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No Ifs, Ands or Butts:

Proven Anti-Smoking Strategies for States

While cigarette smoking among adults in
the United States continues to decline, pub-
lic health experts warn state legislators that
it is too early to declare victory. Some states
have used proven prevention strategies to
dramatically cut the number of smokers and
the burdens of smoking-related chronic dis-
eases. However; stalling rates of youth smok-
ing reduction and the fact that tobacco use
remains the leading preventable cause of
death show the fight is not over

Smoking Remains a
Major Health Threat

“With high profile events such as the
state settlements with the tobacco indus-
try and the many other anti-smoking suc-
cesses we've achieved so far some people
may conclude that the tobacco problem
is solved, but actually our work is far from
done," says Dr. Corinne Husten, acting direc-
tor of the Office on Smoking and Health at
the Centers for Disease Control and Pre-
vention (CDCQC).

To show how much work remains to be
done, Husten outlines the human and finan-
cial toll that tobacco use continues to exact:

= More than 45 million Americans still

smoke.'

= Every vear approximately 440,000

Americans die of a smoking-related ill-
ness—making smoking the leading pre-
ventable cause of death.?

= Declines in youth smoking rates have

slowed between 2002 and 2004.°

= Smoking costs the U.S. economy more

than $167 billion a year, including more
than $75 billion in medical expenditures
and $92 billion in lost productivity.*

= The effects of secondhand smoke ex-

posure cost the economy an estimated
$10 billion a year®

= African-Americans have a higher rate of

exposure to secondhand smoke than
whites and Hispanics.®
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This issue brief is based on a September 8, 2005 Healthy States VWWeb conference entitled
“No Ifs, Ands or Butts: Proven Anti-Smoking Strategies for States” To access an archive
of this Web conference and other Web conferences in this Healthy States series, visit
www.hedlthystates.csg.org, keyword: web conferences.

Why States Must Maintain
Anti-Smoking Efforts

According to Husten, states should con-
tinue to fight smoking not just because it re-
mains a major public health burden, but also
because states have developed measurably
effective anti-smoking strategies. “We have
strong evidence that [state] comprehensive
tobacco control programs are effective and
can dramatically improve health outcomes,”
she says.

For example, Husten says a study recently
found that California’s program resulted
in an estimated 33,000 fewer deaths from
heart disease during a |0-year period” and
in just 8 years saved an estimated $8 billion
in health care and lost productivity costs at-
tributable to smoking®

After Arizona implemented a compre-
hensive tobacco control program in 1995,
the number of smokers dropped from 23

percent in 1996 to 18 percent in 1999 In
four states that dedicated significant fund-
ing to tobacco control efforts, cigarette sales
fell an average of 43 percent between 1990
and 2000 compared with an average of 20
percent for all other states. The four states
were Arizona, California, Massachusetts and
Oregon.'®

“Research shows us that the more states
spend on comprehensive tobacco con-
trol programs, the greater the reductions
in smoking,” Husten says. “Cigarette sales
dropped more than twice as fast in states
with comprehensive programs compared
to the rest of the country.'" Another study
shows that the more states spend on com-
prehensive tobacco control programs, the
lower the youth smoking rates are and the
longer states invest in programs, the greater
and faster the impact.""?

The Council of State Governments (CSG) is the premier multibranch organization forecasting policy trends for the

community of states, commonwealths and territories on a national and regional basis.



‘““Research shows us that the more states spend on

comprehensive tobacco control programs, the greater the

reductions in smoking.”

—Dr. Corinne Husten, CDC

Comprehensive Tobacco Control
What does a state comprehensive tobac-
co control program look like? According to
Husten, a CDC-recommended model pro-
gram includes this combination of policies
and interventions:'?
= Using excise taxes to increase the price
of tobacco products;
= Sustained media campaigns to discour-
age smoking;
= Mobilizing key community and neigh-
borhood organizations and resources
to combat smoking;
= Telephone support quit-lines to con-
nect smokers with resources and coun-
seling to help them quit smoking;
= Insurance coverage or reduced costs
for smoking cessation counseling and
drugs;
= Routine screening and treatment of to-
bacco use by health care providers; and
= Smoking bans in public places and work
environments

A Closer Look: New York’s Efforts
New York, which has seen its per capita
cigarette consumption decline faster than
the national average,' is an example of a
state that has successfully implemented

many elements of a comprehensive tobacco
control program.

According to Dr. Ursula Bauer, director of
the state’s tobacco control program, New
York's comprehensive anti-smoking efforts
are built around five major strategies that
incorporate most of CDC's recommended
policies and interventions. Bauer has identi-
fied five key strategies:

= Funding scores of community-based

organizations to help them fight tobac-
co use at local level and fight tobacco
promotion in neighborhood stores, bill-
boards, schools and businesses;

= Keeping the price of tobacco prod-

ucts high with a $1.50 excise tax per
cigarette pack and a 37 percent tax on
other tobacco products, and restricting
the places where tobacco products can
be sold;

= Minimizing nonsmokers’ exposure to

second-hand smoke through smoking
bans in indoor public spaces and work-
places;

= Running an aggressive, emotionally

powerful media campaign to motivate
smokers to quit and prevent others
from ever starting; and

= Helping to make it easier for smokers

to quit through staffing telephone quit-
lines, offering counseling and follow-up
services, cutting costs for nicotine re-
placement products and encouraging
health care providers to screen for to-
bacco use.

Bauer notes that the first four strategies
not only reduce the amount of smoking
among adults, but also are effective in pre-
venting children from starting to smoke.

Additionally, Bauer says that the law that
created New York's comprehensive tobacco
program contained a rigorous evaluation re-
quirement. “Thanks to the evaluation com-
ponent, we're accumulating evidence about
the effectiveness of our own tobacco con-
trol efforts even as researchers across the
country and around the world continue to
add toward the overwhelming evidence that
investment in tobacco control saves lives
and money.”

Community, Legislative
Support are Key

Bauer says that having the right policies in
place is only part of the story of the state's
success, however. “We know that the public
here supports tobacco control,” Bauer says.
“Nearly 80 percent of New Yorkers favor
our clean indoor air law, including almost
half of smokers"—and that community-level
support, she says, is crucial.

Deep and widespread legislative sup-
port is another essential element to a suc-
cessful tobacco control program. “Reducing
the death and disease caused by smoking is

What Works In Tobacco Control?

Key Publications About Effective Policies

The CDC publishes two useful re-
sources for state legislators seeking to
advance evidence-based anti-smoking
policy in their states.

Best Practices for Comprehensive To-
bacco Control Programs is a guidebook
to help states plan and establish effec-
tive tobacco control programs to pre-
vent and reduce tobacco use. The book identifies and de-
scribes the key elements for effective state tobacco control
programs, including programs designed for communities,
schools and the entire state.

The book addresses cessation programs, counter-market-
ing, enforcement, surveillance and evaluation, and chronic
disease programs to reduce the burden of tobacco-relat-

ed diseases. Program funding models for all 50 states are
included. To download a free copy of the guidebook, visit
www.cdc.gov/tobacco/bestprac.htm

CDC's Guide to Community Preventive Services (commonly
known as the “Community Guide"), provides policymakers
with recommendations about population-based interven-
tions to promote health and to prevent disease, injury dis-
ability, and premature death, appropriate for use by local
communities and health care systems.

The recommendations come from an independent
task force of national experts, which makes its recom-
mendations based on systematic reviews. More infor-
mation about the Community Guide, the tobacco recom-
mendations and the links to other resources, is available at
www.thecommunityguide.org.
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certainly not a Democratic or Republican is-
sue—it's a core public health issue and [in
New York] our coalition is built on that un-
derstanding, and that's why we have support
for tobacco control across party lines here,”
says long-time New York Assemblymember
Pete Grannis, an author of the state's clean
indoor air and cigarette fire safety acts.

Funding and Other Challenges

Even though the comprehensive tobacco
control programs of New York and other
states such as California, Massachusetts and
Arizona have resulted in proven declines in
smoking rates, state level anti-smoking ef-

Key Elements of Effective

Comprehensive Tobacco Control Programs

= Using excise taxes to increase cost of tobacco products

= Anti-smoking media campaigns

= Mobilizing neighborhood organizations to combat smoking

= Phone quit-lines to connect smokers with resources and counseling

= Insurance coverage for smoking cessation counseling and drugs

= Routine screening and treatment of tobacco use by health care providers

= Smoking bans in public places and work environments

Source: CDC's Guide to Community Preventive Services

forts still face daunting challenges.

One of the most severe challenges is the
stability of funding for tobacco prevention
and control. During the last fiscal year, states
got $19 billion from tobacco excise taxes
and tobacco settlement payments, but spent
less than 3 percent of those funds on anti-
smoking efforts.'> Between the difficult fiscal
years of 2002 and 2005, state commitment
of settlement funds to prevention and con-
trol efforts fell by 28 percent.'®

As state spending on tobacco control
programs declined, advertising by the tobac-
co industry increased. Between 1997 and

2003, the industry increased its promotional
spending from nearly $6 billion to over $15
billion a year."”

The cuts in state anti-smoking efforts have
dramatic impacts on program effectiveness.
In Massachusetts, after cuts of 92 percent in
an anti-youth smoking program, the state
saw large increases in illegal cigarette sales
to minors.'®

“Resources are critical for sustainable
tobacco control programs,” CDC's Husten
notes. “Because without these resources,
even the most well-designed state program
can't be effective.”

Want to Fight Smoking In Your State?

Advice From A Veteran Legislature

Assemblymember
Pete Grannis is a veter-
an anti-smoking cham-
pion and legislator
since 1974, represent-
ing part of Manhattan
in New York's State
Assembly. Grannis serves on the As-
sembly’s Health Committee and was a
co-author of the state's clean indoor air
and cigarette fire safety acts.

He offered this advice to legislators
who might want to take action to re-
duce smoking in their states:

= Start with data for particular groups.
Identify how smoking impacts differ-
ent constituent or interest groups,
and share that data with the group.
For example, finding out how sec-
ondhand smoke affects people suf-

fering from asthma can be a pow-
erful motivation for that group to
help out with anti-smoking efforts.

= Build effective codlitions. For the ef-
forts in New York, “we relied heav-
ily on the cancer heart and lung
associations, on local government,
public health officials and even the
New York State restaurant associa-
tion,” says Grannis, describing the
coalition behind a successful effort
in 2003 to expand the state’s clean
indoor act to include restaurants
and bars. “They [the restaurant as-
sociation] were interested in hav-
ing a level playing field so that all
the establishments would have the
same laws apply to them rather
than singling out certain establish-
ments that had different rules.”

= Generate favorable editorial and news
coverage. According to Grannis, get-
ting strong support from newspa-
per editorials and favorable news
coverage helped to build a large,
effective coalition in New York.

= Relevant, timely information is key.
“While our opponents warned
of the catastrophic impacts [of a
smoking ban for restaurants and
bars], we went ahead with our ef-
forts,” says Grannis. They pushed
forward because they were armed
with solid information about finan-
cial and fiscal impacts from previous
efforts in California and Boston.
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® CDC’s Tobacco Information and Prevention Source (TIPS)

www.cdc.gov/tobacco

® CDC’s Sustaining State Funding for Tobacco Control Web site

www.cdc.gov/tobacco/sustainingstates/index.htm

The Council of State Governments

PO.Box 1910
Lexington, KY 40578-1910

= State Tobacco Activities and Tracking Evaluation System (STATE System)

http://apps.nced.cde.govistatesystem

= Surgeon General’s Reports on Smoking
www.cdc.gov/tobacco/sgr/index.htm

® CSG's Healthy States Smoking and Health Web page

www.healthystates.csg.org

www.healthystates.csg.org/Public+Health+Issues/Smoking+and+Health

® American Cancer Society’s Tobacco and Cancer Web page
www.cancer.org/docroot/PED/ped_| 0.aspsitearea=PED&level= |

®  American Heart Association
www.americanheart.org

® American Legacy Foundation
www.americanlegacy.org

® American Lung Association
www.lungusa.org

Healthy States Web Conferences and

Issue Briefs for State Legislators

= Colorectal cancer prevention in minority communities

= Coordinated school health programs
= Heart-healthy and stroke-free states
= |mmunizations disparities

= Preventing diabetes in the Hispanic community
= Promoting oral health

= Preventing youth sexual risk behaviors

= Proven anti-smoking strategies for states
= Vaccine safety

Access archives and downloadable issue briefs, at
www.healthystates.csg.org, keyword: web conferences
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Centers for Disease Control and Prevention.

This Healthy States Brief on smoking and health
was written by Dan Lorentz, a health policy analyst
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reached at dlorentz@csg.org.
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