
Where We’ve Been and 
Where We’re Going

Smoking, smokeless 
and the social 
environment







Initial Responses

 Fight all regulation

 Modify the product

 Failed

 Modify marketing

 Deemphasize the smoke











Accommodation

 ―Reasonable‖

 Buy off hospitality 
associations

 Financial connections 
not disclosed







New York Response





Social Unacceptability Index 
(SUI)

 The SUI measures the attitudes of a 
state towards smokefree 
environments

 Data from the Tobacco Use 
Supplement of the Current 
Population Survey was used to 
determine the support from smokers 
and nonsmokers for smokefree 
homes, restaurants and bars.



Effects of the SUI

 The SUI (elasticity of –0.37) was 
found to have similar effects on 
cigarette consumption as price 
(elasticity of –0.38).

 The average level of the social 
unacceptability index in 1999 for all 
states was 0.84 while the level in 
California was 1.26



Effects of the SUI (cont)

 If, through the use of a media 
campaign, the SUI for the US was 
raised to the level in California in 
1999 (a 40% increase) there would 
be a 15% drop in consumption.

 A tax increase of $1.17 per pack 
would need to be imposed to 
achieve the same drop in 
consumption



Young Adults and Tobacco 
Industry
 Outcomes

 Current smoking

 Among current smokers: intention to quit

 Two studies
 2002 California Tobacco Survey (18-29)

 National survey (18-25)

 Control for
 demographics, exposure to smokers, advertising 

receptivity, depression, social group



Supporting Action Against 
Tobacco Industry

 Taking a stand against smoking 
is important to me

 I want to be involved in efforts to 
get rid of cigarette smoking

 I would like to see cigarette 
companies go out of business



Current smoking

 Current smoking

 California  OR = .16 (0.13, 0.19)

 National    OR = 0.38 (0.24, 0.60)

 Intend to quit

 California  OR = 4.53 (2.94, 6.99)

 National    OR = 5.54 (2.79, 11.01)



Large scale tobacco control 
programs work: California

 Secondhand smoke kills

 Nicotine is addictive

 The tobacco industry lies

 Industry Spokesman





Effect of California Program 
on Heart Disease Mortality
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59,000 fewer deaths (9%)

15,000 unnecessary deaths 



Lung cancer incidence 
in SFO California
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Anti-tobacco

program

14% reduction

In the first 10 years in SFO: 6% cases (2036 cases in SFO)

Statewide: 11,000 cases in 10 years



Effect of California Program 
on Industry Sales
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2.9 billion packs not smoked 
($4 billion)

1 billion extra packs ($1.4 billion)



Large Scale Tobacco Control 
Programs Work

 Over the first 15 years the California 
program cost $1.4 billion

 It saved $86 billion

 These savings started appearing 
quickly and grew with time

 By 2004, the program was saving 
$11 billion in health costs 

 7.3% of all health costs)



Large Scale Tobacco Control 
Programs Work

 Prevented 3.6 billion packs of 
cigarettes from being smoked

 Worth $9.2 billion in lost sales

 The tobacco industry is motivated to 
stop you



Tobacco Industry YSP

 Beginning in 1980s
 Forestall legislation restricting industry 

activities

 Portray smoking as adult choice

 Used to displace effective tobacco control

• taxes, smokefree environments, marketing 
restrictions

 No evidence industry programs reduce 
youth smoking



Youth Access Does not 
Affect Youth Smoking 
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The Goal



The Problem



The Solution

Tobacco Industry is your friendCalifornia Model



Choosing LifeSkills Training

 Industry task force YSP (1998)

 Recommends the LifeSkills Training 
program as ―the vehicle that meets and 
exceeds all of our objectives‖

 Promote and implement program

 Industry evaluation failed to show 
that the program reduced smoking



PM’s Project Sunrise
(c/o Ruth Malone)

PM 2031599541/9584



If status quo maintained …

Source: PM 2044341638/1676



Source: PM 2044341638/1676



Source: PM 2044341638/1676



But…with a ―proactive agenda‖…

Source: PM 2044341638/1676



Source: PM 2078018689/8800



―Fair Play‖ included:

Source: PM 2063393720/3726



Exacerbating conflicts



Weaken credibility

 ―Publicize financial motives of Voluntary Health 
Organizations: How do these organizations 
raise funds and what do they do with them?...

 ―Work with other social stakeholders to 
question priorities of foundations involved in 
tobacco advocacy—e.g. raise questions about 
why RWJ foundation support is not going to 
other causes.‖

Source: PM 2063393720/3726



Source: PM 2063393705/3719



Source: PM 2078018689/8800



Improved attitudes toward 
PM

 1993: PM’s opinion research 
showed:
Highly negative view of company

 2000: 39% view favorably

18-34 age group rating grew by 26 
percentage points

 December 2000: More young adults 
view PM favorably (45%) than 
unfavorably (34%)



Of course, now we have the 
new tobacco industry





I don’t think that it makes sense to compute an overall average prevalence, since you make the point that it changes over time. If you are going to do such a pooling, you need to tell how you weighted the samples.  (I would use a random effects metaI don’t think that it makes sense to compute an overall average prevalence, since you make the point that it changes over time. If you are going to do such a pooling, you need to tell how you weighted the samples.  (I would use a random effects meta
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Dual Use

 US men:

 Among current every day snuff users, 19% 
currently smoked

 Among current some day snuff users, 39% 
currently smoked1

 US adolescent boys:

 41% using smokeless tobacco (nonsmokers at baseline) 
were using both smokeless tobacco and cigarettes at 
follow-up2

 Sweden 9th grade boys

 71% of current oral snuff users also smoked cigarettes3

1Tomar, S. Snuff use and smoking in U.S. Men: Implications for harm reduction. Am J Prev Med 2002;23 (3). 
2Severson, H, Forrester, K.K., Biglan, A. Use of smokeless tobacco is a risk factor for cigarette smoking. Use of 
smokeless tobacco is a risk factor for cigarette smoking. Nicotine Tob Res. 2007 Dec;9(12):1331-7. 
3Galanti, M.R., Wickholm, S., Gilljam, H. Between harm and dangers. European Journal of Public Health 2001;11:3 



Health Cost: Now

Condition Prevalence

Never User 56%

Quit 20%

Cigarettes 22%

Smokeless 1%

Dual 2%

Total



Health Cost: Now

Condition Prevalence Risk

Never User 56% 0

Quit 20% 5

Cigarettes 22% 100

Smokeless 1% 10

Dual 2% 90

Total



Health Cost: Now

Condition Prevalence Risk Cost

Never User 56% 0 0.0

Quit 20% 5 0.1

Cigarettes 22% 100 22.0

Smokeless 1% 10 0.1

Dual 2% 90 1.2

Total 24.2



Aggressive Smokeless 
Promotion

 Increase snus initiation by 10x
 USST hopes for 3.7
 Half from cigarettes, half from never users

 Health concerned
 Increase snus by 10x
 Half from cigarettes, rest from quitters
 25% new snus users become dual

 Smoke-free environment
 Cut quitting by half
 75% new snus users become dual

 Price Sensitive
 Cut quitting in half (move to snus)
 Move half cigarette users to snus
 25% become dual users

 Happy smokers unaffected



Health Cost: Aggressive

Condition Prevalence Risk Cost

Never User 38% 0 0.0

Quit 19% 5 1.0

Cigarettes 11% 100 11.0

Smokeless 13% 10 1.3

Dual 20% 90 18.0

Total 30.5



Key Results

 Promotion of smokeless tobacco is 
unlikely to have any population 
benefits

 Assumptions required for promoting 
smokeless are unrealistic

 So we cannot assume benefits to the 
―average‖ smoker
 Even though all these scenarios were 

associated with declines in cigarette only 
use

 Might actually cause harm



For people who think we 
have not made progress






