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So many excellent men have been lost to tobacco poisoning. 

Adolf Hitler, 1942 

Die "Tabakdämmerung" hat begonnen. 

Wolfgang Klarner, 1940 

Historians of science tend to treat the 1950s as a kind of Stunde Null of tobacco health 
research, especially when it comes to the question of when a lung cancer hazard was first 
recognized. In a recent review of Richard Kluger's Ashes to Ashes, for example, Daniel J. 
Kevles remarked that the perceived danger of smoking to health "rested on little more than 
anecdotal evidence coupled with moral censure until 1950, when studies appeared in the 
United States and England that strongly incriminated cigarettes as a cause of lung cancer." 1 
The most commonly cited studies [End Page 435] are the retrospective epidemiological 
studies published in 1950, 2 followed by Ernest L. Wynder's animal experimental work, 3 and 
the large prospective studies by E. Cuyler Hammond of the American Cancer Society in the 
United States and by Richard Doll and A. Bradford Hill of Oxford and London. 4 

Without taking anything from these pioneering efforts, it is also important to realize that 
similar studies--albeit on a smaller scale and absent the prospective dimension--were 
performed in Germany in the 1930s and 1940s, leading many physicians to condemn 
tobacco as cause of cancer and many other human ills. German tobacco epidemiology in 
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fact was, for a time, the most advanced in the world, as were many other aspects of the 
antitobacco effort. Support for tobacco health research was strong among Germany's Nazi-
leaning medical elite; indeed, it is in Germany in the early 1940s that we first find a broad 
medical recognition of both the addictive nature of tobacco and the lung cancer hazard of 
smoking. 5 

That recognition was fostered, I shall argue, by a national political climate stressing 
the virtues of racial hygiene and bodily purity. Tobacco in the Nazi view of the world 
was a genetic poison; a cause of infertility, [End Page 436] cancer, and heart 
attacks; a drain on national resources and public health. The Nazi regime launched 

an aggressive antismoking campaign, involving extensive public education, bans on certain 
forms of advertising, and bans on smoking in many public spaces (Fig. 1). The steps taken 
in this direction were consistent with the regime's larger emphasis on physician-directed 
"health leadership" (Gesundheitsführung), embracing both preventive health and the 
primacy of the public good over individual liberties--the so-called "duty to be 
healthy" (Gesundheitspflicht). [End Page 437] 

What may be most disturbing about the Nazi antitobacco campaign is the rather 
uncomfortable light it sheds on the relation between science and politics at this time. 6 The 
story is not only one of the suppression of science or the unwilling conformity of science to 
political ideals; the relation between science and politics--at least in the aspect I shall be 
treating--was more symbiotic. Public health initiatives were launched in the name of national 
socialism; national socialist ideals informed the practice and popularization of science, 
guiding it, motivating it, and reorienting it in subtle and complex ways. The Nazi war on 
tobacco shows that what most people would concede to be "good" science can be pursued 
in the name of antidemocratic ideals. It is therefore not enough to speak only of the 
suppression or even survival of science; one has to see how dictatorial ideals worked to 
inspire and guide the science and policies of the time. 

Early Opposition 

Antitobacco sentiments were nothing new to the twentieth century. German opposition to 
smoking, chewing, and snorting the dried leaf of nicotiana dates from the early seventeenth 
century, when smoking was introduced into German-speaking territories by Dutch and 
English soldiers fighting in the Thirty Years' War (1618-48). One of the first recorded efforts 
to grow tobacco, by an Alsatian farmer in Strassburg in 1620, met with resistance from the 
city council, apparently worried that tobacco-growing would cut into the production of more 
worthy crops, like cereals. Cultivation was common in many parts of Germany by the [End 
Page 438] end of the seventeenth century, though certain towns were not exactly tobacco-
friendly. 

In the late 1600s, smoking bans were enacted in Bavaria, Kursachsen, and certain parts of 
Austria. Smoking was banned in Berlin in 1723, in Königsberg in 1742, and in Stettin in 
1744. 7 Penalties for violating such bans could be severe. In Lüneberg in 1691, for example, 
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persons found smoking or "drinking" tobacco within the city walls could be put to death. 
Elsewhere, the violation of tobacco laws could lead to fines (50 gold gulden in Cologne, for 
example), arrest, beatings, banishment, conscription into forced labor, or the fire-branding of 
a mark on the offending individual. 8 Many such laws--though usually with lesser penalties--
remained on the books until the "professors' revolution" of 1848, when most were lifted. Nazi 
philosophers would later use this coincidence to argue that liberalism spurred the uptake of 
corrupting vices like alcohol and tobacco--and that absolute states had had a more 
reasonable approach to such matters. 

The rationale behind many of these bans is not always obvious today, though health was 
clearly only one of several concerns. The archbishop of Cologne in 1649, for example, 
complained that smoking corrupted the youth and caused fires. When Frederick the Great of 
Prussia banned public smoking in 1764, the fear again was that smoking could pose a fire 
hazard. Goethe in 1806 sneered at smoking as a companion of drunkenness, a corruption of 
the spirit, and a financial waste on the German nation, costing 25 million taler per year. The 
philosopher Arthur Schopenhauer derogated smoking as "a substitute for thought," and 
Immanuel Kant proclaimed tobacco a habit-forming nuisance that, like alcohol, was 
especially dangerous for children. 9 

The first German antitobacco organization was established in 1904 (the short-lived 
Deutscher Tabakgegnerverein zum Schutze für Nichtraucher); this was followed by a Bund 
Deutscher Tabakgegner based in the town of Trautenau, in Bohemia (1910), and similar 
associations in Hanover and Dresden (both founded in 1912). When Czechoslovakia [End 
Page 439] was severed from Austria after the First World War, a Bund Deutscher 
Tabakgegner in der Tschechoslowakei was established in Prague (1920); that same year in 
Graz a Bund Deutscher Tabakgegner in Deutschösterreich was founded. The Bohemian 
organization published the first German-language antitobacco journal, Der Tabakgegner 
(1912-32); Dresden's Bund Deutscher Tabakgegner issued a second journal, the Deutsche 
Tabakgegner (1919-35). 10 The Dresden organization proved to be the most durable of the 
three. Dresden was Germany's major center of tobacco manufacturing and home to the 
country's first cigarette factory--the Russian firm Laferme, established in 1862. 11 Dresden 
also had one of Germany's highest lung cancer rates (Chemnitz topped the list) and was 
home to the industry's most powerful critic, Fritz Lickint, whom we shall encounter in a 
moment. 

One of the interesting things about these early antitobacco associations was their opposition 
to alcohol as well as tobacco. The situation was not unlike that in the United States, where 
"temperance" was intended to apply not just to alcohol but to other vices--idleness, gaming, 
and swearing, for example. 12 The founders of the Dresden-based Antitobacco League were 
almost without exception advocates of alcohol abstinence; the same was true of Hanover's 
association, whose very name proclaimed the link (Alkohol- und Tabakgegnerverein = 
Association of Foes of Alcohol and Tobacco). American-style prohibition was applauded by 
many racial hygienists, who feared the power of drink to corrupt the German germ plasm. 
Germany's antialcohol campaign would remain important for the antitobacco movement of 
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the Nazi era. 13 [End Page 440] 

Medical Moralism 

Coincident with the establishment of these antitobacco groups was the emergence of a 
strong, medically oriented critique of tobacco. The military physician E. Beck documented 
the ill effects of tobacco during his service on the front in the First World War, and J. F. 
Lehmann's Münchener medizinische Wochenschrift in 1921 published a call "To All German 
Physicians" to combat smoking as both harmful to the body and a financial drain on the 
impoverished German nation. 14 Edgar Bejach in a 1927 medical thesis surveying German 
antismoking movements called for tobacco bans in trains, streetcars, passenger ships, and 
public waiting rooms, and for Germany's health insurance administrators (the 
Krankenkassen) to publicize the hazards of the yellow leaf. 15 Louis Lewin, a professor of 
pharmacy at the University of Berlin, argued that smoking overstimulated women's 
reproductive organs, reducing their ability to bear healthy children. Women were asked to 
cultivate "a different flame: the fire that warms the hearth and home." 16 Robert Hofstätter, a 
Viennese misogynist gynecologist, in his 1924 book Die rauchende Frau attributed dozens 
of female maladies--including menstrual cramps, uterine atrophy, and ovarian dysfunction--
to the action of tobacco, and called for the conversion of tobacco fields into fruit and 
vegetable gardens. 17 

Similar themes were featured in Nazi antitobacco rhetoric. Tobacco was opposed by racial 
hygienists fearing the corruption of the German germ plasm, by industrial hygienists fearing 
a reduction of work capacity, by nurses and midwives fearing harms for the "maternal 
organism." Tobacco was said to be "a corrupting force in a rotting civilization that has 
become lazy," a cause of impotence among men and frigidity among women. 18 The Nazi-
era antitobacco rhetoric drew from an earlier generation's eugenic rhetoric, combining this 
with an ethic of bodily purity and performance at work. Tobacco use was attacked as 
"epidemic," as a "plague," as "dry drunkenness" and "lung masturbation"; tobacco and 
alcohol abuse were "diseases of civilization" and "relics of a liberal lifestyle." 19 [End Page 
441] 

By the 1930s, the specter of cancer had also begun to figure in antitobacco rhetoric. 
Tobacco had been suggested as a cause of cancer as early as the eighteenth century: the 
English physician John Hill in 1761 had linked smoking to cancer of the nasal passages, and 
Samuel T. von Soemmerring in Germany three decades later identified pipe smoking as a 
cause of cancer of the lip. 20 These early insights were confirmed in the 1850s, when a 
Montpellier physician by the name of Etienne Frédéric Bouisson found that 63 of his 68 
patients with cancer of the mouth were pipe smokers. 21 Rudolf Virchow confirmed this 
connection shortly thereafter. 22 Smoking remained a relative luxury throughout the 
nineteenth century, however, and the cancer contribution must have been minimal. As 
recently as the First World War, lung cancer was still a rarity in Germany as elsewhere in the 
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world. A turn-of-the-century review put the number of published cases at only 140. 23 In 
1912, when the American Isaac Adler produced the first book-length review of the anatomy 
and [End Page 442] pathology of lung cancer, he felt he had to apologize for writing at 
length on such a rare and insignificant disease. 24 

Smoking had become more popular toward the end of the nineteenth century, in 
consequence of the development of mechanized cigarette rolling, tobacco advertising, and 
state promotion or monopoly--as in Austria or France--of cigarettes to generate tax 
revenues. Cigarettes were provided with rations to the soldiers of the First World War (on 
both sides), facilitating the social acceptance of the habit in both Europe and America. 
German cigarette consumption rose from about 8 billion cigarettes in 1910 to 30 billion only 
fifteen years later, culminating in 80 billion in 1942 (more on the meaning of this in a 
moment). 25 The introduction of milder types of tobacco and so-called flue curing made it 
easier to inhale the smoke, encouraging a shift from pipes and cigars to cigarettes. 26 By 
contrast with pipe smoking, cigarette smoke tended to be drawn deep into the lungs, 
delivering a much higher dose of tar, nicotine, and other noxious substances to the bronchial 
passageways. 27 

The cancer consequences were profound, as lung cancer rates grew by leaps and bounds. 
Dresden, Hamburg, and Berlin physicians were among [End Page 443] the first to note an 
increase around the turn of the century, followed by university physicians in other German 
cities. 28 The dramatic growth of lung cancer in the 1920s and 1930s was not at first 
attributed to smoking: the influenza pandemic of 1919 was sometimes blamed, as were 
automobile exhaust, dust from newly tarred roads, diverse occupational exposures 
(including tar and diverse polycyclic hydrocarbons), increasing exposure to X rays, exposure 
to chemical warfare agents during the First World War, malnutrition in the aftermath of the 
war, or even the upsurge of racial mixing. 29 Some scholars doubted the reality of the 
increase--a 1930 article in the Medizinische Klinik argued that the widespread use of X rays 
was simply allowing lung cancers to be diagnosed more often 30 --but [End Page 444] the 
more common view by the middle of the Weimar era was that the disease was genuinely on 
the rise, for reasons that were not yet clear. 31 

Part of the difficulty in sorting out this question of causes, of course, was that many other 
things were on the rise, several of which might plausibly be contributing to lung cancer 
incidence. Automobility was growing even faster than lung cancer rates, which led some to 
suggest that engine exhausts might be the decisive factor. Roads were being paved at an 
accelerating pace: Günther Lehmann of Dortmund pointed out in 1934 that German road-tar 
production had increased from 3,000 tons in 1924 to 120,000 tons only five years later, a 
fortyfold increase. Particulates of all sorts were blamed, as people began to realize that the 
increasing use of power tools in mining, metalwork, and many other "dusty trades" was 
raising ever higher levels of irritating dust. Many of the other theories advanced in the 1920s 
and early 1930s--miscegenation, X rays, and so forth--could be lumped under the broader 
rubrics of modernization, industrialization, or urbanization, making it difficult to say what was 
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cause and what was effect. 

By the middle of the 1920s cigarettes began to come under suspicion, especially through the 
work of Fritz Lickint, a Dresden physician who in 1929 published some of the first statistical 
evidence linking lung cancer and cigarettes. 32 He was not the first to suggest a link--Isaac 
Adler and others had already done this 33 --but his was the most comprehensive review of 
the literature up to that time, while also presenting new statistical [End Page 445] facts. His 
evidence was fairly simple, constituting what epidemiologists today call a "case-series" 
showing that lung cancer patients were particularly likely to be heavy smokers. Lickint's 
article served as a springboard for many subsequent investigators: Victor Mertens, Angel 
Roffo, and T. Chikamatsu, for example, all of whom demonstrated the carcinogenic potency 
of tobacco tar while crediting Lickint's pioneering vision. 34 

Lickint went on to become Germany's foremost exponent of the antismoking message, 
cautioning that tobacco had surpassed alcohol as a public health menace and that strong 
steps were needed to counter the threat. In his monumental Tabak und Organismus 
(Tobacco and the organism), published in 1939, Lickint chronicled an extraordinary range of 
ills deriving from smoking, chewing, or snorting tobacco. 35 The 1,200-page volume, 
produced in collaboration with the Reich Committee for the Struggle Against Addictive Drugs 
and the German Antitobacco Association, was advertised as Das Standardwerk; it is 
arguably the most comprehensive scholarly indictment of tobacco of the century. Surveying 
8,000 publications worldwide, the author blamed tobacco for cancers all along the 
Rauchstrasse--lips, tongue, lining of the mouth, jaw, esophagus, windpipe, and lungs. 
Tobacco was an instigator not just of cancer but of arteriosclerosis, infant mortality, ulcers, 
halitosis, and dozens of other maladies. Lickint identified tobacco as a powerful drug: 
tobacco addiction he characterized as Nikotinismus (or, more properly, Tabakismus), and 
tobacco addicts as Nikotinisten (or Tabakisten); he also compared tobacco addicts to 
morphine addicts, and made a convincing argument that "passive smoking" (Passivrauchen--
he seems to have coined the term) posed a serious threat to nonsmokers. 36 He argued that 
thousands of cancer deaths could be prevented by curtailing tobacco use. Twenty percent of 
all male German fatal cancers began in the area he dubbed [End Page 446] the 
"Rauchstrasse," leading him to speculate that tobacco might play a role in as many as 7,000 
male cancer deaths per year in Germany. 37 

Lickint in 1939 was praised as the physician "most hated by the tobacco industry," 38 but he 
was only one of many authors derogating tobacco at this time. Tobacco was said to hinder 
the military prowess of the German soldier; tobacco temperance was needed to preserve 
the soldier's "physical fitness and military readiness." 39 Luftwaffe physicians found that 
nicotine hampered a pilot's ability to function, and forensic physicians found that smoking 
contaminated the blood with carbon monoxide. 40 The habit was said to cause automobile 
accidents, prompting criminal penalties for accidents caused by driving "under the 
influence" (of cigarettes). 41 Rudolf Friedrich, a Viennese physician, reported that 80 percent 
of the men he had examined with ulcers were smokers and blamed smoking for the 
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skyrocketing incidence of stomach distress since [End Page 447] the First World War. 42 
Karl Westphal and Hans Weselmann argued that tobacco was the single most common 
cause of gastritis--but also that, since gastritis had been linked to stomach cancer, tobacco 
was probably also a cause of gastric malignancies. 43 This was especially damning, given 
that stomach cancer was the leading cause of cancer death among European (and 
American) men in the 1920s and 1930s. 

German physicians were also aware that smoking was a major cause of heart disease. 
Nicotine abuse was often blamed for Germany's increased incidence of heart attacks; heart 
disease was sometimes said to be the single most serious illness brought on by smoking. 44 
Late in the war, nicotine was suspected as a cause of the coronary heart failure suffered by 
German soldiers on the eastern front. Military physicians debated the culpability of tobacco 
in this regard: a 1944 report by an army field pathologist found that the thirty-two young 
soldiers examined by him--all of whom had died from heart attacks at or near the front--had 
all been "enthusiastic smokers." The author cited the Freiburg pathologist Franz Büchner's 
view that cigarettes should be considered "a coronary poison of the first order"; he also 
recognized, though, that certain "spiritual changes" brought on by the war were likely to 
have contributed to the disease. 45 

Reproductive politics played a major role in the Nazi opposition to smoking. Smoking women 
were said to be less marriageable, given that they tended to age prematurely. 46 Werner 
Hüttig of the NSDAP's Office of Racial Policy pointed out that nicotine had been found in the 
breast milk of smoking mothers, and Martin Stämmler, an influential Nazi physician, argued 
that tobacco use by pregnant women was responsible for the growing incidence of stillbirth 
and miscarriage. 47 A 1943 article in Germany's leading gynecology journal reported that 
women who smoked [End Page 448] three or more cigarettes per day were almost ten 
times as likely to be childless as women who did not smoke. 48 Agnes Bluhm, Germany's 
most prominent female racial hygienist, argued in a 1936 book that smoking could cause 
spontaneous abortions; this was especially disturbing to Nazi authorities, who placed a 
premium on ensuring a high birthrate among healthy German women. 49 Smoking was also 
said to interfere with male sexual performance: a 1941 health manual published by the Hitler 
Youth told how tobacco had sometimes been used by sailors to suppress their sexual 
desires; the same text cited a nineteenth-century proposal by a Frenchman, D(ésiré?) 
Demeaux, that tobacco use should be encouraged in French schools to combat onanisme 
(masturbation). 50 

All of these dangers were magnified, in the Nazi view of the world, by the fact that tobacco 
was addictive. Reich Health Führer Leonardo Conti expressed this view in 1939, and there 
were many others who shared his judgment. 51 Tobacco tended to create an alien 
allegiance in an era when both mind and body were supposed to belong to the Führer. The 
charge was a serious one, given that addictions were often regarded as hereditary and 
hereditary ailments were said to be incurable. 52 The impression broadly shared was that 
while anyone might become addicted, the genetically weak and degenerate were far more 

http://muse.jhu.edu/journals/bulletin_of_the_history_of_medicine/v071/71.3proctor.html (7 of 49)06/27/2007 10:26:45 AM



Robert Proctor - The Nazi War on Tobacco: Ideology, Evidence, and Possible Cancer Consequences - Bulletin of the History of Medicine 71:3

vulnerable; hence the charge that smoking was "especially popular among young 
psychopaths." 53 It is not yet clear whether tobacco addicts were ever incarcerated for their 
addiction, but we do know that that fate befell persons addicted to other substances. In 
1941, Reich Health Führer Conti ordered the establishment of an office to register addicts 
and combat addiction (Reichsmeldestelle für Suchtgiftbekämpfung); similar registries were 
established to identify alcoholics, the homeless, and other "asocials." 54 [End Page 449] 
Smokers may have been fearful of such moves, given the widespread conception of tobacco 
use as a "first stage" in the move toward abusing ever-stronger substances--like morphine or 
cocaine. 55 

Franz H. Müller's 1939 Case-Control Study 

Documenting the lung cancer hazard of smoking was one of the more remarkable 
achievements of this period. Angel H. Roffo of Argentina (1882-1947), who published much 
of his work in German cancer journals, had already shown by 1930 that tars derived from 
tobacco smoke could induce cancer in experimental animals; in subsequent experiments he 
found that certain tobacco tar distillates could produce tumors in as many as 94 percent of 
all animals exposed. 56 (Roffo was important in shifting the emphasis from nicotine to tar as 
the primary tobacco cancer hazard; Lickint by 1936 could state that nicotine was "probably 
innocent" of carcinogenic potency and that benzpyrene was probably the guilty party.) 57 
Neumann Wender, a Viennese professor, in 1933 showed that tobacco smoke contained not 
just nicotine and tar but methyl alcohol and other toxins; he also showed that the tar content 
of cigarette smoke increased when the woody stems of tobacco leaves were used in the 
manufacturing process. 58 Enrico Ferrari of Trieste that same year pointed out that since tar 
was known to have "excellent cancer causing properties" it was not hard to imagine that the 
increasing use of these woody parts might be responsible for the upsurge in lung cancer. 
Ferrari claimed to have been long convinced ("without a doubt") that cigarettes were a major 
cause of lung cancer; how else did one explain the fact that his [End Page 450] native 
Trieste had both the highest smoking rate in Italy and the highest lung cancer rate in that 
country? 59 

Lickint had pointed to the preponderance of smokers among lung cancer patients in 1929, 
and his was the lead most often followed when physicians began to nail down the statistical 
link. Rudolf Fleckseder of Vienna, for example, reported in 1936 a very high proportion of 
smokers among his 54 male lung cancer patients (94 percent were smokers, and of these, 
69 percent were heavy smokers), and others noted the disproportion. 60 The stage was 
thereby set for the era's two most powerful statistical analyses: a 1939 paper by Franz 
Hermann Müller, a young physician at Cologne's Bürgerhospital, and a 1943 paper by two 
scholars--Eberhard Schairer and Erich Schöniger--working at Jena's Institute for Tobacco 
Hazards Research. The papers are of historic interest, given that they provided the most 
sophisticated proofs up to that time that smoking was the major cause of lung cancer. The 
1943 paper is also noteworthy in that it probably would not have been written without the 
personal intervention of Hitler in the antitobacco effort. 
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Franz H. Müller's 1939 paper--essentially his medical thesis--is apparently the world's first 
controlled epidemiological study of the tobacco/lung cancer relationship. 61 The paper, 
published in Germany's leading cancer research journal, began by noting the dramatic 
increase in lung cancers in the bodies autopsied at Cologne's university pathology institute. 
Lung cancer had been rare in the nineteenth century, but had recently become the second 
largest cause of cancer death in Germany, [End Page 451] accounting for 23 percent of all 
cancer mortality. (Stomach cancer still held first place, with about 59 percent). Müller 
mentioned the most commonly cited causes of the increase--road dust and macadam tars, 
automobile exhaust, trauma, TB, influenza, X rays, industrial pollutants--but argued that "the 
significance of tobacco smoke has been pushed more and more into the foreground." 62 
German tobacco use had grown by a factor of five between 1907 and 1935, exposing lung 
tissues to unprecedented levels of carcinogenic tar. Roffo and Lickint had shown that 
smokers of three packs a day would inhale a total of four kilograms of tar over a period of 
ten years; Müller added that the tar content of cigarettes had risen in recent years, a 
phenomenon he blamed--following Wender and Ferrari--on the increasing use of tobacco 
stems in cigarette manufacture. He was also worried about the economic burden of 
smoking, trotting out the widely publicized fact that 10 percent of the entire national income 
was going to cigarettes and alcohol. 

Müller's most important contribution, however, was his epidemiologic investigation, 
prompted by his observation that the lung cancer patients in his care were very often heavy 
smokers and that men were far more likely than women to contract the disease (his own 
Cologne data showed a sex ratio of 6:1; a Lickint review of twenty-five publications gave a 
figure of 5:1). 63 Müller's analysis was what we today would call a survey-based 
retrospective case-control study--meaning that he compared, through questionnaires and 
medical histories, the smoking behavior of two groups of people: (a) lung cancer patients, 
and (b) a healthy "control group" of comparable age. The survey was sent to the relatives of 
the deceased (lung cancer kills rather quickly), and included the following questions: [End 
Page 452] 

1. Was the deceased, Herr . . . a smoker? If so, how high was his daily 
consumption of cigars, cigarettes, or pipe tobacco? (Please be precise in your 
answer!) 

2. Did the deceased smoke at an earlier time in his life and then stop? Until 
when did he smoke? If he did smoke at one time, what was his daily 
consumption of cigars, cigarettes, pipe tobacco? (Please be precise!) 

3. Did the deceased ever smoke more cigarettes than he did at a later time, 
and then cut down on his smoking? How high was his daily use of tobacco 
products, before and after he cut back? (Please be precise!) 

4. Is there anything you can say about whether the deceased was ever 
exposed to unclean air for any length of time, either while at work or off the 
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job? Did this unclean air contain smoke, soot, dust, tar, fumes, motor exhaust, 
coal or metallic dust, chemical substances, cigarette smoke, or similar 
substances? 64 

Müller does not say how many questionnaires were sent out, but we are told that 96 
"cases" (Krankheitsfälle) were eventually obtained--86 males and 10 females. All had died of 
lung cancer, confirmed at autopsy by the University of Cologne's pathology institute or by 
one of six other pathology institutes at Cologne's regional hospitals. Additional information 
was gathered from the patients' medical records, and in some cases from a patient's 
workplace. The 86 male "cases" were divided into five classes: "extremely heavy smoker," 
"very heavy smoker," "heavy smoker," "moderate smoker," or "nonsmoker." The same was 
done for a group of 86 healthy "controls" (gesunden Männern) of the same age as the 
cases. 65 

The results were stunning. The lung cancer victims were more than six times as likely to be 
"extremely heavy smokers"--defined as daily consumers of 10-15 cigars, more than 35 
cigarettes, or more than 50 grams of pipe tobacco. Furthermore, the healthy group had a 
much higher proportion of nonsmokers: 16 percent, compared with only 3.5 percent for the 
lung cancer group. The 86 lung cancer patients smoked a total of 2,900 grams of tobacco 
per day, while the 86 healthy men smoked only 1,250 grams. Müller concluded not just that 
tobacco was "an important cause" of lung cancer but that "the extraordinary rise in tobacco 
use" was "the single most important cause of the rising incidence of lung cancer" in recent 
decades. 66 [End Page 453] 

Müller's article is notable in several other respects. For one thing, there is no obvious Nazi 
ideology or rhetoric in the piece. There is one brief hint that "the genetically vulnerable" 
should be advised not to smoke, 67 but race is never mentioned and there are no other 
remarks that would lead one to identify the article as a "Nazi" piece of scholarship. The 
bibliography (twenty-seven sources) refers the reader to the work of at least three Jewish 
scientists (Max Askanazy, Walther Berblinger, and Marx Lipschitz), each of whom is also 
cited approvingly in the text. This is not as unusual as one might imagine: Jewish scientists 
were frequently cited in Nazi-era medical literature, despite occasional pressures to put an 
end to the practice. 

Also interesting is Müller's discussion of possible causes of lung cancer other than tobacco. 
He was well aware that tobacco was unlikely to be the sole cause, given that a third of all of 
his cases were either moderate smokers or nonsmokers. He disagreed with the Englishman 
W. Blair Bell and other "lead therapy" advocates who claimed that the metal showed 
promise as a cancer treatment (the theory was that lead selectively destroyed cancer cells); 
Müller's inclination was rather to follow Carly Seyfarth's view that workers exposed to the 
metal--printers, metalworkers, plumbers, and typesetters, for example--faced an increased 
risk of contracting the disease. In his own sample of 86 men with lung cancer, 17 showed a 
history of exposure to lead dust, from which he concluded that lead inhalation must be 
considered a "promoting factor" (fördernder Einfluss) in the development of cancer. That 
other factors must be involved was suggested from the different work histories of his 
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patients, including a forty-eight-year-old locksmith exposed to soot, smoke, and coal dust; a 
twenty-six-year-old housewife who for two years had worked in a cigarette factory, inhaling 
tobacco dust; three women who had worked during the First World War in a munitions 
factory, exposing themselves to nitrates, phosphorus, mercury, chromium, picric acid, and 
other noxious substances; a forty-eight-year-old dye worker known to have inhaled aniline 
vapors; and several workers exposed to chromium in one form or another. All were 
moderate smokers or nonsmokers, leading one to believe that occupational exposures may 
have played a role in their becoming ill. 68 

Müller's pathbreaking article was sometimes cited in the 1950s, when Doll, Wynder, and 
others reconfirmed the lung cancer-tobacco link. 69 [End Page 454] What is not often 
recognized, however, is that Müller's was not the era's only case-controlled documentation 
of the tobacco-lung cancer hazard--nor even the most sophisticated. That honor would have 
to go to a lesser-known paper published in Germany's leading cancer journal in 1943, a 
paper that extended Müller's analysis and provided the most conclusive evidence up to that 
time, anywhere in the world, that tobacco was the major cause of lung cancer. We shall turn 
to that paper in a moment, but first some words on the practical steps taken to combat 
tobacco in the late 1930s and early 1940s. 

Moving into Action 

Armed with the requisite scientific expertise and political power, Nazi authorities moved to 
limit smoking through a combination of propaganda, public relations, and official decrees. 70 
The Ministry of Science and Education ordered elementary schools to discuss the dangers 
of tobacco, and the Reich Health Office published pamphlets warning young people not to 
smoke. Public lectures sponsored by the Reich Health Office--on maternal health or 
vaccination, for example--were declared "smoke-free," and the Reichsstand des Deutschen 
Handwerks, the Nazified craft guild, advised its members against smoking while at work. 71 
A Bureau Against the Hazards of Alcohol and Tobacco (Reichsstelle gegen die Alkohol- und 
Tabakgefahren) was established in June 1939 from the remnants of Germany's leading 
antialcohol association, 72 while a Bureau for the Struggle Against Addictive Drugs 
(Reichsstelle für Rauschgiftbekämpfung) performed similar work against morphine, sleeping 
[End Page 455] pills, Coca Cola, Pervitin (a prescription stimulant), and occasionally 
tobacco. Fifteen thousand people attended a March 1939 congress on the hazards of 
tobacco and alcohol, at which Reich Health Office president Hans Reiter and others in the 
Nazi medical elite--notably Leonardo Conti and Ferdinand Sauerbruch--attacked both vices 
as reproductive poisons and drains on the German economy. 73 

Throughout this period, magazines like Genussgifte (Poisons of taste or habit), 74 Auf der 
Wacht (On guard), and Reine Luft (Pure air) published a regular drumbeat against this 
"insidious poison," along with articles charting the unhealthful effects of alcohol, teenage 
dancing, cocaine, and other vices. Dozens of books and pamphlets denounced the "smoking 
slavery" or "cultural degeneration" feared from the growth of tobacco use. 75 Tobacco was 
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branded "the enemy of world peace," and there was even talk of "tobacco terror" and 
"tobacco capitalism." 76 Karl Astel of Jena labeled tobacco "an enemy of the 
people" (Volksfeind), and at least one medical thesis--on tobacco addiction--characterized 
cigarettes as "coffin nails." 77 Hitler himself in 1941 denounced tobacco as "one of man's 
most dangerous poisons." 78 [End Page 456] 

In the late 1930s and early 1940s, antitobacco activists called for increased tobacco taxes, 
for advertising bans, and for bans on unsupervised vending machines and on tobacco sales 
to youth and to women in their childbearing years. Activists called for a ban on smoking 
while driving and for an end to smoking in the workplace. 79 The Hitler Youth and the 
League of German Girls both published antismoking propaganda, 80 and the Association for 
the Struggle Against the Tobacco Danger organized counseling centers where the "tobacco 
ill" (Tabakkranke) could seek help. 81 

Another response was to initiate research into the production of nicotine-free cigarettes. 
Nicotine had been recognized as the active ingredient in tobacco since early in the 
nineteenth century, and by the 1890s techniques were available to lower or remove entirely 
the offending/delighting substance. 82 The Reich Institute for Tobacco Research in [End 
Page 457] Forchheim, near Karlsruhe, launched a series of studies to remove nicotine from 
cigarettes through novel breeding techniques and chemical treatments. By 1940 fully 5 
percent of the entire German harvest, or 30,000 hundredweights, was "nicotine-free 
tobacco." 83 

Research was also launched to investigate the psychology and psychopharmacology of 
smoking. A 1940 medical thesis explored why blind people seldom smoked, and why 
soldiers found smoking more pleasurable in the daylight than at night. 84 Dozens of 
preparations were available to assist people in quitting smoking, ranging from a silver nitrate 
mouthwash (1 part in 10,000 was said to create an unpleasant taste for tobacco) to a 
substance known as "transpulmin," injected into the bloodstream to produce a similar effect 
(it was said to bond with the terpenes and other aromatic compounds in tobacco, producing 
an unpleasant sensation). Trade-name compounds such as "Analeptol" and "Nicotilon" were 
offered, as were tobacco substitutes in the form of chewing gums, ginger preparations, 
atropine, and menthol cigarettes. Hypnotism was apparently popular, as were various forms 
of psychological counseling. 85 

Legal sanctions began to be put into place in 1938. The Luftwaffe banned smoking in its 
barracks that year, and the post office did likewise. Smoking was barred in many 
workplaces, government offices, hospitals, and rest homes. 86 "No-smoking" cars were 
established on all German trains, with a fine of two reichsmarks to be levied for violators. 87 
The NSDAP announced a ban on smoking in its offices in 1939, at which time SS chief 
Heinrich Himmler announced a smoking ban for all uniformed police and SS officers while 
on duty. 88 (The secret police apparently were still allowed to smoke while working under 
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cover.) The Journal of the [End Page 458] American Medical Association that year reported 
Hermann Göring's decree barring soldiers from smoking on the streets, on marches, and on 
brief off-duty periods. 89 Sixty of Germany's largest cities banned smoking on streetcars in 
1941. 90 Smoking was banned in air-raid shelters--though there is evidence that some 
reserved separate rooms for smokers. 91 During the war years, tobacco-rationing coupons 
were denied to pregnant women (and to all women below the age of twenty-five or over fifty-
five) and restaurants and cafés were barred from selling cigarettes to female customers. 92 
In July 1943, a law was passed making it illegal for anyone under the age of eighteen to 
smoke in public. 93 Smoking was banned on all German city trains and buses in the spring 
of 1944; Hitler personally ordered the measure to protect the health of the young women 
serving as ticket takers. 94 

Some of these wartime bans were designed primarily to prevent fires. That was clearly the 
case with the 23 May 1940 ban on smoking in fire-endangered factories, but it was also true 
for the 18 May 1940 ordinance against smoking near open grain storage bins. 95 Fire-
sensitive workplaces were required by law to have "no-smoking" areas clearly marked, 
though violations were apparently so common that Himmler ordered a redoubling of 
enforcement efforts. The SS chief also decreed that any persons found smoking in a 
restricted area would have their tobacco control cards confiscated "as a prophylactic 
measure" against further fire danger. 96 

Health was clearly the predominant concern, however, in the restrictions placed 
on tobacco advertising. The term Damen-Zigarette (ladies' cigarette) was 
banned, as was the use of women or of female imagery to [End Page 459] 
advertise tobacco products. Ads implying that smoking possessed "hygienic 

values" were barred, as were images depicting smokers as athletes or sports fans, or 
otherwise engaged in "manly" pursuits. Advertisers were no longer allowed to show smokers 
behind the wheel of a car, given the concern that a substantial number of automobile 
accidents were being caused by smoking. Tobacco advertisers were also barred from 
ridiculing opponents of smoking, as they once had done quite unabashedly (Fig. 2). 97 [End 
Page 460] 

Tobacco advertisements did continue to be published, however, even in Nazi magazines. 
The weekly storm trooper periodical Die SA, for example, published full-page ads for 
Reemtsma cigarettes in nearly every issue in 1940 and 1941. These typically featured rustic 
farm or village scenes in Bulgaria, Turkey, Greece, and Macedonia, from which Germany 
imported much of its raw tobacco. The peaceful, romantic landscapes contrast sharply with 
the more usual fare of war images perfusing the magazine. 

Karl Astel's Antitobacco Institute at Jena 

German antitobacco activism culminated in the seventh, eighth, and ninth years of Nazi rule--

http://muse.jhu.edu/journals/bulletin_of_the_history_of_medicine/v071/71.3proctor.html (13 of 49)06/27/2007 10:26:45 AM

http://muse.jhu.edu/journals/bulletin_of_the_history_of_medicine/v071/71.3proctor_fig02.html
http://muse.jhu.edu/journals/bulletin_of_the_history_of_medicine/v071/71.3proctor_fig02.html


Robert Proctor - The Nazi War on Tobacco: Ideology, Evidence, and Possible Cancer Consequences - Bulletin of the History of Medicine 71:3

encouraged, perhaps, by the success of the early military campaigns and the recognition 
that rationing might provide a palatable excuse for a broader effort to curb tobacco 
consumption. Wolfgang Klarner began his 1940 Erlangen medical thesis by proclaiming that 
Germans were witnessing "the beginning of the end" of tobacco, 98 amidst rumors that 
tobacco was slated to "disappear entirely from the Reich" after the completion of the war. 99 
Hitler in April 1941 issued a strongly worded order barring any increase in the acreage 
devoted to tobacco farming. 100 Nazi party leaders by this time had already begun to 
pressure tobacco manufacturers to convert their factories to non-tobacco ends--the initiative 
apparently coming from Gauleiter Fritz Sauckel's office in Thuringia, but also from the 
NSDAP's Economic Policy Commission. 101 [End Page 461] 

The single most important antitobacco institution established in the Nazi period was 
the Institute for Tobacco Hazards Research (Wissenschaftliches Institut zur 
Erforschung der Tabakgefahren), established by [End Page 462] a 100,000 RM gift 
from Hitler's Reichskanzlei to the University of Jena amidst great media fanfare in 

April 1941. 102 The institute--housed in the medical school, but with collaborators from many 
other faculties--was advertised as the first such institute anywhere in the world, and the 
boast is probably not without merit. The conference celebrating the opening of the institute--
comprising two days of lectures on 5-6 April 1941 in Weimar--featured many of Germany's 
foremost antitobacco activists. Gauleiter Fritz Sauckel (under whose Schirmherrschaft the 
event took place) proclaimed that the struggle against tobacco was necessary to keep the 
German working man healthy and strong; Reich Health Führer Leonardo Conti pointed out 
that tobacco was an addictive drug, weakening the ability of leaders to serve their nation. 
Karl Astel, the SS officer and physician who founded and directed the institute, denounced 
the health and financial costs of smoking, but also the "ethic of apathy" fostered by the habit. 
Hans Reiter of the Reich Health Office emphasized the harms to female fertility and called 
for research into tobacco's role in causing stomach cancer. The chief of Germany's Reich 
Accounting Office outlined the economic costs of smoking (approaching RM 4 billion per 
annum--see Fig. 3), while the deputy director of the Bureau Against the Hazards of Alcohol 
and Tobacco attacked the tobacco industry for propagating deceptive terms like "tobacco 
enjoyment" (Tabakgenuss) and "tobacco abuse" (Tabakmissbrauch). 

Johann von Leers, editor of the journal Nordische Welt and a rabid anti-Semite, added a 
"comical" tone to the meeting, accusing "Jewish capitalism" of having helped to spread the 
tobacco habit in Europe. Leers described how Jews had brought the first tobacco to 
Germany and still controlled the tobacco industry of Amsterdam, the main port of entry for 
tobacco into Europe. The French Revolution had spurred the uptake of tobacco (Der liberale 
Revoluzzer rauchte), as had the ambient salon culture. Leers's talk was one of only two to 
mention a link to "the Jewish question"; his was also the only speech characterized by the 
Deutsches Ärzteblatt as "humorous"--the amusement apparently lying in his ridicule of Jews. 
103 [End Page 463] 

The conference featured other high-profile representatives of German 
medicine and academe. The director of the Forensic Medical Institute of 
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Danzig's Medical Academy, Prof. O. Schmidt, described the toxic effects of 
carbon monoxide, and Fritz Lickint trotted out his by-now-familiar tally of 

hazards. The director of Dortmund's Institute for Labor Physiology (a Prof. Graf) argued that 
tobacco should be entirely banned at the workplace, due to the dangers of "passive 
smoking." Germany's leading medical journals reported at length on the conference, and 
Hitler sent a telegram wishing those assembled "best of luck in your work to free humanity 
from one of its most dangerous poisons." 104 There may never have been a more august 
assemblage of antitobacco activists (Figs. 4- 5). 

Jena by this time was a center of antitobacco activism. 105 Karl Astel, director of the new 
institute, was also president of Thuringia's Office of Racial Affairs, and rector--since the 
summer of 1939--of the University of Jena. Astel was not just a notorious anti-Semite and 
racial hygienist (he had joined the Nazi party and the SS in July 1930), he was also a 
militant antismoker and teetotaler who once characterized opposition to smoking as a 
"national socialist duty." 106 On May Day of 1940 he banned smoking in all buildings and 
classrooms of the University of Jena; he soon became known for snatching cigarettes from 
the mouths of students who dared to violate the ban. 107 One year later, in the spring of 
1941, as head of Thuringia's public health office, he announced a smoking ban for all state 
health offices and all German schools. Tobacco abstinence was, as one might imagine, a 
condition of employment at Astel's antitobacco institute: the original proposal sent to Hitler--
written by Gauleiter Sauckel--noted that this was "as important as Aryan [End Page 464] 
[Begin Page 467] ancestry"; freedom from tobacco addiction was said to be necessary to 
guarantee the "independence" and "impartiality" of the science produced. 108 

Astel's antitobacco institute promoted both medically informed propaganda--including the 
production of an antismoking film 109 --and politically informed scientific work. The 
radiologist Wolf Dietrich von Keiser investigated the influence of nicotine on the stomach, 
and the pathologist Eberhard Schairer compared the damage caused by nicotine to that 
caused by rheumatism. The institute funded the work of Günther Just, director of 
Greifswald's Institute for Human Genetics and Eugenics, and Karl Thums, director of 
Prague's Institute for Genetic and Racial Hygiene. 110 Cancer was a prominent focus, as 
illustrated by Horst Wüstner's 1941 medical thesis confirming the increase of lung cancer 
and the likely connection to the upsurge in smoking. 111 

The most intriguing work of Astel's institute, however, was Eberhard Schairer and Erich 
Schöniger's 1943 paper on experimental lung cancer epidemiology--the most convincing 
demonstration up to that time of the role of smoking in the development of lung cancer. 112 
The paper is remarkable for its subtlety, surpassing even Müller's study of four years earlier. 
The authors began their paper by noting that lung cancers were [End Page 467] 
increasingly common among the cancers revealed at autopsy--exceeding 12 percent for 
persons over the age of twenty in the period 1940-41--and that men were far more likely 
than women to contract the disease (six times more often, in their data). They rejected 
several of the more customary, non-tobacco explanations of the increase--automotive 
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exhausts, for example--by noting that rural as well as urban lung cancer rates were on the 
rise, and that operators of motorized equipment did not have exceptionally high lung cancer 
rates. They then drew attention to the fact that a heavy smoker could easily inhale as much 
as 4 kilograms of tar over a lifetime--a frightening figure given Roffo's discovery of 
benzpyrene in cigarette smoke and his demonstration that animals painted with tobacco tars 
develop high rates of cancer. 

The innovative aspect of Schairer and Schöniger's study was their investigation of how lung 
cancer rates varied with smoking behavior. Following closely the method pioneered by 
Müller, the authors sent questionnaires to the relatives of 195 lung cancer victims, inquiring 
into the smoking habits of the deceased. Going beyond Müller, however, they sent an 
additional 555 questionnaires to the families of patients who had died from other kinds of 
cancer--320 stomach, 108 colon, 60 prostate, 35 esophagus, and 32 tongue--the 
presumption being that smokers would be more likely to develop certain kinds of cancer but 
not others. Questionnaires were also sent to 700 male residents of Jena aged 53-54, the 
average age of death of the lung cancer victims, to determine the smoking habits among a 
population apparently free of cancer. 113 The response rate was just over half for the lung 
cancer cases (109), and roughly forty percent for the noncancer controls (270). 

The results were clear: among the 109 lung cancer cases for which usable data were 
obtained, only 3 were nonsmokers--a far lower proportion than among the population as a 
whole (about 3 percent, vs. 16 percent for the noncancer controls). The smokers were not 
necessarily "cancer prone," because when other kinds of cancer were looked at--stomach, 
for example--smokers were found to be no more likely to develop cancer than nonsmokers. 
The authors' conclusion: smoking was very likely a cause of lung cancer, but much less 
likely a cause of other kinds of cancer. The results were declared to be of the "highest" 
statistical significance, though the authors did not use the mathematical tools available at 
that time (e.g., chi-square analysis) to quantify that level of significance. A reevaluation of 
the study half a century later showed that [End Page 468] the probability that the results 
could have come about by chance was less than one in ten million. 114 

Schairer and Schöniger's study provided the most conclusive epidemiological evidence up to 
that time, anywhere in the world, that smoking posed a major lung cancer hazard. The paper 
is also notable, however, for its discussion of possible biasing factors. Attention was drawn 
to the fact that both this study and Müller's included a surprisingly high fraction of male 
nonsmokers (15-16 percent--compared with Lickint's estimate of only 5 to 10 percent for the 
general population), one possible explanation being that smokers might have been less 
likely than nonsmokers to respond to the survey. The authors suggested further that the 
sample they investigated--with an average age of 54--might have had more nonsmokers 
than would a younger population; they also raised the possibility that smokers might not 
have been "entirely candid" in their responses. The authors suggested that the low response 
rate of the 700 noncancer controls (only 270 men responded in a completely satisfactory 
manner) might have had something to do with "war conditions," but they also noted that one 
would not have expected such a bias to yield a difference between the reported smoking 
behavior of lung and stomach cancer victims--which was, after all, the major finding of the 
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study. By contrast with the lung cancer cases, stomach cancer sufferers were found no 
more likely to have smoked than the general population. 115 

Support for Schairer and Schöniger's 1943 study was made possible, as already noted, by a 
major grant from Hitler's Reichskanzlei. It is sobering to realize that work of such quality 
could have come from such a source--but then again, the Nazi era was not the era of 
intellectual slumber it is sometimes thought to have been. Innovations of the Nazi era 
include television, jet-propelled aircraft (including the ejection seat), guided missiles, 
electronic computers, the electron microscope, atomic fission, new data-processing 
technologies, new pesticides, and the world's first industrial murder factories--all of which 
were either first developed in Nazi Germany or reached their high point at that time. 
Appreciating this, it is perhaps not so surprising that German physicians by the early 1940s 
were pretty well convinced that smoking was both addictive and the major cause of lung 
cancer. That consensus died with the Nazi [End Page 469] regime, displaced at first by 
more immediate public health concerns, and eventually by memories of the more murderous 
legacies of the era. 116 

"Gesundheit über Alles" 

How are we to understand the Nazi-era campaign against tobacco? The emphasis on 
preventive medicine was one source, but pressure also came from the insurance 
bureaucracy, whose administrators worried that smoking-caused illnesses could lead to 
financial drains on the health insurance system. 117 Cancer treatments cost an estimated 15 
million reichsmarks in 1933, and Nazi authorities worried that this would grow with the aging 
of the population. 118 Pressure also came from industrial hygienists worried about a tobacco-
instigated loss of German manpower. By the end of the 1930s, people missing more than 
four weeks of work due to "cigarette stomach" (especially gastritis or ulcers) were required to 
report to a hospital for examination; repeat offenders--people who failed to quit smoking and 
kept missing work--could be remanded to a nicotine-withdrawal clinic. 119 

Nazi policies also had, as already hinted, an important gender aspect. Women and girls 
were much more strongly dissuaded from smoking than were men and boys. The Nazi 
antitobacco campaign was rooted in a presumption of the sanctity and delicacy of the female 
body; hence the ubiquitous slogan "Die deutsche Frau raucht nicht!" Part of this had to do 
with the notion that the primary duty of females was to bear and care [End Page 470] for 
children; there was also the notion that the female body was inherently more fragile than the 
masculine body--and therefore more in need of protection. A great deal of research at this 
time focused on the vulnerability of the female organism to tobacco smoke and tobacco 
habits. 120 One remarkable medical thesis at the University of Jena looked at how female 
prisoners coped with withdrawal from cigarettes while incarcerated (women were not 
allowed to smoke in prison); the subtext of the study was not just that "bad women" smoked, 
but also that women were more easily addicted and more easily damaged. 121 Women's 
groups joined in the struggle, 122 though by 1942 the deterioration of Germany's military 
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situation was also beginning to dampen antitobacco sentiments. The Reichsmütterdienst 
launched an antismoking and antialcohol initiative in the summer of 1942, but the effort was 
supposed to be "low-key" in order to avoid "unrest among the population." 123 

It is therefore an oversimplification to say that the antitobacco movement can be traced 
either to the personal fanaticism of Hitler, or to the effort to stem the flow of precious hard 
currency out of the country. 124 Hitler was clearly disgusted by the tobacco habit: he was 
never particularly happy about the fact that Hermann Göring continued to puff away in public 
(early in the war he asked how the Reichsmarschall would like being commemorated in a 
statue with a cigar in his mouth); 125 we also know that the Führer at one point characterized 
tobacco as "the wrath of the Red Man against the White Man, vengeance for having been 
given hard liquor." 126 Hitler seems to have regretted allowing his soldiers to smoke: on 2 
March 1942 he noted that "it was a mistake, traceable to the army leadership at the time, to 
have started giving our soldiers daily rations of tobacco at the beginning of the war"; he 
added that it was "not [End Page 471] correct to say that a soldier cannot live without 
smoking" and vowed to put an end to military tobacco rations once peace was achieved. 127 
Hitler himself had smoked 25 to 40 cigarettes per day in his Viennese youth, until he 
realized how much money he was wasting, whereupon he "tossed his cigarettes into the 
Danube and never reached for them again." He also claimed that Germany might never 
have achieved its present glory if he had continued to smoke: "perhaps it was to this, then 
[that is, his giving up smoking], that we owe the salvation of the German people." 128 Then 
again, contra Hitler, it is perhaps worth expanding upon Freud to note that sometimes giving 
up smoking is just giving up smoking. 

Hitler's personal aversion was only one of several factors in the Nazi war on tobacco. The 
more important concern, repeated over and over again in the medical and public health 
literature of the era, was the productive and reproductive performance of the German Volk. 
Tobacco, like alcohol, was said to be sapping the strength of the German people--at work, at 
school, in sports, on the field of battle (experiments conducted in the late 1930s found that 
smoking impaired a soldier's marksmanship and reduced his ability to march for long 
distances), 129 in the bedroom and the birthing clinic. What we find is a merger of the earlier 
moral critique with an increasingly medical critique. The moral element is not lost, but is in 
fact strengthened through the incorporation of the Nazi-era rhetoric of bodily purity, 130 racial 
hygiene, performance at work (Leistungsfähigkeit), and the "duty to be healthy." "Gesundheit 
über Alles" is one of the hallmarks of Nazi ideology. 

This leads us to the larger question of why Germany had such a powerful antitobacco 
movement, given that in the 1920s it was the United States--not Germany--that possessed 
the world's most powerful organized opposition to alcohol and tobacco. A clue is to be found 
in John C. Burnham's discussion of American attitudes toward tobacco at this time. 
Burnham's argument is that, in the United States, the moralistic certainties that had led to 
alcohol prohibition and tobacco temperance in the 1920s were under attack by the 1930s. 
Several of the "diseases" crusaded against at the height of prohibition (masturbation, for 
example) had turned out to be pseudo-diseases, and it was easy to believe [End Page 472] 
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that the same might be true for tobacco. Where, after all, was the evidence that smoking 
caused impotence or led to crime? For a public weary of such imaginative scare-mongering, 
the burden of proof shifted from the defenders of tobacco to its accusers. The net effect was 
to stymie the medical critique: critics of smoking were easily tarred as advocates of the 
same kind of puritanical moralism that had brought us Prohibition and cautions against 
dancing, coffee-drinking, playing cards, and many forms of sexual expression. It was rare to 
find an American physician criticizing tobacco in the 1930s or 1940s, and those who did 
object--at medical meetings, for example, where the smoke was often so thick that 
physicians were unable to see the slides--were often dismissed as prudes or cranks. 131 

Burnham does not discuss Germany, but what is interesting is how the situation there was 
inverted. In Germany, the tobacco and alcohol temperance movements of the 1920s were 
actually strengthened by the rise of National Socialism. Nazi rule was generally welcomed 
by antialcohol and antitobacco forces, and even in the United States, at least one antialcohol 
journal applauded the election of Hitler. 132 There was therefore nothing comparable to the 
sea change experienced in America when prohibition was repealed in 1933 (at least not until 
the 1950s--see below). German physicians rarely felt that by criticizing tobacco they were 
caving in to an outdated puritanical zeal; in Germany under Hitler, temperance (or 
abstinence) in matters of habit was more in fashion than ever--at least at the level of public 
propaganda. 

Germans never experienced prohibition, and never suffered the backlash against tobacco 
moralism felt by American physicians. German physicians in the 1930s were therefore much 
more likely to endorse the claims of antitobacco activists than their counterparts in the 
United States. The health effects of smoking were more aggressively studied, more broadly 
condemned. It was easier to castigate tobacco, having never suffered the legal and moral 
excesses of prohibition. The burden of proof was not so much on those affirming a danger; 
there was little risk of appearing puritanical or "moralistic" by attacking tobacco. Indeed, 
many of the same moralistic tones we associate with America's prohibition movement can 
be found in Nazi-era rhetoric. Thus, in 1941 we hear Germany's leading public health journal 
arguing that tobacco produces not just diarrhea and diminished sexual performance but also 
criminal sexual deviance. The author of this essay suggested that "most of the men 
condemned for violating Paragraph 175 [barring homosexuality] were heavy cigarette 
smokers" and called for further research into links between [End Page 473] smoking and 
sexual deviance. 133 Other physicians linked smoking to gambling, prostitution, alcoholic 
overindulgence, and other depravities of the antisocial Untermensch. 134 

Of course, if we expand our field of view for a moment, we can in fact see a kind of backlash 
in Germany--it just occurs two decades later there than in America. After the war, Germany 
loses its position as home to the world's most aggressive antitobacco science and policy. 
Hitler of course was dead, and many of his antitobacco underlings had either lost their jobs 
or were otherwise silenced. Karl Astel, head of the Institute for Tobacco Hazards Research, 
committed suicide in his Jena office on the night of 3-4 April 1945. The death of this SS 
officer was a major blow to antitobacco activism. So was the death of Reich Health Führer 
Leonardo Conti, who committed suicide on 6 October 1945 in an Allied prison awaiting 
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prosecution for his role in the "euthanasia" operation and other crimes. Hans Reiter, the 
Reich Health Office president who once characterized nicotine as "the greatest enemy of the 
people's health" and "the number one drag on the German economy," 135 was interned in an 
American prison camp for two years, after which he worked as a physician in a Kassel clinic, 
never again returning to public service. Gauleiter Fritz Sauckel, the guiding light behind 
Thuringia's antismoking campaign and the man who actually drafted the grant application for 
Astel's antitobacco institute in Jena, was executed on 1 October 1946: the Nuremberg 
Tribunal had found him guilty of war crimes and crimes against humanity, primarily for his 
actions as chief of Germany's system of forced labor. It is hardly surprising that much of the 
wind was taken out of the sails of Germany's antitobacco movement. 

Tobacco Collapse 

I do not want to exaggerate Nazi success in combating tobacco. Tobacco 
consumption grew dramatically during the first six or seven years of Nazi rule, a 
consequence of the post-1933 economic boom but also evidence that whatever 
propaganda may have been launched against the habit seems to have had little or 

no effect on consumption--at least in these early years 136 (Fig. 6). The argument has been 
put forward that smoking [End Page 474] [Begin Page 476] itself may have served as a 
kind of passive "resistance": people smoked or listened to jazz or went to clandestine 
"swing" dance parties as a kind of cultural opposition to Nazi macho puritanism. 137 It is 
difficult to say how citizens responded to the antismoking rhetoric and policies of the time, 
though we do have evidence that Nazi officials worried about appearing overly "ascetic" or 
"puritanical." 138 Robert Ley, chief of the German Labor Front, tried at one point to 
distinguish between "indulgence" (Genuss) and "joy" (Freude)--the former bad, the latter 
good--but it is not really clear whether anyone grasped the gravity of the distinction. Nazi 
tobacco activists were aware of the American backlash against prohibition, and clearly had 
this in mind when cautioning against a total ban on cigarettes. As one activist put the 
predicament: "forbidden fruit is tempting" (verbotene Frucht reizt). 139 

There is also evidence that some Nazi officials worried about public opposition to the 
antitobacco campaign, especially during the war. Propaganda Minister Joseph Goebbels 
was basically in favor, but he also recognized a difficulty in that several Nazi luminaries--
notably Reichsmarschall Göring--continued to smoke in public. (Goebbels himself was a 
heavy smoker, although he had tried to confine his habit to his home.) Goebbels also 
believed that the campaign might not be practical in wartime, and that if it were to fail this 
would reflect badly on the agencies involved. 140 On 18 June 1941 he ordered all tobacco 
propaganda [End Page 476] to be cleared through his office. 141 Others worried about the 
effect of tobacco shortages on civilian morale. Reich Economics Minister Walther Funk 
complained that armaments workers and miners were not getting enough tobacco; he also 
worried that tobacco workers were being tarred as persons "outside the Volksgemeinschaft" 
and "on a par with Jews" 142 --dangerous charges in 1941. Funk wrote to the party 
leadership for a ruling on the propaganda question in May of that year, 143 and Hitler 
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responded that the antitobacco campaign should not be curtailed. The health consequences 
of smoking should outweigh economic concerns, he argued, and tobacco workers should 
probably be employed in more "war-important" pursuits. 144 

As the war dragged on, however, the campaign did lose much of its steam. Wartime 
urgencies led a military physician in 1944 to write that "only a fanatic" would withhold a drink 
or a smoke from a soldier trying to calm his nerves after the horrors of battle. 145 The 
surgeon Ferdinand Sauerbruch, an occasional contributor to antitobacco literature, argued 
that it was "wrong to regulate, slavishly, the life of every individual" by tobacco bans and the 
like. 146 Complaints about the inadequacy of tobacco rations began to grow, and in 1943 the 
Sicherheitsdienst produced a long secret report detailing the nature and extent of public 
grumblings. 147 When agricultural authorities raised the question of increasing tobacco 
yields in the spring of 1944--mainly to increase military supplies--Hitler acquiesced and said 
that cultivation could rise again to 1941 levels. 148 By [End Page 477] this time, of course, it 
was too late for effective long-term planning--for tobacco or anything else. 

Economic factors were important in the early failure to curb German smoking. The rapid 
economic recovery in the first six years of Nazi rule boosted the average German's 
purchasing power, and tobacco companies took advantage of the boom to promote their 
products. 149 German antitobacco activists were aware of this, and frequently complained 
that their own efforts were no match for the powerful "American-style" advertising campaigns 
waged by the tobacco industry--campaigns redolent of (in Hans Reiter's words) "the 
tasteless methods of the era of Jewish domination." 150 The fact that German cigarette 
manufacturers portrayed themselves as early and eager supporters of the regime 151 may 
have played a role in the failure to curb consumption, but one also has to [End Page 478] 
reckon with the fact that tobacco provided an important source of revenue for the national 
treasury. In 1937/38, German national income from tobacco taxes and tariffs was in excess 
of a billion reichsmarks--a not inconsiderable sum for a government striving to modernize 
and to militarize its economy. 152 By 1941, as a result of new taxes and the annexation of 
Austria, Germans were paying nearly twice this amount. According to Germany's national 
accounting office, tobacco taxes by this time constituted about a twelfth of the government's 
entire income. 153 Two hundred thousand Germans were said to owe their livelihood, 
directly or indirectly, to tobacco--an argument that was easily reversed by those who pointed 
to Germany's need for an additional three million men in its labor force, men who 
presumably could be supplied in part from the tobacco trade. 154 

Official ambivalence can also be seen in the peculiar fact that Jews and political prisoners in 
concentration camps, like upstanding German women, received half-rations of tobacco 
throughout the war. 155 There is [End Page 479] an interesting logical oddity here: "healthy" 
German women received half-rations because tobacco was known to be bad for you; Jews 
and concentration camp prisoners received half-rations because tobacco was also viewed 
as precious and in short supply. Extra tobacco rations were given to the SS and to 
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armaments workers, 156 despite widespread reports that fighting performance and 
productivity were hurt by tobacco use. 

German tobacco consumption did not begin to decline until sometime after the outbreak of 
war in 1939. As already noted, wartime priorities brought tobacco rationing and emergency 
restrictions, including limited access to tobacco for women under twenty-five or over fifty-
five. Bombing raids began to cut into finished supplies (e.g., in Cologne), and Hitler's 1941 
cap on the acreage devoted to tobacco stymied efforts to make up for these losses. By 
February 1944, German tobacco farmers were growing 3,000 hectares less than in 1941--
roughly a 20 percent drop--which agricultural officials attributed to an inopportune pricing 
structure and the loss of manpower to the war effort. 157 The quality of the tobacco suffered, 
giving rise to at least one smoker's likening of the available pipe tobacco to "a poor grade of 
mattress filling." After General Rommel's occupation of Cyrenaica, in northern Libya, a rumor 
circulated that the main ingredient of the brand "Johnnies" was now camel dung, brought 
home as booty from the African campaign. 158 

Availability was one reason for the fall in tobacco use, but direct efforts were also 
undertaken to reduce the amount smoked by soldiers. On 20 June 1940, Hitler ordered 
tobacco rations to be distributed to the military "in a manner that would dissuade" soldiers 
from smoking. 159 Cigarette rations were limited to six per man per day, with alternate 
special rations available for nonsmokers (chocolates or extra food, for example). Extra 
cigarettes were sometimes available for purchase (up to fifty per man per month), but this 
option was often unavailable--during times of rapid advance or retreat, for example. Tobacco 
rations were entirely denied to women accompanying the Wehrmacht. New wartime taxes 
made the habit more expensive: a 3 November 1941 ordinance increased the cigarette tax 
to 80-95 percent of the base retail value--nearly twice what Germans would pay in the first 
two decades following the war. 160 [End Page 480] 

The net effect of these and other measures (medical lectures organized to discourage 
soldiers from smoking, for instance) was to lower military tobacco consumption during the 
war years. A 1944 survey of 1,000 servicemen found that while the proportion of soldiers 
who smoked had increased since the start of the war (only 12.7% were now nonsmokers), 
the total consumption of tobacco had actually decreased--by just over 14%. More men were 
smoking (101 of those surveyed had taken up the habit, while only 7 had given it up), but the 
average soldier was smoking about a quarter less tobacco than in the immediate prewar 
period (23.42% less, according to the overly precise survey). The number of very heavy 
smokers (30+ cigarettes per day) was down dramatically--from 4.4% to only .3%--and similar 
declines were recorded for moderately heavy smokers. This same survey maintained that 
smoking among Russian prisoners of war had increased by 24%--a rather bizarre statistic, 
given that most Russian POWs were being brutally murdered. 161 

Postwar poverty further cut consumption. According to official statistics, German tobacco 
use did not reach prewar levels again until the mid-1950s. The collapse is dramatic: German 
consumption dropped by half from 1940 to 1950, while American consumption during this 
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same period nearly doubled (see Table 1). It is important to recognize, of course, the 
possible sources of bias in such figures. In both the German and the American case, the 
numbers indicated are domestic sales figures recorded for taxation purposes; they therefore 
exclude production for export (for German production figures, see Table 2). 

In the German case, there are several reasons official records may have underestimated 
actual tobacco use in the immediate postwar period. For one thing, official statistics could 
not take into account the flourishing black-market trade in foreign cigarettes. Highly prized 
American brands ("Amis") were commonly used as currency, and elderly Germans today 
recall a single American cigarette's selling for as much as five or even seven marks (vs. 
several pfennigs for German brands, purchasable using ration cards). Tobacco smuggling 
was rampant: in 1949, an estimated 400 million American cigarettes found their way into 
Germany every month. As late as 1954 an estimated two billion Swiss cigarettes--a quarter 
of that country's production--were smuggled into Germany and Italy. 162 [End Page 481] 

Smuggling was fostered by the fact that German cigarette manufacturing had sunk to only 
about 10 percent of prewar levels, mainly due to the inability to secure raw tobacco from 
outside Germany. 163 Shortages remained so severe that American authorities decided to 
ship tobacco, free of charge, into Germany as part of the Marshall Plan. Twenty-four 
thousand tons were shipped in 1948, followed by another 69,000 tons in 1949. The net cost 
to the United States government was on the order of 70 million dollars; the benefit, at least 
for American tobacco firms, was a gradual shift in German tobacco tastes from the 
traditionally favored black tobacco to the milder, blond-Virginian blend (the latter was also 
purportedly more popular among women). American tobacco companies were 
understandably pleased with the arrangement. 164 

Two other factors may be mentioned, both of which indicate that tobacco consumption must 
have been higher than is indicated in official figures. The first is that, by contrast with later 
years, cigarettes in the immediate postwar period were often smoked down to the very end. 
[End Page 482] Discarded cigarette butts were gathered and smoked, and one has to 
conclude that the amount of tar, nicotine, and ash inhaled per cigarette produced or 
smuggled was significantly higher than in less desperate years (cigarette butts contain 
disproportionately high concentrations of harmful substances). Such factors can be 
important in calculating the cancer consequences of the tobacco habit. In the 1950s, for 
example, Richard Doll and others figured that American smokers had a significantly lower 
cancer risk per cigarette smoked, since they were less likely to smoke down to the very end. 
Americans smoked 1,285 cigarettes per person in 1930, producing some 19.3 lung cancers 
per 100,000 males in 1950; in Holland, by contrast, 470 cigarettes per person yielded a 
whopping 24.3 lung cancers per 100,000 males. 165 Assuming a twenty-year time lag 
between exposure and cancer, that cigarettes were the only cause of lung cancer, that only 
males smoked, and that the statistics capture real phenomena (all of which are very rough 
approximations), this would mean that a cigarette smoked in America was less than half as 
likely to give you cancer as a cigarette smoked in Holland. The figures for Germany are 
about the same as those for Holland. [End Page 483] 
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A second factor that should be mentioned is that many Germans grew their own tobacco for 
home use or trade. The Tobacco Research Institute in Forchheim--Germany's foremost pro-
tobacco industry research organization before and after the war--promoted backyard 
tobacco cultivation in the 1940s: a 1944 book published by the institute provided detailed 
instructions for how to grow and cure your own. 166 Home cultivation continued after the 
war, and popular memory records many a soldier returning home from the East to transform 
vegetable gardens into tobacco plots. 

It is difficult to say how much home cultivation, the black-market trade, and the gathering 
and smoking of discarded butts added to overall cigarette consumption. It is unlikely, 
however, that even all of these factors combined made up for the shortages imposed by the 
collapse of the German tobacco trade. Recall again that German domestic tobacco 
production in the immediate postwar period was only a tiny fraction of prewar production. 
Recall also that much of the home-grown variety was eventually sold to tobacco companies 
(and therefore counted in official statistics), that postwar rations were only about a fifth of the 
early wartime rations, and that women even after the war (!) continued to receive half-
rations. 167 Recall also that, at 100 marks or more per pack and in a time of extreme 
poverty, American brands were more often traded than smoked. Taking such things into 
account, we have to conclude that the decline in tobacco consumption was real. We also 
have to conclude that the decline may have had cancer consequences. 

Did Nazi Policy Prevent Some Cancers? 

Over the period 1952-90 age-adjusted cancer mortality rates for German women declined by 
about 17 percent. Age-adjusted male cancer mortality, by contrast, rose about 20 percent. 
168 How do we explain the fact that [End Page 484] the cancer rate for men has grown in 
the postwar period, while that for women has declined? Could Nazi tobacco policies have 
played a role in the postwar decline of female cancer mortality? 

Resolving such questions is not an easy matter, but some hypotheses can perhaps be 
shown to be more likely than others. A first clue comes from looking at which cancers rose in 
the postwar period, and which declined. Female breast cancer mortality, for example, did not 
decline in the postwar period. From 1952 to 1990, the West German age-adjusted breast 
cancer mortality rate showed a growth of more than 40 percent, from 16 per 100,000 to 23 
per 100,000. Reproductive behavior is sometimes said to play a major role in breast 
carcinogenesis, but Nazi reproductive policies--which greatly increased the numbers of 
women having babies and nursing them 169 --do not seem to have exercised much of an 
influence on postwar German cancer rates. Nor do the low-fat diet of the war and the 
postwar poverty seem to have played a role--at least insofar as breast cancer is concerned. 

A second clue lies in the fact that, apart from sex-specific cancers (breast and cervical 
cancer, for example, or testicular and prostate cancer), the most important cancer from 
which males and females suffer dramatically different rates is--and has been for most of the 
century--lung cancer. The difference is substantial. In 1952, the annual rate of death from 
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lung cancer among German women was only 4 per 100,000; that same year, the mortality 
for German men was 22 per 100,000. By 1990 the rate for women had climbed to 8 per 
100,000, while the rate for men had increased to 49 per 100,000 (see Table 3). In Germany 
today, more men die from lung cancer than from any other kind of cancer. Among women, 
by contrast, lung cancer is still in third place, behind breast and colon cancer. The difference 
in lung cancer mortality between the sexes is so great, that if this particular difference were 
somehow to vanish, most of the difference in overall cancer mortality between men and 
women would also disappear. 

How can we explain the difference in the lung cancer mortality between German men and 
women? One could argue that German men were more likely to be exposed to dangerous 
chemicals in the workplace, but this would not help us explain why American women's lung 
cancer rates have grown so much more rapidly than German women's rates. 170 I suggest, 
instead, that the most important factors behind the relatively slow rise of German female 
lung cancer rates (by comparison both with [End Page 485] male rates in Germany and with 
female rates in the United States) were (1) Nazi militarism, which forced large numbers of 
males into a situation where smoking was tolerated and de facto encouraged (recall that the 
proportion of men smoking increased, while the average consumption decreased); 171 and 
(2) Nazi paternalism, which discouraged, often with police force, women from smoking. The 
Nazis failed to stop the growth of overall tobacco consumption, which peaked in 1942, but 
they did manage to channel most of that growth away from women. What actually did cut 
overall tobacco use--and dramatically--was the poverty and rationing of the war years and 
the immediate postwar period. 

It is unfortunate that we do not have better information on the breakdown of smoking by 
gender in Germany in the 1930s and 1940s. 172 [End Page 486] One thing we do know is 
that during the war, more than two-thirds of all tobacco was delivered to the Wehrmacht. If 
the sexes were equally distributed at home, this would mean that women smoked at most a 
sixth of all the tobacco smoked in Germany. The sexes were not of course equally 
represented at home, but one should recall that even in the civilian sector women received 
only half the rations received by civilian males. Women were apparently so rarely smokers 
that in 1943, when Schairer and Schöniger studied lung cancer and smoking behavior, they 
essentially neglected women by pointing out that "women, with few exceptions, were 
nonsmokers," even among the subgroup of women with cancer. Among the 16 women in 
their sample with lung cancer, for instance, not a single one was (reportedly) a smoker! 
Among the 108 women surveyed, all of whom had cancer, only 3 identified themselves as 
smokers, and even these were all "moderate smokers." 173 It is unfortunate that the smoking 
habits of the spouses of the 16 women with lung cancer were not explored; one would like to 
know what else, other than smoking, might have caused their tumors. 

It is possible to approximate how many women's lives may have been saved by the 
campaign against tobacco and the postwar collapse of the tobacco industry. We are 
obviously moving here in the realm of speculation, but it is still worth noting that many more 
women would have died of lung cancer had German rates continued to grow as rapidly as 
they did in the United States. As we can see in Table 3, American women's lung cancer 
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rates increased by more than a factor of six between 1952 and 1990. German women's 
rates, by contrast, only doubled. Had the German rate increased as rapidly as the American 
rate, about 20,000 more German women would have died than actually did die. One could 
plausibly argue--assuming that cigarette smoking eventually becomes the major cause of 
lung cancer, even among women--that whatever prevented German women from taking up 
the habit as rapidly as American women, prevented the lung cancer deaths of some 20,000 
German women. [End Page 487] 

The Monstrous and the Prosaic 

By focusing on the Nazi antitobacco campaign, my goal has not been to fabricate banalities 
(that "good can come from evil," for example) or to rescue the honor of this era. My intention 
has not been to argue that today's antitobacco efforts have fascist roots, or that public health 
measures are totalitarian in principle. 174 My point is rather to show that the Nazification of 
German science, medicine, and public health was more complex than is commonly 
imagined. The history of science under Nazism is a history of both forcible sterilization and 
herbal medicine, of both genocidal "selection" in the camps and bans on public smoking. We 
do not want to forget Mengele's crimes, but we should also not forget that Dachau prisoners 
were forced to produce organic honey and that the SS cornered the European market in 
mineral water. 

I do not believe, per Max Horkheimer and Theodor Adorno, that there is an inherently 
totalitarian tendency in modern science or an "indefatigable self-destructiveness" of 
enlightenment, 175 but I do think it important to recognize that just as the routine practice of 
science is not incompatible with the routine exercise of cruelty, so the dictatorial and 
eliminative aspirations of fascism were not necessarily at odds with the promotion of what 
many of us would regard as public health--at least for certain segments of the population. 
The by-now-familiar focus on the more inhumane examples of Nazi scientific practice makes 
it easy for us to relegate the events of this era to the monstrous or other-worldly, but there is 
more to the story than "medicine gone mad." The Nazi campaign against tobacco and the 
"whole-grain bread operation" are as fascist as the yellow stars and the death camps. A 
more differentiated picture may open our eyes to new kinds of continuities binding the past 
to the present; it may also allow us to better see how fascism triumphed in the first place. 
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