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Objectives. To improve tobacco control campaigns, we analyzed tobacco industry strat-
egies that encourage young adults (aged 18 to 24) to smoke.

Methods. Initial searches of tobacco industry documents with keywords (e.g., “young
adult”) were extended by using names, locations, and dates.

Results. Approximately 200 relevant documents were found. Transitions from exper-
imentation to addiction, with adult levels of cigarette consumption, may take years. To-
bacco marketing solidifies addiction among young adults. Cigarette advertisements en-
courage regular smoking and increased consumption by integrating smoking into activities
and places where young adults’ lives change (e.g., leaving home, college, jobs, the mil-
itary, bars).

Conclusions. Tobacco control efforts should include both adults and youths. Life
changes are also opportunities to stop occasional smokers’ progress to addiction.
Clean air policies in workplaces, the military, bars, colleges, and homes can combat to-
bacco marketing. (Am J Public Health. 2002;92:908–916)

Why and How the Tobacco Industry Sells Cigarettes 
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strategies not only to encourage initial experi-
mentation (often by teens) but also to carry
new smokers through each stage of this pro-
cess.28,32–36 Second, industry marketers en-
courage solidification of smoking habits and
increases in cigarette consumption by focus-
ing on key transition periods when young
adults adopt new behaviors—such as entering
a new workplace, school, or the military–and,
especially, by focusing on leisure and social
activities.33,37,38 Third, tobacco companies
study young adults’ attitudes, social groups,
values, aspirations, role models, and activities
and then infiltrate both their physical and
their social environments.37,39–43 Understand-
ing this process can help public health practi-
tioners to develop better tobacco control pro-
grams and physicians to encourage
nonsmoking among young adult patients.

METHODS

We searched tobacco industry document
archives from the University of California–
San Francisco’s collection of R. J. Reynolds
(RJR) and British American Tobacco market-
ing documents (http://www.library.ucsf.edu/
tobacco), tobacco industry document Web
sites (Philip Morris: http://www.pmdocs.
com; Brown and Williamson: http://www.

brownandwilliamson.com; RJR: http://www.
rjrtdocs.com; Lorillard: http://www.
lorillarddocs.com), and Tobacco Documents
Online (http://www.tobaccodocuments.org).
Initial search terms included the following:
young adults, younger adult, new smokers,
marketing, advertising, college, bars, mili-
tary, Generation X, industry terms for young
adult smokers (such as “YAFS,” a Philip
Morris abbreviation for Young Adult Female
Smokers), lifestyle, motivation, strategy, and
brand names.

Initial searches yielded thousands of docu-
ments. Applying standard techniques,44 we
repeated and focused the searches. We also
conducted further searches for contextual in-
formation on relevant documents by using
their names, locations, dates, and reference
(Bates) numbers. This analysis is based on a
final collection of approximately 200 market-
ing research reports, questionnaires, memo-
randums, and plans. We found most of the
documents in the Philip Morris, Lorillard, and
RJR collections; these companies also own
the brands most popular among young people
(Marlboro, Camel, and Newport).22,45 Al-
though the tobacco industry has used “youn-
ger adult smoker” as a code word to disguise
efforts to recruit teenage smokers,46 we lim-
ited this analysis to tobacco industry docu-

Virtually all tobacco control programs empha-
size primary prevention for children and
teens or smoking cessation for adult smokers.
Tobacco control efforts aimed at young adults
(aged 18–24 years) are generally limited to
cessation for pregnant women,1–8 military
personnel,9–14 or college students.15–17 Despite
the widely accepted view that smoking initia-
tion occurs only before age 18, smoking fre-
quently began during young adulthood in the
early and mid-20th century and still does
among some ethnic groups.18–21 Rates of cur-
rent cigarette use among young adults in-
creased steadily, from 34.6% in 1994 to
41.6% in 1998,20 and then declined slightly,
to 39.7% in 1999 and to 38.3% in 2000.22

The prevalence of current smoking among
college students increased from 22.3% in
1993 to 28.5% in 1998.23

The number of young people at moderate
to high risk for established smoking increases
throughout the teen years, with more people
in the early stages of smoking initiation (open
to smoking, experimenting, and nonregular
smoking) at ages 14 to 19 than at 11 to 14.24

The number of 18- to 19-year-olds in the
early stages of smoking initiation is more than
twice the number of 18-year-old established
smokers.24 These youths are at risk to be-
come established smokers as young adults
and thus are prime targets for interventions to
make them nonsmokers again.

Since 1998, more than 40 million pages of
previously secret tobacco industry documents
have been made available to the public. Pre-
vious investigations with these documents
concentrated on proving that tobacco indus-
try marketing targeted youths.25–27 We ana-
lyzed the documents to find why and how the
tobacco industry markets to young adults and
drew 3 conclusions. First, the industry views
the transition from smoking the first cigarette
to becoming a confirmed pack-a-day smoker
as a series of stages28–30 that may extend to
age 25,31 and it has developed marketing
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FIGURE 1—A 1993 Philip Morris document showing numbers of smokers by age group from 1981 to 2000 (projected).

ments that explicitly discussed 18- to 24-year-
olds or young adult activities, such as military
service, college, or going to bars.

RESULTS

Tobacco Industry Efforts to Encourage
Smoking Span Youth and Adulthood

Tobacco marketers regard smoking initia-
tion as a process that begins among teen-
agers but that must be cultivated among
young adults. Not only does the tobacco in-
dustry encourage youths to start smoking,
but its efforts to reinforce smoking continue
well into adulthood.34 In contrast to public
health’s concentration on youth, the to-
bacco industry tracks smokers in every age
group (Figure 1). Philip Morris’s 1993 pro-
jections of the smoking population esti-
mated that there would be 6.8 million
young adult smokers in 2000—more than
double the number of teen smokers in pub-
lic health estimates.24,47

Like tobacco marketers, public health re-
searchers portray smoking initiation as a pro-
gression of stages.45,48 For more than 30
years, tobacco industry researchers have also
used models presenting the creation of an ad-
dicted smoker in a series of stages, each with
different needs and motivations, and have de-
veloped marketing strategies to move people
through this process. For example, in 1973,
RJR strategist Claude Teague illustrated how
the young smoker progresses from “pre-
smoker” to “learner” to “confirmed smoker”
in a model less sophisticated than but similar
to later public health models (Figure 2). He
advised that tobacco marketing should match
each stage in this process.28

Another 1985 report written for RJR ex-
plained how smoking evolves from a social
means of connecting with peers in the teen-
age years to become a habitual response to
stress or boredom in adulthood (Figure 3).33

The report illustrates the changing role of
smoking for young adults:

These years of transition represent a shift be-
tween the comfort of the high influence of the
peer group, and relative structure in life, to the
development of one’s own personal, social and
occupational goals. For some, smoking seems to
fulfill the function during teens of uniting one
with the all-important peer group. In adulthood,
it may be used to ease the feelings of stress cre-
ated by the pursuit of one’s goals. Smoking, for
a young adult, may fulfill both roles, providing
a concrete balance at a time when life is cha-
otic and stressful. It represents both the ties
with the “old days” and “old friends,” as well as
the more mature instrument for relaxing.33

Similar strategies based on stage models of
smoking were developed by several tobacco
companies and their consultants in the 1970s,
1980s, and 1990s.30,32,34,37,39 One Philip
Morris researcher noted in a 1981 report that
“the overwhelming majority of smokers first
begin to smoke while still in their teens. In
addition, the ten years following the teenage
years is the period during which average
daily consumption per smoker increases to
the average adult level.”29 Both RJR and
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Philip Morris developed cigarette brands for
each stage of smoking, including these later
stages.32,34,49 For example, in 1994, Philip
Morris’s advertising agency, Young & Rubi-
cam, presented the following model to illus-
trate evolution of brand choice as the young
adult smoker matures:

Choice of “starter” brand→youthful conform-
ity/rebellion
“Break-away” brand→early maturation: indi-
viduation and self-assertion
Choice of “mature” brand(s)→ later maturation:
self-management/tradeoffs32

Young & Rubicam recommended that
Philip Morris position Chesterfield to appeal
to young adults who were approaching a life
transition that involved increasing “individua-
tion and self-assertion”:

Who Are We Talking To: Young Adult Male
Smoking Enthusiasts, 18–24, who no longer
want to be labeled as one of the crowd. They
resist peer group pressure, and therefore are
open to an alternative to Marlboro. As smok-
ers, our target lives in a climate of exile and
disapproval. They view smoking as part of their
choice, their individuality, their self-expression.
“Not Your First” capitalizes on our target’s de-
sire for individualistic style—and intense experi-
ences—while dramatizing Chesterfield’s supe-
rior smoking pleasure.32 [Emphasis in original]

Not only is tobacco marketing designed to
cultivate smokers throughout the process of
smoking initiation; brands are also positioned
for established smokers who are thinking seri-
ously about quitting, such as those who are
concerned about health and the financial
costs of smoking.50,51 Examination of an RJR
1981 segmentation study presentation reveals
how brands were positioned for each life
stage (Figure 4).34 RJR attempted to match a
brand image—such as “macho, strong and
masculine” or “low tar, health concerned”—to
the smoker’s life stage.34

Young Adulthood Provides Opportunities
to Solidify Addiction

Young adults are particularly important to
the industry for several reasons. First, the
progression from “experimenter” to “mature”
smoker is accompanied by an important in-
crease in consumption.29 Second, young
adults face multiple life transitions that pro-
vide opportunities for adoption and solidifi-
cation of smoking as a regular part of new
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activities.36 Third, the stresses of these life
transitions invite the use of cigarettes for the
drug effects of nicotine.36

Tobacco marketers investigated how
changes in friends, family, and work are
linked to smoking among young adults. In
1982, a Philip Morris researcher described
how changes in young people’s lives make
them more likely to switch brands and to in-
crease cigarette consumption:

Life passages are major, milestone events in a
person’s life which can significantly affect the
quality and content of the person’s life from
that day forward. One can imagine a young
man or woman experiencing these changes as
they age and mature. . . . a significant number
of people are experiencing changes in their
lives, and these people are volatile in their

smoking behavior: They are more likely to
switch and increase consumption.52

Each “life passage” provides an opportunity
for the tobacco marketer to introduce and so-
lidify smoking. As Philip Morris advertising
consultants Young & Rubicam noted in 1994,
“significant choice moments in cigarette smok-
ing tend to coincide with critical transition
stages in life.”32

In addition, tobacco marketers knew that
such “life passages” were stressful and that
these periods were an opportune time to take
advantage of the pharmacological effects of
nicotine. In young adulthood, smoking in-
creasingly becomes a way to deal with the
stresses of life:

A young adult is leaving childhood on his way
to adulthood. He is leaving the security and
regiment of high school and his home. He is
taking a new job; he is going to college; he is
enlisting in the military. He is out on his own,
with less support from his friends and family.
These situations will be true for all generations
of younger adults as they go through a period
of transition from one world to another. . . .
Dealing with these changes in his life will cre-
ate increased levels of uncertainty, stress and
anxiety. . . . During this stage in life, some
younger adults will choose to smoke and will
use smoking as a means of addressing some of
these areas.36

The tobacco industry has known since at
least the 1960s that the pharmacological ef-
fects of nicotine are “most rewarding to the
individual under stress”53 and that nicotine is
“an addictive drug effective in the release of
stress mechanisms.”54

A 1976 Philip Morris internal memoran-
dum summarizing secondary sources of data
on smoking initiation noted that stress may
encourage nonsmokers to start smoking and
may prompt occasional smokers to smoke
more:

Stressful situations occurring in an environ-
ment favorable to smoking may contribute to
the starting of the smoking habit, as well as to
its continuation. For instance, some men begin
smoking in the tense days of their first job.
Smokers consistently report that they tend to
smoke more when under tension.35

Tobacco company research has also shown
that people use cigarettes “as a tranquilizer”
during stressful times.30,35

While they are learning to smoke, young
adults may increasingly use cigarettes in re-
sponse to stress, a practice that invites higher
consumption:

For young adults who smoke, the use of ciga-
rettes is seen as a mechanism to help ease the
stress of transition from teen years to adult-
hood. The psychological role smoking plays for
these young adults can be compared and con-
trasted with its use for teens and also for
adults.

• Smoking is now used to help meet the
stresses of daily life,
• Many are smoking more cigarettes now than
they did in their teens.33

Ironically, much of the stress that cigarettes
relieve is caused by nicotine withdrawal; it is
common for people who stop smoking, once

Note. This report also explored the role of smoking among young adult blue- and white-collar workers.33

FIGURE 3—A 1985 R. J. Reynolds document illustrating different roles of smoking for teens,
young adults, and adults.
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FIGURE 4—A 1981 R. J. Reynolds document that positions cigarette brands to match each stage of life.

they are past withdrawal, to feel less stress
than they experienced while smoking.55 The
use of smoking for “stress relief” as supported
by tobacco marketing is really self-medication
for nicotine withdrawal.

Importance of the Physical and Social
Environment in Appeal to Young Adults

A 1993 study for Philip Morris elucidated
the importance of the environment in promot-
ing smoking among young adults. In this
study, 1564 smokers aged 18 to 24 years
were surveyed about their concerns, beliefs,
norms, values, leisure activities, and socializa-
tion patterns. Participants’ responses were an-
alyzed to identify common behavioral groups
and the major forces affecting smoking be-
havior.37 The report noted that for young
smokers, activities may be more important
“drivers” of behavior than attitudes:

For instance among youngsters, males or fe-
males indifferently, the high level of involvement
in activities obviously constitutes the driver.

No matter what they think, no matter how
they are perceived, [young people] act
first. The behavior overwhelmingly shapes
values, so that norms do not even show up.
The engagement in specific situations (parties,
beach . . .) is the only thing which counts. As a
result, the concept of goodness and badness is
not even relevant at this age, which translates it
as Fun and Sex vs the rest.37 [Emphasis in
original]

The author of this report emphasized that
activities are particularly important “in a new
environment (away from where one grew up,
in a larger city, at college, in the army…)” be-
cause although the old rules of childhood
have ceased to operate, the young person has
not yet developed a new set of rules to direct
his or her behavior. At this time, the immedi-
ate environment is a powerful influence:

Briefly said, the role of the environment ap-
pears determinant since it leads to and de-
signs behaviors, which by itself implies a cer-
tain type of socialization, a natural selection
of whom smokers socialize with. Classically,
repeated accidental marketing exposure would be
very efficient at favoring contexts where those

behaviors can then take place.37 [emphasis in
original]

Tobacco marketers were also aware that
social environments can encourage increased
consumption; one researcher noted that the
friendly social ambiance of a pub or social
club “contributes a great deal to enjoyment of
smoking and also encourages smokers to
smoke more heavily than usual.”30 This un-
derstanding of young adult behavior helps to
explain why tobacco marketing strategies for
young adults emphasize integration with the
activities and environments of young adults,
including work, military service, college, and
especially bars and nightclubs.33,38,56–59

Philip Morris, RJR, and Lorillard’s studies
of young adult smokers all emphasize smok-
ers’ social activities and leisure interests. For
example, the profiles of young adult male
smokers (“YAMS”) aged 18 to 24 years devel-
oped for Philip Morris in 1990 explored how
smoking different cigarette brands corre-
sponded to 46 different social activities and
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22 kinds of music.43 Detailed tobacco indus-
try studies of the goals, aspirations, activities,
and psychology of young adult smokers were
used to target advertising at groups with simi-
lar attitudes.51 In addition, tobacco industry
advertising agencies have conducted exten-
sive research on young adult trends, music,
icons, language, media usage, politics, and
purchasing habits for Philip Morris, RJR, and
Lorillard.30,32,49,56,60–66

Integration of their products with young
adult activities provides tobacco companies
with critical currency among their target audi-
ence. RJR focused on music and social activi-
ties in its brainstorming efforts to reach 18- to
20-year-olds.67 A 1994 proposal for Lorillard
for an advertising campaign aimed at young
adults also acknowledged the importance of
the physical environment in a list of concepts
expected to elicit a positive response in the
target audience:

• Irreverence and sassiness. Fun, hip and hon-
est communications that say “we know.” Com-
munications must VIOLATE THE RULES.
• Escapist fantasies. Travel and entertainment
are key themes.
• Instant gratification: they want what they
want—NOW!
• Interactivity: talk with them, not at them.
800# promotions do well with this group.
• “Egonomics”—marketing to the “me,” which
means that anything personalized or cus-
tomized to the individual does very well; the
implications for direct marketing and place-
based marketing are clear. Brands must be
where their audience is—physically as well as
emotionally.61

Tobacco industry sponsorship of music and
sporting events, bar promotions, and parties
all work to associate smoking with normal
adult life.38,59 A 1985 proposal written for
Lorillard targeted young adult smokers in
Boston through their physical environment
and social activities by focusing on Kenmore
Square, where the ballpark and nightclubs
formed “a social nerve center for the target
demographic.”63 Feedback from Newport
smokers suggested to Lorillard that portrayal
of realistic and aspirational activities in New-
port advertisements would heighten their rel-
evance to this audience.68

DISCUSSION

During the critical years of young adult-
hood, public health efforts dwindle at the

same time that tobacco industry efforts inten-
sify. Young adults are an important target for
the tobacco industry, particularly because
they face major changes in their lives. The in-
dustry studies young adult attitudes, lifestyles,
values, aspirations, and social patterns with a
view toward making smoking a socially ac-
ceptable part of young adults’ new activities.

In spite of the industry’s claim that it does
not market to nonsmokers, the marketing
plans for young adults enable the industry to
recruit new smokers between the ages of 18
and 24 years and to encourage light, occa-
sional, or experimenting smokers to smoke
more regularly.28,33,34 Young adults are also the
youngest legal marketing target in an industry
that depends on beginning smokers,69 and
they vastly outnumber teen smokers.22,24,29,47

Furthermore, young adult marketing promotes
smoking to older teens, who see young adults
as their primary role models.28,30,70

Beginning in the 1990s, the tobacco indus-
try increased the use of age-specific promo-
tions, such as bar promotions and sponsored
activities aimed at young adults.38,59 It has
also opposed smoke-free bars to protect bars
as promotional venues71; in addition, the
1998 Master Settlement Agreement (which
resolved state lawsuits against the tobacco in-
dustry) included provisions that explicitly ex-
empted marketing in “adult-only facilities”
from its limitations on industry activities.72

These industry strategies suggest new di-
rections for tobacco control. Young adult life
events such as beginning a new job, going
away to college, starting a family, entering the
military, or starting to socialize in bars are op-
portunities for the tobacco industry to en-
courage smoking. These transitions are also
opportunities for public health programs to
intervene and block the process leading to
creation of confirmed daily smokers. To date,
however, the public health community has
left tobacco marketing in these arenas largely
unopposed. Most smoking prevention efforts
for young adults have focused on pregnant
women smokers, who make up less than 2%
of young adults and less than 12% of young
adult female smokers.22,73,74

Public health efforts should apply success-
ful tobacco control strategies to match the to-
bacco industry’s interest in young adults and
should develop new interventions to discour-

age occasional or light smokers from pro-
gressing to addiction. Although not specifi-
cally targeted toward young adults, some of
the regulatory interventions have affected this
important group. For example, cigarette taxes
also decrease smoking rates, and they have
their greatest effect on teens and young
adults.75,76 Smoke-free workplaces encourage
smokers to quit or cut down77–79; they proba-
bly also prevent young-adult occasional smok-
ers entering the workforce from progressing
to addiction. Smoke-free bars and nightclubs
can help to break the associations between
adult social patterns, alcohol use, and smok-
ing cultivated by tobacco promotions. Smoke-
free campus housing is associated with lower
smoking rates among college students.80

Smoke-free homes are associated with in-
creased quitting, decreased relapse, and
lighter cigarette consumption,79,81 particularly
when a nonsmoking adult or a child resides
in the home.82,83 Educating young adults
about the dangers of secondhand smoke may
be especially effective because they are start-
ing new households and new families. Edu-
cating young adult parents (and parents-to-be)
about the dangers of secondhand smoke not
only will provide benefits for the new child
(who will avoid the morbidity associated with
involuntary smoking84) but also may prompt
cessation among the adults.

Although our analysis concentrates on in-
dustry efforts to solidify the smoking habit
among young adults, it does not dispute the
worth of smoking cessation and addiction
treatment among smokers of all ages. To-
bacco control efforts should be tailored to
each age, as are tobacco marketing efforts.
Media campaign messages about secondhand
smoke and tobacco industry manipulation are
effective for adults and youths85 and have
played an important role in reducing both
smoking and heart disease death rates in Cal-
ifornia.86,87 Countermarketing campaigns de-
veloped with careful attention to the audi-
ence’s underlying motivations, such as those
used in the Florida and American Legacy
Foundation truth campaigns,88 may also be
useful in developing messages for adults.
Media messages supporting clean air policies
may also erode the social acceptability of
smoking that tobacco companies so carefully
work to build and protect.89,90
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The tobacco industry has for many years
appreciated the importance of the period of
young adulthood in establishing the addicted
pack-a-day smoker. Public health programs
targeting children and adolescents may only
delay smoking initiation,91,92 leaving these
people vulnerable to industry marketing as
young adults. The tobacco industry has long
been aware that “anti-smoking attitudes the
[children] have learned in school and else-
where can be unlearned or replaced by pro-
smoking norms held by others their own age
or a little older.”70 Working to delay smoking
initiation among youths while allowing it to
continue among young adults has little long-
term benefit. Although important, primary
prevention is not the only way to reduce the
damage tobacco causes; while never smoking
is obviously the most desirable situation, stop-
ping smoking before age 30 eliminates virtu-
ally all of the long-term mortality effects.93 It
is time for the medical and public health com-
munities to follow the tobacco industry’s lead
and develop individual and communitywide
interventions to block the process of initiating
and solidifying smoking among young adults.
The same life situations that have proven so
fruitful for the tobacco industry are equally
promising targets for health interventions.
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The health of our children is a critical issue facing our so-
ciety today. The toll of childhood death and disability

extends well beyond the individual child to affect all of us.
This book empowers readers by providing clear information
about environmental threats and what we can do to prevent
them. 

The six chapters include Infectious Diseases in the
Environment; Injuries and Child Health; The Legacy of
Lead; Environmental Chemicals and Pests; Childhood
Asthma; and Reducing Environmental Health Risks. An
Appendix of activities to do with children is included. 

Pediatricians, child health care practitioners and parents
will find this book an invaluable resource.
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