
full extent of such relationships has not been
documented but appears to be widespread.

Potential for relationships is multifaceted
From the foregoing, it is clear that universitics
and the health research community can enter
into relationships with the tobacco industry at
several levels (figure). The industry can give
grants to researchers, which in turn can justify
continued research  into “controversics”
surrounding tobacco-related health issues, or
research that disoacts attention from the
harmful effects of tobacco. It may donate
directly or provide scholarships or endowed
invest their pension plans and endowment
funds in robacco industry stocks. In addition,
officials of universities and health-related insti-
tutions may sit on boards of tobacco
companies and vice versa.

Actions needed and taken

Explicit policies to counteract these tobacco
industry strategies are needed. Some academic
institutions and health research enterprises
already have such policics. Institutions in the
United States and Australia have banned
tobacco industry support.® The University of
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“Toronto’s Schoo! of Social Work, and the Uni-
versity of Hong Kong, recently refused
donations from the tobacco industry.” * Lead-
ing organisations, such as the American Public
Health Association,* have gone on record urg-
ing organisations that work on public health
issues to neither solicit nor accept tobacco
industry support.

Some academic institutions, health research
agencies, and health professional groups have
advocated or implemented policies and proce-
dures to divest themselves of financial holdings
in tobacce companies. In 1990, the Robert
Wood Johmson: Foundation, a major non-
governmental organisation with a predominant
health focus, adopted policies prohibiting such
invéstment.. Several American - universities,
including - Johns Hopkins, Harvard, City
Univetsity of New" York, Wayne State, ‘and
Tufts have divested their tobacco stocks.”
Recently, former ‘United States’ Surgeon
members of American universitiés and colleges
10 divest.®* The World Health Organisation
recently divested its pension fund of tobacco

investments.® With  continuing disclosure
about industry practices, pressure within
universities to divest may increase. o

Some rescarch funding agencies also have
taken @ stand. The Cancer Research Campaign
in the Unitéed Kingdom, the “Norwegian
Cancer Society, and some meinbers of the
Union Internationale Contre le Cancer—
European Cancer League, will no longer fund

research in institutions that accept obacco

_money’ ** Although the United States
National Institutes of Health do not currently

have such a policy, & subcommittee of the
National Cancer Advisory Board recom-

mended in 1994 that the federal government
“withdraw funding from  cancer rescarch

organisations that accept. ‘tobacco  industry

support”.® The American Cancer. Research -

Foundation turned down a donation from the

~ foundarion organising a worldwide tour of

Princess Diana’s _dresses, . because Philip

Morris is.a sponsor of the tour.”. o
Though not without. CONtroversy, the

medical section of the American Lung

Association, through the American Thoracic
Society, has implemented a policy for its two
journals not 10 review papers reporting
research . funded by the tobacco
industry.? * "7 The Journal of Health Psychol-
ogy -also will not accept articles arising from
industry-sponsored research.’? The appropri-
ateness of membership of tobacco industry sci-
entists in scientific societies has also been
examined recently in a series of articles in the
journal Addiction (1 997;92:517-29).

The American Medical Association, which
has a policy of not investing in tobacco stocks,
has produced lists of mutual funds that do and
do not invest in tobacco companies, asking
physicians, medical schools, and “all people
vested in the health and welfare of Americans
to divest of tobacco holdings”.*” The
Canadian Medical Association also-has urged
physicians not to invest in tobacco stocks.”

GCommentary

Is tobacco industry support different
from other special interest funding?
Like the tobacco industry, the pharmaceurical
industry has a financial and political interest in
the research it supports. Some of the studies it
sponsors sare funded and overseen by
marketing departments rather than medical or
scientific ones.™ There have been instances in
which drug companies have “bought” journal
editorials.” Research has shown that therc is a
strong association between financial relation-
ships with the pharmaceutical industry and
having published positions that are favourable
to the industry®, and that proceedings from
symposia sponsored by the pharmaceutical
industry tend to have misleading titles, to use
brand names, and. not to be peer reviewed.”
‘These activities sugeest questionable conduct
by the drug companies. However, many believe
that medical researchers should continue to
interact with the pharmaceutical industry.” 82 03
Should the health research community take

'a different stand with regard to interactions
‘with the .tobacco -industry? We would argue

that researchers and their instimtions should

not interact . with . the tobacco indusuy.
Independent research, as well as the tobacco
companies’ own. internal documents, point to

_an_ industry.that has systematically “sup-
- pressled], -ma_::_nipulat[ed] and distortfed] the

scientific record”,™ and continues to do s0.”
Although some. . tobacco industry-funded
research is of high ‘quality,” the work it
sponsors on- the risks of active and passive
smoking tends not to be* * *; the higher qual-

ity research focuses on substances other than

tobacco as a cause-of adverse health outcomes,

_thereby continuing to downplay the effects of
_tobacco on health. In addition, the tobacco .
. industry - attacks - rescarchers who publish

findings that are mntithetical to the industry’s
financial - interests.™® Moreover, tobacco
products are not ordinary consumer commodi-
ties in that they are addictive, toxic, and lethal
to.- half their long-term users when used as
intended by their manufacturers' * **; unlike
other companies faced with information about
heslth risks. of their products, the tobacco
industry has not withdrawn its products from
the market.”

Today we know enough about the unethical
activities of the: tobacco industry to advocate
severing all ties- between the tobacco
companies and the academic and health
research enterprise. Although guidelines have
been . advanced - for  industry-sponsored
research—for example, refs™, they are not
sufficient when dealing with the tobacco
industry; for example, they do not address the
topics of research.funded by private interests,
nor many of the other relationships between
universities and the tobacco industry (figurc).

Some may -say that restricting a source of
funding stifles academic freedom; however, we
would argue that this limitation on academic
freedom is warranted. It is the scientist’s “obli-

gation to . . . identify real health problems and

promote - their resoludon”™ and the institu-
tion’s obligation “to fulfill its legal and ethical
responsibilities to the community of scholars
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and society at large”.”” The evidence shows
that the tobacco industry deliberately works to
obstruct these obligations.

Research and its potential impact

The extent of institutional dependence on the
tobacco industry should be documented and
monitored over time. The explicit policies of
medical schools, schools of public health, and
universities regarding research funding and
dopations from the tobacco industry, and
investment in tobacco stocks have not be
systematically investigated, nor have the
policies and practices of professional
associations and non-governmental health
funding agencies with tobacco control
mandates been studied. Further, the extent to
which tobacco industry officials and board
members sit on the boards of health-related
institutions, and vice versa, has not been docu-
mented.

With explicit information, health research
funding agencies and organisations might be in
a better position to develop and implement
policies that account for and discourage such
conflicts. For example, previous research on
lobbyists who were employed by both the
tobacco industry and health organisations led
to widespread discussions in many health
organisations and in the media about severing
such relationships, with the clear potential for
advancing tobacco control efforts.” ™

Conclusion

There are a number of policy options for sever-
ing links between the tobacco industry and the
academic and health research enterprise. Now
is an opportune time to consider these optons
and address the addiction of this enterprise to
sll forms of tobacco industry ties, There can no
longer be any doubt that thisis a dishonest and
unethical industry, whether by rational design
or otherwise.!”® The academic and health
research enterprise must consider its role in
this unfolding public health drama. In an
analysis of the ethical issues in tobacco
industry research funding, Bolinder concluded
that “every medical researcher or physician
who uses funding from the tobacco compaties
cannot escape the fact of lending his or her
name 1o the manufacture of a lethal product.””
We would extend this conclusion to academic
and health-related institutions and organisa-
tions. We urge colleagues in these settings to
demand that the issue of dependence on the
tobacco industry in all its forms be explicitly
put on policy agendas of their institutions and
organisations.
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