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Introduction

It is now proved beyond doubt that smoking is one of the
leading causes of statistics.
Fletcher Krebel Reader’s Digest (December 1961)

Cigarettes just lie there in their packs
waiting until you call on one of them to help you relax
They aren’t moody; they don’t go in for sexual
harassment and threats,
or worry about their performance as compared with
that of other cigarettes,
nor do they keep you awake all night telling you of
their life,
beginning with their mother and going on until
morning about their first wife.

Fleur Adcock ‘Smokers for celibacy’, in Time-Zones
(Oxford:
Oxford University Press, 1991), pp. 36-7



1
WHAT IS TOBACCQO?
The botany, chemistry and economics of a strange
plant

The origins of the tobacco plant are lost. Its history starts around eight
thousand years ago, when two species of the plant, Nicotiana rustica and
Nicotiana tabacum, were dispersed by Amerindians through both the
southern as well as the northern American continent (Wilbert 1991:179).
Modern commercial tobacco is descended directly from the latter species.
Until the very end of the fifteenth century no one outside the American
continents had any knowledge of the cultivated varieties of this plant.
Today it is grown in more than 120 countries, and its manufactured
products are known to virtually everyone.

What is tobacco? An answer requires an analysis in several key areas.
Tobacco exists in four principal dimensions: botany, chemistry and
pharmacology, economics —production and consumption—and history.
The last dimension is the main subject of this book, and the first three of
this introductory chapter.

The tobacco plant is of the genus Nicotiana, one of the larger divisions of
the family Solanaceae, otherwise known as nightshades. The nightshade
family is one of the largest in the natural world and includes, among
other plants, the potato, the pepper and, of course, the deadly nightshade
(Heiser 1969). There are sixty species in the genus Nicotiana alone, 60 per
cent of which are native to South America, 25 per cent to Australia and the
South Pacific, and 15 per cent to North America (Goodspeed 1954:8).
According to Thomas Goodspeed, the origin of the genus lies in the South
American continent from where it was dispersed to all other continents,
Australia included. Most authorities in the field are in broad agreement
with Good-speed, though some dispute his interpretation of the inter-
continental transfer of the genus (Feinhandler, Fleming and Monahon
1979). There is further agreement that of all the species in existence, only
two, tabacum and rustica, have been cultivated, and it was these two that
generally supplanted the wild species, in the Americas at least. By the time
Europeans first sighted the New World, and long before then, Nicotiana
tabacum was cultivated primarily in the tropical regions, while Nicotiana
rustica could be found in many more areas, including the eastern
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woodlands, Mexico, Brazil and at the extremes of agricultural activity in
Chile and Canada (Wilbert 1987:6).

Both tobacco species are annuals. Tabacum is a large plant between 1
and 3 metres high with large leaves; rustica is shrubby in comparison to
tabacum, ranging in height from 0.5 to 1.5 metres, and produces small and
fleshy leaves. Rustica is now the minor subgenus, being confined
principally to only a few parts of the world —the former USSR, India,
Pakistan and parts of North Africa (Akehurst 1981:34).

Tobacco is grown from seed, microscopic in size—a one ounce sample
may contain as many as three hundred thousand seeds (Akehurst 1981:
48). Wherever tobacco is cultivated, the crop needs to go through certain
stages before it is ready for market. There are variations but the general
pattern is as follows. Since the seed is minute and the seedlings produced
very fragile, they need to be raised in seedbeds before being planted in
the field. Once on their own, the growing plants are generally, though
not always, topped and suckered—the flowers are removed as they
appear, as are the suckers that grow subsequently. At maturity the plants
are harvested either by priming the leaves from the stalk or by simply
cutting the plant at the stalk. Curing is the next and most distinctive
stage. The basic operation involves nothing more than drying the leaves
or the entire stalk to reduce the moisture content and force the leaf
chemistry to produce characteristic qualities and aroma. This can be done
in one of several ways under different environmental conditions: in the
open air and in shade, termed air-curing; in the open air but in full
sunshine, termed sun-curing; in a barn with an open smoky fire, usually
of wood, termed fire-curing; and, finally, in a barn with dry heat
provided by flues running through the space, termed flue-curing
(Akehurst 1981:29-39).

Tobacco (except for Oriental tobacco) is now designated in two
principal ways: it is classed as dark or light tobacco, according to its
method of curing. Until the middle of the nineteenth century all of the
world’s cultivated tobacco was air-, sun- or fire-cured and dark. Light,
flue-cured tobacco became of importance only around the turn of the
twentieth century but it now accounts for the bulk of the world’s output.

The tobacco plant has a general composition which can be found in
most other plants. The chemistry of the leaf is straightforward: around 90
per cent is water and the rest is made up of mineral matter and organic
compounds (Akehurst 1981:522). Nitrogen is the most important element
and the organic compounds the most important chemicals. The
proportional representation of the chemical components of tobacco varies
considerably according to the type and curing method used, as well as to
the region where the tobacco is cultivated (Akehurst 1981:578-604).

Nicotine is the most important nitrogenous compound in tobacco and
in the smoke. It is an alkaloid, a plant substance of basic reaction, which
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produces physiological changes in the body. There are other
alkaloids present in tobacco such as nornicotine and anabasine, but
nicotine is the primary alkaloid in both commercial varieties of tobacco,
tabacum and rustica: these two varieties, importantly, have higher
concentrations of nicotine than do any of the wild species (Wilbert 1987:
134-6; Akehurst 1981:543).

Tobacco smoke is chemically complex and is usually analysed in two
parts, the particulate or solid and the gaseous phase. Some 4,720 separate
compounds have already been identified in the smoke (Ginzel 1990:430).
The gaseous phase contains many chemicals that are well known: carbon
monoxide (5 per cent), carbon dioxide, nitrogen oxide, ammonia,
formaldehyde, benzene and hydrogen cyanide; the particulate phase
includes nicotine, phenol, naphthalene and cadmium among other
compounds (Davis 1987:20). The compounds in the particulate phase,
excepting nicotine, are collectively called tar. The higher the nicotine
yield, the higher the tar yield and vice versa (Ashton and Stepney 1982:29).
In the particulate phase, the free nicotine is ‘suspended on minute
droplets of tar...less than one thousandth of a millimetre across...’
(Ashton and Stepney 1982:29). Tobacco smoke can also be further
categorized into mainstream and sidestream smoke. About one half of
the volume of the smoke is accounted for by each type. Mainstream
smoke is drawn by the smoker down through the length of the cigarette
and as it travels its temperature falls dramatically until it is comfortable
to inhale. Sidestream smoke escapes as the cigarette burns and both the
smoker and those present will inhale this smoke. As sidestream smoke is
not diluted by passing through the cigarette or filter, the concentrations
of chemicals in the smoke are much greater than in mainstream smoke,
more than a hundred times for certain chemicals (Akehurst 1981:642, 645-
6; Ginzel 1990:433). When tobacco is not smoked, nicotine is still present
but in a water-soluble salt.

There are two facts about nicotine which are now irrefutable but which,
until recently, were not confirmed. They are: first, that people consume
tobacco in whatever form in order to administer nicotine to themselves;
and second, that nicotine is highly addictive, in the sense that ‘tobacco
use is regular and compulsive, and a withdrawal syndrome usually
accompanies tobacco abstinence” (West and Grunberg 1991:486). Because
cigarette smoke is acidic, the nicotine in cigarette smoke can be absorbed
only by inhaling it into the lungs: the nicotine in both cigar and pipe
tobacco smoke, being alkaline, can also be absorbed through the buccal
mucosa, the membrane lining the mouth (Russell 1987:29). Whether
tobacco smoke is acidic or alkaline depends partly on curing methods
and partly on the different strains of tobacco used (Akehurst 1981:578-
604, 647, 649).
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Cigarette smokers who inhale absorb 92 per cent of the nicotine available
in the smoke. What happens then is graphically described in the
following account:

The modern cigarette is a highly effective device for getting nicotine
into the brain. The smoke is mild enough to be inhaled deeply into
the alveoli of the lungs from where it is rapidly absorbed. It takes
about 7 seconds for nicotine absorbed through the lungs to reach
the brain compared to the 14 seconds it takes for blood from arm to
brain after an intravenous injection. Thus, after each inhaled puff,
the smoker gets an intravenous-like ‘shot” or bolus of blood
containing a high concentration of nicotine which reaches the brain
more rapidly than from an intravenous injection. The uptake of
nicotine by the brain is also extremely rapid.

(Russell 1987:26)

Within 15 or 20 seconds nicotine has reached every part of the body.
Nicotine absorption by pipe and cigar smoking, without inhalation, is
slower and less intense. Research has shown that confirmed pipe and
cigar smokers are satisfied with this pattern of nicotine absorption, but
when cigarette smokers switch to these alternative methods they
invariably inhale the smoke in an attempt to replicate the
pharmacological experience they had as cigarette smokers (Russell 1987:
29-30). Nasal or dry snuff, by contrast, offers the tobacco consumer as
efficient an absorption of nicotine as cigarette smoke inhalation whereas
the use of oral or wet snuff is akin to that of pipe and cigar smoking and
chewing tobacco (Russell 1987: 31-2).

Nicotine is a powerful and complex drug. It reacts with excitable cells
in many parts of the body and brain. One of the reasons for this is that
nicotine is structurally similar to acetylcholine, a vital neurotransmitter,
which acts to bridge the synaptic gap between nerve endings. Because it
is structurally similar to acetylcholine, nicotine can unlock and combine
with acetylcholine receptors throughout the body (Ashton and Stepney
1982:37-8). The effect of nicotine is biphasic in that different dosage levels
have differential impacts: a small dose produces a stimulant effect while
a large dose acts as a depressant; an overdose blocks neurotransmission
altogether leading to instant death (Ashton and Stepney 1982:38-9).
Besides its interaction and relationship with acetylcholine, nicotine has
also been shown to release many other types of nerve transmitters,
including norepinephrine, epinephrine, serotonin and dopamine, some of
which have been shown to be related to hallucinogens (Martin 1987:3;
Wilbert 1991: 185). All of these chemical changes in the body result in
physiological and psychological changes including changes in blood
pressure and pulse rate; increasing and decreasing respiration;
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decreasing skin temperature; producing feelings of well-being, arousal,
alertness and many others (Martin 1987: 2-3; USDHHS 1988). Nicotine
seems to act in such a critical way in the body that there is more than a
suspicion that it acts to release primary drives similar to hunger pangs
(West and Grunberg 1991:488).

Tobacco smoke also contains other, possibly mind-altering drugs
(Janiger and Dobkin de Rios 1976; Siegel et al. 1977:18). Unfortunately, it
also includes many compounds that have been implicated as
carcinogenic and disease-related. There are at least fifty such compounds,
including cadmium, arsenic and formaldehyde (Davis 1987:20; Ginzel
1990:432-3).

In contrast to its chemical complexity, especially when burned, tobacco
is comparatively simple to grow under differing climatic and soil
conditions. The tobacco plant is prodigious in leaf growth at the same time
as being economical on field space. Plant populations can range from 15,
000 to 25,000 per hectare: a single plant can easily produce over 2 square
metres of usable leaf (Akehurst 1981:3). These characteristics alone
suggest the vast economic potential of the tobacco plant.

In global terms tobacco is generally considered the most widely grown
non-food crop though, in terms of overall area devoted to it, the tobacco
crop is not that important, accounting only for about 0.3 per cent of
cultivated land —this can usefully be compared to the proportion for
grain, average 13 per cent; cotton, 2 per cent; and coffee, 0.7 per cent (FAO
1989:1). In many countries, however, the proportion is much larger: in
Malawi, for example, it is 4.3 per cent and in China it is over 1 per cent
(FAO 1989:1).

The tobacco plant is of enormous economic importance to many
countries of the world, both developed and developing. Table 1.1 shows
the distribution of the world’s crop according to information available for
1990. Asia’s enormous share of the world’s tobacco crop is one of the
most significant aspects of global tobacco cultivation. The grouping by
regions in this fashion does, however, obscure the fact that production in
individual countries of the developed world is considerable. This fact is
revealed more clearly in Table 1.2, which shows the distribution of global
production by the seven largest national producers. The position of the
United States in the ranking of national producers is not surprising but
that of China is important to note in the context of the historical
discussion that follows in the succeeding chapters. One other important
feature of contemporary tobacco cultivation is not revealed in Table 1.2.
Most people do not associate tobacco growing with Europe but within
the European Community it is extremely important. In 1990 the total
production of the EC stood at 419,000 metric tons placing it in fifth
position in the world’s league table, but only marginally behind India
and Brazil.
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Table 1.1 World tobacco crop 1990 (000 metric tons)

Production Share (%)
North America 911 13
Europe 943 14
Asia 4,235 60
Africa 370 5
South America 575 8
QOceania 15 -
Other 6 -
World 7,055

Source: Tobacco Journal International, May /June 1991:61-3

Table 1.2 World tobacco crop 1990, percentage of world production, seven leading
countries (000 metric tons)

Production Share (%)
China 2,692 38
United States 722 10
India 490 7
Brazil 435 6
Turkey 252 4
Former USSR 225 3
Iraly 205 3

Source: Tobacco Journal International, May /June 1991:61-3

Most of the world’s tobacco crop —estimated at 85 per cent of the total
—ends up in cigarettes (FAO 1989:6). To this end, therefore, most of the
world’s production of tobacco leaf is of the type suited for this purpose,
that is, light air- and flue-cured tobacco (FAO 1989:4; Chapman and
Wong 1990:30). This is a trend which has been in evidence for some time
and is, according to most authorities on the subject, likely to continue into
the future.

This prodigious output has many effects on the economy of each of the
countries where tobacco is cultivated. One of the most obvious and most
direct effects is on the demand for agricultural labour. It is difficult, and
in some places almost impossible, to provide reliable information on
labour, not only because of under-reporting but also because of the
highly seasonal nature of the demand for labour and the fact that many
farming families raise other crops in addition to tobacco. Nevertheless,
while the degree of accuracy of the figures can be debated, the order of
magnitude is clear enough. Recent figures on the numbers employed on
the land in growing tobacco are shown in Table 1.3. China employs more
people in tobacco cultivation than does any other country, about sixteen
million people, according to recent estimates (FAO 1989:6). In relative
terms there is a great variation in the importance of tobacco growing in
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Table 1.3 Employment in tobacco growing 1987

Number (000)

Africa 740
Asia 24,700
Latin America 1,500
European Community 800
United States 500
Former USSR 670

Sources: Chapman and Wong 1990:50-1; FAO 1989:7; USDHHS 1992:120

the demand for labour. In China, for example, where a large proportion of
overall employment is on the land, tobacco growing occupies about 2 per
cent of total agricultural employment: in Zimbabwe the comparable
figure is 15 per cent, but in Greece and lItaly it is 35 per cent and 17 per
cent respectively (FAO 1989:6-7; PIEDA 1992:17). All of the figures are
given in total numbers employed without regard for the nature of the
work, whether full- or part-time, seasonal or annual. Using full-time
equivalents as the measure of labour force participation, the Greek
figure, for example, would fall to around 10 per cent, which is still
substantial enough (Joosens and Raw 1991:1193).

In what was one of the most comprehensive analyses of its kind so far
undertaken, two independent organizations in 1987 reported on the
nature of the world’s tobacco culture. According to this report, in 1983
the fulltime labour demand for tobacco production, from growing to
distribution, was 18.2 million people worldwide: adding in a proportion
of labour from supply industries and relaxing the tight definition of
labour demand, so that family members, part-time and seasonal workers
are counted in full, the authors of the report estimated that tobacco was
responsible for the livelihood of at least a hundred million people
(Chapman and Wong 1990: 49; Warner 1990:82).

In many countries of the world tobacco contributes significantly to
agricultural incomes, being near the top of a league table in many places.
Tobacco is particularly important in China, Zimbabwe, Malawi and
Greece: available figures show that tobacco accounts for between 10 per
cent and 25 per cent of total agricultural income in the last three countries
(FAO 1989:8). Even where the relative value is not as large as in these
countries, tobacco still holds an important position in overall agricultural
activities. In Japan tobacco ranks in fourth place of all crops; in Canada it
is in fifth place; in the United States and Korea it is in eighth position
(FAO 1989:7-8).

There are many reasons why tobacco figures so importantly in the
economy of so many countries, both developed and developing, but one
of the most important and certainly most obvious reasons is that the
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Table 1.4 World cigarette production (billion units)

Number Share (%)
China 1,525 29
United States 695 13
European Community 631 12
Former USSR 393 8
Japan 268 5
Brazil 158 3

Sources: Grise 1990:22; FAO 1990:15

return of tobacco per hectare of land is both absolutely and relatively
high. In the mid-1980s, for example, the gross returns per hectare from
tobacco in Zimbabwe were almost twice those of coffee, the next most
profitable crop, and ten times more profitable than food crops: in Brazil,
India and the United States tobacco is also the most profitable crop (FAO
1989: 8-9). The relative profitability of tobacco growing is largely
accounted for by a series of factors including price supports, guaranteed
prices, loans from governments and tobacco companies, provision of
seed, fertilizer and other agricultural inputs as well as export subsidies
(FAO 1989:9).

As stated earlier, cigarettes account for as much as 85 per cent of the
world’s output of tobacco leaf. In 1988 over 5 trillion cigarettes were
manufactured worldwide: Table 1.4 presents data on the global
distribution of cigarette manufacturing for 1988 for the top six producers.

While a national distribution for cigarette manufacturing activities, as
presented in Table 1.4, is revealing, it is important to understand that the
world’s cigarette market is supplied predominantly by two main kinds of
manufacturing enterprises: state monopolies and multinational tobacco
companies. In 1988 eight multinationals accounted for 35 per cent of the
world’s cigarette output, and the state monopolies for 60 per cent
(USDHHS 1992:38). With few exceptions, the French state tobacco
monopoly SEITA being the most important, state monopolies tend not to
produce for export.

Less than 10 per cent of the world’s output of cigarettes is exported, the
United States having the largest share of this trade (Grise 1990:22-3). It is
the practice of multinationals to manufacture cigarettes for domestic
consumption and, to this end, they have subsidiaries, affiliated
manufacturing firms or licensing agreements throughout the world.
There is not a single country outside the state monopoly system where a
multinational tobacco company is not represented in some form or other.
In recent years, these multinationals have made significant inroads into
markets protected by state monopolies, either by exporting to them or, as
in the case of China, by opening manufacturing facilities (Connolly 1990).
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Table 1.5 Multinational tobacco companies, economic activity and cigarette output

Sales 1989 Output 1988
(US$ million) (billion)
Philip Morris 39,069 555
BAT 23,529 575
R. J. Reynolds 15,224 285
Imperial Tobacco 9,900 43
American Brands 7,265 90
Rothmans International 2,210 220
Total 97,197 1,768

Source: USDHHS 1992:36, 38

There are eight multinational tobacco companies, five of which are
American and the remaining European. In terms of financial activity —
sales and profits —as well as output, the largest multinationals by a wide
margin over their competitors are Philip Morris and British American
Tobacco (BAT). Most of the multinationals have a diversified base and
the amount of sales and profits derived from tobacco products varies
widely. In 1991, for example, Rothmans International derived almost 90
per cent of its sales from tobacco: BAT, by contrast, in 1990, earned 57 per
cent of its sales from tobacco (Rothmans International 1991; BAT 1990).
The profile of the six leading multinationals, giving their overall sales—
tobacco and non-tobacco activities—and cigarette output in 1989 and
1988 respectively is portrayed in Table 1.5. Tobacco activities probably
account for 60 per cent of overall sales (Connolly 1990:143; RJR 1987).
Based on 1988 figures, Philip Morris was the fourteenth largest company
of any kind in the world and BAT the thirty-sixth (USDHHS 1992:36).

Cigarette manufacture is obviously very big business. So is central
government revenue from taxation on tobacco products. The amount
collected is in some cases extremely large. In 1983, for example, the
British treasury collected in excess of $8 billion, the German government
around $7 billion: tobacco tax revenue in the United States in 1986
amounted to $9.4 billion (FAO 1989:11-12). For developing countries with
a small tax base, tobacco tax revenues are, in relative terms, of critical
importance. In many developing countries tobacco tax revenue accounts
for at least 10 per cent of all central government tax revenue —in Haiti the
figure for 1983 was 41 per cent and in Argentina 23 per cent (Chapman
and Wong 1990:53). But even in the developed world the proportional
amount of tobacco taxation in overall taxation is quite large — 6 per cent in
Britain, for example (FAO 1989:12).

There is hardly any place in the world where tobacco is not consumed.
The extent, degree and type of consumption does, however, vary widely.
In 1985 per capita adult consumption of tobacco varied from under 0.5
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Table 1.6 Annual cigarette consumption per adult 1985-8

Number
Cyprus 4,050
Cuba 3,920
Poland 3,300
Japan 3,270
United States 2,910
Canada 2,700
United Kingdom 2,120
Sweden 1,660
China 1,590
India 160

Source: Masironi 1990:268

kilos in parts of Africa to a maximum of 4.3 kilos in Cuba (FAO: 1990: 52-
3). With some exceptions, per capita consumption in the developed world
is substantially greater than in the developing world, though the trend in
consumption now is generally up in the latter and down in the former.

The factors affecting the divergent experience of the developing and
developed world are many, but of particular importance is the impact
of anti-smoking activities and legislation in the latter, and a decisive shift
towards the consumption of cigarettes as opposed to other forms of
tobacco consumption in the former (Chapman and Wong 1990:23). While
few developing countries have experienced a decline in cigarette
consumption per capita, it has been the norm in much of the developed
world since the 1970s with some interesting exceptions: Japan, Greece,
Spain, Iceland and Korea have all seen their consumption rise, in several
cases by a substantial amount (Masironi 1990:269). Table 1.6 presents data
on per capita adult cigarette consumption for selected countries in the
period 1985-8. The variations in per capita cigarette consumption are
enormous. (Here and in similar statistics later, the figures are per head of
total adult population, not per smoker.) The correlation is by no means
perfect but there is a relationship between a country’s wealth and its
consumption of cigarettes. In rough terms, those countries with a high
level of GNP per capita tend towards a high consumption of cigarettes,
while the reverse is true for those countries with low levels of GNP per
capita, but the actual picture is complicated by the involvement of many
factors other than wealth in the determination of cigarette consumption
(Chapman and Wong 1990:24-5).

Itisin Asia, in particular, that the modern commercial cigarette remains
less important than in other parts of the world for reasons having little to
do with strictly economic factors. In India, for example, the cigarette
competes badly with traditional forms of tobacco consumption: in
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smoking, alternatives include the bidi (a cross between a small cigar and a
cigarette made of locally produced dark tobacco, particularly popular in
southern India), the cheroot and the hookah; and in chewing, there is
tobacco alone or in a mixture with betel; snuff is also popular (Chapman
and Wong 1990:145). Bidis, in particular, outsell cigarettes: recent
estimates suggest that the sales ratio between cigarettes and bidis is 1 to
7 (Chapman and Wong 1990). In Indonesia, despite a marked rise in the
adult per capita consumption of cigarettes, the locally produced
alternative, the kretek, commands the market for smoking. Kreteks,
consisting of a mixture of tobacco and cloves, accounted for as much as
87 per cent of per capita consumption in the mid-1980s (Chapman and
Wong 1990:151).

Inasmuch as tobacco consumption varies considerably in type and
extent, it also varies in degree, that is, in its prevalence within the
population. Here again, there is a significant difference between the
developed and the developing world. In general terms, a larger
proportion of the male population consumes tobacco, especially through
smoking, in developing countries. In the 1980s the developed countries of
the world had an average prevalence for men of 40 per cent and for
women of 27 per cent— the highest and lowest figure for men was 61 per
cent in Greece and 27 per cent in Sweden: for women the corresponding
figures were 42 per cent in Norway and 14 per cent in Portugal (Masironi
1990:270). In the developing countries prevalence for men is much
greater, and for women much less, than in the developed world.
Scattered figures for the 1980s for selected countries give the following
picture: Bangladesh, men 70 per cent, women 20 per cent; India, men 61
per cent, women, 7 per cent; Indonesia, men 61 per cent, women 5 per
cent; Brazil, men 58 per cent, women 42 per cent; Argentina, men 68 per
cent, women 36 per cent (Hendee and Kellie 1990:874-5; Chapman and
Wong 1990:202, 206). Gender differences in some countries, such as
Indonesia and other Islamic nations, are accounted for by proscriptions
against women smoking for religious reasons, but, on a general level, it is
argued that when constraints against female smoking are removed,
prevalence rises near the point of convergence with male rates (Waldron
et al. 1988).

Smoking prevalence varies not only by country and by gender but also
by race, by locality (urban or rural) as well as by social class in general.
Though the rule is not hard and fast, there is strong evidence that in
developed countries, smoking prevalence is higher among lower social
classes and among those with less formal education: in the United States,
black Americans tend to have a higher smoking prevalence than do their
white counterparts (USDHHS 1989:269; Wald and Nicolaides-Bouman
1991:66-7). In developing countries locality matters as well as social class
(Chapman and Wong 1990:87-231; USDHHS 1992).



WHAT IS TOBACCO? 13

The botanic, economic and, especially, medical literature on tobacco
continues to grow rapidly and is focused primarily, but not exclusively,
on the cigarette and its constituents. Authorities from other disciplines,
including psychology, sociology, anthropology, politics and law have
also become interested in the phenomenon of the cigarette. The main
concern of this book is to explain how humankind became involved with
the tobacco plant, and how the relationships between it and ourselves
have changed over time. As the argument unfolds, it should become clear
that nothing about tobacco should be taken for granted and that, as in
other matters, the history of tobacco is full of conflict, compromise,
coercion and co-operation. It is through this historical process that
tobacco has become a universal addiction for consumers, for growers and
for governments.

Indeed, this is the overall theme of the book. Dependence unifies the
history of tobacco whether seen from the vantage point of the consumer,
of the producer or of the institutions concerned with its promulgation. In
Amerindian cultures the sacredness of tobacco sustained its use at the
same time as being sustained by it. Shamans depended on tobacco’s
unique pharmacological properties as they themselves became
dependent upon it through its addictive powers. Under European control
early colonial settlement became dependent upon tobacco and early
settlers were addicted both as consumers and as producers to the culture
of the plant. Governments, too, have become dependent on the tax
revenue they derive by controlling its distribution. Those who grow
tobacco describe their attachment to the plant in language more
commonly used by those who consume it. This multi-faceted structure of
dependence is what makes the history of tobacco fascinating while
explaining why it has become so deeply entrenched throughout the
world.

The organization of this book is simple and corresponds to a thematic
division designed to develop the overall theme. Part I is concerned with
two fundamental questions. First, what role did tobacco play in
Amerindian cultures, and what meanings were given to, and derived
from, the use of tobacco in the Americas before contact with Europeans?
This is the subject of Chapter 2. The following chapter addresses the
other question: how did Europeans react to Amerindian tobacco use, and
how did they, and other cultures in their wake, extract tobacco from
what was to them an incomprehensible cultural pattern, and incorporate
it within their own?

Part II explores the consumption of tobacco in comparative perspective.
Chapter 4 examines the structures and patterns of consumption before
the emergence of the cigarette and generally before the isolation of
nicotine, and its recognition as tobacco’s primary pharmacological
substance. Chapter 5 focuses primarily on the rise of the cigarette and its
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changing meanings and fortunes since the second half of the nineteenth
century.

Tobacco was one among many exotic plants and substances that
Europeans encountered in the New World, but none of the others was so
successfully, and so rapidly and permanently, diffused cross-culturally.
The worldwide spread of Amerindian tobacco generally preceded the
appropriation of the plant, and its method of cultivation, by Europeans.
Once, however, its value as a commodity was understood, tobacco
rapidly became the plant of early colonization and, through its
commercial circuits and cultures of consumption, acted to bind disparate
economic regions in common purpose. The culture of tobacco cultivation
and its relationship with colonialism is the general theme of Part IIL
Chapter 6 examines tobacco’s transformation from a medicinal,
uncommodified panacea into a commodity in the service of colonialism,
and Chapter 7 pursues the meaning of tobacco to planters during the same
period.

Part IV, the final section of the book, is concerned with two main
themes. The first, covered in Chapter 8, is the antagonism in tobacco
culture between the worlds of the small and the large producer that has
underpinned the globalization of tobacco since the beginning of the
nineteenth century, and has produced a class of dependent cultivators.
This dependence is a historical process that also involved, and was
shaped by, the transformation of tobacco from a commercial to an
industrial product. The industrialization of tobacco was accompanied by
the emergence and total domination of tobacco manufacture by huge
companies and by the increasing involvement of the state in supporting
both tobacco production and consumption. This is examined in
Chapter 9.

The book ends, in Chapter 10, with an analysis of what many observers
have termed a ‘smoking epidemic’. Issues of health, ecology and the
Third World, and the possible future of tobacco are discussed there.

This book should be read, in the first instance, as a history of tobacco
from the past to the present. It is hoped, however, that it can also be read
as an interpretation of certain grand themes in history and other
disciplines, particularly, colonialism, cultural contact, consumption and
its meanings, the growth of big business and dependence, using tobacco
as a unifying concept. This is the principal objective of an historical
approach which, in recent years, has been gaining in interest (Price
1984b). As an example of commodity history this study of tobacco shares
the aspirations of other examples of this genre, such as Salaman on the
potato, Mintz on sugar and, most recently, Adshead on salt and Foust on
rhubarb, in believing that the study of the historical transformation of key
commodities provides a rich perspective on the way we understand the
world about us (Salaman 1949; Mintz 1985; Adshead 1992; Foust 1992).
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The material upon which this study is based is drawn chiefly from
published secondary studies primarily in the fields of history,
anthropology, medicine and agriculture. Primary sources, both published
and manuscript, have also been used. Though the secondary material
provides an enormously rich and varied storehouse of information, it is not
comprehensive. This study attempts a coherent and interpretative
historical analysis of tobacco, but much fundamental research remains to
be done.



Part 1

Tobacco, divine, rare, superexcellent tobacco, which goes far
beyond all panaceas, potable gold, and philosopher’s stones, a
sovereign remedy to all diseases...But, as it is commonly
abused by most men, which take it as tinkers do ale, 'tis a
plague, a mischief, a violent purger of goods, limb, health,
hellish, devilish, out damned tobacco, the ruin and overthrow
of body and soul.

Robert Burton (1577-1640) Anatomy of Melancholy 11.4.2.2



2
FOOD OF THE SPIRITS
Shamanism, healing and tobacco in Amerindian
cultures

Metsé inhaled deeply, and as he finished one cigarette an
attending shaman handed him another lighted one. Metsé
inhaled all the smoke, and soon began to evince considerable
physical distress. After about ten minutes his right leg began
to tremble. Later his left arm began to twitch. He swallowed
smoke as well as inhaling it, and soon was groaning in pain. His
respiration became labored, and he groaned with every
exhalation. By this time the smoke in his stomach was causing
him to retch... The more he inhaled the more nervous he
became... He took another cigarette and continued to inhale
until he was near to collapse... Suddenly he “died’, flinging his
arms outward and straightening his legs stiffly... He remained
in this state of collapse nearly fifteen minutes... When Metsé
had revived himself two attendant shamans rubbed his arms.
One of the shamans drew on a cigarette and blew smoke
gently on his chest and legs, especially on places that he
indicated by stroking himself.

(Dole 1964:57-8)

The scene described above was witnessed among the Cuicuru Indians of
central Brazil in the twentieth century. It is a description of the “death’
and restoration of a tobacco shaman. Metsé was experiencing what seems
to be an ordeal of self-inflicted pain and discomfort while being attended
by other shamans. That, however, is a modern reader’s perception. For the
Cuicuru, Metsé is performing a central and ancient tradition, dating back
well before Europe discovered the New World. He is passing through a
hallucinatory experience accompanied by specific physical changes. Both
the experience and the physical changes are sought by the shaman, and
their meanings are clear to the Cuicuru. What is perplexing about the
scene, however, is that the hallucination is induced by tobacco. Why
tobacco? To answer that we need to begin by considering the meaning
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and importance of hallucinogenic plants and altered states of
consciousness to Amerindian societies before contact with Europe.

The evidence on the Amerindian use of hallucinogenic plants and
tobacco on which the following account is based is drawn from a variety
of sources, some historical, some ethnographic, some archaeological. The
problems of marrying these sources and extracting from them an account
that corresponds to Amerindian, as opposed to perceived European,
reality is, of course, extremely difficult. These issues have been discussed
by many in the field but there seems to be no perfectly satisfactory way
of achieving the desired results (von Gernet 1988; 1992; Trigger 1991b).
Dating Amerindian practices on the basis of the available evidence is also
fraught with difficulties, but an attempt has been made to describe these
practices as they might have existed on the eve of contact. This has
required a degree of back projection, especially when using ethnographic
information, but, with all its faults, it is a technique that achieves results,
often confirmed by other sources (Wilbert 1987; Trigger 1991a).

Amerindian societies knew and employed as many as seven or eight
times more narcotic plants than corresponding societies in the Old World
(Schleiffer 1979:1). According to Richard Schultes, a long-time student of
hallucinogenic plants, the New World has as many as 130 separate plants
that could be classified as hallucinogenic. The best endowed regions are
to be found in South America and Mexico, though there is growing
evidence that the United States and Canada were endowed with more
hallucinogenic plants than earlier believed (Schultes and Hofmann 1979:
27, 29; von Gernet 1992:8).

Our understanding of Amerindian hallucinogenic use remains
incomplete, partly because many of the narcotic mixtures have not been
thoroughly investigated botanically, and partly because the concoctions
themselves are often complicated mixtures of various hallucinogenic and
non-hallucinogenic plants. Nevertheless, it is possible to pick out major
groups or families of plants that provide a considerable proportion of the
hallucinogenic function (Schultes 1972). Although the age and
importance of any particular hallucinogenic plant is still an open
question, most authorities on the subject would agree to the following
propositions: a very large number of New World hallucinogenic plants
have been in continual use since the earliest peopling of the Americas:
that the use of these plants has been so widespread that it is possible to
speak about cultural networks of shared hallucinatory experiences: and
that the hallucinatory experience itself was paramount in Amerindian life
and played a critical role in its functioning (La Barre 1964; 1970; Dobkin de
Rios 1984a; von Gernet 1992).

The nightshade family (Solanaceae) is possibly the main source of New
World hallucinogenic plants. One of the most violent and certainly
widespread hallucinatory experiences is derived from the datura plant.
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Most North American Indian tribes used datura to a greater or lesser
extent (Schultes 1972:46). Eastern woodland Indians often used datura as
the base of a narcotic drink used in manhood initiation rites. These
rites, during which adolescents passed through a prolonged crazed
condition, were designed to transform boys into men (La Barre 1980:76).
The violent, mind-altering nature of the cultural rite and the powerful
toxicity of the datura brew are, of course, related. To put it another way,
datura was chosen as the drug for this rite because of the effects it had on
the individual. Datura and its cultural manifestation were thus
inseparable in both effect and meaning. Datura was also used in the
North American south-west, California and in north-western Mexico (La
Barre 1980:76). In South America datura use was widely distributed
throughout Colombia, Ecuador, Peru, Bolivia, Chile and in certain parts of
the Amazon (La Barre 1980:77; Dobkin de Rios 1984a:38, 41).

The toxicity of datura was well understood by Amerindians. They used
datura in specific cultural rites precisely because the violent hallucinations
it produced were deemed necessary for the ritual, but they took great
care in its use. There is no evidence that datura and other hallucinogenic
plants were used casually (von Gernet 1992:11-13). Where less violent
experiences were required, Amerindians used less powerful
hallucinogenic plants. Many non-dangerous narcotic snuffs in South
America and the Antilles, for example, were prepared from plants
belonging to the legume family (Schultes 1972:24-8). Included in this
family is the mescal or red bean used extensively as a narcotic in north-
east Mexico as well as among some of the largest Indian tribes of the
North American central and south-west, including the Apache,
Comanche, Pawnee, Iowa and Wichita (La Barre 1980:78). The antiquity
and widespread nature of the use of the mescal bean have led some
authorities to describe its consumption in cult terms and to identify, as in
examples above, great social networks of shared hallucinatory
experiences (La Barre 1957, Howard 1957). Other plant families that
provide New World narcotics include the agaric family —the divine
mushroom; the cactus family —peyote; the Ilex family and the family of
Malpighiaceae (Schultes 1972:7-17, 33-40; La Barre 1938; Dobkin de Rios
1984a; Hudson 1979; von Gernet 1992:12-16).

That so many hallucinogenic plants were widely used in the New
World provides evidence of the importance of narcotic substances and
hallucinatory experiences in Amerindian cultures. Yet one can go further.
It seems clear that, even though few Amerindian societies were without
some narcotic, there were several important areas of the New World
where narcotic use and the availability of hallucinogenic plants were
particularly concentrated. Two areas, in particular, were well-endowed
with hallucinogens — the Mexican culture area, circumscribed by Nahuatl
speakers, and the Colombian area of Chibchan cultures (Schultes 1977; La
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Barre 1977). A full list would include hundreds of hallucinogenic drugs
but very little is known about them. Many of the drugs mentioned in the
herbals and chronicles of the Conquest period remain unidentified
(Guerra 1967). Many others that are in use today are only now being
investigated. And many others have been lost in the destruction of the
collective memory of Amerindian cultures.

The abundance and extent of New World hallucinogenic plants and
their use has led one eminent anthropologist to speak of a New World
narcotic complex. His argument is not, however, confined to plant
geography, but embraces the cultural meanings attributed to the main
types of hallucinogenic plants. These were regarded as sacred because
they had physiological effects characteristic of supernatural powers (La
Barre 1970:77).

The classification of plants in this way derived partly from Amerindian
religious ideology. Across the New World details of religious belief
varied considerably, but there were certain features that most
Amerindians shared. Reality consisted of a natural and a supernatural
world. The natural world was continuous, expected and comprehensible;
the supernatural was just the opposite (Hultkrantz 1979:10). The
Amerindian reality envisaged a social space in which the supernatural
world impinged upon, and was visible within, the natural world. The
space was inhabited by both human and supernatural beings. Spirits,
inhabitants of the supernatural world, may have resided at the four
cardinal points of the sky but they also resided in the natural world.
Particularly potent and significant spirits found a home in hallucinogenic
plants (Schleiffer 1979:2). When someone consumed a hallucinogenic
substance, they were introjecting the supernatural power within the plant
into themselves. What they experienced, and what onlookers witnessed,
was interpreted as a flight of the soul to the supernatural world. In other
words, not only was narcotic use a method of altering the state of
consciousness but, more importantly, it was only in an altered state of
consciousness that communication with the spirits of the supernatural
world was possible.

The fact that hallucinogenic plants were sacred, and that the
hallucination was a spiritual communication, meant that their
consumption was strictly regulated. The responsibility of experiencing,
and employing, an altered state of consciousness fell to the shaman, the
most spiritually gifted vision seeker in Amerindian societies (Hultkrantz
1979:74-80). The vision quest was fundamental to Amerindian religious
experience. Often these visions were sought en masse; sometimes in
special groupings, such as medicine societies; and sometimes by
individuals on their own. The shaman, however, stood above all other
vision seekers. Though he or she (women were frequently shamans) did
not monopolize religious experiences (as did the shaman in Siberia),
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shamans nevertheless dominated religious life (Eliade 1989:297-336).
Being more spiritually adept than common visionaries, the shaman not
only travelled extensively through the spirit world but also had access to
many more spirits, particularly those helpful to mankind, than anyone
else.

While vision seeking was not unique to the shaman, as a healer he/she
had no rivals. It is this vision, or, as some scholars have put it,
ecstatic performance, that distinguished the shaman from what has been
called the medicine-man. This distinction is not simply one of semantics:
rather it is cultural and practical. The shaman was the one who mediated
between the natural and spiritual world with the aid of ecstatic devices;
the medicine-man typically without these (Hultkrantz 1985). Yet in most
cases it was to the shaman that patients went (the exception was in the
case when the disease could not be connected directly to some accident
or misfortune—a broken bone or a wound, for example) (Hultkrantz
1989:334-5). The reason for this lay principally in the Amerindian belief
that illness was caused by supernatural forces. These forces acted on the
body through disease to make the subject ill. Generally there were two
main causes of disease. The first was intrusion, that is, when the illness
was caused by the presence in the body of a foreign spirit or object. In
some societies the intrusion was considered as a literal but magical
object, injected by a malevolent spirit; in other societies the intrusion was
not so much the physical object as its essence (Hultkrantz 1979:88-9;
Silver 1978:209; Lamphere 1983). The second cause of disease was soul
loss. The sufferer’s soul was believed to be drawn away, and/or to have
wandered off into reaches of the supernatural world, often into the land
of the dead. Regardless of its precise cause, illness was the result of an
intervention by the supernatural into the natural world. To cure illness,
and heal the victim, was to restore the patient to this world. Healing
required a deep understanding of the ways of the supernatural.

Naturally enough, because of his visionary experiences and the fact that
he was so spiritually acute, only the shaman could be expected to heal.
The shaman was required to travel through the contours of the
supernatural, locate and extract the magical object or its essence, in the
case of disease by intrusion, or retrieve the runaway soul. The shaman’s
function was positive but not without danger; if, for example, the
sufferer’s soul had crossed into the land of the dead, the shaman’s soul
itself might be caught by the inhabitants of that land (Hultkrantz 1979:89;
Eliade 1989: 327-8).

Access to the supernatural world was through an altered state of
consciousness, perceived by onlookers as a trance. These trances were
induced primarily by ingesting hallucinogenic plants, and, though some
writers associate the use of hallucinogenic plants with settled agriculture,
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there is some evidence that hunter-gatherers also followed the practice (La
Barre 1980; Wilbert 1987:149-50; von Gernet and Timmins 1987:41-2).

Shamanistic trances, healing and narcotics formed the complex of
Amerindian medicine. The entire system was very carefully and precisely
handled. In particular, it appears that certain hallucinogenic plants were
used for certain purposes, depending on the extent and nature of the
shaman’s flight as well as on the nature of the cure (Dobkin de Rios
1984a). In much the same way as hallucinogenic plants were
differentiated by use in cultural rites previously described in this chapter,
they had specific uses in medicine. Datura and ayahuasca, for example,
produced very different hallucinatory experiences and contributed to
different kinds of healing programmes: the former as a diagnostic tool for
prescribing remedies and the latter for identifying ill-doers (Dobkin de
Rios 1984b: 38-42). It is also true that shamans made use of whatever
hallucinogenic plants were at hand, a shaman in the Brazilian rain forest
having access to different plants than his/her counterpart in northern
Canada.

However, when one looks more carefully at what plants shamans
actually used, one discovers a most remarkable phenomenon: regardless
of location, the one plant used more than any other was tobacco. Virtually
every Amerindian society knew tobacco. In the pre-Columbian period
tobacco consumption was certainly common from Canada’s eastern
woodlands to southern Argentina; from the Atlantic to the Pacific and
stretching up the north-west coast towards the Aleutian Islands (Brooks
1937:18; Wilbert 1987:9-132). Wherever it could be grown, it was, and its
cultivation was often isolated from that of other crops, especially
foodstuffs, in specially designed gardens (Herndon 1967:296-7; Hurt
1987:31-3, 47; Russell 1980, 160-4; Linton 1924:4-6; Heidenreich 1978:381,
385; Trigger 1986: 159-60). Even among Amerindians who practised no
other form of agriculture, tobacco was planted and cared for (Bean and
Vane 1978:667; Linton 1924:7); the Haida Indians of the Queen Charlotte
Islands, off the coast of British Columbia, and the Tlingit Indians further
to the north in Alaska, both typified as hunter-gatherers, nevertheless
reserved some of their time and precious land for tobacco cultivation
(Turner and Taylor 1972:249). The same was true of the Siuslawans,
Coosans and Takelma Indians of the Oregon coast, all hunters and fishers
(Zenk 1990:573; Kendall 1990:590); and of the Plains Indians, notably the
Blackfoot, Crow and Sarci Indians (Lowie 1919; Haberman 1984:270). The
more agricultural societies from Mexico southward all grew tobacco, to a
greater or lesser extent, with the exception of the north-eastern coastal
region of South America where, under Inca rule, coca cultivation and
consumption prevailed (Wilbert 1987:4, 21, 30-41, 51, 65; Cooper 1963:
525-8).
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Most narcotics and stimulants used by Amerindian societies in the New
World had very specific, though limited, uses. Datura, for example, was
used mainly in magico-religious functions, specifically on shamanistic
occasions, and only rarely in other instances (Cooper 1963:555).
Ayahuasca use among the Jivaro of eastern Ecuador, and the Mestizos of
the Peruvian Amazon, was concentrated on its hallucinogenic qualities in
achieving trance-like states and visions (Dobkin de Rios 1984b). Peyote
was employed in much the same way (Stewart 1987). What made tobacco
unique among New World plants was that its effects were largely
predictable, relatively short-lived and not life-threatening (as datura
could be) and thus had a vast functional repertoire. Its uses ranged from
the purely symbolic to the medicinal; from its role as a hallucinogen in
shamanistic practice and ritual to ceremonial and formal social functions;
from profane to religious use; from its identification with myth and the
supernatural to the formal ritualism of social experiences. As we shall see,
none of the uses was mutually exclusive and, though there is a
temptation in some scholarly circles to distinguish tobacco use north and
south of the Mexican border, the distinctions are not as clear as some
argue (Cooper 1963: 535-6; von Gernet 1992:17). Tobacco use formed a
complex continuum.

Tobacco’s main function was to induce hallucinations in shamanistic
rituals. It may seem surprising to find tobacco in this role, but it is
important to recognize that there are big differences between the way
tobacco was used then and now. First of all, it is certain that the species of
tobacco used were Nicotiana rustica and Nicotiana tabacum or varieties of
them. Nicotiana tabacum was generally used south of Mexico and
Nicotiana rustica north of that country (Goodspeed 1954). Whatever the
species, there is little doubt that the nicotine content was many times
greater than that of present-day commercial species and varieties, and
that it was capable, by itself, of inducing hallucinations (Haberman 1984;
Adams 1990; Wilbert 1987:134-6; von Gernet 1992:20-1). There is also
some evidence that alkaloids other than nicotine are present in
noncommercial varieties. These may be hallucinogenic in their own right,
and possibly even more so in combination with high concentrations of
nicotine (Janiger and Dobkin de Rios 1976). Finally, there is also some
evidence that tobacco was often mixed with other more potent substances
(Siegel et al. 1977; Wilbert 1987:27-8, 100-1). Growing evidence leaves
little doubt that at the time of contact tobacco was valued primarily for its
psychoactive powers, especially since they were mild when compared to
other substances (La Barre 1980; Dobkin de Rios 1984b:37-51; von Gernet
1992).

Tobacco was regarded as having supernatural origins as well as
supernatural powers. Myths of tobacco’s origins that have been
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documented make this clear. This is how the Winnebago Indians of
southern Lake Michigan explain tobacco in a father’s advice to his child:

Earthmaker created the spirits who live above the earth, those who
live on the earth, those who live under the earth, and those who live
in the water; all these he created and placed in charge of some
powers... In this fashion he created them and only afterwards did
he create us. For that reason we were not put in control of any of
these blessings. However, Earthmaker did create a weed and put it
in our charge, and he told us that none of the spirits he had created
would have the power to take this away from us without giving us
something in exchange. Thus said Earthmaker. Even he,
Earthmaker, would not have the power of taking this from us
without giving up something in return. He told us if we offered him
a pipeful of tobacco, if this we poured out for him, he would grant
us whatever we asked of him. Now all the spirits come to long for
this tobacco as intensely as they longed for anything in creation, and
for that reason, if at any time we make our cry to the spirits with
tobacco, they will take pity on us and bestow on us the blessings of
which Earthmaker placed them in charge. Indeed so it shall be, for
thus Earthmaker created it.

(Tooker 1979:74-5)

It is remarkable how often versions of the Winnebago origin myth crop
up throughout the New World. In the mythology of the Pilaga Indians of
the Gran Chaco, in Paraguay, for example, tobacco first appeared out of
the ashes of a cannibal-woman killed by the culture hero (Wilbert 1987:
151). The Fox Indians, on the western side of Lake Michigan, inherited
tobacco from the Great Manitou (Wilbert 1987:182). As the Manitous
were addicted to the plant, and as they could not grow it themselves,
they entered into a contract of mutual benefit with humans, tobacco in
return for care and protection (Callender 1978:643). Among the
Chippewa of Lake Superior, tobacco was held in a similar supernatural
esteem (Ritzenthaler 1978:754). The Yecuana of Venezuela believe that
women were created from clay over which tobacco smoke was blown
(Wilbert 1987: 154); among the Yaqui, on the other hand, tobacco came
into existence through the metamorphosis of a woman (Moisés et al. 1971:
95).

Offering tobacco to the spirits in exchange for their care and good
works was clearly an important way to reinforce and maintain the mutual
dependence between humans and supernaturals. Gifts to the spirits often
took the form of smoke from tobacco thrown on a fire or leaves left at
some sacred spot. Among the north-east woodland Indians, for example,
the guardian spirits and patrons were considered to be both the source
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and the means of material wealth; medicine bundles frequently contained
expressions of this material wealth, such as glass beads, together with
tobacco (Hamell 1987:77). Many times upon first contact with Europeans
these Amerindians offered tobacco by casting it at the feet of the
newcomers; or even, in the extraordinary case of the chief of the
Menomini, upon encountering his first white man rubbed the sacred plant
into the stranger’s forehead (Hamell 1987:88). For the tobacco shaman,
however, the offering took the form of ingested tobacco which, in the first
instance, allowed contact to be made with the supernatural world. This
happened, of course, through the shaman’s own hallucinatory experience
as he/she, disembodied, travelled to the spirits. Tobacco smoke
symbolized this contact (Hugh-Jones 1979:231). One such tobacco trip has
been recorded among the Tapirapé of the Central Brazilian rain forest.

I smoked much and then I smoked again... I travelled singing as
I'walked. I spent three days walking. I climbed a large mountain on
the other side of Araguaya. There it is that the sun comes up...
There were many...souls of shamans. I did not talk but came back.
(Wagley 1977:209)

In addition to facilitating the trip, the ingested tobacco was the food of
the supernaturals. When the shaman consumed tobacco, he was feeding
the spirits within him. The craving for tobacco that the shaman
experienced through nicotine addiction was the hunger pangs of the
spirits who crave tobacco (Wilbert 1987:173, 177, von Gernet and
Timmins 1987:40).

The significance of tobacco for the magico-religious reciprocity
between the shaman and the spirits lay in two areas. First, the
pharmacological properties of nicotine and its manifest symbolic
expression were structurally related. Both of these were clearly perceived
and exploited by shamans. From the pharmacological viewpoint
nicotine’s biphasic effects reinforced the shamanistic act. The rapid
pharmacological impact of nicotine, manifested in the shaman’s physical
and mental changes, symbolically translated into the shamanistic trance
and flight. The rapid metabolism of nicotine likewise translated itself into
the shaman’s return to this world both physically and mentally. The
actual time between flight and return was shorter for tobacco than for any
other narcotic substance available in the New World (Wilbert 1987:157).
Second, ingested tobacco fed the spirits within. Tobacco smoke was the
symbol of life-giving energy and carried the supernatural food upwards,
to appease the spiritual craving (Wilbert 1979: 29-32).

The extent of tobacco shamanism in the New World is not entirely
clear, but the recent and exhaustive study by Johannes Wilbert certainly
convinces one of a wide distribution on the South American continent.
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The Warao of Venezuela, for example, practise tobacco shamanism today
as they have done for centuries. It is their only form of shamanism. This
is all the more remarkable since the Warao do not themselves grow
tobacco but are dependent upon others for their supply of this spiritual
food (Wilbert 1972). The extent of tobacco shamanism in North America
is less well documented, though recent work suggests a comparatively
wide distribution, from the west and south-west to the eastern
woodlands (Kroeber 1941:20; Bean and Vane 1978:667; Mathews 1976;
von Gernet 1992).

As a medical expert the shaman mediated between health and illness.
Tobacco was universally upheld as a medicine of unrivalled application
and efficacy, and used in all stages of treatment, from diagnosis to
remedy. As a diagnostic tool tobacco was particularly revered when
intrusion was suspected of causing illness. The shaman would blow
smoke over the patient’s body in order to locate the bodily dysfunction.
The Yuman and Piman shamans of the American south-west used
tobacco in this way to ‘see” evil substances (Lamphere 1983:760, 762).

Blowing smoke over the sick body also symbolized the power of the
shaman, as this was frequently associated with breath (Métraux 1949:592;
von Gernet 1992:23). In a more practical sense, tobacco smoke prepared
the body for the shaman’s surgery:

The shaman takes deep puffs until about a quarter of the cigar is
consumed and then starts to blow large mouthfuls of smoke over
the afflicted part of the patient’s body. He places his lips close to the
skin of his patient and lets the smoke roll out from his mouth so
that the smoke will hover over the diseased area for some time.
After the smoke has rolled away, the shaman repeats the process until
he believes that the patient’s skin has been ‘softened” sufficiently...
The time needed to soften the skin of the patient varies greatly
according to the disease...

(Wilbert 1987:187-8)

Once the body, or afflicted area, was sufficiently softened, and the precise
location of the intrusion ascertained, the shaman would begin to extract
the foreign body by sucking it out through a straw, or directly from the
patient’s skin (Hultkrantz 1979:88-9). The object, such as a stone, was
displayed and then disappeared — the patient recovered (Silver 1978:209;
Smith 1978:441). Tobacco smoke was also employed in a more direct
way. Blown by the shaman, the smoke would penetrate the patient’s skin
and, depending on the precise nature of the illness, would either drive out
the evil essences or appease those spirits in the body who had a
particular liking for tobacco (Wilbert 1987:189-90). Whether the patient
experienced physiological changes during such practices is unclear.
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Girolamo Benzoni, one of the first Europeans to witness tobacco therapy
in the New World, certainly thought so. In his History of the New World,
Benzoni made the following observation:

In La Espafiola and the other islands, when their doctors wanted to
cure a sick man, they went to the place where they were to
administer the smoke, and when he was thoroughly intoxicated by
it, the cure was mostly effected. On returning to his senses he told a
thousand stories, of his having been at the council of the gods and
other high visions.

(Benzoni 1857:82)

This practice would appear to have had wide circulation in the New
World with the possible exception of the Aztec, Maya and Inca. Though
their medical philosophy clearly allowed for a supernatural cause of
illness, their practice did not include sucking at the intrusion (Hultkrantz
1979: 184-285; Guerra 1964; Guerra 1966a, b; Ortiz de Montellano 1989;
1990). Yet their medical philosophy included magical incantations in
which tobacco was particularly esteemed. In the Treatise of Ruiz de
Alarcén, written in 1629, which describes Indian superstitions and
practice in Mexico, tobacco played a central role in conjuring and fortune-
telling (Andrews and Hassig 1984). Among the Quiché Maya of Highland
Guatemala tobacco was used in divination in medical diagnosis (Orellana
1987: 57).

Shamans would also cure patients by directly appealing to the spirits
for help by offering them tobacco. In an example of a Winnebago curing
ritual the shaman offers tobacco consecutively to the spirits of the earth,
almost all of whom inhabit animal bodies, and each of whom has
bestowed on the shaman during his trip to their world certain powers of
healing. He asks for these powers to aid him in his patient’s cure, in
return for tobacco offerings. The offering is also extended to the Sun, the
Moon, the Earth and to the one called Disease-Giver (Tooker 1979:96-8).

Once the diagnosis was completed, tobacco was often prescribed as a
remedy. As an analgesic tobacco was used widely in Amerindian
medicine. Several methods of application were practised. One way to
reduce pain was for the shaman to massage the afflicted part of the
patient’s body with tobacco spit (Wilbert 1987:190; Barbachano 1982:38-
9). Other methods involved applying wet tobacco leaves, snuff plasters
and tobacco juice to the body (Wilbert 1987:143-4). Toothache was a
common source of pain, and here the use of tobacco was particularly
important. Among the Quiche Maya the painful tooth was first washed
with tobacco juice, after which a wad of tobacco was applied directly on
to the tooth (Orellana 1987:84); most Mayan texts refer to tobacco as a
treatment for toothache (Robicsek 1978:42-3). The Indians of central
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Mexico used pounded green tobacco leaves together with a few drops of
copal (Andrews and Hassig 1984: 172-3). The Iroquois of New York
followed a similar course, placing tobacco leaves inside tooth cavities to
relieve pain (Vogel 1970:247). The Tunebo of Colombia and the Campa of
Peru both employed tobacco preparations as a remedy against toothache
(Wilbert 1987:189). Earache, like toothache, could be treated with tobacco.
Among the Indians of central Mexico, tobacco not only acted as an
analgesic in the cure of earache but also performed a magical function. In
the incantation for earache, tobacco was used to search for the location of
the pain; chest pains received similar treatment and tobacco was ordered
by the healer to pursue the pain (Andrews and Hassig 1984:289, 292). The
Cherokee also used tobacco as a pain killer (Tooker 1979:286). In the
treatment of open wounds, snake and insect bites tobacco was used for
its alleged antiseptic characteristics (Wilbert 1987:189). Among the Maya
tobacco was widely used in this way (Thompson 1970:118-19). The
Guatemalan Indians squeezed tobacco juice on to the open wound and
then placed tobacco leaves which they had chewed up on to the bite
(Orellana 1987:81-2). Aztec medicine also made use of tobacco for bites
(Elferink 1984:55-6).

These were tobacco’s most common medicinal uses but there was
hardly an ailment for which tobacco was not prescribed somewhere in
the New World —asthma, rheumatism, chills, fevers, convulsions, eye
sores, intestinal disorders, worms, childbirth pains, headaches, boils,
cysts, coughs, catarrh and so on. Few complaints did not respond to
tobacco therapy, according to Amerindian beliefs. Tobacco also found use
as a preventative (Barbachano 1982:37-8). The Mazatecs, a Mesoamerican
nation on the Pacific coast, believed that a paste mixture of tobacco and
lime protected pregnant women from witchcraft (Robicsek 1978:30). The
Aztecs believed that tobacco protected the unborn child, as it protected
adults, from poisonous snakes, insects and evil spirits (Robicsek 1978:30).
Tobacco was widely held to alleviate the pains of hunger and thirst, to
vitalize and to strengthen (Wilbert 1987:154, 172-3; Andrews and Hassig
1984:84-6).

Tobacco as a medicine in Amerindian societies cut across areas of
pragmatic, spiritual and magical experiences. There is nothing
contradictory in any of this since, as we have seen, medicine, health and
illness were deeply embedded within a cosmology including
supernatural and natural phenomena. The shaman, medicine-man and
high priest were often one and the same.

As the next chapter will show, what impressed Europeans most about
tobacco was its use in healing. It was this function that Europeans
understood though, of course, in their own terms. Nevertheless, it will be
argued, this fact alone meant that tobacco could be incorporated easily
into European medical philosophy. For Amerindians, however, the
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medical role of tobacco could not be separated from any of its other
functions since their approach to tobacco was holistic. Not surprisingly,
tobacco played a central role in a large body of ceremony and ritual in
which the plant’s sacredness was displayed and confirmed—as a
spiritual offering, it had no equal (Kroeber 1941:19). To describe all of the
various themes and their variations in the Amerindian ceremonial use of
tobacco would fill volumes. Rather than attempting an in-depth coverage,
what follows should be taken as representing the deep ideational and
practical significance of tobacco in Amerindian belief systems.

The ceremonial use of tobacco was based firmly on the idea of the
reciprocal gift. Among the south-western Chippewa, for example, the
spirits of the supernatural world who inhabited living and non-living
things and resided in the earth, sky and water were soothed and
honoured by propitiatory offerings of tobacco. All religious and
ceremonial occasions began with the ritual smoking of tobacco. The
smoke ascended to the spirits who were comforted, as their demands for
tobacco were satisfied, and were made aware that the Chippewa were
mindful of their presence (Ritzenthaler 1978:754). The Lacandon Maya
offered the first harvest of tobacco to the gods in cigars:

Each is lighted in the new fire or with the aid of a crystal to
concen trate the sun’s rays. It is momentarily held in front of the
mouth of a sacred jar, and then is leaned against the mouth of the
god whose head is in relief on the side of the incense burner and
who is the recipient of the offering.

(Thompson 1970:112)

Among the Aztecs tobacco was regarded as an incarnation of the body of
the goddess Cihuacoahuatl, and also offered to the war god
Huitzilopochtli and to lesser gods (Robicsek 1978:28). The Tlaxcalans,
another Mexican tribe, also offered tobacco to their war god (Robicsek
1978:29).

Tobacco and divination were inseparable in both North and South
America (Robicsek 1978:30). The Chippewa, for example, would leave a
pinch of tobacco on a rock to alert the spirit to ward off a bad storm
(Ritzenthaler 1978:754). The Highland Guatemalans consumed tobacco to
learn of future events and ‘to consult on the requests and petitions of
others with which they had been entrusted’ (Orellana 1987:57). Other
uses of tobacco included smoke offerings in rain-making ceremonies but
there were many others as well (Mason 1924:8; Robicsek 1978:30; Bolton
1987:151; Kroeber 1941; Springer 1981:219).

The Maya deified tobacco—many of the deities represented in stone
monuments, ceramics and in paintings are depicted as smokers, either
heavy or occasional. Mythological animals, too, appear in Mayan
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depictions as smoking tobacco (Robicsek 1978:31, 59). Tobacco gourds
and pouches were described as symbols of divinity, and were the insignia
of the Aztec priesthood, as well as that of women doctors and midwives
(Thompson 1970:111-12, 119). Tobacco’s association with sacredness thus
permeated gods, spirits and people. The Tzotzil Maya’s tobacco world-
view shows the interconnections between the supernatural, the
environment and mankind:

Tobacco was an anhel, a term used to describe the rain and
mountain deity and protector of mankind, because it takes care of
our bodies... There are people who chew moi (ground tobacco)...
every day from the time they get up in the morning... On hearing
thunder, people will bring out their moi and keep it in their cheek
and in that way it will not thunder too loudly. When we die the moi
defends us.

(Thompson 1970:116)

As a social offering tobacco also played an important role. Tobacco
smoking was already well established among the Aztec upper classes as
an after-dinner activity before Europeans first witnessed it. In an early
description of the court of Montezuma III the after-dinner scene is
remarkably modern:

very handsome women served Montezuma when he was at table...
They also placed on the table three tubes, much painted and
gilded, in which they put liquid amber mixed with some herbs
which are called tobacco. When Montezuma finished his dinner, the
singing and dancing was over and the cloths had been removed, he
would inhale the smoke from one of the tubes. He took very little of
it and then fell asleep.

(Robicsek 1978:4)

Fray Bernardino Sahagtin, who witnessed the social lives of merchants
and nobility, frequently commented on the use of tobacco in ceremonial,
as well as social, occasions (Sahagtin 1950-69). Among the Chippewa
tobacco usually accompanied an invitation to a feast, and when it was
offered to a shaman he was obliged to undertake the request of his client
(Ritzenthaler 1978:754).

Tobacco was ceremoniously offered in the harvesting and gathering of
food crops (Ritzenthaler 1978:754). The Hasinais of eastern Texas offered
the first cutting of tobacco to bless the harvest and at the same time they
blew tobacco smoke to the four winds (Bolton 1987:161). This link
between tobacco and the fertility of the land had parallels in the use of
tobacco for enhancing the fertility of game, and of women, a practice
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common among South American Indians (Wilbert 1987:153-5). The Plains
Indians acknowledged the remarkable power of tobacco and went even
further. Neither the Blackfoot nor the Crow cultivated any crops except
tobacco. For both tribes tobacco cultivation was attended by an elaborate
ceremonial and cultural experience. Among the Crow tobacco culture
formed the basis of an institution that not only underlined the centrality
of tobacco but also provided Crow society with a structure. Tobacco
cultivation was a privilege. The responsibility for cultivation rested in a
tobacco society, a substructure of Crow social life. The tobacco society was
itself organized into chapters. These chapters were founded on
individual revelations, and chapter members shared in the essential truth
of these revelations. The revelations conferred the right to cultivate
tobacco; each of them was different enough in detail to produce different
ceremonies and rituals, as well as different procedures in cultivation. In
one detail, however, all the revelations agreed: that tobacco was
identified with the stars. Each chapter alleged that tobacco came to the
Crow in mythic time when a star was planted. Tobacco was therefore the
botanic fusion of heaven and earth; not surprisingly, it was upheld as the
distinctive medicine of the Crow (Lowie 1919).

In communicating between the natural and the supernatural world,
whether in healing, in divination or in offering, tobacco was critical to the
Amerindian concept of the relationship between the individual and the
spiritual world. This is how the Iroquois understood tobacco and its
magical power in forging this relationship. It can be considered typical of
Amerindian tobacco belief:

The Iroquois believed that tobacco was given to them as the means
of communicating with the spiritual world. By burning tobacco they
could send up their petitions with its ascending incense, to the
Great Spirit, and render their acknowledgements acceptably for his
blessings. Without this instrumentality, the ear of Ha-wen-ne-yu
could not be gained. In like manner they returned their thanks at
each recurring festival to the Invisible Aids, for their friendly offices,
and protecting care.

(Springer 1981:219)

The power of tobacco was not, however, limited to the individual.
Special social functions exploited tobacco’s magical qualities. Any
agreement or obligation sealed in the presence of tobacco, typically by
passing the pipe, made it binding. Amerindian societies, especially of
eastern North America, developed this function of tobacco into an
elaborate ritual known as the calumet, one of the most important
formalized uses of the pipe.
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The calumet ceremony consisted primarily in an exchange of political
obligations or goods (Springer 1981:221-7). The ceremony was often
accompanied by a dance and singing, but at its core was the ritual pipe or
calumet shared among participants. Anthropologists and historians have
long been fascinated by the calumet ceremony, and many attempts have
been made to explain its origin and diffusion (Turnbaugh 1975; Blakeslee
1981; Brown 1989). Most agree that the calumet was not a unique
expression of the power of tobacco but part of a larger smoking complex
which diffused throughout eastern North America (von Gernet 1988: 291-
302). This complex also included, according to a recent commentator, the
Eagle Dance of the Iroquois and the medicine bundles of the Plains
Indians. Though the purpose of each ritual was different, what was
common to all was the presence of tobacco and, to a lesser extent, the
pipe (Springer 1981:228-9).

What is so striking about tobacco in the New World is the extent of its
penetration through both continents, and the way it was so deeply
integrated into so many diverse cultures, to the extent that even societies
who practised no form of agriculture nevertheless cultivated some
tobacco. Despite variations across Amerindian societies it is remarkable
how widely diffused were the spiritual meanings and the functions
attributed to its power.

By the time Europeans made contact, Amerindians had experimented
with every conceivable method of consuming tobacco and had developed
the technology necessary for its use. Amerindians practised five principal
methods of tobacco consumption: smoking, chewing, drinking, snuff and
enemas. Smoking, without any doubt, headed the list, an observation
which is perhaps not surprising given the symbolic value of smoke and
the fact that smoking is the most efficient and potent way of absorbing
nicotine. It is probably safe to say that, south of the Mexican border, the
most common way of smoking was in cigars. Smoking was not a simple
act. It could consist either of inhaling or, less commonly, smoke-blowing.
Lionel Wafer, a surgeon on an expedition to Panama in the 1680s, left a
particularly vivid account of one of these smoke-blowing sessions:

These Indians have Tobacco among them... When ’tis dried and
cured they strip it from the Stalks: and laying two or three Leaves
upon one another, they roll up all together side-ways into a long
Roll, yet leaving a little hollow. Round this they roll other Leaves
one after another, in the same manner but close and hard, till the Roll
be as big as ones Wrist, and two or three feet in length. Their way of
Smoaking when they are in Company together is thus: a Boy lights
one end of a Roll and burns it to a Coal, wetting the part next to it to
keep it from wasting too fast. The End so lighted he puts into his
Mouth, and blows the Smoak through the whole length of the Roll
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into the Face of every one of the Company or the Council, tho” there
be 2 or 300 of them. Then they, sitting in their usual posture upon
Forms, make, with their Hands held hollow together, a kind of
Funnel round their Mouths and Noses. Into this they receive the
Smoak as "tis blown upon them, snuffing it up greedily and strongly
as long as ever they are able to hold their Breath, and seeming to
bless themselves, as it were, with the Refreshment it gives them.
(Wafer 1934:63)

In South America the cigar also predominated. The length of cigars
varied considerably —they could be up to a foot in length and an inch in
diameter (Wilbert 1987:64-121). Pipe smoking was less common in South
America, being confined principally to the Gran Chaco in Paraguay, and
the Peruvian Amazon (Wilbert 1987:66, 121-3). The Maya and Aztecs
smoked cigars, though pipes were not unknown (Mason 1924:6-8).
Mexican Indians used tubular pipes, and there are examples of elbow pipes
from Nicaragua and Costa Rica. Some pipes had two stems, and were
used for nasal inhalation (Robicsek 1978:9). Small cigars were often
smoked in the form of crushed tobacco leaves in a reed cover (Mason
1924:6).

North American Indians, by contrast, were generally pipe smokers
(Linton 1924:8-20). The smoking complexes described above clearly point
to the enormous symbolic value of the pipe to North American Indian
cultures. The mythology surrounding the pipe was no less cosmic than
that of tobacco itself (Paper 1988). The pipe was a work of art. Its
features, shapes and, above all, the highly sculpted bowls carried
enormous symbolic meaning (Turnbaugh 1980:16; Mathews 1976; von
Gernet and Timmins 1987). The manufacture of a pipe was no less sacred
than the tobacco itself (Furst 1976:30). The pipe became an elaborate
article, especially in the calumet ceremony, when it would symbolically
represent peace or war (Linton 1924). The enormous symbolic value of
the pipe derived partly from the close association between its stem and
the shaman’s device for sucking illnesses from patients (Hultkrantz 1979:
80; von Gernet 1992: 23).

In South America tobacco chewing, snuff taking and drinking were
probably equally common. The latter two were common among Peruvian
and Guianese Indians (Wilbert 1987:30, 51). Tobacco chewing— or, more
accurately, mastication—by contrast appears to have been much less
geographically concentrated. Frequently the tobacco was mixed with
lime or with ash in order to release nicotine more efficiently. How
tobacco was chewed is not known. The Yanomamoé of present-day Brazil,
who are inveterate tobacco chewers, masticate tobacco by inserting a wad
of prepared tobacco between the lower lip and teeth (Chagnon 1983:65).
Whether this method was followed by other Amerindians is not certain.
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The ancient Maya also chewed tobacco together with lime (Robicsek
1978: 21-2). In North America tobacco chewing was far less common, and
concentrated entirely on the western side of the continent. The Haida and
Tlingit Indians of the north-west coast chewed their tobacco mixed
together with lime prepared from burning shells, as did the Indians of
coastal central California, though further inland, among the Shoshone of
Death Valley, tobacco eating with lime was more common (Turner and
Taylor 1972:251; Kroeber 1941:17-19). Interestingly, it was not until the
late eighteenth century, when Russian fur traders introduced them to the
pipe, that the Tlingit started to smoke (de Laguna 1990:212).

Finally, some Amerindian societies adopted tobacco in rectal
administrations, using enema syringes and clysters, both ritually and
medicinally. How common this was is not known but it had a following
(Furst 1976: 27-9). Ritual enemas were certainly practised by the Maya,
Incas and Aztecs though what substances were used is debatable (de
Smet 1983: 150-2). The famous Aztec herbal, known as the Badianus
Codex and written in 1552, recommended the tobacco enema, mixed with
other herbs and flavourings, for abdominal rumblings:

For one whose bowels are murmuring because of diarrhea, make a
potion, let him take it with an early clyster, of the leaves of the herb
tlatlanquaye, the bark of quetzalaylin, the leaves of yztac ocoxochitl
and these herbs..., the tree tlanextia quahuitl ground in bitter water
and ashes, a little honey, salt, pepper and alectorium, and finally
piciet] (Tobacco).

(Robicsek 1978:38)

Other examples of tobacco enemas have been noted for both North and
South America (de Smet 1983:142-3: Wilbert 1987:46-8).

There was very little about tobacco that Amerindians did not
know. Everything about it, from the shape of the leaf to the effect of
nicotine, was incorporated within a rich cosmology imbued with
enormous symbolic significance. There were thus no contradictions about
the plant, no asymmetry between it and religious and medical ideology.
The stupefaction of Metsé by tobacco, the description of which
introduced this chapter, is perfectly understandable within an
Amerindian world-view. To modern readers it is counter-cultural: to
Amerindians it was culture itself. The last word can be left with the
Winnebago who, in their Night Spirits Society ceremony, capture the
very essence of tobacco as the interface between the world of spirits and
the world of people. In his greeting one of the guests turns to tobacco:

This instrument for asking life is the foremost thing we possess, so
the old people said. We are thankful for it. We know that
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Earthmaker did not put us in charge of anything, and for that
reason the tobacco we received is our greatest and foremost thing...
Those whom we call Nights have been offered tobacco, and the
same has been offered to the four cardinal points, and to all the life-
giving plants. To this many tobacco has been offered. It will
strengthen us. This is what we call imitating the spirits, and this is
why we are doing it. Children of the night-blessed ones who are
seated here, I greet you all. The song we will now start is a pipe-
lighting song.

(Tooker 1979:134-5)



3
WHY TOBACCO?

Europeans, forbidden fruits and the panacea gospel

On 15 October 1492 Columbus was offered a bunch of dried leaves as a
present and, one month later, two of his crew members, returning from a
trip into the interior of Cuba, reported seeing Indians smoking leaves
(Columbus 1990:39, 73). A bunch of dried leaves would have made very
little impression on the Admiral—not only was he interested in
something with a little more glitter, but he would have entirely missed
the point of being offered these dried leaves (Morison 1974). We do not
know how the sailors reacted to the sight of smoking. This episode in the
contact between Amerindians and Europeans was not publicized for
many decades but it was the beginning of a long series of encounters
between the two cultures in which tobacco was exchanged.

As the previous chapter showed, Amerindian societies located tobacco
within a specific cosmology of which the art of healing was a critical
component. The Amerindian cosmology was certainly incomprehensible
to Europeans, and even those who attempted to understand it—in
particular people such as the historian and champion of Amerindian
rights, Bartolomé de las Casas, and the inveterate chronicler of the Aztec
way of life, Bernardino de Sahagtin —could not accept it for what it was.
The meaning of the bunch of tobacco leaves presented to Columbus was
incomprehensible to him. Yet within no more than fifty years of
Columbus’s first voyage tobacco made a formal appearance in Europe, at
the Portuguese court in Lisbon. By 1570 the plant was growing in
Belgium, Spain, Italy, Switzerland and England, though on a very small
scale (Brooks 1937; Dickson 1954; von Gernet 1988:60-1). By the turn of
the century tobacco was also growing in the Philippines, India, Java,
Japan, West Africa and China. Chinese merchants introduced the plant
into Mongolia, Tibet and eastern Siberia so that, only one century after
Columbus’s voyage, tobacco was either grown or consumed in most of the
known world. Magellan’s circumnavigation of the globe was a
remarkable achievement; tobacco’s was no less so.

How was it then, that a substance embedded within an
incomprehensible cosmology, with meanings that were bewildering to
outsiders, could find a place not only within European culture but within
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so many diverse cultures throughout the world, in such a relatively short
time?

The story, naturally enough, begins in the New World. There
Europeans encountered a world of flora (and fauna and indigenous
peoples) that was utterly puzzling (Elliott 1972; Ryan 1981; Greenblatt
1991; Sauer 1976: 815). In the first half century of exploration few learned
men crossed the ocean to report on the plant world; their understanding
and perceptions were drawn largely from accounts offered to them by
explorers, administrators, ships” captains and sailors (Talbot 1976:834-5,
838). In vain early botanists searched through the classical literature
hoping to match the received descriptions with the written word (Sauer
1976:823).

The process of cataloguing and classifying New World flora was not,
however, inspired simply by an intellectual challenge to assimilate New
World phenomena within European cultural traditions, though this was
important. Precious metals notwithstanding, Spanish interests in the New
World (as well as those of later colonizers) recognized plants as economic
assets. Of particular significance were plants with medicinal value—
edible plants, it should be noted, were not given much attention
(Hamilton 1976; Davies 1974:141-96). Philip II, the architect of Spanish
colonialism in the New World, clearly understood the value of medicinal
plants, but found the indirect method of gathering information less than
satisfactory for his purposes. In 1570 he took personal charge of gathering
information about his New World possessions. He issued a royal edict
appointing Francisco Hernandez as a special protomedico (or royal
physician) for New Spain (Risse 1987:31). The written instructions to
Hernandez made the purpose of his visit clear: ‘to gather facts from all
physicians, surgeons, Spanish and native herbalists, and other inquisitive
persons with such abilities who can possibly know something, and, in
general, obtain an account of all medical herbs, trees, plants, and seeds
that exist in a given place’ —the place was originally within a radius of
fifteen miles of Mexico City, but in the event his travels took him farther
afield (Risse 1987:31, 43). According to one recent authority, Hernandez's
task was monumental —the medicinal flora of Mexico at the time has
been estimated at 5,000 plants (Risse 1984:35). Nevertheless Hernandez,
over a period of seven years, collected and described over 3,000 plants—
he even ran clinical trials, on patients in the Royal Hospital for Indians in
Mexico City, to establish indications for their use (Risse 1984:36).

Economic considerations prompted Philip’s remarkable project. One
important consideration was the extent to which a colony could supply
commodities that were being imported from elsewhere. Medicines were
perhaps the single most important commodity that Europe imported from
the East, and there was every justification for Spain in the sixteenth
century (as well as for England, France and Holland in the seventeenth
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century) to reduce their dependence upon the Venetian and Portuguese
middlemen (Wake 1979; Lane 1940; Steensgaard 1985; Roberts 1965). To
find substitutes for such expensive substances as Chinese rhubarb; to
grow in the colonies medicinal plants imported from abroad; and to be
able to export prepared medicines from Spain to the New World —these
were the economic motives lying behind Hernandez’s mission (Dermigny
1964: 373-87). Some of these objectives were already satisfied before 1570:
jalap, from Mexico, was already ousting rhubarb from the Spanish
pharmacopoeia; ginger was introduced into Mexico in 1530 leading to the
abandonment of ginger imports from China and India; cassia fistula was
introduced into Santo Domingo from Ethiopia as early as 1514; and
finally, simples and compounds prepared in Seville were already bound
for the New World (Guerra 1966b:38; Ferndndez-Carrién and Valverde
1988:29). Seville imported sarsaparilla from the New World, in part
because the alternative cure for syphilis, guaiacum, was handled by the
Fugger family whose monopoly controlled the prices for this so-called
wonder drug (Munger 1949; Guerra 1966b:38; Lorenzo Sanz 1979:604-5).
Notwithstanding these achievements in reducing Spain’s import bill for
medicines, much remained to be done.

Hernandez’s long sojourn in the New World has been acknowledged
rightly as a pioneering botanical investigation and one which would be
replicated in later centuries of European colonialism throughout the
world. Philip’s desire to know his assets was not, however, confined to this
single act. Lesser officials were enjoined to gather ‘information on the
herbs, aromatic plants the Indians use to cure themselves, and their
medicinal virtue or poisonous characters they have’ (Guerra 1966b:49).
The problems encountered in collecting this information must not be
discounted, but they were probably not as great as those encountered in
interpreting the evidence. Sixteenth-century Europeans were poorly
equipped to make sense of the New World. Not only did their own
prejudices stand in the way, but even when they attempted to interpret
with an open mind, their own lack of knowledge proved a constraining
force. The botanist was unfortunately severely hampered in interpreting
floral evidence because, although he relied upon one of the greatest
herbals of antiquity, the materia medica by Dioscorides, this compendium
of some 600 plants naturally featured only those of Mediterranean origin
(Stannard 1966). Once the stage of cataloguing and classification was
completed then the task of evaluating and classifying the plant’s
medicinal properties began.

Medicinal remedies, including spices, were all interpreted through the
Galenic or humoral system (Teigen 1987). The main characteristics of this
medical philosophy can be summarized as follows. All matter had an
essence formed from the binary combination of four opposing qualities —
hot and cold, moist and dry. The human body, at the core of Galenic
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medicine, had four humours —blood, phlegm, black bile and yellow bile.
Each of these humours, because they were matter, had an essence.
Phlegm, for example, was cold and moist; blood was hot and moist. A
healthy body was defined as a body in humoral equilibrium: an
unhealthy body was in humoral disequilibrium, caused by a disease, the
symptom of which was the ailment. A physician’s agenda was to
diagnose the nature of the humoral disturbance and restore equilibrium
by drawing off the excess humour through bloodletting, purging,
vomiting and sweating. This could be accomplished either directly, by
using leeches, or by prescribing remedies that effected the fluid depletion.
The medicinal therapy conformed to the theory of opposites: a hot
remedy for a cold ailment, and a cold remedy for a hot one. It is important
to understand that humoral disequilibrium defined not only a
physiologically unhealthy state but also what we would now call
psychological illnesses including mood changes. This medical system also
extended to diet, and the use of spices therein: physicians and cooks were
encouraged to co-operate in order to regulate health and temperament
(Sass 1981).

Despite Philip II's patronage and direction, Hernandez’s work in
Mexico was a failure on the whole. Very few New World medicinal
remedies managed to cross the Atlantic and find their way into the
European pharmacopoeia. The gulf between the aims and the results is a
problem that has attracted the historian’s attention. Charles Talbot, a
student of the European drug trade, has attributed the lack of European
assimilation of New World medicines to a combination of ignorance,
conservatism and fear, especially of the unknown. European physicians,
he argues, were not willing to commit themselves to prescribing exotic
simples and compounds when known and trusted substances were
available (Talbot 1976). Additionally, even if physicians had been less
sceptical, by the time the medicinal plants arrived in Europe they were
frequently in such a poor physical state as to render their medicinal
properties ineffective (Talbot 1976:837-8). It is not easy to dispute these
claims for conservative attitudes, and practical problems in shipping
certainly existed. Yet these same circumstances did not affect the import
of exotica from the East which, since the early Middle Ages, had defined
European foreign trade. The incorporation of Chinese and Indian
medicinal remedies must have been at least as difficult as those from the
New World but the former succeeded whereas the latter did not. Talbot
may, however, be too pessimistic about the extent of transmission. If one
widens the definition of medicinal remedies to include spices, as would
have obtained in the sixteenth century, then the failure to accept New
World products does not appear as great as Talbot argues (Lorenzo Sanz
1979; Roberts 1965).
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Other historians of New World medicine, notably Guenter Risse,
contend that the Galenic system was the filter through which New World
medicines passed on their way to Europe: those that could not be
assimilated within the Galenic system were rejected; those that could be
incorporated stood a much better chance of being transferred (Risse
1984). This assertion has led to the suggestion that native informants
‘whose views on disease actually resembled those of classical
humoralism...had arrived at a set of physiological notions remarkably
similar to those held by their European conquerors’ (Risse 1984:37).
Medical anthropologists have been debating this point for decades: that
is, whether South and Central American Indians followed a humoral or
some other medical philosophy; the debate turns on the question of
whether the resemblance between Spanish medicine and native medicine
was genuine or depended too much on the interpretations of Spanish
physicians (Foster 1987; 1988; Messer 1987; Logan 1977).

Risse is certainly correct in pointing to the Galenic system of late
Renaissance Europe as the cultural framework through which European
physicians and herbalists confronted New World medicines. To argue,
however, that medicines stood or fell on the Galenic system itself would
be to attribute to it a degree of canonical force it did not possess. Not only
did the Galenic system incorporate a high level of subtlety, but it allowed
for a fair degree of empirical investigation and differing opinions (Teigen
1987). Moreover, given the fact that diseases far outnumbered medicinal
therapies, one might expect physicians to use the Galenic system to
assimilate rather than reject exotic substances.

The Galenic system did not really act as a filter because exotic
substances were often transferred before they were placed under the lens
of the learned physician. Its main use was to ascribe properties to
medicines after they had crossed the cultural divide. The prevailing
medical philosophy legitimized rather than determined choice. It still
remains, therefore, to explain the choice in the first place. An argument
put forth recently by the anthropologist Marshall Sahlins will help to
clarify the issues involved (Sahlins 1988). Sahlins was interested in
exploring a process he terms commodity indigenization; in other words,
the way in which native cultures responded to, and absorbed,
commodities brought to them by Europeans (Sahlins 1988:5). Drawing on
the experiences of the Chinese in the eighteenth century, the Hawaiians
in the nineteenth century and the Kwakiutl Indians of British Columbia
both in the nineteenth and twentieth centuries, he argues that native
cultures were not passive in their contact with European commodities
but employed them actively in their own social, political and cultural
modes of behaviour. Native cultures, he points out, accepted European
commodities actively by providing them with meanings derived from
their own belief systems (Sahlins 1988:6-9). One can elaborate this
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argument into a possible model of cultural contact; the success with
which a commodity crosses from one culture to another depends on
whether this new object can be given a meaning within the host culture.

This notion of commodity indigenization can be applied to the
European case, in reverse, so to speak, and help to explain how tobacco
became incorporated in the European materia medica. As previously
argued, Europeans encountered a New World containing an enormous
range of exotica. It was not the first, nor would it be the last, time that
Europeans encountered exotic commodities. In the Middle Ages,
Europeans saw and tasted the products of India and China, none of
which were indigenous to Europe itself. Aside from raw silk, the eastern
commodities imported into Europe were primarily what we now call
spices. To Europeans of the sixteenth century spices were medicines.
Pepper, ginger, nutmeg, anise and cinnamon, all imported from the East
before the sixteenth century, were the stock in trade of urban medicine
and cookery, both of which were intimately related. What the New World
might offer in the area of medical therapy was not insignificant to
sixteenth-century Europeans.

The success of tobacco in crossing cultures is one of the most intriguing
aspects of the sixteenth-century European encounter with the
Amerindian world. Analytically, what occurred largely supports Sahlins’
model. To understand why tobacco was so successful we need to explore
the European cultural context of the sixteenth century as well as the paths
of cultural transmission.

One part of this cultural context involved the use of narcotics.
According to historians such as Piero Camporesi and Carlo Ginzburg, the
urban and rural poor lived in a world where what we would now call
hallucinatory or ecstatic experiences were common (Camporesi 1989;
Ginzburg 1990). These experiences can be conveniently divided into two
kinds: those which were induced by the regimen of poverty and those
principally associated with witchcraft. Hallucinations were, as
Camporesi points out, a byproduct of a world of subsistence. The worst off
in society did not actively search out hallucinatory experiences, but
became victims of them through the lack of adequate and frequent
nourishment; through eating either contaminated food or bread made
with grains spoiled by fungi that were themselves hallucinatory —ergot,
for example; or by mixing together various plants as food substitutes
(Camporesi 1989:26-39, 120-50). Camporesi is persuasive on this point.
Certainly, prescriptions for how to deal with famine were not uncommon.
Hugh Platt wrote one such pamphlet in 1596 urging his readers to
consider the following possibilities when faced with nothing edible to
eat: try, he wrote, eating fresh turf or a clod of earth, sucking one’s blood,
drinking one’s urine, or eating wheat-straw bread (Platt 1684:163-5). The
importance of suppressing hunger was one of tobacco’s main attributes
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and was repeated frequently in the medical literature of the sixteenth and
seventeenth centuries. Witchcraft, and the witch’s sabbath, were
undoubtedly associated with hallucinatory plants. Ergot, according to
Ginzburg, is one possibility, but other writers have suggested plants of
the solanaceous family —that is deadly nightshade, henbane, mandrake
and especially datura or thorn apple —and cannabis (Ginzburg 1990:303-
5; Harner 1973; Abel 1980:106-8). Despite the paucity of the evidence, the
impression of European culture as being punctuated by hallucinatory
experiences can be sustained, but only if it is understood as being a
phenomenon of a particular social class, or of folk culture, and not
institutionalized. One hypothesis hinted at by Ginzburg, and worth
following up, is that the matrix of mind-altering substances in Europe
belonged to what Ginzburg calls female medicine, or to what Camporesi
refers to as the medicine of the poor (Ginzburg 1990:304; Camporesi 1989:
108-14).

If one accepts the hunger/mild-hallucination pairing as representing
certain aspects of European society and culture, then it can be argued
that the possibilities existed here for the incorporation or acceptance of
some non-food substance that suppressed hunger, without inducing
violent mind-altering effects. The four solanaceous plants would not have
served this purpose since, whatever their influence on appetite, their
hallucinations were violent and thus counter-productive — hence their use
in witchcraft (Harner 1973).

It is likely, therefore, that there was a cultural wisdom about
psychotropic plants, and that this wisdom was concentrated in the
folklore of urban and rural populations. Much more research is needed in
this area, but enough has already been done to portray sixteenth-century
Europeans as inhabiting a very complex cultural space where mind-
altering substances and their experiences played a significant role.

Those Europeans who set out to chart the resources of the New World
were certainly not searching for hallucinogenic plants and experiences.
Yet it would not be stretching the imagination too far to suggest that
those they employed, sailors in particular, had some acquaintance with
hallucinogenic preparations. We know, by what was said of them, that
sailors did return to Europe with tobacco and it is not inconceivable that
their first few puffs produced an experience that was not entirely
unfamiliar and one that was entirely pleasing (Dickson 1954:44-5; von
Gernet 1988:23).

Plant investigators, Hernandez among them, by contrast, were
primarily interested in plants that would feature in a healing therapy. In
the sixteenth century, there were relatively few curative agents which
were capable of treating a large array of diseases (Slack 1979; Peter 1967).
Specific remedies were of limited use, and there was a widely held belief
in the existence of a universal panacea, among both Galenists and
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Paracelsians (Teigen 1987; Pagel 1982; Akernecht 1964:8). The roots of this
belief extend far back into European history but were rekindled by the
renaissance of classical medicine in the fifteenth and sixteenth centuries.
Galenists held firmly that panaceas were organic, since herbal substances
were considered more natural than inorganic types. Followers of
Paracelsus, however, contended that the most efficacious remedies were
inorganic, indeed mineral—in the treatment of syphilis, for example,
Galenists prescribed guaiacum or sassafras, while Paracelsians advocated
mercury (Risse 1987:24; Webster 1979; Multhauf 1954). For Galenists, at
least, the cornucopia of New World flora promised to yield a panacea of
greater efficacy than so far uncovered in the Old World.

It was into this context that the plants of the New World vied for
assimilation, and it was this bundle of assigned meanings that
determined the fate of the exotic substances, One of the first to get
attention was tobacco, a plant of the solanaceous family which includes
the psychotropic plants mentioned above as well as the potato and the
chilli pepper. Following the accounts of tobacco that were published, or
available in manuscript form, in Europe between Amerigo Vespucci’s
description of tobacco-chewing witnessed in 1499 (but not published
until 1505), and the 1570s, it is clear that tobacco was becoming accepted
as a herbal therapy capable of curing an increasingly large number of
ailments. Under the scrutiny of a host of European botanists, physicians,
churchmen and bureaucrats, who either grew tobacco in their gardens,
tried it themselves, read about it in the Spanish accounts of the New
World or spread the gospel about it, tobacco picked up one accolade after
another (Dickson 1954:31-56).

Until 1571, however, in the world of printed books, tobacco was
frequently mentioned alongside other plants, though a reading through
this literature suggests that, in relative terms, the space devoted to
tobacco was growing, and the terms in which it was being discussed
were becoming more expansive. One of the most important landmarks in
the history of the formal recognition of tobacco in European literature
was the publication, in 1571, of the celebrated and widely read second
part of Nicolas Monardes” history of medicinal plants of the New World.
Monardes himself had not been to the New World but, as the leading
physician of Seville, he did grow the plant in his own garden and was
keenly aware of what was being said and written about tobacco as well
as being involved in commerce between Seville and the New World (Pike
1972:83-4, 89-91; Guerra 1961: 24-6, 79-82). Monardes provided all the
justification needed for locating tobacco at the heart of the European
materia medica. Not only did he establish its humoral essence—hot and
dry in the second degree—but he listed more than twenty specific
ailments which tobacco cured, from toothache to cancer. He also
emphasised that tobacco alleviated hunger and thirst (Monardes 1925:75-
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91). Writing several years later in Mexico, Juan de Cardenas, a Spanish
physician, echoed Monardes and in many ways showed just how great an
influence Monardes had on nicotian thinking (Dickson 1954:95-7). He
wrote thus:

To seek to tell the virtues and greatness of this holy herb, the ailments
which can be cured by it, and have been, the evils from which it has
saved thousands would be to go on to infinity...this precious herb is
so general a human need not only for the sick but for the healthy.
(Dickson 1954:95)

Besides listing and extolling its curative qualities, Monardes had
commented favourably on tobacco’s mind-altering effects, a not
inconsequential fact. In a section in which he described the use that
Indians made of tobacco, he referred to its role in inducing visions and
quickly legitimized the experience therein by reminding his readers that
no less an authority than Dioscorides wrote about ancient herbs that
induced similar states (Monardes 1925:86-7).

Monardes made it clear that there were three main methods of using
tobacco: green wet leaves, usually warmed, were prescribed in topical
applications mostly for pain, as well as for sores, cuts, wounds, etc.; leaves
mixed with lime could be chewed to alleviate both hunger and thirst;
finally, dried leaves could be smoked, to counteract weariness and induce
relaxation. Writers on tobacco, from Monardes on until at least the turn
of the nineteenth century, often simply reproduced his arguments and
indeed his prose. Much of the medical literature debated points of
humoral argument—such as pinpointing who should and should not
take tobacco; or attempted to refine Monardes on particular aspects. For
example, Monardes suggested in his treatise that it was the juices of the
tobacco wad which alleviated hunger and thirst directly (Monardes 1925:
90); Edme Baillard, a Parisian physician who advocated the use of snuff,
argued instead that tobacco silenced those membranes and fibres that
gave the soul of the body the idea that it was hungry or thirsty —this was
written in 1668 (Baillard 1668:93-4). The Counterblaste on tobacco written
by James I and published in 1604 constructed its argument against the
use and abuse of tobacco by debating humoral points and the alleged
existence of a panacea (James I 1982:87-99).

Monardes’ discussion of nicotian therapy included smoking, though it
is not given great prominence in his discussion. Undoubtedly he was
drawing on observations by André Thevet, whose Les singularitez de la
France antartique had been published in 1557 and contained a description
of Amerindian smoking practices, reproduced below:



WHY TOBACCO? 45

Another curiosity is a plant, which they call in their language petun,
which they generally carry with them, because they believe it to be
wonderfully useful for several things. It resembles our ox-tongue.
They carefully gather this herb, and dry it in the shade in their little
cabins. When it is dry they enclose a quantity of it in a palm leaf,
which is rather large, and roll it up about the length of a candle.
They light it at one end and take in the smoke by the nose and
mouth. They say it is very good to drive forth and consume the
superfluous moisture in the head. Besides, when taken in this way,
it makes it possible to endure hunger and thirst for some time.
Therefore they use it often, even when they are taking counsel they
inhale this smoke and then speak; this they do ordinarily one
after the other in war, where it is very useful. Women do not use it
at all. It is true that if they take too much of this smoke or perfume it
will go to their head and make them drunk like the smell of strong
wine. The Christians here today have become very attached to this
plant and perfume...

(Dickson 1954:119)

Monardes does not appear to have drawn on information from Benzoni's
history of the Americas published in 1565—quoted in the previous
chapter —and indeed it was by avoiding his account of tobacco
shamanistic practices that Monardes could assimilate smoking into the
humoral paradigm (Dickson 1954:121; Benzoni 1857). In the English
edition of Monardes translated by John Frampton and published in 1577,
an addition was made to Monardes” original description but was not
written by him; rather, it was translated from Charles Estienne and Jean
Liébault’s manual on agricultural techniques first published in 1567
(Dickson 1954:36, 76). The addition contains a succinct, if not entirely clear,
description of smoking, moving beyond tobacco’s ability to alleviate
hunger and thirst to its humoral powers in expelling excess moisture from
the body, and, significantly, evoking the image of sucking the smoke up
through a pipe: in the original Spanish version the discussion about
smoking is set within a description of Amerindian ways and not offered,
directly, as a method for European consumption:

The leafe of this hearbe being dried in the shadowe...being caste on
a Chaffying dishe of Coales to bee burned takying the smoke
thereof at your mouth through a tonnell or cane, your hed being
well covered, causeth to avoyde at the mouthe great quantitie of
slimy and flekmaticke water, whereby the body will be extenuated
and weakened, as though one had long fasted, thereby it is thought
by some, that the dropsie not having taken roote, will bee healed by
this Perfume.
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(Monardes 1925:97)

Monardes was not alone in singing the praises of tobacco. More than any
of his contemporaries, however, this physician from Seville added a voice
of authority to advocates of nicotian therapy and, thereby, legitimized its
use among physicians and herbalists and put it squarely within a
European cultural framework. Monardes” compendium and commentary
on the medicinal plants of the New World was translated into the major
European languages and appeared in a number of editions and, for at
least two centuries, little of substance was added to his account of tobacco
by all those who followed him (Dickson 1954:83; Talbot 1976:836; Stewart
1967).

The critical position of Monardes in the history of tobacco and
of nicotian therapy—a medical practice that continued well into the
nineteenth century in official circles and later on the fringe of orthodox
medicine—has been generally acknowledged by historians of tobacco
(Brooks 1937; Dickson 1954; MacKenzie 1984; Kell 1965). It is, however,
important to remember that tobacco was being consumed in Europe, to
some extent, before Monardes published his work. The manufacture of
pipes in London, for example, is believed to have begun around 1570
(Ayton 1984:4). What happened in the 1570s was that two historical
trajectories fused. The first consisted of the exchange of tobacco between
Amerindians and European explorers, sailors and settlers along the
eastern seaboard of the Americas. Matthias de 1'Obel, in his celebrated
herbal of 1570, gave a clear account of how the intrepid Europeans
appeared after being initiated into nicotian rites:

For you may see many sailors, all of whom have returned from
there carrying small tubes...[which] they light with fire, and,
opening their mouths wide and breathing in, they suck in as much
smoke as they can...in this way they say that their hunger and thirst
are allayed, their strength is restored and their spirits are refreshed;
they asseverate that their brains are lulled by a joyous intoxication.
(Dickson 1954:44-5)

The second was the intellectual assimilation of the New World “herbe’,
which Monardes participated in and developed. Once the fusion
occurred, the process of the exchange of tobacco across two cultures was
completed.

It is clear that European herbalists and physicians learned about
tobacco from several sources: the written accounts of Amerindian
practices; empirical investigation of the plant itself; and, perhaps most
importantly, oral reports of returning sailors. What also seems to be clear
is that tobacco permeated all European social classes at about the same
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time, in contrast to other exotic substances of the period such as sugar,
chocolate, coffee and tea, all of which appear to have entered at the top
and percolated downwards (Mintz 1985:74-150; Braudel 1981:249-60;
McCracken 1988). Even as herbalists and physicians were raising its
therapeutic profile, tobacco was given a seal of approval higher up the
social scale. Again this came from several directions. In France Jean Nicot,
who was the French ambassador to the court in Lisbon from 1559, was
perhaps more important than anyone else in promoting tobacco not only
as a superb remedy but as one that was perfectly suited to life at court.
Nicot had obtained a specimen of the species Nicotiana tabacum (probably
originating in Brazil) while in Lisbon from Damido de Goes, the
Portuguese humanist and keeper of the Crown’s manuscripts (Dickson
1954:68; von Gernet 1988: 32). Having witnessed its miraculous curative
powers, Nicot sent seeds and plants to the French court, in particular to
the queen mother, Catherine de Medici (Baudry 1988: Falgairolle 1897:50;
Laufer 1924b: 49-50). Jac ques Gohory, in his treatise on tobacco
published in 1572, argued that, because the queen mother herself was
responsible for its cultivation in France, it should be named ‘Medicée’
(Bowen 1938:356). Nicot was the source for Liébault’'s work that
presented tobacco as a herbal panacea and, in return, Liébault
popularized the story about Nicot, as well as suggesting that, in his
honour, the plant be called nicotiane (Dickson 1954:72-5). The wonder
plant was introduced to the papal court in Rome by Prospero di Santa
Croce, the papal nuncio in Lisbon in 1561; and in Tuscany credit is given
to Bishop Niccolé Tornabuoni who, between 1560 and 1564, was the
Grand Duke of Tuscany’s ambassador to the French court (Dickson 1954:
151-2). The royal and noble associations of tobacco on the Continent were
clearly important in providing a meaning for the plant and legitimating
its use. In England, it was not noble approval so much as distinguished
approval which proved salient in tobacco’s acceptance. Thomas Hariot,
the highly respected scientist who accompanied the first English colonists
to Roanoke Island, in 1585, reported on tobacco use among the Indians,
but also described his own experiences:

We our selves during the time we were there, used to sucke it after
their maner, as also since our returne, and have found many rare
and woonderfull experiments of the vertues thereof: of which the
relation would require a volume by itselfe: the use of it by so many
of late men and women of great calling, as els, and some learned
Physicians also, is sufficient witnesse.

(Quinn 1979:146)
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The allusion above to ‘Physicians’ included a reference to Monardes, a
copy of whose book Hariot took on his voyage, in order to help him
identify the flora present (Quinn 1979:146).

In accounting for the incorporation of tobacco into European culture
several factors have been emphasized. First, during the sixteenth century,
Europeans were being introduced to tobacco and smoking both directly,
in their encounter with Amerindians in the Americas, and indirectly,
through those returning from transatlantic voyages, including those
Amerindians who appeared in Europe from time to time. Most of those
with such first-hand knowledge of tobacco did not record their
impressions but we can learn a great deal from those very few who did.
Thomas Hariot’s account is one such revealing testament. That Hariot
became addicted to tobacco, and introduced the practice to others, is well
established, but his experiences could not have been unique —Hariot, it
should be added, died of cancer of the nose, caused, no doubt, by the
practice of exhaling smoke along the nasal passage (Shirley 1983:432-4).
Second, the language of tobacco, employing terms such as panacea, holy
herb, sacred weed, did much to attract medical and popular attention to
the plant’s wondrous curative powers—‘holy herb’ first appeared as a
description of tobacco in Damido de Goes’s chronicle of the reign of King
Manoel (Dickson 1954: 65). Matthias de 1'Obel, as one of the strong
advocates of nicotian therapy, placed tobacco as a panacea beyond
question when he wrote, ‘it should be preferred to any panacea, even the
most celebrated” (Dickson 1954:44). Finally, one must take account of the
fact that tobacco was being hailed as a miracle plant in the seats of
European power, where publicists such as Jacques Gohory suggested
nomenclatures appropriate to its status: thus, Nicotiane, I"herbe du Grand
Prieur, Medicée and Tornabona (Dickson 1954:151-2). Other factors are
more difficult to support with evidence, but it is not too far-fetched to
argue that the novelty of smoking must have been an attraction as were
the undoubted psychological effects, from hallucinations to feelings of
comfort and ease, that were reported (von Gernet 1988:26).

Tobacco was grafted on to European culture by several different agents
operating contemporaneously. Which agents were the most important is
impossible to judge but there is no doubt that each reinforced the other.
Monardes, for example, did not address his remarks to a specific
audience: the information in herbals rapidly diffused through both
literate and non-literate societies. These are the factors that operated on
the European side of the exchange, but there were also factors present in
the Americas that helped tobacco’s passage. The important ones have
already been discussed in the previous chapter but it is well to repeat
them briefly. First, tobacco had a very wide geographic distribution. In
terms of contact, this meant that no one set of European explorers had a
unique encounter with tobacco. Portuguese, Spanish, French and English
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had experiences broadly similar. Second, tobacco had the status of a
panacea in Amerindian medicine and, therefore, the work of identifying
which plant might acquire this standing had already been done. Aside
from its special use in shamanistic practices, tobacco was not used by
Amerindians to promote any special political or social authority: the
divisions between sacred and profane, between popular and reserved,
were blurred. Tobacco was widely consumed for a great many reasons
(von Gernet 1982). Tobacco’s sacredness was there to be shared, not
monopolized. Offering tobacco to the newcomers from across the waters
was a reflection of the significance of the plant in engaging social contact.
This social role of tobacco would prove to be highly mobile across the
cultural chasm, as the next chapter will argue (von Gernet 1988).

To complete this analysis of the cultural transfer of tobacco it is useful
to contrast tobacco’s success with coca’s failure. Coca was not ‘discovered’
by Europeans until after the conquest of the Incas, that is until after 1531;
though Ramon Pané, a missionary on Hispaniola, did refer to something
like it, in a manuscript written around 1497 (Gagliano 1979:39). Coca thus
entered European perceptions of the New World some three decades
after tobacco. Coca was used by highland Indians for reasons that were
not unlike those of tobacco-using Indians (Martin 1975). That is,
the medicinal use prevailed, with certain uses being reserved for
shamanism and divination. Unlike tobacco, however, which was widely
consumed throughout the Americas, coca use concentrated in the Inca
kingdom, principally, of course, in Peru. Coca was also central to many
Inca religious rites and was one of the privileges of the royal family and
priests. There is some evidence, in fact, that before the conquest coca was
not used in peasant communities and that its use after the mid-sixteenth
century occurred in the wake of the destruction of Inca rule (Parkerson
1983). Nevertheless, as far as Europeans were made aware, the early
accounts of the use of coca virtually ignored its significance as a medicinal
plant. Indeed coca became the subject of a very intense debate among
missionaries, administrators and merchants, but mostly among
missionaries (Gagliano 1963). Basically the debate centred on the question
as to which of two aspects of coca consumption would hold sway. One
group of missionaries was convinced that coca use thwarted the
missionaries” attempt to christianize the Indians since coca not only
linked the Indians to the Inca past but also was used in what were seen as
heathenish practices. These prohibitionists appealed to the crown to
destroy the coca plantations. Other missionaries took the opposite line:
that coca served as a nutritive and stimulant substance for the
undernourished Indians and, more to the point, without their ration of
coca they would refuse to work in the silver mines.

The fact that a substance was being debated on points that had nothing
to do with its medicinal efficacy made it very difficult to prescribe for use
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by Europeans. Indeed Pedro de Cieza de Léon, one of the early
chroniclers of Peru, went so far as to decry coca chewing, as he putit, as a
habit fit only for Indians (Gagliano 1979:40). The coca controversy raged
on for more than a century. In the seventeenth century in every
accusation of witchcraft that came before the judges in Peru, coca was
implicated (Gagliano 1979:43). Monardes wrote about coca in the third
part of his history of New World medicines, but aside from one sentence
pointing out that coca chewing alleviated hunger and thirst the entire
description of coca (only two pages) concerns the plant’s botany while
tobacco is given twenty-four pages of text (Monardes 1925:31-2). Avid
readers of Monardes, and there were many among physicians and
scientists, would find little here to kindle an interest in coca. Even when
towards the end of the sixteenth century scattered reports of coca’s wide
medicinal applications were circulating, coca was still not being taken
seriously by European physicians, and the reason here had nothing to do
with the coca controversy. The reports spoke about coca’s power in
healing diseases among the sierra and altiplano Indians (Gagliano 1979:
39-44; Saignes 1988). This alone would have precluded its use in Europe,
since it was commonly believed that diseases and their cures occurred in
the same location. Thus the highland Indian diseases were believed not to
be the same as those of Europeans since coca did not grow in Europe. It
might be argued that this problem applied also to tobacco since it was
found growing in the New World and not Europe. European herbalists of
the first half of the sixteenth century, however, thought tobacco was the
third variety of henbane, the first two of which grew in Europe. One of the
first to do this was Pier Andrea Mattioli, the personal physician to
Archduke Maximilian and the author of a celebrated commentary on
Dioscorides, but other herbalists, notably Rembert Dodoens, agreed with
this classification (Anderson 1977:163-80; Dickson 1954: 33-9).

Coca remained outside of the European materia medica. It was not
until the very end of the eighteenth and early part of the nineteenth century
that Spanish officials urged the Crown to consider marketing coca in
Europe as a substitute for coffee and tea (Gagliano 1965:166-7; Gagliano
1979:46-7). The suggestion was turned down and it was left to others,
Sigmund Freud included, later on that century to extol the virtues not of
coca but of its principal alkaloid, cocaine.

The Europeanization of tobacco was fundamental in the plant’s
subsequent history for it was Europeans who were active in its initial
diffusion beyond the Americas. While this is beyond doubt, the precise
timing of tobacco’s appearance in other cultures remains obscure as do
the routes of transmission. But despite these problems and reservations,
it is remarkable how quickly tobacco was absorbed into very different
cultural systems. On the other hand, the reason why tobacco passed
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through the cultural divide separating Europe from Asia and Africa was
strikingly similar to the transmission from the Americas to Europe.

It is generally accepted that tobacco travelled next to Asia after its
initial appearance in Europe, but this did not happen until the European
meanings so succinctly described by Monardes were established. Tobacco
first made its appearance in Asia around 1575 when the Spanish brought
the plant to the Philippines from Mexico, as part of the galleon trade that
the Spanish had established in 1571 when they first arrived in Manila
(Reid 1985:535). In the Philippines the tobacco plant established itself
quickly as a satisfactory cash crop, as both people and land were well
suited to its cultivation (de Jesus 1980:2-3). Chinese, particularly
Fukienese, sailors and merchants were responsible for its introduction
into the Fukien province of south-eastern China around the turn of the
seventeenth century, although a more precise dating is not possible
(Goodrich 1938:648-9; Spence 1975:146-7). The Spanish themselves were
not responsible for the diffusion of tobacco from their base in the Far
East. It was the Portuguese who from their base in Macao carried the
tobacco plant to other parts of the region. Their role in tobacco’s
movements has been documented for India, possibly as early as 1595
(Gokhale 1974:485); Java in 1600 (Reid 1985:535; Hollmann 1988:35); Japan
some time around 1605 (Laufer 1924b:2; Satow 1878). These areas became
the staging post for tobacco’s journey to other parts of the Far East. From
Japan tobacco spread to Korea (Laufer 1924b:10); from India to Ceylon
around 1610 (Laufer 1924b:14); and from China to eastern Siberia,
Mongolia, Turkestan and Tibet (Laufer 1924b:15). By the 1630s, tobacco
was being cultivated in Indochina as well as in Taiwan (Hollmann 1988:
24, 28, 50-1).

Tobacco seems to have reached the Near East at about the same time as
it appeared in the Far East. By the turn of the seventeenth century its use
was known in Persia having been introduced, according to one authority,
by the Portuguese (Comes 1900; Laufer 1924b:15). It was introduced into
the Ottoman Empire at about the same time by the English (Birnbaum
1957:24-6).

As for Africa, the whole issue of tobacco’s introduction is steeped in
controversy. Yet it is clear that by 1630, at the very latest, tobacco had
penetrated West Africa (Ozanne 1969:24). On the eastern side of the
continent tobacco was being cultivated in Madagascar as early as 1638
(Laufer 1930:11); and in the Maghreb definitely by the turn of the
seventeenth century (Ozanne 1969:35). Given the nature of the historical
contacts between different regions of Africa and other parts of the world,
there is growing evidence that the introduction of tobacco into Africa was
made at different points by different people: Morocco by the English
(Ozanne 1969:36-7); West Africa possibly by the French (Philips 1983:
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317-18); and East Africa by a combination of Portuguese and Arabic
intermediaries (Laufer 1930:10).

We can therefore safely argue that by the third decade of the
seventeenth century tobacco had completed its circumnavigation not only
as a substance but also as a cash crop. How can we explain this
remarkable penetration?

In the same way as Europeans were attracted to tobacco because of its
avowed efficacy as a herbal panacea, so too, to the extent that it is
possible to be precise, were the Chinese, Javanese, Japanese and Indians.
One of the first Chinese to write about tobacco underscored its beneficial
medicinal properties. Chang Chieh-pin, a physician from Shan-yin in
Chekiang province, in tones that are strongly reminiscent of
contemporary European medical authority, particularly that of Monardes,
recommended tobacco for expelling colds, for reducing swellings in cases
of dropsy, for malaria and cholera (Laufer 1924b:3; Goodrich 1938:648).
Its efficacy in counteracting malaria was, according to Chang, the main
reason for its success. In his words:

Inquiring for the beginnings of tobacco-smoking we find that it is
connected with the subjugation of Yi{innan Province. When our
forces entered this malaria-infested region, almost every one was
infected by this disease with the exception of a single battalion. To
the question why they had kept well, these men replied that they all
indulged in tobacco. For this reason it was diffused into all parts of
the country. Every one in the south-west, old and young without
exception, is at present addicted to smoking by day and night.
(Laufer 1924b: 3)

It is interesting that Chang, as well as his contemporary the poet and
essayist Yao Lii who also wrote about tobacco, refer only to smoking and
not to other methods of tobacco consumption. Yao Lii is precise in his
description of tobacco:

There is a plant called tan-pa-ku produced in Luzon... You take fire
and light one end and put the other in your mouth. The smoke goes
down your throat through the pipe. It can make one tipsy but it can
(likewise) keep one clear of malaria... It is commonly called gold-
silk-smoke.

(Goodrich 1938:649)

Other accounts stress tobacco’s role in alleviating diseases brought on by
‘extreme cold” (Goodrich 1938:651). The fullest account of tobacco as a
panacea appeared in a Chinese herbal written some time between 1644
and 1661.
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Tobacco has an irritating flavor and warm effect and contains
poison. It cures troubles due to cold and moisture, removes
congestion of the thorax, loosens the phlegm of the diaphragm, and
also increases the activity of the circulation. The human alimentary
and muscle systems are aided in their smooth operation as the
smoke goes directly from the mouth to the stomach and passes from
within to outside, circulating around the four limbs and the
hundred bones of the body...it gives man satisfaction whenever he
is hungry...it makes man hungry when he is sated. If a person
smokes when he is hungry, he feels as though he has taken plentiful
food; and when he smokes after eating sufficiently, it affords good
digestion in a most satisfactory manner. For this reason many
people use it as a substitute for wine and tea, and never get tired of
it, even when smoking all day long.

(Laufer 1924b:8-9)

The first introduction of tobacco into India was made under the guise of a
remedy. Asad Beg, a chronicler of India, wrote in 1605 that the Mughal
Emperor Akbar was introduced to tobacco as a medicine which European
doctors had praised in their writings (Elliot and Dowson 1875: 166; Sangar
1981:207-11). In south-east Asia tobacco also assumed a medicinal role
(Hollmann 1988:101-3). While the Chinese yang-yin (hot-cool) medical
system easily absorbed and defined tobacco use, in south-east Asia a
similarly easy incorporation of tobacco was effected by the striking
similarity of medical systems in this region (a combination of Indian
Ayurvedic and Greek and Arabic theories) to the humoral system
prevailing in contemporary Europe (Reid 1988:52-7). While tobacco was
smoked, in both pipes and cheroots, it also became incorporated in the
ritual associated with betel chewing, though precisely when tobacco was
so used remains unclear (Reid 1985:535-8). As a supplement to betel
tobacco was also appreciated for its narcotic properties and was assigned
ritualistic meanings derived from betel consumption, namely as a polite
offering to a guest, as a relaxant and as a substitute for food (Reid 1985:
530-2).

Moreover, in the same manner that tobacco entered systems of healing
in Europe as a herbal panacea, south-east Asian medicine employed
herbal remedies to great effect. Betel in particular was employed to
prevent tooth decay, aid digestion and prevent dysentery (Reid 1988:54).
No wonder then that tobacco, with its avowed properties, could not only
take its place alongside betel as a medicine but could be consumed
together with it.

In the Near East tobacco seems to have had the same meanings as it did
in south-east Asia. Simon Contarini, the Venetian ambassador to the
court in Constantinople, in his report to the Doge in 1610 referred to



54 TOBACCO IN HISTORY

tobacco as ‘a certain herb which comes as a medicine from England’
(CSPV 1607-1610:505-6). Ibrahim Pegevi, in his history of the Ottoman
Empire written in the sixteenth century, confirms that ‘about the year
[1600/1601] the English infidels brought it [tobacco] and sold it as a cure
for “wet” diseases’ (Birnbaum 1957:24). Later in the same century, John
Fryer, an official of the East India Company, on his travels through Persia
was impressed by tobacco’s role in social relationships. “Tobacco is a
general companion’, he wrote, ‘and to give them their due, they are
conversable Good-Fellows, sparing no one his Bowl in their turn...’
(Fryer 1912: 210). In contrast to the use of tobacco as a supplement to betel
in India and south-east Asia, in the Near East tobacco was clearly
associated with coffee and with the coffeehouse, itself a Near Eastern
social invention (Fryer 1899:234; 1915:34; Hattox 1988).

Whether medicine was the vector for tobacco’s incorporation into
African cultures is less certain. Available sources make no mention of
tobacco as a remedy. On the contrary, what is stressed in these sources is
the juxtaposition of tobacco with other narcotic substances, principally
kola and cannabis (Philips 1983: Ozanne 1969: Laufer 1930). Until further
research is carried out, the relationship between tobacco and medicine in
Africa must remain unclear.

The Europeanization of tobacco in the sixteenth century involved
offering tobacco as a herbal panacea rooted firmly within European
medical tradition. It thus entered European culture as a popular remedy
though there were strong objections to its use. Nevertheless, Europeans
offered tobacco to the rest of the world in their terms. From the Near East
to China medical systems embraced the notion of herbal remedies, as
well as understanding their actions in terms broadly similar to those
prevalent in Europe. Just as in the European case, a suitable niche for
tobacco was already present in these diverse cultures, and incorporation
was virtually automatic.



Part 11

Custom, in this small article I find
What strong ascendance thou hast o’er the mind.
My friend’s advice the first inducements were
“Take it’, said she, ‘it will your spirits cheer.’
All resolute the offered drug to take
But in the trial sickened with my hate.

By repetitions I was brought to bear,
Then rather liked, now love it too, too dear.
Be careful, oh, my soul! how thou let’st in
The baneful poison of repeated sin;
Never be intimate with my crime,

Lest Custom makes it amiable in time.

Elizabeth Teft (1747), from Roger Lonsdale, Eighteenth-
century Women Poets: an Oxford Anthology
(Oxford: Oxford University Press, 1988)

Peart and chipper and sassy,
Always ready to swear and fight, —
And I'd larnt him ter char terbacker,

Jest to keep his milk-teeth white

John Hay, from ’Little Breeches’ (1871)



4
RITUALS, FASHIONS AND A MEDICAL
DISCOURSE

Tobacco consumption before the cigarette

It was probably not until the 1570s that tobacco began to enter into
consumption patterns outside of North and South America. Its role as a
medicine has been outlined in the previous chapter where it was also
argued that it was tobacco’s avowed and advertised therapeutic value
that made it acceptable in many diverse cultures. An obvious question
that presents itself is: when did the underlying reason for tobacco
consumption change from therapy to recreation? This is a difficult
question to answer with any degree of confidence but, before attempting
to do so, it is necessary to outline consumption patterns in more detail.

There is little doubt that within a relatively short period of time after its
introduction into European culture the demand for tobacco grew at a
bewildering rate. Statistics on the importation of tobacco into England
during the seventeenth century provide the clearest evidence of this
phenomenon. In 1603, the first year for which there are satisfactory data,
25,000 pounds of tobacco, all of it from Spanish America, was imported
into England; in 1700 the corresponding figure was almost 38 million
pounds (Gray and Wyckoff 1940:18, 24).

The pace of increase of imports was greatest in the second half of the
century but, according to a recent interpretation of the tobacco
phenomenon in England, tobacco was a commodity of mass consumption
certainly by c. 1670 and possibly several decades before: that is, enough
tobacco was available for at least 25 per cent of the adult population to
have a pipeful at least once daily (Shammas 1990:78). If one accepts this
definition, then tobacco was the first of the range of non-European
exotica to establish itself permanently as a European commodity, well
before chocolate, coffee, tea and even sugar. In England the latter was not
a commodity of mass consumption until the end of the seventeenth
century and tea did not have a similar status until the 1720s (Shammas
1990:81, 84). Evidence from other parts of Europe suggests a rapid
penetration by tobacco, though, with the possible exception of Holland,
neither the pace nor the extent was as great as in England. Using the
above definition of a mass-consumption commodity, tobacco was not in
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Table 4.1 Tobacco consumption, England and Wales 1620-1702

Years Annual consumption
(Ib per capita)
1620-9 0.01
1630-1 0.02
1669 0.93
1672 1.10
1682, 1686-8 1.64
1693-9 2.21
1698-1702 2.30

Source: Shammas 1990:79

this class in France until the middle of the eighteenth century (Price 1973:
8).

The progress of tobacco consumption in England until at least the
eighteenth century is much easier to chart than elsewhere, largely
because of the relative abundance of information. The availability of
fairly reliable trade and demographic statistics allows us to witness the
rise of tobacco consumption on a per capita basis. Table 4.1 outlines the
trend as best as can be done though it is far from perfect. With the
exception of the final entry around the turn of the century, the figures
refer only to legal consumption and therefore exclude smuggled or
contraband tobacco. Though there is more than enough evidence that
smuggling occurred it has not been possible to quantify it, but most
authorities seem to agree that smuggling did not become a very serious
problem until towards the end of the seventeenth century when customs
duties rose considerably in a very short time (Rive 1929:554-8; Ramsay
1952; Nash 1982:357; see also Chapter 7).

Much less is known about tobacco consumption in other European
countries. Historians give a strong impression of the Dutch as avid
tobacco consumers, and, although precise data are lacking, an amount of
judicious manipulation of figures and assumptions does provide general
support for this assertion (Schama 1987:193-201). Around 1670 the Dutch
consumed about 3 million pounds of tobacco, or 1.5 pounds per
inhabitant (Roessingh 1978:42; Price 1961:90; Price 1973:186). In other
words, tobacco was being mass-consumed in Holland and possibly even
earlier than in England. Certainly, there is sufficient literary and pictorial
evidence that attests to the widespread use of tobacco by all social classes
from early in the seventeenth century; there is also evidence that the
Dutch paid less for their tobacco than did the English, and, given their
highly efficient and extensive inland water transport, there is every
likelihood that imported and domestic tobacco was more easily available
in Holland than in England (Schama 1987:193-201; Price 1973:852; de
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Vries 1978). French consumption, as already stated, was relatively low
during the seventeenth century, probably no more than 0.33 pounds per
person towards the end of the century (Price 1973:10). This level
increased considerably in the eighteenth century but it was probably not
before the middle of that century that tobacco became mass-consumed
(Price 1973:377-8). Portugal is the only other country for which an
estimate of per capita consumption can be made, in the absence of precise
data. At the turn of the eighteenth century Portugal consumed about 1
million pounds of tobacco, equivalent to a per capita figure of 0.5
pounds, but by mid-century tobacco was being massconsumed (Lugar
1977:36, 47-9; Hanson 1982:156-7). Other evidence also points to
increasing per capita consumption. The output of snuff from the royal
manufactory in Lisbon increased by 30 per cent between 1700 and 1750
(Nardi 1986:19). It is possible to give an indication of the extent of tobacco
consumption in Austria though this is for the end of the eighteenth
century. The Austrian State Tobacco Monopoly, with its manufacturing
facilities in Vienna, began operations in 1784 to supply tobacco
consumers in the Austrian state with manufactured tobacco, snuff and
smoking tobacco. In its first year of operation the monopoly produced
just over 14 million pounds of tobacco, which translates into a per capita
consumption of more than 1 pound, suggesting that Austrians were mass
consumers of tobacco by the mid-eighteenth century (Hitz and Huber
1975:195). Information for other parts of Europe is not available but it
would be reasonable to argue, in general, that tobacco emerged as a
European mass-consumed commodity in the eighteenth century,
probably by 1750.

While it is possible to get some idea of the amount consumed, it is
quite another matter to find out who was consuming tobacco. Some
commentators on tobacco and its medical uses and abuses were clear in
their prescription as to who would benefit from nicotian therapy. James
Hart, writing in 1633, agreed with the prevailing wisdom, as derived from
Monardes, that tobacco expelled phlegm and generally warmed and
dried the body (Hart 1633:317). Children, he advised, should not
consume tobacco, for they tended to be hot-brained, as he put it; and the
same proscription was extended to pregnant women. Hart went on to
add that tobacco was best for older men, ‘where the brain is cold and
moist’, and generally for all those who live in ‘moist, fenny, waterish...
places; as in Holland, in Lincolnshire” (Hart 1633:320). Towards the end
of the century another famous tobacco polemicist argued, in opposition
to Hart, that pregnant women should smoke, as they cannot properly
nourish the foetus if the stomach is not working properly: tobacco smoke
was understood to stimulate gastric functions (van Peima 1690).
Interestingly, except for the references to pregnant women, there is little
sense in seventeenth-century tobacco literature of any prohibition of
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tobacco use by gender. Women were constituted, according to humoral
theory, as cold and moist, and could theoretically withstand or benefit
from tobacco consumption (Maclean 1980). Dutch genre painting of the
seventeenth century often portrayed women smoking, though it is not
clear whether the depiction of smoking women is a form of opprobrium
(Schama 1987:203-13).

It is doubtful whether we will ever know if there was any gender or
age prohibition about smoking before the nineteenth century. Odd
references do appear that give some indication of who was consuming
tobacco but no conclusive statement is possible. Both Egon Corti and
G.L.Apperson, two early writers who were particularly interested in the
social history of tobacco, could not be definitive about the social profile of
smokers (Corti 1931; Apperson 1914). Until other evidence is forthcoming
it is best to leave the issue as it stands, by stating that no conclusive proof
exists that points to any proscription against anyone of whatever age,
gender or social class consuming tobacco. Though we may find the image
of a pipe-smoking woman uncomfortable because of our own gender
assumptions and constructions, there is little evidence of this in the
seventeenth century. In a typical example of a seventeenth-century
allegory on the abuse of tobacco and its dire effects, both physical and
moral, Bacchus’s Wonder Wercken by the Dutch engraver Gillis van
Schenyndel, published in Amsterdam in 1628, both men and women are
depicted smoking pipes and succumbing to the temptation of the weed
(Schama 1987:214-15). David Teniers, the seventeenth-century Flemish
painter, who often chose tobacco as a subject for his canvases, depicted a
woman smoking a pipe in one of his paintings. In it a woman is sitting in
an inn or tavern with a man who has just filled her pipe with tobacco.
The woman, smartly dressed, is at the point of lighting her pipe in a
distinctly elegant way. The scene is extremely serene, even touching, an
atmosphere created not only by the lack of commotion (so typical of
many other tavern scenes of the period) but also, and more importantly,
by the warmth implied by the gaze of the woman’s companion as well as
by another, older woman, looking in from a nearby window (Brongers
1964:195). The entire feeling of the painting is of refined dignity, an
atmosphere which is replicated in another, delicate, painting entitled The
Sleeping Beauty by the seventeenth-century Dutch master Gabriel Metsu.
Refinement is also the theme in an eighteenth-century engraving by
N.Arnoult of a smoking tavern in France. Entitled La Charmante Tabagie,
the engraving shows a group of three elegantly dressed women sitting
around a table. Two of the women are smoking long-stemmed clay pipes
at the table while the third woman is standing up cutting the tobacco roll
in preparation for smoking (Vigié 1989:79). But perhaps the most famous
painting of a woman smoking a pipe is a portrait of the painter Madame
Vigée-Lebrun in the second half of the eighteenth century. In this picture
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the painter is depicted elegantly dressed smoking a long-stemmed clay
pipe at a table on which are two or three other pipes as well as a few
devices for lighting pipes (Corti 1931:206). Other literary references to
women smoking are scattered but include the famous botanic
compendium of Paul de Reneaulme published in Paris early in the
seventeenth century where, in a passage devoted to the therapeutic value
of tobacco, he singles out women for particular mention: ‘How many
women have I seen, almost lifeless from headache or toothache or catarrh
in the lungs or elsewhere, restored to their former health by the use of
this plant?” (Dickson 1960:155-6). In the English-American colonies both
visitors and travellers, when commenting on the habits of the colonists,
stressed the near-universal use of tobacco. One such traveller reported in
1686 his observations on a backwoods settlement:

Everyone smokes while working and idling. I sometimes went to
hear the sermon; their churches are in the woods and when everyone
has arrived the minister and all the others smoke before going in.
The preaching over, they do the same thing before parting. They
have seats for that purpose. It was here I saw that everybody
smokes, men, women, girls and boys from the age of seven.

(Robert 1952:99)

Peter Kalm, the Swedish botanist who was dispatched by the Swedish
Academy in search of plant seeds, left vivid descriptions of tobacco
consumption in Canada and Pennsylvania around the middle of the
eighteenth century, both of which refer to the ubiquity of the habit. In
referring to the people of French Canada he wrote:

It is necessary that one should plant tobacco, because it is so
universally smoked by the common people. Boys of ten or twelve
years of age, as well as the old people, run about with a pipe in their
mouth... People of both sexes and of all ranks, use snuff very much.

(Kalm 1966:510-11)

On his way to Philadelphia Kalm made the following observation about
the inhabitants of the region:

The English chewed tobacco a great deal, especially if they had been
sailors. Not an hour passed when they did not take as much cut
tobacco as they could hold in the fingers of the right hand and stuff
it in the mouth. Young fellows of from fifteen to eighteen years of
age were often as bad as the older men.

(Kalm 1966:637)
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Despite the fragmentary nature of the evidence it is reasonable to argue
for a widespread diffusion of the tobacco habit. If anything constrained
the pace of diffusion, it was probably only economic factors of price and
availability: specific social proscriptions, if they existed at all, were
unimportant. At the beginning of the seventeenth century tobacco was
a luxury product, but this situation did not last long. Fragmentary retail
prices suggest that Spanish-American tobacco averaged £1. 10s. per
pound and this price remained stable until the middle of the second
decade (Lorimer 1973:270). At the time a labourer could expect a wage of
8d per day (Clarkson 1971:222). As supplies of tobacco increased,
especially after the Virginia colony started to concentrate entirely on this
crop, the price of tobacco fell precipitously. The farm price of Virginia
tobacco, which in 1618 stood at an average of 40d. per pound, collapsed to
3d. per pound in the 1630s and to 2d. in 1660 (Menard 1976:404-8). For the
rest of the century farm prices rarely reached one penny per pound
(Menard 1980: 158-60). Wholesale prices in 1683 stood at 5%2d. pence per
pound and farm prices at 7sd. per pound (Nash 1982:369; Menard 1980:
159). Meanwhile, a labourer’s wage had risen to 12d. per day (Clarkson
1971:222).

The sharp drop in price certainly affected the demand for the product
and it is reasonable to argue that as tobacco became cheaper it was
consumed more widely. Yet this would be a hasty conclusion to draw.
During the first half of the seventeenth century prices came down much
faster than per capita consumption rose. Farm prices in 1640 had fallen to
a tenth of their 1620 level; the wholesale price in London fell from 8s. to
1s. per pound and prices for Virginia tobacco in Amsterdam show a
similar fall (Menard 1980:150). Retail prices are not available for the
period but it seems reasonable that they should fall also though perhaps
not as quickly as wholesale prices and certainly not as steeply as farm
prices. Yet, over the same period, as Table 4.1 shows, per capita
consumption barely changed. In 1640 one can estimate per capita
consumption at a shade under 0.02 pounds (Menard 1980:158; Wrigley
and Schofield 1981:532).

One likely reason for the lack of growth of per capita consumption was
the problem of availability. For the first half of the seventeenth century
London dominated the tobacco trade. In the 1620s and 1630s London’s
share of tobacco imports fluctuated between 80 per cent and 90 per cent
(Gray and Wyckoff 1940:18-19; Pagan 1979:256-62; Williams 1957: 418-
20). The remainder was imported through south coast ports such as
Plymouth and Southampton as well as Bristol. Shipments of tobacco
inland or coastwise must have raised the final price of tobacco, offsetting,
to some extent, the fall in wholesale price at the port of entry.

Direct evidence pertaining to the spatial diffusion of English tobacco
consumption is lacking, but remains of clay pipes (the chief way of
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Table 4.2 Pipe makers in England 1630-1700

Years Number
1630-9 7
1640-9 18
1650-9 30
1660-9 37
16709 46
1680-9 61
1690-9 66

Sources: Watkins 1979:104; Rutter and Davey 1980:49; Davey 1988:4

consuming tobacco in this period) confirm the predominant role of
London. Clay pipe manufacture began in London towards the end of the
sixteenth century, probably in the 1570s, and the capital continued to be
the centre of this industrial activity until the middle of the following
century (Walker 1983:2; Atkinson and Oswald 1969; Oswald 1960:42).
Pipes found in sites outside London dating from before the middle of the
century tended to be London-made (Lawrence 1979:68). The provincial
pipe making industry did not get off the ground until well into the
seventeenth century. The available evidence suggests that the industry
diffused from London in accordance with the primary trade routes
linking the capital with the rest of the country. It is therefore not
surprising to find that the clay pipe production outside London before
the 1640s was mostly confined to Bristol, Newcastle and Gateshead which
between them had seven pipe makers established in the 1630s (Davey
1988:4; Oswald 1960:43-4; Walker 1971; Walker 1983:3). Pipe making was
established in Northampton, Hull, Liverpool, Chester and York by the
1640s and Norwich by 1660 (Watkins 1979:85; Wells 1979:123; Karshner
1979:295). Once established in the provincial centres, pipe making
continued to grow for the rest of the century and into the early decades
of the eighteenth century. Table 4.2 presents a partial outline of the
growth of pipe making in England by assembling available data for Hull,
Chester, Newcastle and Gateshead.

Though it is not complete, in that it includes only a few centres, the
message from the data displayed in Table 4.2 confirms what the import
data showed: namely, that after 1640 or 1650 there was a substantial
increase in the availability of tobacco in England. That smoking spread
after 1640 and possibly diffused throughout the social structure in rural
England is also confirmed by remains from Cheshire which show that
pipes from the gentry-owned priory dated from 1600, whereas those from
the village dated from the mid-1650s (Davey 1985:164).

The art of pipe making spread from England to Germa