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1. Introduction

This paper is prepared from two industry sources: from documents located in the Minnesota Depository as a result of the 1998 trial settlement between the state and the American cigarette manufacturers and made available to the public on industry web pages,  and from so-called attorney-client “privileged documents” discovered in the same trial and dumped on to a U.S. Congress website, but since scanned into a private website <www.smokescreen.org/tdoc>. Only about a third of the latter are now accessible, but all documents will be scanned by next spring and available to researchers and tobacco-control advocates.


The evidence of activities in the Netherlands is remarkably similar to that in other countries but this paper was prepared by specific search for the index term “Netherlands” in titles (public documents) and text (privileged documents), with supporting evidence from British American Tobacco documents located in the Minnesota Depository.

2. Tobacco Industry Corporate strategy for the Netherlands

Philip Morris has a substantial business in the Netherlands, as elsewhere.  It’s corporate strategy, similar to the other transnational firms, is to monopolistically dominate the majority of the cigarette market throughout the world: 

To satisfy growing worldwide demand for American-blend cigarettes, we have begun a series of expansions and upgrades of our tobacco facilities, from Virginia to North Carolina to Germany and the Netherlands. As our U.S. exports continue to climb, we are strengthening our positions in large and growing markets abroad by investing in tobacco businesses in Eastern Europe and Turkey.
  

Philip Morris is pleased that most of its American tobacco now is being sold to Philip Morris subsidiaries overseas. J.G. Ramsey wrote to Thomas Osdene (Director of Philip Morris research) on 16 September 1994:

You might be interested to know, for example, that the biggest export destination of U.S. tobacco leaf -- including the incomparable flue-cured-leaf grown here in Virginia --  is not foreign customers in Japan, Italy or Holland. It is Philip Morris’ overseas subsidiaries and licensees! The purchases of U.S. leaf exports by Philip Morris and its various overseas operations exceeds the total U.S. leaf exports to the biggest leaf export market -- Japan. Some export destinations seem foreign, but they’re not really. The third biggest export market for U.S. leaf is Holland, but it’s not to some tulip farmer in wooden shoes. It’s for a guy in a cowboy hat and boots. Philip Morris Holland manufactures over half the entire Netherlands’ national cigarette production, and most of it is Marlboro.”


There is, however, a strong movement against the tobacco industry in the Netherlands, principally on health grounds given the overwhelming evidence of the disease caused by smoking and the difficulty smokers have in quitting because of addiction to nicotine (whose content is now known to be manipulated by the industry). The strategy to combat these anti-tobacco efforts in the Netherlands are spelled out in a Philip Morris document “Corporate Affairs 1996/1997 The Netherlands,” dated 15 October 1996.  
 


The document notes that the Netherlands has a “purple cabinet,” which is “strong and popular [but] anti smoking,” with juvenile smoking a “key issue.”  The general public, however, “resent government interference [and] the public debate is more and more balanced.”  The document describes general strategies to include intensifying direct and indirect lobbying, positioning PM as a “big investor and job provider,” intensifying and increasing press contacts, using the “momentum of Dutch presidency EU,” and dealing with the “juvenile issue.”  With respect to the debate on an increase in excise tax, the document proposes to “Boost lobbying efforts (direct/indirect) to secure a majority to vote against an excise increase.  If worse comes to worse present alternative scenarios of industry price increase to ‘friendly MP’s’.” The document says Philip Morris would oppose a stricter EU  advertising code alive and to “keep Holland in blocking minority.”  “Lobby to ensure Dutch presidency calls for referral of the Commission ad ban proposal from the Health Council to the internal market authorities.”


The document reveals how the industry supports and coordinates with a supposed voluntary citizen’s organization, the Smokers’ Rights Group (SRG): “Develop mission with SRG-Board, develop action plan/ priorities that add value.”  The industry also creates strategic alliances to prevent legal smoking bans in private sector:  “Intensify strategic alliance with Royal Horeca Nederland [the local restaurant association chapter of International Horeca, based in Zurich] and mobilize them when appropriate.”  Finally, direct inducements to legislators are suggested by advising “Trainee programs for MP’s.”


The industry reacts vigorously and contentiously against any attempt to limit its advertising and promotional activities.  In the Netherlands and other democratic nations, the industry seeks to take cover under “freedom of speech” and human rights!  Shook, Hardy and Bacon, a law firm with long-standing ties to the tobacco industry, prepared Charles Gielen, an Amsterdam attorney representing Philip Morris for what to say to the Dutch press in the event Australia limited pro-industry statements about the harmlessness of  environmental tobacco smoke.

“Mr. Gielen, are you aware [by this decision] that the Tobacco Institute of Australia would be enjoined from expressing its views on the possible effects of environmental tobacco smoke on non-smokers as a violation of the Australian Trade Practices Act which prohibits false and misleading statements in advertising? Would you expect a similar result in The Netherlands?”  [scripted reply:] “I would not expect a similar result in The Netherlands.  In The Netherlands, the law provides a great deal of protection to free speech. It is the very foundation of a free and democratic society that all points of view must, in principle, be permitted to be expressed and to be heard.  A special interest group  like AFCO [in Australia] would not be permitted to silence those with whom it disagrees.... I would expect statements of the type involved [in Australia] to be protected under the European Convention on Human Rights.”

3. Recruitment of scientists to support the industry positions

In nearly every major market, the tobacco industry seeks to recruit research institutes, eminent scientists, and respected physicians to take the industry side.  An elaborate method, pioneered by Philip Morris but adopted by the other transnationals, is to have an intermediary organization - a law firm, a public relations firm - assemble long lists of experts in health, smoking, environmental pollution, etc., and to screen out those whose writings or statements are obviously anti-tobacco.  The rest are approached by the intermediary to enlist them as consultants, researchers, spokespersons.  Those who are willing form the corps of experts in each country.  The details of this approach are spelled out in a 1974 document prepared by Frank G. Colby, Director of Scientific Issues for R. J. Reynolds 
, and in 1988 by Sharon Boyse of British American Tobacco Co.
  In the Netherlands this approach has been taken most seriously and faithfully, as can be seen in three important documents.  The first is a summary of minutes of a Philip Morris Research Meeting by Charles Wall to W. Murray, 20 May 1992. 
 The meeting discussed what research to fund in 1993, and the criteria to be used include studies of the role of cigarette smoking, “if any,” in disease, other factors that may cause such disease, and the importance “to support research in certain countries, because we need to have a ‘research presence’ in certain markets.”  Funded researchers and institutes from the Netherlands are identified: Anthonie von Leeuwenhoekhuis for basic cancer research at the Dutch Cancer Institute; CIVO/TNO Institute (Delft) for influence of smoke on bronchial tubes and role of vitamin A; Dr. Snow at the Amsterdam Free University ENT Clinic on genotoxic factors (that is, genetic predisposition, a favorite industry explanation for cancers associated with tobacco)  in head and neck cancers; Van Bekkum at the Radiobiologic Institute. 148,500 dollars total.  
In a second document, Charles Wall noted to M.Bring in July 1992 that the research funding in the Netherlands “provides us with a research presence in the Netherlands, which is considered of some value.”


The application of the industry’s recruitment approach in the Netherlands is quite well detailed in a long memo written by D. Remes to B. Robinson, “The PM EEC/EEMA ETS Project.” drafted 20 February 1988.
  The memo outlines how European institutions and scientists are to be recruited to support the industry position on ETS: 

Scientists must be available who can attack the studies relied on by the anti-smoking forces to justify smoking restrictions on health grounds.... The industry will have to establish affirmatively that ETS presents no significant health risk to non-smokers...  [Mobilize] in each market a corps of scientific consultants who can make the case against smoking restrictions through articles in the scientific journals and presentations at scientific conferences and symposia, through articles and interviews in the mass media, and through meetings with and appearances before regulatory authorities.

 TNO of Delft is one of the identified research institutions engaged by the industry.  The entire effort is to be coordinated by the law firm of Covington and Burling, including coordination with Philip Morris corporate affairs.


Sometimes such recruitment efforts backfired, and the industry became even more careful to screen for suitable scientists. Robert Paget wrote to Thomas Borelli on 8 May 1992 about a proposal by a Dr. DeWalle of the Netherlands to study passive smoking in Holland: 
. “This is another Spitzer study waiting to happen.... It looks, smells, and sounds like a disaster....” (W.O. Spitzer of McGill University in Toronto was paid by the industry to review the literature on the health impact of environmental tobacco smoke, and came up with a published article in Clinical Investigative Medicine in 1990, substantially confirming the ill-effects.)  Borelli passed the note on to Corporate VP Stephen Parrish saying, “I believe we should tell DeWalle we don’t have the money for such a detailed study but we may be open to a review of the limitations of epi[demiology] as it applies to weak associations.”  In other words, if Dr. DeWalle were amenable to criticizing the findings on ETS  he or she might get funded after all.


The Dutch Cigarette Manufacturers Association once seemed willing to consider the possibility of a linkage between tobacco and disease, in the hope of developing “safer” cigarettes.  Frank Colby of RJR took them to task, in a memo to Samuel B. Witt on 26 November 1980
; Colby complained that the DCMA was essentially endorsing the linkage by sending scientific articles to the medical profession in the Netherlands on the linkage.  Colby noted that the DCMA used an independent Scientific Advisory Council (De Wetenschappelijke Adviesraad Roken en Gezoundheid - WARG) which made research grants available to grantees who, said Colby, “all more or less agree with the Medical Establishment point of view on smoking and health,” but no grants to the “few scientists in Holland who have a more objective point of view on the smoking and health controversy.” (”Objective” is the code word for taking the industry  side.)

4. Recruitment of journalists and others to support the tobacco industry position

Friendly journalists are crucial to the industry. J.M. Hartog, writing  to S.E. Odman of Philip Morris on 10 April 1978 
 proposed to arrange lunches “with selected journalists.... The purpose of these lunches is to enlighten the journalists of the existence of the Smoking and Health controversy, thereby hopefully achieving: a) a more balanced reporting in Smoking and Health matters, b) a more objective treatment of Smoking and Health, c) a channel through which the industry side can be fed to the press.”  


Alliances with other organizations are important to give the appearance of widespread public pressure against restrictions on tobacco, particularly smoking in public. G. Wirz outlined a strategy for several European countries  to A. Reiman on 11 November 1992, saying that in the Netherlands the objective is “to overturn the Dutch short-haul train smoking ban before its planned implementation on January 1, 1994,” by working through the NMA, mobilizing the Smokers’ Rights Group, lobbying legislators directly and indirectly through allies, using “PM status as important client with Dutch railways, [using] marketable surveys to demonstrate public attitudes. Mobilize suppliers against ban.” (A “marketable survey” is one that is favorable to industry.) 

5. Distortion of scientific data to make them more favorable to the industry


Reading these documents leaves one dismayed with the Orwellian and Goebbelsian language the industry uses to explain away every scientific finding, whether with respect to tobacco and health or to the role of advertising, or marketing to adolescents.  The industry has long used the word “controversy” - as in the Smoking and Health controversy, or the ETS controversy - to sow confusion and doubt in the public’s mind about tobacco.  What is meant by  “controversy?” Samuel B. Witt of RJR wrote a speech on smoking and health, dated 9 February 1981: 

When we say that a controversy exists, it means two things: On the one hand, it means that none of the many allegations which have been made against tobacco, and specifically against cigarette smoking as being a scientific cause of certain diseases, have been proven. On the other hand, it also means that the opposite is true - that we cannot prove that cigarette smoking can be exonerated of suspicion as a possible health hazard. Similarly, no ingredient or group of ingredients, as found in smoke, has ever been proven to be the cause of any disease in man. Again, on the other side, at this time it is impossible to exonerate unequivocally any of the smoke components of any involvement in the ailments allegedly linked to smoking. [handwritten:] In short, we cannot scientifically prove the negative.... The Tobacco Industry has always maintained that the best way to address the smoking controversy is through scientific research and a reasoned approach to the facts, not propaganda and emotionalism.


How a careful analysis of the effects of ETS in the Netherlands was profoundly distorted is shown in the following document by G. Wirz to Philip Morris staff, reporting on the ETS issue in Europe on 15 November 1991 
  soon after the issuance of a report by the Netherlands Health Council to the State Secretary for Welfare, Health and Cultural Affairs, The Netherlands, December 10, 1990.
  The memo includes the Health Council’s Executive Summary but distorts it remarkably.  Where the Council acknowledged that while each epidemiological study is subject to distortions, the preponderance of evidence and biological plausibility make an increase in lung cancer in non smokers “likely.” Wirz wrote instead that the Council found that “The evidence on ETS is mainly statistical and is beset by methodological problems.” (”Mainly statistical” is a favorite putdown of the industry on any association between smoking and health.)    Where the Committee noted that “at present, occasional exposure to tobacco smoke is an inevitable concomitant of people’s social lives,” the industry document omits “at present.”  Where the Committee concluded unequivocally that the irritation and nuisance of ETS “must be regarded as harmful to health [and] the continuous discomfort and the necessity to avoid public places constitute a fundamental assault upon a person’s well-being,” the industry document misrepresented the Committee as saying: “The Committee’s conclusion that ETS is harmful to health is primarily based as a result of tobacco smoke’s ‘smell and irritating effects’.”  Moreover, the industry document said nothing about the Committee’s affirmative conclusion on the ill-effects of ETS on children.


The industry regularly trots out consultants with old and false data on the role of advertising.   J.J. Boddewyn is a professor of marketing and  a long-time paid consultant and pro-advertising witness for the tobacco industry (RJR, Philip Morris, Tobacco Institute). His  thesis, long discredited by peer reviewers and by legislative committees in Canada and Australia, is that advertising neither gets young people to smoke nor has any correlation with the amount of adult smoking.  One of his last writings for the industry, 18 December 1989 (it seems he is no longer credible) was a piece for the press under the sponsorship of the public relations firm of Burson-Marsteller . In it he claims that “the greatest reductions in tobacco use have occurred in countries which permit advertising in many media, such as the Netherlands and the United Kingdom.”
  The authoritative WHO publication “Tobacco or health: A global status report,” however, documents for the Netherlands an unremarkable ten percent decrease in average adult consumption of cigarettes, including roll-your-own, between 1970 and 1992 (p. 352). 


Even more recently, a 27 January 1994 memo from Philip Morris,  “Cigarette Advertising And ‘Targeting’” 
 denies the well-documented observation that cigarette advertising targets minority populations or women.  In non advertising ban countries, such as the Netherlands, the rebuttal says, “smoking incidence among women of most age groups has declined over the past several decades.”  The WHO “Tobacco or Health: A global status report” shows  virtually no change in prevalence of smoking among women in the Netherlands:  29% in 1950, 31% in 1990, 29% in 1994 (p. 353).


Distortions of lung cancer data are also made to the general public.  Here is a draft film script, “Untitled. (Film on Smoking and Lung Cancer)” prepared under RJR’s  “Special Projects,” 
 24 May 1982.  Maps of Europe and North America are shown and the announcer’s voice-over says:

The U.S. and Canada have the highest per capita cigarette consumption in the world, but they rank eighth and 15th respectively in lung cancer deaths of males. Conversely, the United Kingdom, Finland and the Netherlands have lower per capita consumption than 

the U.S. and Canada, but they have far higher lung cancer death rates.”

The data tell a different story: Lung cancer rates in the mid-1980s in the Netherlands and the US rates are both quite high (120 and 86 per 100,000 population) quadrupling pre-WW II levels in each country.
 These epidemics are directly related in time with marked increases in smoking. In the Netherlands the number of cigarettes used per adult per year rose from 670 in 1933, 1370 in 1953, and 2370 in 1973.  Comparative figures for the USA were 1230, 3380, and 3850.
  Finland’s lung cancer rates, on the other hand, have dropped precipitously from about 100 per 100,00 in 1970 to about 60 in the mid-90s per 100,000, along with substantial reduction in smoking prevalence, 
 the result of persons quitting (whose risk of lung cancer falls to that of non-smokers within 10-20 years) and others not beginning. 


Even in the face of the overwhelming evidence of the linkage between lung cancer and smoking, the industry continues to try find other causes for the epidemic.  In the Netherlands, one industry lawyer suggested, ”bird-keeping may be associated with an increased risk of lung cancer.” (Shook, Hardy and Bacon to E. Merloe, telex, 5 April 1994.
)

6. Marketing to youth 


Industry documents prior to the mid-1980s often talked about marketing to adolescents 14-18 years old, those potential replacement customers whose initiation into smoking and brand loyalty was important to achieve. 
 Documents since then have been more circumspect.  Philip Morris executives discuss Marlboro’s declining hold on young people in terms of “starters” and under 20- year olds; but as it is known that 80-90% of adult smokers have started before age 18, the executives’ meaning cannot be missed. In a marketing analysis of Marlboro sales in The Netherlands, 29 April 1992, 
 one writer comments that, “Marlboro is ageing; major problem is under 20's and 20 to 24 years old,” and, “Camel wins where Marlboro loses,” while “Young and trendy brands” like Lucky Strike, Gauloises Blondes and West are “aggressive in promotions and advertising.”  The author’s conclusion: “Marlboro needs revitalization of image, getting the brands closer to starters and 20 to 24 years old.” 

7. A summary

The transnational industries show nearly identical patterns of aggressive tactics, obfuscation, and outright deception wherever their business goes.  Each nation must deal with the industry in its own way, but being alerted to and informed about practices specific to that nation as part of an international set of behaviors is essential to combatting to epidemic that is tobacco.
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