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Executive Summary

PREFACE

The California Department of Health Services contracted with the University of
Cdlifornia, San Diego, to conduct a series of California Tobacco Surveys and to provide
an independent and scientific assessment of the progress of the California Tobacco
Control Program. Any interpretations of data or conclusions expressed in this report are
those of the authors and may not represent the views of the State of California.

A primary goa of the Tobacco Control Program is to reduce smoking among California
adults and adolescents. Assessment of Program progress in meeting this goal involves an
examination of trends in per capita cigarette consumption and smoking prevalence.
Program effects must be distinguished from differences resulting from changes in the
demographic profile of the California population. Standardized prevalence estimates were
computed to adjust for demographic changes. An effective program would lead to a
more rapid decline in smoking than existed previously or that occurred in the rest of the
United States. Moreover, the effect should persist over time.

The analysis considered two periods in the Tobacco Control Program, suggested by
changes in per capita cigarette consumption trends, standardized adult smoking
prevalence estimates from the California Tobacco Surveys, and the relative level of
funding for the Program and what the tobacco industry spends to promote smoking.
Before fiscal year 1992-1993, the ratio of spending was 5:1 in favor of the tobacco
industry and subsequently it was 10:1. The higher ratio resulted from reduced funding for
the Tobacco Control Program and increased tobacco industry expenditures.

The first part of this executive summary presents a brief overview of the main evaluative
outcomes relative to the California Tobacco Control Program: smoking behavior and
exposure to secondhand tobacco smoke. Following this brief overview, trends in
smoking behavior are discussed in more detail. Finally, other important findings,
including those relating to secondhand smoke, are summarized under the five main
tobacco control strategies identified by the Tobacco Education, Research, and Oversight
Committee (TEROC).
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OVERVIEW

The trends in per capita cigarette consumption and adult smoking prevalence indicate that
the introduction of the California Tobacco Control Program led to an acceleration of the
rate of decline in smoking, but that this effect was not maintained between 1993 and
1996.

Over the course of the Program, there has been a continued major decline in the level of
exposure to secondhand tobacco smoke among Californians.

TRENDS IN SMOKING BEHAVIOR

In Period 1, from the start of the Program in January 1989 through June 1993, adult (18+
years) smoking prevalence and per capita cigarette consumption declined over 50% faster
than previoudly, and over 40% faster than in the rest of the United States.

In Period 2, July 1993 through December 1996, the rate of decline in per capita cigarette
consumption and adult prevalence slowed, consumption to only 34% of the rate of
decline in Period 1, and prevalence to only 15% of the Period 1 rate. In Period 2,
Cdlifornia no longer showed a greater rate of decline in prevalence than the rest of the
United States. However, per capita cigarette consumption was constant in the rest of the
United States. The 1996 California Tobacco Survey estimated that adult smoking
prevalence was 18.1%.*

Adolescent (12-17 years) smoking prevalence in California remained stable in Period 1,
but it increased 26.3% during Period 2 to 12.0% in 1996.* A detailed analysis of
California data suggests that adolescent smoking prevalence will continue to increase
through 1999.

Between 1993 and 1996, California smokers made considerable progress towards future
successful cessation by decreasing consumption levels and increasing their quitting
activity. A strong motivational tobacco control program may produce another major
reduction in smoking prevalence.

! The adult prevalence estimates from the California Tobacco Surveys were: 22.2% in 1990, 20.2% in
1993, and 18.1% in 1996. The standardized estimates were: 20.9% in 1990, 18.9% in 1993, and 18.1% in
1996.

The adolescent smoking prevalence estimates from the surveys were: 9.2% in 1990 and 1993, and 12.0%
in 1996. The standardized estimates were: 9.4% in 1990, 9.5% in 1993, and 12.0% in 1996.
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EFFECTIVENESS OF CALIFORNIA TOBACCO CONTROL STRATEGIES

STRATEGY 1: PROTECT CALIFORNIANS FROM SECONDHAND SMOKE

Exposure of Nonsmoking Indoor Workers
to Secondhand Smoke at Their Workplaces
40 -
30 -
e
(5]
(%3]
S 20 A
x
i
O\O
10 A
0
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Source: CTS 1990, 1993, 1996

» From 1990 to 1996, the proportion of indoor workers exposed to
secondhand tobacco smoke at work decreased from 29% to 11.7%, a
reduction by a factor of nearly 60%. (KF* 4.3)

= By 1996, over 90% of indoor workers had a smokefree workplace,
compared to 35% in 1990, an increase by a factor of nearly 160%. (KF*
4.2)

= Among California children and adolescents, exposure to secondhand
tobacco smoke at home decreased from 29% in 1992 to 13% in 1996, a
reduction by afactor of 55%. (KF* 2.11)

KF*= Key Findings, found on pages 1-i to I1-xvi.

[-iv
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EFFECTIVENESS OF CALIFORNIA TOBACCO CONTROL STRATEGIES

STRATEGY 2: TO EMPHASIZE THE ADDICTIVE NATURE OF TOBACCO, ITS HARMFUL

HEALTH EFFECTS AND ITS UNATTRACTIVE FEATURES

%

Change in Beliefs about Addiction and Harm from
Cigarettes among Current Smokers

M| am Addicted O Smoking Harms My Health

100 T
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60

40 7
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1990 1992 1996

Source: CTS 1990, 1992, 1996

The percent of California smokers who believe they are addicted to
smoking decreased significantly by a factor of 13% between 1990 and
1996, from 78% to 67%. The percent who agreed with the statement,
“smoking is harming my own health,” also decreased significantly, by a
factor of 7%, from 84% in 1990 to 79% in 1996. (KF* 12.5a and 12.5b)

However, the percent of California smokers who consume less than 15
cigarettes/day increased significantly by a factor of 26%, from 43.6% in
1990 to 55.1% in 1996. (KF* 6.5) Lighter smokers may be less likely to
feel addicted or that they are harming their health.

In 1996, 2.7% of California adults (>25 years) were “hard core” smokers,
this represents less than 10% of all smokers. (KF* 6.1) This finding
indicates that further significant decreases in smoking prevalence are
possible.

KF*= Key Findings, found on pages I1-i to I1-xvi.
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EFFECTIVENESS OF CALIFORNIA TOBACCO CONTROL STRATEGIES

STRATEGY 3: TO COUNTER EFFORTS OF THE TOBACCO INDUSTRY AND OTHERS TO

PROMOTE TOBACCO USE

EFFECTIVENESS OF TOBACCO INDUSTRY ADVERTISING AND PROMOTION ACTIVITIES

Between 1993 and 1996, receptivity to tobacco advertisng and
promotional activities increased among California teens. The percentage
of teens owning a tobacco promotional item increased significantly, from
8.9% to 13.5%. (KF* 5.7)

34% of adolescent experimentation with cigarettes in California can be
attributed to tobacco industry advertising and promotional activities. In
1996, over 200,000 California adolescents experimented with smoking;
68,000 did so because of tobacco industry advertising and promotions.
(KF* 9.3)

The marketing of cigars as symbols of sophistication and power is
associated with significant increases in cigar use among California adults,
from 2.5% in 1990 to 4.9% in 1996. Furthermore, in 1996, one in four
teenage boys reported experimenting with cigars. (KF* 13.1 and 13.3)

EFFECTIVENESS OF THE TOBACCO CONTROL PROGRAM COUNTER-MARKETING

In 1996, adults who recalled the media campaign were more likely to
agree with messages used in the campaign. (KF* 9.9)

Although inconsistently in the field, the mass media campaign was
effective in getting smokers to seek help to quit. (KF* 9.6 and 9.7)

KF*= Key Findings, found on pages I1-i to I1-xvi.

[-vi
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EFFECTIVENESS OF CALIFORNIA TOBACCO CONTROL STRATEGIES

STRATEGY 4: WORK TO ELIMINATE THE AVAILABILITY OF TOBACCO PRODUCTS TO
CHILDREN AND TEENS

Percent Never Smokers (and Puffers)
Who Believe Cigarettes are Easy to Get
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Between 1990 and 1996, the percent of California teens who had either
never smoked or only puffed on a cigarette believed cigarettes were “ easy
to get” did not change. In 1996, 57.8% of these teens held this belief.
(KF* 10.2)

= |n 1996,' 51.5% of teens believed it would be easy to buy a pack of
cigarettes. (KF* 10.3)

= |n 1996," only 16% of teens who had ever smoked—or less than 5% of
al teens—reported that they usualy buy their own cigarettes. Another
20% reported that they usually ask someone else to buy cigarettes for
them, and 58% reported that others usually give them the cigarettes they
smoke. (KF* 10.1)

KF*= Key Findings, found on pages I1-i to I1-xvi.
! Data only available from the 1996 CTS.

[-vii
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EFFECTIVENESS OF CALIFORNIA TOBACCO CONTROL STRATEGIES

STRATEGY 5: To PROVIDE YOUTH WITH TOBACCO-RELATED INFORMATION AND
SKILLS

Percent of 12-17 Year Olds who Believe
It Is Safe to Experiment With Cigarettes
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* In 1996, nearly half (48%) of teens (12-17 years old) believed it is safe to
experiment with cigarettes, significantly more than the 43% who held
thisbelief in 1990. (KF* 5.6)

» |n 1996, fewer adolescents (41%) reported that teen smokers adhered to
smokefree school policies than in 1990 (46%). (KF* 11.1)

= |n 1996, the majority of students (57%) do not think that current health
education classes are effective in dissuading adolescents from smoking.
(KF* 11.6)

= Between 1993 and 1996, the percentage of 12-14 year old never smokers
who were susceptible to smoking increased by a factor of 22%, from
34.5% to 42%. (KF*5.1)

KF*= Key Findings, found on pages I1-i to I1-xvi.
! Data only available from the 1996 CTS.
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KEY FINDINGSBY CHAPTER

Chapter 1: EXPENDITURES TO INFLUENCE SMOKING BEHAVIOR IN
CALIFORNIA

1. In November 1988, California voters passed Proposition 99, which mandated the
establishment of the California Tobacco Control Program. Between 1989 and
mid 1993, the California Tobacco Control Program spent an average of $85.5
million each year to promote a smokefree society. During this same time period,
the tobacco industry spent an average of $437 million annually to promote
cigarette use (Section 1.1 and Table 1.1).

2. Between 1993 and 1996, the California Tobacco Control Program only spent an
average of $53 million annually to promote a smokefree society. The funding
levels during these years reflected diversions of $62.2 million from the spending
mandated by Proposition 99 for tobacco control. During this same period, the
tobacco industry spent an average of $525 million annually to promote cigarette
use. In addition to the industry’s direct expenditures on advertising and
promotions, in April 1993 the tobacco industry announced an approximately 10%
decrease in the price of its premium brands of cigarettes to promote sales.
(Section 1.1, pages 1-4to 1-6 and Table 1.1)

3. Expenditures to influence tobacco usage can be split into two distinct periods. In
the early period (Period 1), from January 1989 to mid 1993, the tobacco
industry’s advertising and promotional expenditures were 5 times higher than
those of the Tobacco Control Program. In the later period (Period 2), from mid
1993 through 1996, the expenditures of the tobacco industry were 10 times higher
than were those of the Tobacco Control Program. (Section 1.1, page 1-6)

4. Spending on advertising and promotions and manipulating the price of cigarettes
are not the only strategies the tobacco industry has used to influence tobacco use.
Campaign contributions to candidates for the legidature and state office represent
important and direct means of influencing the conduct of the California Tobacco
Control Program. In 1993-1994, the tobacco industry spent over $841,000 on
campaign contributions; by 1995-1996 these expenditures had increased by a
factor of 78%, to $1.5 million. Some anti-smoking advocates have suggested that
the diversion of funds from the Tobacco Control Program were a result of these
contributions and other political activities of the tobacco industry. (Section 1.1,

page 1-7)
5. To level the playing field between the Tobacco Control Program and the tobacco

industry would require restoring the funding levels of the Tobacco Control
Program to 100% of the available budget and implementing an additional $0.25
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per pack excise tax with all of the proceeds going to the Tobacco Control Program
to promote a smokefree society. (Section 1.1, page 1-6)

Chapter 2: TOBACCO CONTROL IN CALIFORNIA: AN OVERVIEW

During Period 1 (January 1989 through June 1993) of the California Tobacco Control

Program:

1.

The proportion of nonsmoking California indoor workers who were exposed to
secondhand tobacco smoke at work decreased by almost one-fourth, from 29% in
1990 to 22.3% in 1993. (Section 2.1, pages 2-3 to 2-4 and Figure 2.2)

The rate of decline in per capita cigarette consumption increased by a factor of
over 60%; at the end of Period 1, Californians were consuming a monthly average
of 6.7 packs/person. The factor decline in per capita consumption was 1.9 times
higher than in the rest of the United States. (Section 2.2, Table 2.1 and Figure 2.4)

The rate of decline in adult smoking prevalence in Californiaincreased by afactor
of 56%. During this period, the rate of decline in adult smoking prevalence in
Cdlifornia was greater by a factor of 65% than the rate observed in the rest of the
United States. (Section 2.2, pages 2-10 to 2-15, Table 2.2 and Figure 2.7)

If the rates of decline in adult smoking prevalence and per capita cigarette
consumption observed in this period had continued to the year 2000, the Tobacco
Control Program would have been associated with a decline by a factor of 68% in
per capita cigarette consumption and by a factor of 52% in adult smoking
prevalence. Thisislessthan the 75% reduction goal set by the legislature when it
established the Tobacco Control Program. (Section 2.2, page 2-13)

During this period, the percentage of California adolescents (12-17 years of age)
who were smokers (smoked in the last 30 days) remained constant at
approximately 9%. (Section 2.3, pages 2-18 and 2-19)

During Period 2 (July 1993 through December 1996) of the California Tobacco Control

Program:

6.

Among indoor workers in California, the rate of exposure to secondhand tobacco
at work decreased by a factor of nearly 50%, to only 11.7%. (Section 2.1 and
Figure 2.2)

The rate of decline in per capita cigarette consumption slowed to only about one-
third of the rate of decline observed during the early period of the Tobacco
Control Program. At the end of 1996, Californians were consuming a monthly
average of 6.0 packs per person. However, this rate of decline was till
substantially higher than the rate observed in the rest of the United States, which
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had a per capita consumption of 10.3 packs/person in December 1996. (Section
2.2, pages 2-5to 2-8, Figure 2.4 and Table 2.1)

During this period, adult smoking prevalence in California declined by only a
small amount, at 15% of the rate observed during Period 1 of the Tobacco Control
Program. Over the same period, the decline in adult smoking prevalence was no
longer greater in California than in the rest of the United States. In 1996, adult
smoking prevalence in California was 18.1%" (Section 2.2, pages 2-10 to 2-15,
Table 2.6 and Figure 2.7)

If the rates of decline in adult smoking prevalence observed in Period 2 are
maintained to the year 2000, then an estimated 17.5% of California adults will be
smokers in that year. This estimate is only 27% lower than prevalence in 1988
and about 2.5 times higher than the prevalence rate set as a goal for the Tobacco
Control Program in the enabling legislation. (Section 2.2, page 2-13)

After adjusting for demographic changes in the adolescent population, the
percentage of California adolescents who were smokers (smoked in the last 30
days) increased by a factor of 26.3% so that in 1996, an estimated 12% of
California adol escents were smokers.? (Section 2.3, pages 2-18 and 2-19)

Other Findings:

11.

12.

13.

Between 1992 and 1996, exposure levels to secondhand tobacco smoke among
Cdlifornia children and adolescents decreased from 29% to 13%, a reduction by a
factor of 55%. (Section 2-1, and Figure 2.1)

Between 1989 and 1996, there were few identifiable differences in the extent of
decline in smoking among adult (18 years of age and older) California subgroups
defined by gender, race/ethnicity, education, or geographic region. (Section 2.2,
pages 2-16 to 2-17)

Between 1990 and 1996, the percentage of California smokers who consumed less
than 15 cigarettes/day increased by a factor of 26.4%, from 43.6% in 1990 to
55.1% in 1996. The percentage of smokers who quit smoking for at least 7 days
in the last year increased by a factor of 20.1%, from 36.3% in 1990 to 43.6% in
1996. These changes in smoking behavior suggest that more smokers will
successfully quit in the near future. (Section 2.4 and Table 2.9)

! The adult prevalence estimates from the California Tobacco Surveys were: 22.2% in 1990, 20.2% in
1993, and 18.1% in 1996. The standardized estimates were: 20.9% in 1990, 18.9% in 1993, and 18.1% in

1996.

2 The adolescent smoking prevalence estimates from the surveys were: 9.2% in 1990 and 1993, and 12.0%
in 1996. The standardized estimates were: 9.4% in 1990, 9.5% in 1993, and 12.0% in 1996.

[-iv
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Chapter 3: UNDERSTANDING SMOKING BEHAVIOR

1.

Smoking prevalence is a relatively insensitive tool to evaluate a tobacco control
program in the short-term. Since smoking prevalence is dependent upon rates of
smoking uptake and smoking cessation, it isimportant to consider these processes
separately and evaluate the impact of the Tobacco Control Program on each one.
(Section 3.1)

The development of a nicotine addiction occurs among adolescents and young
adults. The process of becoming a smoker has been described as the Smoking
Uptake Continuum, and includes the following: a period of susceptibility prior to
any experimentation, early and advanced periods of experimentation, the
development of an addiction and the building up of tolerance until the cigarette
consumption level is stabilized. This process occurs mainly between the ages of
12 and 24 years. (Sections 3.2to 3.3, and Table 3.1)

Individuals who have smoked at least 100 cigarettes in their lifetime typically
meet the criteria that define dependence on an addictive substance according to
the Diagnostic and Statistical Manual (DSM), the official nomenclature of the
American Psychiatric Association (APA). Therefore, individuals are considered
addicted to cigarettesif they have smoked at |east 100 cigarettes. (Section 3.1)

The process of quitting smoking can take as long as 10 years. Studies of smoking
behavior show that smokers can be classified by levels on the Quitting
Continuum, based on their level of addiction, quitting history and intentions to
quit smoking. The overall amount that is smoked is a major predictor of who can
maintain a quit attempt. Previous success in overcoming withdrawal symptomsis
another important predictor of who can maintain an attempt. Finally, a smoker
must be motivated to quit before any quit attempt will be made. (Section 3.5)

The distinctive levels on the Quitting Continuum include those who are
precontemplators, contemplators, those in early preparation, intermediate
preparation, or advanced preparation for quitting, those in action and those in
early maintenance or advanced maintenance. Each more advanced level
corresponds to an increased likelihood of successful smoking cessation over the
next 2 years. (Section 3.5 and Table 3.2)

To increase the probability of future successful quitting, a tobacco control
program needs to motivate smokers to reduce consumption to a moderate level
(less than 15 cigarettes/day) and motivate and assist them to make quit attempts
that last at least through the worst period of withdrawal symptoms (7 days).
(Section 3.5)
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To rapidly reduce the per capita consumption of cigarettes, a tobacco control
program needs to focus on the smoking behavior of adults, particularly those over
25 years of age. (Section 3.4)

Chapter 4: PROTECTION OF NONSMOKERS

Involuntary Smoking in Workplaces

1.

2.

Approximately 80% of indoor workers are nonsmokers. (Table 4.1)

By 1996, over 90% of indoor workers had a smokefree workplace, compared to
35% in 1990, an increase by a factor of nearly 160%. (Section 4.1, page 4-4 and
Figure 4.1)

Overdl, exposure to secondhand smoke in the workplace decreased by a factor of
60%, from 29% of workers in 1990 to 11.7% in 1996. Exposure decreased
greatly in al population subgroups. However, among Hispanics, young people,
and workers with less than a high school education, exposure rates were higher by
a factor of 50% than rates for other population subgroups. (Section 4.1 and
Figure 4.2)

Involuntary Smoking at Home

4.

In 1996, nearly 80% of al Californians reported having some type of smoking
restrictionsin their homes. (Section 4.2, page 4-7 and Figure 4.3)

Nearly 40% of smokers in California lived in homes with a complete ban on
smoking. This represented an increase by a factor of 90% from 1993 levels.
Another 25% of smokers lived with some smoking restrictions in their homes.
Therefore, nearly two-thirds of al smokers in California lived with at least a
partial restriction on smoking in their homes. (Section 4.2, page 4-8 and Figure
4.4)

In 1996, nearly 90% of al children and youth under 18 years of age were
protected from secondhand smoke in the home. However, only three-fourths of
African American children and adolescents were protected from involuntary
smoking at home, compared to 90% of Hispanic and Asian children and
adolescents and 82% of Non-Hispanic White children and adolescents. (Section
4.2, page 4-9 and Figure 4.6)

In 1996, nearly 30% of Californians reported no exposure to secondhand tobacco
smoke in their routine day-to-day experience. (Section 4.3)
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Chapter 5: TRENDSIN ADOLESCENT SMOKING

1.

The proportion of 12-14 year olds categorized as susceptible to smoking increased
significantly, from 34.5% in 1993 to 42.0% in 1996. (Section 5.2, Table 5.2)

The increases in susceptibility to smoking in 12-14 year olds were greatest among
girls, African Americans, Hispanics and adolescents with higher self-reported
school performance. These trends suggest that the number of addicted smokersin
these groups will increase within the next 3 years. (Table 5.2)

Among 15-17 year olds, the percentage of addicted smokers remained stable from
1990 to 1993; however, by 1996 the percentage had increased by a factor of 22%,
from 9.9% in 1993 to 12.1% in 1996. (Section 5.2, page 5-8 and Table 5.3)

Between 1993 and 1996, the trend for increasing numbers of 15-17 year old teens
to become addicted to smoking was particularly marked for those with lower self-
reported school performance. Among teens in this group, addiction increased by a
factor of 41.8%, from 12.2% in 1993 to0 17.3% in 1996. (Table 5.3)

Changes in family and personal influences on teens do not explain the increase in
adolescent smoking in recent years. (Section 5.4, page 5-12 and Table 5.5)

In 1996, more teens (48%) believed that it is safe to experiment with cigarettes as
held this belief in 1990 (43%). In addition, in 1996, tolerance for smoking was
greater among teens than in earlier years: 56% of teens expressed strong attitudes
against smoking in 1993, compared to only 49% in 1996. Across al ages of
adolescents, significantly more teens in 1996 (19.0%) believed that most or all of
their peers smoke than did in 1990 (9.4%) or 1993 (13.5%). These changing
social norms about smoking reflect current increases in teen smoking prevalence
and are early warning signs of increased smoking in the future. (Section 5.4,
pages 5-13 to 5-14, Table 5.5 and Figure 5.5)

Owning a promotiona item, such as a t-shirt or cap, with a cigarette company
logo, is a predictor of future smoking. The percentage of teens who own a
tobacco promotional item increased significantly, from 8.9% in 1993 to 13.6% in
1996. The increases in ownership of promotional items were greatest among
susceptible never smokers and early experimenters. (Section 5.4, page 5-14 and
Table 5.5)

The data suggest that the smoking uptake process may extend into the adult years
for the Asian and Hispanic population subgroups. (Section 5.2 and Figure 5.2)

Most smokers do not reach a stable level of nicotine tolerance until they are well
into adulthood. Among current addicted smokers, the percent of occasional
smokers continues to decrease as age increases into the early thirties; one-half of
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15-17 year old smokers are occasional smokers, while only one-third of smokers
between the ages of 30 and 34 are occasional smokers. The mean daly
consumption for daily smokers continues to increase into the early thirties; daily
smokers in the 18-24 year old age group consume 13.5 cigarettes/day on average,
while 30-34 year old smokers consume 15.5 cigarettes/day on average. (Section
5.3 and Table 5.4)

The vast mgjority of adolescents who smoke do not smoke daily. The prevalence
of dailly smoking among 15-17 year olds remained about 5% between 1990 and
1996. In Cdifornia, changes in daily smoking rates among 15-17 year olds were
not sufficiently sensitive to reflect the significant increases observed in current
smoking behavior in this population. (Section 5.3 and Figure 5.4)

If the Legidlature is interested in assessing punitive damages from the tobacco
industry for promoting adolescents to smoke cigarettes, the smoking behavior
measure of choice is the proportion of minors who are addicted to cigarettes (have
smoked 100 cigarettes in their lifetime). Estimates predict that one in four teens
who have reached the mark of 100 or more cigarettes will eventually die of a
smoking-related disease. (Section 5.5)

It is projected that 14.2% of 15-17 year olds will be addicted to cigarettes in 1999,
an increase by afactor of 17% from 1996. (Section 5.5 and Table 5.6)

Chapter 6: QUITTING AND PREDICTORS OF QUITTING

1.

Hard core smokers were defined as those who had not tried to quit in the recent
past and who stated that they have no intention of quitting at any time in the
future. Overdl, in 1996, 9.7% of California smokers (or 1.9% of the California
population over 25 years of age) were classified as hard core smokers. This
proportion varied significantly by age and by the smoking habit. (Figure 6.1 and
Table 6.4)

Approximately 14% of smokers in California can be classified as
precontemplators. These precontemplaters smoke at least 15 cigarettes/day, have
no recent quit attempt, and no intention to quit in the near future (next 6 months).
However, they do not necessarily expect to aways reman a smoker.
Approximately 3% of these smokers will successfully quit smoking within 2
years. The combination of precontemplaters with the hard core smokers
represents those smokers who have so far been nonresponsive to the Tobacco
Control Program. (Section 6.1, Table 6.1, Figure 6.1, and Table 6.4)

Smokers classified in advanced preparation for quitting are those who smoke less
than 15 cigarettes/day and have made a quit attempt of at least 7 days in the 12
months prior to the California Tobacco Survey or have a life time quit of longer
than 1 year. Approximately 20% of these smokers will successfully quit in the
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10.

next 2 years. Overall, approximately 27% of California smokers were classified
in advanced preparation in 1996. (Section 6.1, pages 6-4 to 6-5 and Table 6.2)

Almost half of young adults (18-24 years old) who smoked were classified in
advanced preparation. This proportion was markedly lower in older age groups.
(Table 6.2)

Between 1990 and 1996, the proportion of California smokers who were light
smokers (< 15 cigarettes/day) increased from 43.6% to 55.1%, a factor of over
26%. This increase was particularly noticed among Non-Hispanic Whites, and
occurred about equally in al California smokers under 65 years of age. In other
words, the increase in light smoking occurred primarily in the working population
(Section 6.3 and Table 6.7).

Between 1990 and 1996, the proportion of California smokers who reported a quit
attempt that lasted at least 7 days in the past year increased by a factor of 20.5%,
from 41.4% to 49.9% of smokers. This increase was most marked in younger
smokers, between the ages of 18 and 24 years old. This group showed an increase
by a factor of 55.8%, from 43.4% who reported a 7+ day quit attempt in 1990 to
67.6% in 1996. African Americans were the only population subgroup that did
not show a significant increase of greater than a factor of 20% in the percentage
of smokers who reported a mgor quit attempt. In fact, the percent of African
American smokers who reported a 7+ day quit attempt appeared to decrease
between 1990 and 1996. (Table 6.8)

In 1996, over 60% of California smokers reported trying to quit smoking. About
80% of young adult smokers reported making a quit attempt that lasted at least 1
day during the last year. (Table 6.5)

A continuous quit attempt of at least 90 days is an early indication of successful
quitting. In 1996, women smokers in California were significantly more likely
than men to report that their most recent quit attempt lasted at least 90 days
(21.9%, compared to 15.5% for men). Among men, the likelihood of success was
strongly related to age: For men over 65 years of age, the rate of early success
was 38%, whereas the rate of success for younger men ranged between 13% and
18%. There was no age effect among women. (Table 6.6)

Adolescent addicted smokers are also trying to quit smoking. In 1996, over three-
fourths of these California teens reported that they had made a quit attempt in the
past 12 months. (Section 6.4, pages 6-13 to 6-14)

Over 90% of adult smokers do not rule out quitting sometime in the future, and
77% of teen smokers have made a recent quit attempt. Therefore, there is no
evidence that the smokers of California have “hit the wall,” or reached their
maximum potential for quitting. (Section 6.1, page 6-6 and Section 6.4)
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Chapter 7. PROMOTING SMOKING CESSATION

1.

Smokefree workplaces promote quitting by encouraging smokers to consume
fewer cigarettes. Smokers who work in a smokefree environment are more likely
to be light smokers (< 15 cigarettes/day), than are smokers without a smokefree
workplace. (Section 7.1 and Figure 7.1)

Smokefree homes are associated with both higher rates of light smoking and more
quit attempts. (Section 7.1 and Figure 7.2)

Among teens, strong parental norms against smoking were associated with
behaviors that predict quitting. (Figure 7.5)

One-half of al smokers who visit a physician receive advice from the doctor to
stop smoking. Often, however, this advice is limited to the suggestion without
details about how to quit. (Section 7.2, page 7-7)

Although only 30% of smokers who receive advice from a physician to stop
smoking actually attempt to quit, this advice may have helped motivate these
smokers to make a quit attempt. (Section 7.2, page 7-7)

Approximately 20% of smokers who were trying to quit used some form of
assistance. The magjority reported using a combination of nicotine replacement
therapy and counseling or self-help materials. (Section 7.3 and Figure 7.6)

Only 40% of recent quitters could name any program that helps smokers quit.
Approximately one-half of those who identified a form of assistance named
nicotine replacement treatment. (Table 7.1)

The California Smokers’ Helpline has received calls from amost 60,000 smokers
sinceitsinception in 1992. (Section 7.4)

With the demonstrated clinical efficacy of the Smokers' Helpline, the number of
referrals to the Helpline from insurance programs, such as MediCal, have
increased. These programs often provide free nicotine replacement therapy on the
condition that the smoker participates in a cessation program, such as the
Smokers Helpline. (Section 7.4, page 7-14)

Chapter 8: PRICES AND TAXES

1.

The 1989 $0.25 tax increase produced a decline of about 12% in cigarette
consumption. This decline in consumption was approximately equal to the
decline that research on the price elasticity of demand predicts. (Section 8.1 and
Figure 8.2)
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In 1993, the tobacco industry acted in concert to reduce the price of cigarettes. In
the absence of counterbalancing influences, this price reduction should have
arrested the decline in cigarette consumption. The fact that consumption
continued to decline between 1990 and 1994 and again in 1996, suggests that the
California Tobacco Control Program counteracted the price effect. (Section 8.1,
pages 8-4 to 8-5)

Price changes do not explain the only year (1995) in which there was no decline
in per capita consumption. (Section 8.1)

Between 1993 and 1996, the price of cigarettes was not the major factor that
determined the increase in teen smoking in California. (Section 8.1, pages 8-5 to
8-8)

Among all teens, the “image” of cigarette smoking was cited most as the
determinant of brand choice among adolescents who smoked. (Section 8.2 and
Figure 8.4)

Among teens experimenting with cigarettes, the brand choice of their friends was
considered to be more important than the price of cigarettes, and was the second
most important determinant of brand choice. (Section 8.2 and Figure 8.4)

In 1996, the majority (70%) of Californians favored an increase in the tobacco tax
by at least $0.25. (Section 8.3 and Figure 8.5)

Support for a substantial increase in the cigarette excise tax was stronger among
those who had recently quit smoking, suggesting that price is a significant
motivator to maintain a successful quit attempt. (Section 8.3 and Figure 8.7)

Over one-third of current smokers supported at least a $0.50 increase in the
cigarette excise tax, if the money was targeted to anti-smoking or other health
programs. (Section 8.3 and Figure 8.6)

Chapter 9: ADVERTISING AND MEDIA

Relating to the Tobacco Industry

1.

The tobacco industry continues to effectively target California adolescents with
thelr advertising campaigns. Nearly 90% of 15-17 year olds could name a
cigarette brand as most advertised, without prompting from the interviewer. Over
60% of 12-14 year olds, and nearly 70% of 15-17 year-old adolescents reported in
1996 that they had afavorite cigarette ad. (Section 9.1, pages 9-4 to 9-6)

[-xi



Key Findings by Chapter

The tobacco industry’s effectiveness in penetrating the young adolescent market
with their promotion items has increased rapidly. In 1996, 10.6% of 12-13 year
olds possessed a tobacco industry item—over twice as many as possessed such an
item in 1993. (Section 9.1, page 9-6)

There is strong evidence that the advertising and promotiona activities of the
tobacco industry are causally associated with the uptake of smoking in California
adolescents. One-third of the 200,000 California adolescents who experimented
with smoking between 1993 and 1996—approximately 68,000 per year—did so
because of the influence of tobacco industry advertising and promotional
practices. (Section 9.2, page 9-8)

Relating to the Tobacco Control Program

4.

In 1996, 67% of adults and 82% of adolescents reported seeing an anti-smoking
message on TV; 44% of adults and 50% of teens reported hearing an anti-
smoking message on the radio; and 41% of adults and 58% of teens reported
seeing an anti-smoking message on a billboard. (Section 9.3, page 9-9)

The Tobacco Control Program anti-smoking media messages were successful in
catching the attention of adult smokers more than adult nonsmokers. These
messages also achieved the goal of reaching all teens, regardless of smoking
status. (Section 9.3, page 9-11 and Figures 9.1 and 9.2)

The Tobacco Control Program media campaign appears to be effective in
promoting smokers to seek help to quit. However only 27% of smokers who had
made a quit attempt in the last year had heard of the Smokers' Helpline telephone
number, even with prompting. (Section 9.3, page 9-11)

It would appear that the Tobacco Control Program media campaign was not
consistently in the field. During periods when the media campaign was broadcast
and calling volume was high, proportionally more smokers noted that they had
heard of the Helpline from a media message that included the 1-800 number.
During other periods, calling volume was lower and proportionally fewer callers
cited the mass media messages as a reason for their call. (Section 9.3 and Figure
9.3)

Detailed evauation of the Tobacco Control Program’'s anti-smoking media
campaign is hampered by lack of a tracking survey measuring Californians
response to the media messages used. (Section 9.3, page 9-8)

Those who saw the Tobacco Control Program media campaign were more likely
to take issue with the tobacco industry’s claims about the harmful effects of
secondhand tobacco smoke, the health risks of smoking and the addictiveness of
cigarettes. (Section 9.3 and Table 9.2)
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10.

The Tobacco Control Program media campaign appeared ineffective in changing
the beliefs or smoking behaviors of California adolescents. (Section 9.3 and
Table 9.3)

Chapter 10: ACCESSTO AND EASE OF PURCHASE OF CIGARETTES

1.

Ovedl, only 16% of teen ever smokers—or less than 5% of al teens in
California— reported that they usually buy their own cigarettes. Another 20%
reported that they usually ask someone else to buy cigarettes for them, and 58%
reported that others usually give them the cigarettes they smoke. Among addicted
smokers, 40% bought their own cigarettes and another 40% reported that they had
someone else buy cigarettes for them. (Section 10.2 and Figure 10.4)

California’s Legislature enacted the Stop Tobacco Access to Kids Enforcement
(STAKE) Act in 1994. This legidation was intended to increase the enforcement
of laws barring the sales of cigarettes to minors. However, the percent of teens
who had never smoked or only puffed on a cigarette who believed cigarettes were
easy to get did not change between 1990 and 1996. In 1996, 57.8% of such teens
believed cigarettes were easy to get. (Section 10.1)

In 1996, over one-half (51.5%) of teens reported that they thought it would be
easy to buy a pack of cigarettes. Furthermore, 70% of ever smokers held this
view. (Section 10.1)

Small stores, particularly gas stations and liquor stores, appear to be favorite
locations for minors to illegally purchase cigarettes. (Section 10.3)

Adolescents in the early stages of the Smoking Uptake Continuum appear to have
little trouble in getting cigarettes from others without paying for the cigarettes.
As more and more teens take up smoking, cigarettes are increasingly available
from socia sources. (Section 10.2 and Figures 10.4 and 10.5)

Although important to tobacco control, the data suggest that limiting the sales and
purchase of cigarettes will not markedly reduce teen smoking. (Section 10.2)

Chapter 11: SCHOOL SMOKING: POLICIESAND COMPLIANCE

Smokefree L earning Environments at School

1.

In 1996, only 41% of adolescents felt that peers who smoked complied with
smokefree school policies. This represents an apparent worsening of compliance,
compared to 1990 (46%). (Section 11.1 and Table 11.1)
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Overall, more than one-third of adolescents reported seeing someone smoking at
school in the past 2 weeks in 1996. Among students from private and religious
schools, only 16% reported this level of noncompliance. (Section 11.1 and Table
11.2)

In 1996, 84% of adolescents supported a ban of all smoking on school grounds at
al times. Addicted teen smokers had a much lower level of support (50%) for
such aban. (Section 11.1 and Figure 11.1)

In 1996, students were more likely to perceive that none of their teachers smoked
than in earlier years; in 1996, 29% said none of their teachers smoked, compared
t0 18% in 1993. (Section 11.2 and Figure 11.2)

School Classes on Smoking

5.

Between 1990 and 1996, the proportion of students who did not recall a class on
the health risks of smoking remained constant, at about 25%. (Section 11.3 and
Figure 11.4)

The majority (57%) of students who could recall such a class thought that it did
not change any student attitudes toward smoking. Those who thought the class
was effective were less likely to have experimented with smoking: 31% versus
43%. (Section 11.3, page 11-9)

New approaches are needed for these classes that will make them more relevant to
amajority of students. (Section 11.3)

Chapter 12: KNOWLEDGE AND ATTITUDES ABOUT SMOKING

Relating to the Tobacco Industry

1.

In 1996, the majority (55.8%) of California smokers perceived the labeling of
cigarettes as “light” as a health claim that meant these cigarettes had lower levels
of tar and/or nicotine or were less harmful. (Section 12.1 and Table 12.1)

Negative attitudes toward the industry increased dlightly between 1992 and 1996,
from 53% to 56%. (Section 12.2)

In 1996, 60% of Californians and 46% of current smokers indicated they would
support the regulation of tobacco products by a government organization, such as
the FDA. Approximately 55% of current smokers supported the licensing of
merchants to sell tobacco products. (Section 12.3)

In 1996, about two-thirds (65%) of Californians supported banning the
promotional activities of the tobacco industry. (Section 12.3 and Figure 12.3)
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Relating to the Tobacco Control Program

5.

The Tobacco Control Program has not been able to maintain either of the
following:

(& A high level of concern among smokers that smoking is harming their
health: Significantly fewer smokers expressed concern about the health
risks of smoking in 1996 (79%), compared to 1990 (84%). This decreasing
concern may be explained by increases in occasional smoking or smoking
“light” cigarettes. However, this decline may lead to smokers making fewer
attempts to quit in the next few years. (Section 12.4 and Figure 12.4)

(b) A high level of perception, especially among young adults, that smoking
is addictive: Significantly fewer smokers believed that they were addicted
to smoking in 1996 (67%), compared to 1990 (78%). In 1996, only 48% of
18-24 year old smokers believed they were addicted to smoking. This
decline in the perceived levels of addiction could lead to less success for
future quit attempts. (Section 12.4, pages 12-9 to 12-10)

The Tobacco Control Program has maintained a high level of concern for the
health effects of secondhand tobacco smoke on nonsmokers. Between 1992 and
1996, approximately 80% of Californians consistently believed that secondhand
smoke causes cancer, and 93% believed that it is harmful to the health of children
and babies. (Section 12.4, pages 12-10 and 12-11 and Figure 12.5)

In 1996, almost one-half (47%) of current smokers were asked not to smoke, and
44% of nonsmokers were activists and asked someone not to smoke. (Section
12.5 and Figures 12.6 to 12.10)

Chapter 13: OTHER TOBACCO USE

Cigar Use

1.

Cigar use doubled from 2.5% of adults in 1990 to 4.9% in 1996. The increase
was particularly high (over threefold) among adults 18-24 years of age. (Section
13.2 and Figure 13.2)

Cigar use has risen sharply in never smokers, as well as former smokers and
current smokers. Research is needed to determine whether cigar use is associated
with increased relapse to cigarette smoking among former smokers or increased
uptake of cigarette smoking. (Figure 13.3)
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3. One-fourth of adolescent boys and 12% of adolescent girls have smoked a cigar.
Cigar use is particularly high among adolescents at high risk of becoming future
addicted cigarette smokers. Research is needed to identify whether
experimentation with cigars is associated with more rapid transition to addicted
cigarette smoking. (Figure 13.4)

4. Although the rapid increase in cigar smoking is worth monitoring, it is likely that
cigar smoking isapassing fad. (Section 13.4)

Smokeless Tobacco

5. Between 1990 and 1996, smokeless tobacco use among adult men remained low,
and was approximately 2.5% in 1996. (Section 13.1 and Figure 13.1)

6. Although adolescent boys decreased their use of smokeless tobacco from 3.1% of

boys in 1993 to 1.6% in 1996, they may be turning to cigars instead. (Section
13.3 and Figure 13.4)
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Expenditures to Influence Smoking Behavior in California

Chapter 1: EXPENDITURESTO INFLUENCE SMOKING BEHAVIOR
IN CALIFORNIA

I ntroduction

In November 1988, Cadlifornia voters passed Proposition 99, which established the
Tobacco Tax and Health Protection Act and initiated the California Tobacco Control
Program (TCP). Proposition 99 designated specifically how monies raised from the
increased excise tax could be spent. These expenditure allocations can only be overruled
by a four-fift