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Three Issues
a Media and Quit Resources

o Comprehensive State Programs and Funding

¢ Changing Demographics and Products




Point #1

MEDIA AND QUIT RESOURCES




Mass Media to Increase Quit Attempts

g 2005 Research on the Legacy Truth Campaign

S 22% of the decline in youth smoking from 1999 — 2002
attributable to the campaign ads.

a 2012 Research on Industry Advertising, State Counter-
Advertising and Pharmaceutical Advertising.

S Exposure to state and legacy counter advertising associated
with less smoking, increased intentions to quit, and having
made a past year quit attempt.




“Tips” Campaign Features Real People with
Smoking-related Medical Conditions




Impact to Quit Resources

1-800-QUIT NOW cCall volume by Week
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Point #2

COMPREHENSIVE STATE
POLICIES AND FUNDING




Long-term Impact of a Comprehensive Approach:
Lung & Bronchus Cancer Incidence Rates

m California United States (minus California)
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California: A 15 year investment of
$1.8 billion in tobacco control reduced
health care costs by $86 billion

1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005

Rates are per 100,000 and age-adjusted to the 2000 U.S. standard (19 age groups).
* The annual percent change is significantly different from zero (p<0.05).
Source: Cancer Surveillance Section. Prepared by: California Department of Public Health, California Tobacco Control Program, 1988-2005. 2010.




Tobacco Industry is Outspending

Prevention Efforts 23:1

State Tobacco

Revenue

(taxes and settlement
funds)

&ﬁ?&?., Federal
Cigarette
Tax

Revenues

Tobacco
Industry
Marketing

& Promotion
Spending (2008)
$10.5 billion

Total CDC-
Recommended
Spending
Level

$3.7
billion

$15
billion

State
Tobacco
Program
Budgets

$0.5 billion

Campaign for Tobacco Free Kids, Federal Trade Commission, American Heart Association American Cancer Society, American Lung

Association, SmokelLess States National Tobacco Policy Initiative




State Taxes vs. State Spending

§ The average state cigarette § Total state spending on
excise tax increased from tobacco control decreased
$1.11 on Dec. 31, 2007 to from $717 million in FY2008
$1.46 today to $457 million in FY2012

I +32 % l -36 %




Current cigarette smoking® among adults aged

Smoking
D.C.H Prevalence (%)

Bl 91129

B 13.0-15.9

16.0-18.9

R 19.0-21.9

i ¥

22.0-26.8

* Persons who have smoked at least 100 cigarettes in lifetime and currently report smoking every day or some days.
Source: Behavioral Risk Factor Surveillance System (BRFSS)




Point #3

CHANGING DEMOGRAPHICS
AND PRODUCTS




New Products
*Not just about physical products

*Effects will depend on what we do

*Wide confidence intervals
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Continuum of Risk:

Cigarettes
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Altria’s New “Verve” Discs (‘‘A Tobacco-Derived
Nicotine Product”)

UNDERAGE SALE PROHIBITED
KEEP OUT OF REACH OF CHILDREN
PLEASE DON'T LITTER
MANUFACTURED FOR NU MARK LLC
RICHMOND, VA 23261
1-855-VERVING - CHEWONVERVE.COM

TOBACCO-DERIVED NICOTINE PRODUCT VE RVE %
™

16 oiscs BLUE MINT
TOBACCO-DERIVED NICOTINE PRODUCT

16 pises BLUE MINT

CHEW ON IT TO RELEASE THE FLAVOR.

ENJOY OVER 15 MINUTES OF DELIGHTFUL SENSATION.
TOSS WHEN YOU'RE DONE.

WARNING: This product contains nicotine, which is
addictive. Nicotine can harm your baby if you are
pregnant or nursing. Nicotine can increase your heart
rate, blood pressure and aggravate diabetes. Nicotine
can cause dizziness, nausea and stomach pain.

FPO USE BY
MON DAY YEAR FPO BARCODE




blu “Why Quit?” (October Men’s Health Magazine)

WHY QUIT?

ITRE

reea
blu is
Nobody likes a quitter, so make the switch today.

Visit




blu “Dear Smoking Ban,” (Spin Magazine, Jan/Feb
2012)

DEAR SMOKING BAN,

blu ELECTRONIC CIGARETTE

Take back your freedom to smoke anywhere with blu electronic cigareftes. blu
praduces no smoke and no ash, only vapor, making it the smarter alfernative to
regular cigarettes. It's the most satisfying woy to tell the smoking bans to kiss off.
Okay, maybe the second-most satisfying way.

blucigs.com
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Prevalence of current use of multiple tobacco products

among high school males who use tobacco; National Youth
Risk Behavior Survey (YRBS), 2009; U.S.

: | :
Multiple tobacco products i Single tobacco products

16.4%

Male tobacco users

l J Cigarettes only

. Smokeless tobacco only

. Cigars only

. Cigarettes + smokeless only
Cigarettes + cigars only
Smokeless + cigars only

. Cigarettes + smokeless + cigars

Source: Surgeon General’'s Report: Preventing Tobacco Use Among Youth and Young Adults, 2012.




You Can Help

o Discuss all tobacco use with all patients

o Offer assistance and/or direct patients to quit resources
(including 1-800-QUIT-NOW or www.smokefree.gov)

a Support tobacco control
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