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Major Conclusions from the Report

6. In addition to causing multiple diseases, cigarette
smoking has many adverse effects on the body, such
as causing inflammation and impairing immune
function.

7. Although cigarette smoking has declined signifi-
cantly since 1964, very large disparities in tobacco use
remain across groups defined by race, ethnicity, edu-
cational level, and socioeconomic status and across
regions of the country.

8. Since the 1964 Surgeon General’s report, compre-
hensive tobacco control programs and policies have
been proven effective for controlling tobacco use.
Further gains can be made with the full, forceful, and
sustained use of these measures.

9. The burden of death and disease from tobacco use in
the United States is overwhelmingly caused by ciga-
rettes and other combusted tobacco products; rapid
elimination of their use will dramatically reduce this
burden.

10. For 50 years the Surgeon General’s reports on smok-
ing and health have provided a critical scientific foun-
dation for public health action directed at reducing
tobacco use and preventing tobacco-related disease
and premature death.

1. The century-long epidemic of cigarette smoking has
caused an enormous avoidable public health tragedy.
Since the first Surgeon General’s report in 1964 more
than 20 million premature deaths can be attributed to
cigarette smoking.

2. The tobacco epidemic was initiated and has been
sustained by the aggressive strategies of the tobacco
industry, which has deliberately misled the public on
the risks of smoking cigarettes.

3. Since the 1964 Surgeon General’s report, cigarette
smoking has been causally linked to diseases of nearly
all organs of the body, to diminished health status,
and to harm to the fetus. Even 50 years after the
first Surgeon General’s report, research continues to
newly identify diseases caused by smoking, including
such common diseases as diabetes mellitus, rheuma-
toid arthritis, and colorectal cancer.

4. Exposure to secondhand tobacco smoke has been
causally linked to cancer, respiratory, and cardiovas-
cular diseases, and to adverse effects on the health of
infants and children.

5. The disease risks from smoking by women have risen
sharply over the last 50 years and are now equal to
those for men for lung cancer, chronic obstructive
pulmonary disease, and cardiovascular diseases.

The 2014 Surgeon General’s report is presented in three sections:

Section 1: Historical Perspective, Overview, and Conclusions;

Section 2: The Health Consequences of Active and Passive Smoking: The Evidence in 2014; and

Section 3: Tracking and Ending the Epidemic.

The following is a summary of the contents of each section.



The Health Consequences of Smoking —50 Years of Progress

Executive Summary  19

Accelerating the National Movement to Reduce Tobacco Use

vices (USDHHS 2010a), provides a critical framework to 
guide and coordinate efforts to reduce the smoking rate 
to less than 10% for both youth and adults in 10 years, 
averting millions of smoking-related deaths. This national 
commitment will require increased and sustained action 
to rapidly eliminate the use of cigarettes and other forms 
of combustible tobacco products. As end game strate-
gies are being developed, the following actions should be 
implemented:

• Counteracting industry marketing by sustaining
high impact national media campaigns like the 
CDC’s Tips from Former Smokers campaign and 
FDA’s youth prevention campaigns at a high fre-
quency level and exposure for 12 months a year for 
a decade or more;

• Raising the average excise cigarette taxes to pre-
vent youth from starting smoking and encouraging
smokers to quit;

• Fulfilling the opportunity of the Affordable Care Act 
to provide access to barrier-free proven tobacco use 
cessation treatment including counseling and medi-
cation to all smokers, especially those with signifi-
cant mental and physical comorbidities;

• Expanding smoking cessation for all smokers in pri-
mary and specialty care settings by having health
care providers and systems examine how they can
establish a strong standard of care for these effective
treatments;

• Effective implementation of  FDA’s authority for 
tobacco product regulation in order to reduce 
tobacco product addictiveness and harmfulness;

• Expanding tobacco control and prevention research
efforts to increase understanding of the ever chang-
ing tobacco control landscape;

• Fully funding comprehensive statewide tobacco
control programs at CDC recommended levels; and

• Extending comprehensive smokefree indoor protec-
tions to 100% of the U.S. population.

These key conclusions of this report provide evi-
dence that calls for dramatic action:

The current rate of progress in tobacco control is 
not fast enough. More needs to be done.

• High levels of smoking-attributable disease and
death costs will persist for decades into this
twenty-first century unless more rapid progress
is made in tobacco control. The current burden
is unacceptable.

• The almost 500,000 annual premature deaths due to 
smoking and exposure to tobacco smoke are far too 
many. Even 100,000 or 200,000 annual attribut¬able 
deaths are far too many; yet this is a realistic pro-
jection of the burden well into the middle of this 
twenty-first century if more rapid progress is not 
made in tobacco control.

• The burden of death and disease from tobacco use in
the United States is overwhelmingly caused by ciga-
rettes and other combusted tobacco products; rapid
elimination of their use will dramatically reduce this
burden.

• There are important lessons to be learned from other 
successes in public health. In confronting world-
wide epidemics caused by smallpox and polio, the
eradication of the diseases was the clear objective.
From this single-minded focus, the best strategies
and actions based on public health science and prac-
tice were applied, evaluated, refined, and sustained
for decades. The results are now evident: smallpox
was eradicated decades ago and polio is on the verge
of elimination. The nation should firmly commit to
this goal of creating a society free of tobacco-related
death and disease by engaging all sectors of society
to an equally single-minded focus.

In the last 50 years, the smoking rate in the United
States has been cut by more than one-half (from 42.7% in 
1965 to 18% in 2012). The Strategic Action Plan, Ending 
the Tobacco Epidemic: A Tobacco Control Strategic Action 
Plan for the U.S. Department of Health and Human Ser-

Former WHO Director General Gro Brundtland
was correct in 1999 in stating the need to evaluate
current action from the perspective of our grand-
children and their children (Asma et al. 2002). As
future generations look back on our current actions
and knowledge of the tobacco epidemic, will cur-
rent efforts show the commitment to public health
and social justice set forth in our national plans and
objectives?

This nation’s decades-long battle against the tobacco 
epidemic has successfully prevented millions of premature 
deaths that would otherwise have occurred—an historic 
achievement by any measure. On the fiftieth anniver-
sary of the landmark 1964 Surgeon General’s report, this 
nation must rededicate itself not only to carrying forward 
the successful tobacco control efforts that have long been 
under way, but also to expanding and accelerating those 
efforts in full recognition of the challenge that remains.
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