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The purpose of this essay is to discuss 3 issues being considered as ways of discouraging smoking. The thesis I choose to develop is a sociological perspective of how tobacco was defined as harmful 178 years ago, and that supernatural explanation for disease links tobacco to the etiology of chronic degenerative disease (coronary heart disease, cancer, and stroke) through scientific process. I will discuss the issues of tobacco advertising, taxation, and banning nicotine to discourage smoking – then I will develop the thesis.

The strongest argument against smoking advertisement is probably the fact that freedom of speech (and press) are conditional on the effect they have on the public. Deception of the looking-glass self occurs to the extent of role captivity from ads resulting in nicotine addiction. Lawsuits ensue from popular epidemiology. State and Federal lawsuits against tobacco companies are substantial (Weiss & Lonnquist, 2009). The Supreme Court has to be able to determine that the majority of the public is being victimized before they will support the denial of freedom of speech advertising (Janda, Berry, & Goldman, 2010).  Including all tobacco products for taxation would be more effective in discouraging smoking.

Because people could change to swishers or chew in order to get their nicotine fix, cigarettes should not be taxed alone. Like any other drug addiction, there may be a rise in crime to support the increased cost. Chronic strains may result from the role captivity. Taxing might work if it offset the cost of crime and extra Health Care expense (including from stress). Banning nicotine would have consequences similar to prohibition of alcohol.

Society would maintain a homeostasis if smoking is discouraged by banning the harmful advertising, and taxing the choice to use tobacco rather than by banning its use. Banning environmental tobacco smoke (ETS) does protect non-smokers. It is discouraging that Obamacare will charge non-smokers for the behavioral consequences of smokers. If the majority has to pay, then the majority should have a say, and coping with injustice (chronic strains) may result from Obamacare. 

In conclusion, I’m impressed with scientific process proving tobacco’s effect on the etiology of chronic degenerative disease (Weiss & Lonnquist, 2009). This substantiates revelation given to Christianity in 1833 concerning tobacco: And again, tobacco is not for the body, neither for the belly, and is not good for man (Smith, 1833). This supernatural explanation for disease precedes scientific process’ verdict by well over a century. I think tobacco use should be discouraged in advertising and by taxation, but that freedom of choice should be allowed, as long as non-smokers don’t have to pay for smokers. Successfully discouraging smoking will have a major impact on life expectancy, which brings us back to week 1 issues of how to sustain the growing 65+ age group.
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