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Trends in Adult Cigarette Smoking in
California Compared With the Rest of
the United States, 1978-1994

Michae! Siegel, MD, MPH, Paul I, Mowery, MA, Terry P Pechacek. PRD,
Warren J. Strauss, SeM, Michael W, Schooley, MPH, Robert K. Merritt, MA,
Thomasz £, Noverny, MDY, MPH, Gary A, Gioving, M5, PR,

ard Michael P Erikgen, Sel)

Although the prevalence of adult smok-
ing in the United States declined steadily
from 1965 to 1990 (from 42.4% to 25.5%),
there was no further significant decline from
1990 1o 1994." Hence, the nation probably
will mat achisve its year 2000 goal of reduse-
ing adult smaking prevalence o 15% . Data
from Californin, however, suggest that the
previlence of adult smoking in that state con-
tirmead to decline from 1590 to 1994 and may
approach 15% by the year 2000 if present
trends continue.”

California was the first state to imple-
mend a comprehensive tobacco control pro-
gram funded by an increase in the state ciga-
reble excise tax (Proposition '51'!;'}.E This
program, implemented in 1989, is considered
& model for the nation. ™" Because of the
uniqueness of the California Tobaeeo Control
Progrum and the gize of the Californda. popu-
lation (between 1980 and 1954, 1096 to 1295
of the m'll:ll:nn‘s adult population resided in
California'*), companng trends in smoking
behavior in California with those in the
remainder of the United Stades is both techni-
cally feasible and important. Massachusetts,
Arizona, and more recently Oregon and
Mzine have followed the California model of
fimding statewide tobaces control programs
by increasing stabe excise tawes. Comparing
smoking prevalence trends in California with
those in the United States as a whole may
help to identify the social, environmental,
and palitical factors that influence cigareite
smoking, to determine how California’s inker-
vention can best be applied in other states,
and to monitor national progress toward the
wear 2000 objective,

To compare trends in adelt cigaretts
smoking in California with those in the
remainder of the United States, we exam-
ined data on current smoking among adults
(persons 18 years and older) from several

national surveys condwcted periodically from
1578 through 1584, For each survey, respon-
dents who Iived in Californda were identified
50 that we could make separate estimates for
California and for the remainder of the
United Sates. In evaluating smoking preva:
lence trends, we considered the role of
ricesthnicity, edecation level, tobaceo con-
trol interventions, and tobaceo industry
respanses fo these interventions,

Methods
Selection of Data Sewrces

We identified all national and state sys-
tems for surveillance of tobaces use con-
ducted betoeen 1978 and 1994 that allewed
estimation of the prevalence of adull cigaretts
smaking in California. Although prior reports
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Adult Smoking Trends

of smoking prevalence in California used
1974 as the initial year of analysis,™™ "% we
selected 1978 as the initial year for our analy-
515 because it was the first vear that the
National Health Interview Survey (NHIS)
tobaceo supplerments included 18- and | 5-
vear-olds and collected information on e
ethnicity of respondents. The inability to
adjust estimiates to reflect differences in e
proportion of pessons of various meialiethnic
groaps or o reflect age differences in the
sample populations before 1978 could signif-
icantly alter the estimates for these early
vears, Because these data points serve as
anchors for the entine analysis, it is important
b estimare them accurately,

Wea tdentified 5 surveys: the MEIS
(19751980, 1983, 1985, 1987, 1944, and
[ 9901994, the Behavioral Risk Factor Sur-
veillance System (BRFSS) surveys (1984
1994}, the Current Population Surveys
(CPS) (1985, 1989, and 1992/1943), the Cal-
ifornz Tobacco Survey (CTS) (1990, 1997,
and 19933, and the California Adult Tobaceo
Surveys (CATS) (1994), Because of poten-
il differences in methodology between sur-
wveys, we selected for trend analyses onby the
2 surveys conducted perodically ducing the
time of interest (NHIS and BRESE). Data
from the CPS were not included because
Chess surveys assessed smoking status for
only 3 time points, and data from the CTS
and CATS were ot included in trend analy-
se8 because they were conducted only after
15490 However, we compared the data from
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TABLE 1—Sample Sizes for the Mational and Callfornia Surveys, Persons Aged 18 Years and Older, 1978-1094 l
Other Redarenced Surseys
— Naonal Health Inferviow Survey" Callormia  Cusrent Populaton
LE, Hatioral Behavioral Risk  Sunway, Tobacea Calfarnia California
Cafiforniza Exclindiing Sample in Faslor Surgillance Supslemant, Tobaces Agult Tobaeses
| Year arily, 0 Califarnia, n Cakarria, System Survey” n Califomnia Only, n Survay, n Swrway,
1B7E 11940 103333 103 ruan
1574 2814 21358 10.9
1830 kT 9208 110 e .
1841 . . . . .
19582 ‘e - 390 o .
1381 2349 20037 105 S0 - 3
1984 1081 .
1865 3506 24449 106 1369 4076 10 o
15965 A00 1637
| 1BB?Y AETZ T 11.4 1784 o -
| 1= 4674 asEa 1.4 2444 ...
15389 23 4458 ooo
1830 4B3E 5831 11.8 2837 ' 26815
18491 EIid iFaad 123 2088 e .
189z 1358 S959 122 F5G non 11905 100
1945 2843 18211 127 o 167128 BTG 1
15 FART 17210 1210 FEED 4170
*Bample sizes Include only those respandants with valid respenses b questions on cigarete smaoking,
"Combined dala from 3 monthly surveys conducted in 1992 and 1995

the kxter 3 surveys with the findings of our
trend analyses.

Deseription of Data Sources

NHIS, The NHIS is a bousehold survey
of & stratified, rusltistage, probability sample
of the civilian, noninstitutionalized US popu-
laticn."" ™ Supplerrents to the NHIS included
guestions on tobaceo wse in 1978-1980, 19383,
1985, 1987, 1988, and 19901994 and were
administered to all adult respondents (18 years
v odder

Although the NHIS was designed to
prodhuce national estimates, we were able o
produce estimates for California by stratify-
ing the sample on the basis of primary sam-
pling wnits, which are metropolitan areas or
groups of counties that serve as the hasis for
houschold sampling. Unique characteristics
of the Califprnia WHIS sample enabled us to
derive state-specific estimates, ™ Approi-
mately 2% of NHIS respondents lived in
Californin, and this peoportion was relatively
stable between 1978 and 1994 (Table 13, Al
peirmary sampling units that included Califor-
nia respondents were completely within the
state’s boundaries. Approximately 90% of
California residents lived in areas that were
part of a primary sampling unit.

The Matenal Center for Health Statistics
(MCHE) provided information that allowsd us
to classify WHIS respondents 22 California or
now=Califirmin residents. In accordance with
the NCHS protecol, the specific identity of

primary sampling units was not revealed; we
were only given information on whether a unit
was in California or not. We adjusted post-
stmtification weights from the NHIS to maich
the California and US populations by age,
sex, and racefethmicity for each survey vear
Population controls were derived from the
amnual demographic files of the CPS.™ Rates
of response to the NHIS supplements varied
firoum 79.5% 1o 87.8%,

BRFES. The BRFSES is a system of state
surveillance of behavioral risk factors among
adults.™ Data are collested through randoan-
digit-dial telephons interviews by means of
# multistage cluster sampling method. Cali-
fornia has participated in the BRFSS since
[ %84, Rates of response to the anmeal sur-
veys bebween 1984 and 1994 vimied from 77%
1o %,

CPS. The CPS is a national survey of the
US civilian household population 13 years
and older™ Interviews are conducted in per-
soa, but procey respondents are permitied. We
used data only from self-respondents, how-
over, becauss analyses based on proxy respon-
dents have been shown to significanthy under-
estimate smoking prevalence.™ Cuestions on
tobacen use were incleded in special supple-
mens o the monthly CFS in September 1985,
Beptember 1989, September 1992, January
1592, and May 1993, We comlsned data from
the 3 1992 and 1993 monthly supplensents to
estimate smoking prevalence in 1993, The
overall rate of response to the CPS supple-
ments in 1993 was 87,69,
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LTE The TS was o compirter-assisted,
random-digit-dial telephone survey condictad
by the University of California, San Dicgo,
and Westat, Inc in 1990, 1992, and 1993,
Rates of response e the adult component of
the survey ranged from 71.3% in 1993 1o
09 4% in 19455

CATS. The CATS is an ongoing, monathly,
computer-assisted telephone surey comducted
oy the California Department of Health Ser-
vices and initiated in 1994, The methodology
is simnilar o that used in the BRESS.

Sarmngle sizes for cach of the above sirs
views s shoam in Tabde 1.

Measurement of Smoking Prevalence

We defined current smokers as respon-
dents who answered ves i the follesing ques-
o “Herve you smoked at least 100 cigansites
in yoarr endine B and “To vou smoke cign-
rettes now ™ These questions were asked inall
3 survews, In cerlain years, some of the sur-
vays asked an additsonal question 1o assess
smoking stalus, Starting in 1992, the Califor-
i BEFES survey added the question "Have
you smoked any cigarettes in the past 30
days™ To maintain continuity in assessing
smoking status i the BEFSS over fime, we
clussified as former smokers those respon-
dents who reported that they did not cureenthy
sanke but had smoked | or mone cigarettes in
the past 30 days, In 1987, NHIS respondents
were assed “How old were you when vou fist
started smoking cigarettes fiachy regularky ™™
Thosz who had never smoked regulardy wers
e asked whether they currently smoked and
were not clagsified as current smokers, The
1955 and 1989 CPS simplemends included the
question “Hew old were vou when you finst
started smoking cigareites Gairly regulariy?
Again, resporlents who reported that they had
merver smokind regularly seere not classified as
current smakers, even if they indicated that
they currenthy smokisd,

Before 1992, all estimates of curren
smoking prevalence from the NHIS and CPS
mchaded only respandents wheo indicated dhet
they curremly smoked. Starting in 1992, the
MNHIS replaced the guestion *Do you smoke
cigarettes nowT” with the question “D vou
mora smioke cigaretles every day, some days,
or not &l all?™ For the 1992—1994 NHIS, we
defined carrent smokers as those who kad
ever smoked 1080 cigarettes and who our-
rerlly smaked every dav or some days. This
change in definition increased the NHIS
prevalence estimates for 1992 by approxi-
mately 1 percentage point.? The 1992 and
1895 CPS questions were identical o the
195821994 NHIS questions, The California
BEF35 retnined the pre-1992 NHIS defini-
tion of eument smakers unil 1994

3 American Journal of Public Health

Measurement af Qult Ratio

We defined the quit ratio for 2 given
year as the percentage of ever smokers (our-
fend smokers plas formoer smokers) whe wene
former smokers,” Former smokers were
defined as persons who had sroked 100 cig-
argties in their lifetime but wers mot curnent
emokers. Ever smokers were defined as per-
%0oms winn had smoked 100 cigareties in their
lifetime, regardless of thedr current smoking
starus, Omby data from the NHIS were used 1o
astmmate quit Fatios,

Staristical Analyzes

We weighted study data befone comput-
ing point estimates of smoking prevalence
el duit ratios. Survey weights wers used o
adjust for probability of subject sclection,
nonreipanss, and the ape, e and mee dis-
inbution of the California or US {excluding
Californiz) population. We used the Califor-
nin BRFS3 and California CPS weights pro-
vided on the data tapes for each year and
adjusted the supplicd NHIS weights to make
the sample distnbutions accurately reflect the
age, sex, and race’cthnicity distnbutions of
California (or the remainder of the nation].
We used SUDAAN software’! 10 compute
standard errors of point estimates,

T ickentify time trends, we created s=pa-
ritte regression modelz for the NHIS and the
BRFSE surveys, using all available data
points, Using WHIS data, we assesod several
potential models (linear, logistic, exponential,
and polynomial [second-order and third-
order]) of the trend 1o national smoking
prevalence. Bocause the tremd 1in smoking
prevalence may mod have been lincar over the
entirg time period, we allowed the slope of
the regression curves 1o vary for up to 3 dif-
ferent time periods within the overall period
1978 1o 1994, For the lincar modelz, we
chose points of intersection of the regression
line sspments at 1985 and 1990 on the basis
of wisizl inspection of the scatter plots, which
suggested a different mte of change i smok-
ing prevalence for the periods 1978 w 1985,
1985 to 1990, and 19950 1o 1994, Far the non-
linear models, we examined models with 0,
1, or 2 inflection points for each, We selected
the best-fit model for the United States
{excluding California) by using the & coeffi-
cient ag the criterion for goodness of fit™*
Once the best-fit model waz selected, we
used a similar type of model to estimate
smaking prevalence wends for the California
NHIE and Califormin BRFSS surveys.

To assess differences in the slopes of
trend line segments between California and
thee remainder of the United States, we mn a
single model that included all NHIS data

points and contained a dummy variable that
indicated whether the point represented an
estimate for the United States (exchuding Cal-
iformia) or for Californis. For all other mod-
els, we estimated separate regression lines foc
the California and US (exchcling California)
data.

W plotted data from the CPS, CTS, and
CATS to assess the degree to which these
data were consistent with findings from the
NHIS and the BRF3S surveys. These data
points were not mcheded in the regression
aralyses,

To take inle account variations in the
preciziom with which poiit estimates of adult
smoking prevalence were derived, we used
weighted l=ast squares regression madels that
gave more weight o observations with
arrsaller vamances,

Resulis
Model Selection

OfF the modsls tested (linear, quadratic,
I-sepment piecewisa lnear, 3-sepment pioce-
wise linear, and cubic), the 3-zegment piece-
wise lincar regression model with points of
intersection of the regression line segments at
1985 and 1990 produced the best overall fit
of the data (& = 0.9 for the United States
[exeluding California); B = 0,99 for Califor-
nia). This model, which produced separate
estimates of the trend in adult smoking preva-
lence for 3 time perods (1978-1985, 1985
1900, and 19901994}, was used in all subse-
guant analyses.

Adult Smoling Prevalence

According tor our analysis of NHIS data,
adult smoking prevalence decreased more
mpidiy from 1985 o 1990 than from 1978 o
1985 in both California and the remainder of
the mation (Table 2, Figure 1), The increase in
the rate of decline in smoking prevalence
between these 2 periods was 0,62 percentage
points per year (95% confidence intesval
[CT=-1.27, —0.03) in California and 0.43
percentage points per year (95% CT=-0,70,
—0.16) in the remainder of the United States.

Adult smoking prevalence decreasad
less rapidly from 1990 1o 1994 than from
1985 to 1990 for both California and the
remainder of the United States. In California,
the rate of decline in smoking prevalence
from 1990 to 1994 was 0,39 percentage
points per year (stgnificantly different from
07, whereas in the remaindee of the United
States it was only (L05 percentage points per
year (not significantly different from 0)
{Table 25
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TABLE 2—Estimated Rate of Change® (95% Confidence Interval
and the Remainder of the United States, 1978-1004,

} in Smoking Fravalence and Quit Ratio, by Period: California
Mational Health Interview Survey

1978-1885

1$.35.—1;.;-9|:P

1980—1984"

Calikarmia
Linited States®
Srmoking prevalence (adults aged 25+ YEaE)
Caiorna
Linited Statps”
Ot i (agults aged 18+ years)
California
United States®

Smaking prevalence (ndulis aged 18+ yaars)

—0.60 [—1.79, —0.40)
=050 (=067, =0.53)

=061 (=083, <0.39)
=043 (063, —0.24)

+0.73 (40,22, +1.24)
+0.73 {+0.40, +1.05)

—1.22" (=1,81, ~0.63)
~0.95" (=1.13, <0.73)

=1.117% (—1.37. —0U84)
—0LEB" (-1, 10, =(0.585)

#1.35 (+0.74, +1.97)
+1.04 (0162, +1.46)

—0.35° (=(.75, —0.03)
=0.05" (=034, +0,24]

=069 (-0.88, x5
—0.20° {=0.52, +0.12)

#0.18 (—0LB0, +1.15)
+0.15 (=047, +0.77)

FExciuding Califomia.

“Significant giflerenca (P < 05} balween tha estimated rate af changs for that pencd and tha for the previous perdiod

| “Estimated annual changs in smoking prevalencs o it mtio [ratio of former smokers bo farmer plus curen smakers) in parcentage paings,

Between 1978 and 1994, adult smoking
prevalence was approximately 2 to 5 per-
centape points lower in California than in
the remainder of the United States (Figure 1)
The estimated rate of decline in smoking
prevalence in California was not signifi-
cantly diffgrent from that of the rest of the
United States during any of the 3 time peri-
ods {Table 2)

Restricting the analysis to WHIS Mrvey
rezpandants 25 years and older had litle
effict, except that the slowing of te mse of
decline in smoking prevalence during the
early 1990z was less pronounced {Tabde 2);
fioe thode years, the rate of decline in smok-
ing prevalence among adults 25 vears and
older was (U611 percentage points per vear in
California and 0.20 percentage points per
vear in the remainder of the United States.
Thus, smeking prevalence among these
adults declined 3 fimes faster in Califiarmin
than tn the rest of the nation during 1990 o
1940,

The trends in smoking prevalence in
California deseribed above were observed
amang both men and women and persisted
when we restricted our analvsis to non-His-
panic White aclalts (data not shown),

Trenals in adult current smoking preva-
lznoe in Califormnia that were estimated from
BRFSS survey data were similar to those
estimated from WHIS data (Figure 23, The
BREFES cstirmates tended to be about per-
cenbapgs points lower than the NHIS esii-
mates for any given year, but these differ-
emoes were consistent, and the overall trends
were remarkably similar. Smoking preva-
lenve estimates from the CP8, CTS, and
CATS were consistent with the MHIS and
BRF35 survey trend patterns (Figure 2).
The smoking prevalence estimates from the
CP5 and CATS tended to be closer to the
BRFES survey estimates, which iz under-
siandable given that the CPS, CATS, and
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FIGURE 1—Adult (18 years and older) current smoking prevalence from
Mational Health Imterview Survey data: Califarnia @ and the
remainder of the Uniled States 4, 1978-1804.

ERF3S are all telephone survevs, while the
MHIS uses face-to-face mmlerviews.

Adhele Ot Batio

Trends in the adult guit ratio were
oppesite to those for smoking prevalence
(Figure: 3}, In both California and the rest of
the Limited States, the rate of increass in the
quit ratio accelerated during 1985 to 19910,
but these changes were not significant
{Table 2}, The rate of increase in the quit
ratio decreased during 1990 to 1994; neither
California nor the remainder of the nation
demonstrated a signmficant change in the
guit ratio during 1990 10 1994 compared
with 1985 to 1904,

Diseussion

In both California and the rest of the
United States, the prevalence of adult smok-
ing decreased more rapidly from 1985 1o
1990 than feom (978 to 1985, Afer this
period of accelerted decline in smoking
prevalence, the rte of decline slowed sigmifi-
cantly during the early 19505 i both Califor-
niz and the remainder of the United States,
Howewer, whereas adualt ﬂrl'.-:_‘:-!n:iug pr-:.-.al::m:u:
in the nation a5 a whole was essentially siable
from 1990 to 1994, the prevalencs in Califor-
nia continued b decling significantly.

This last obsenation—that adult smok-
ing prevalence i California continued 1o
decline during the early [990s, while smoks

American Joamal of Public Health 373
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FIGURE 2—Adult {18 years and older) current smoking prevalence in Califarnia
from Hatlenal Health Interview Survey data (—) and Behavieral Risk
Factor Surveillance System survey data {---}: Callfornia, 1978-1954;

{ data points frem the Current Populatlen Survey for Californla &,

| California Tebaceo Survey @, and Californla Adult Tobacco Survey

| # are included for comparisan,

ing prevalence in the rest af the nation was
stahle—eannot be explained by changes in the
age, sw, or raceethmicity distnibution of the
Califormia or TS populations. Restricting our
aralyiis o older adults (25 vears and older),
men, women, of roa-Hispanic White adults
did not appreciably affect the results, Our
chservation also cannad be explained by dif-
ferences in educational astainment, becauss
the percentages of Californians who gradu-
ated from high school and feom college e
i increased faster than the corresponding
propotions for the United States (exebading
California) from 1978 to 1995 (Centers for
Dizease Control and Prevention, Office an
smekang and Health, unpuislished data from
the LIS Bures of the Census, Current Populas
ticn Feports, 1997}

Che possable explanstion for the differ-
ent rates of decreass in recent smoking preva-
lenoe for Californda and the remuinder of the
nitien is the continued presence of Califor-
nia’s tobaceds contral program (Propoesition
Q9. Proposiion 99 was associated with an
avceleration in the rate of decline of per
c;_ﬂ\-if_alfjﬁarcnc consumplion i Califor-
™ ad produced & 10046 to 13%% long-
term reduction in cigarette consumption*
B short-term cffects of the cigaretie tax
merease and loagterm effects due o the tax
merease ar (her programes fundesd by Propoe-
sition 9% have been demonstrated, % and
avidencs cXists that the antismoking media

i American Joumal of Public Health

c_ampaign 5p:ciﬁ-.'_:allé;_ﬂultcd in reduced
Clgareits consumplion,

The slowed rate of decline in smoking
preczlence from 19990 @ 1994 in Califormia
may be a result of increased smeking initia-
tion among vouths, From 1990 o 1994,
smcking prevalence declined 0U6] percentage
poants per year among Califormizns 23 vears
ardd older and 0.3% percentzge points per vear
among all adulis (Table 2. Becanse adulis
25 years and older made up about £5% of our
sample, the decline in smoking prevalence
among all adults during the earhy 19905 could
b attribwted entirehy to the older age growp.

Similarty, for the United States (exchud-
ing California), the decline in smoking peev-
alence from 1950 10 19%4 among persons
2% years and older (0,20 percentage points
per year) was greater than that among all
adults {porsons 18 years and older) (0,05 per-
centages poinds per year) (Toble 2), Again, this
difference may be dwe 10 increased smoking
|'||7e".-'.|.1|:n|,:4: umng the younger adules, Previ=
ously reported data show an increase in
smoking prevalence among 18- to 24-vear-
olds from 1990 (24.5%) to 1994 (27.5%),"
an increase in smoking iniliation rates among
12- to 17-year-olds from 1985 to 1989, and
i leveling, during the latter half of the 1980s,
of a previous decling in smoking prevalence
wmomg 14- b 18-year-olds.*”

Changes in the marketing, pricing, and
product differentiation of cigarctics may help

explain the slowing in the rate of decline in
smoking prevalence in both Califorma and
the remannder of the United States during the
first half of the 1990z %! In the nation, the
pattern of cigatette advertising has shified
from tra-d.itiumlﬁri_ut advertising 10 promo-
tional activities.™" In California, expendi-
tures for cigaretts promadions, especially for
advertisements targeting vouth and women,
have increased, PR T frequency of
print and outdoer advertisements fargeting
youth and women mare than tripled after the
passage of Proposition 99,5 From 1990
through 1993, the tobacco industry outspent
the Propastion 99-fmded media campaign
by 10t 1 through magazine, newspaper, and
outdoor advertising alone,™

Changes in Gigaretie product differentia-
tion and pricing oceurred during the late
1980z and early 1990, Nationwide, the
market share of discount and genesic brands
increased from 11%% in 1982 to over 40%% by
the second quarter of 1993 %% Iy Califoe-
mia, tee percentage of smokers buving gen-
e brands mereased by 7056 from 190 (o
1992 [n 1993, miygor cigaretie producers
dripped prices of premium brands to retain
market share.

[nn akdition 1o these nationwide factors,
some unique factors may help explain the
sloraring, im the rate of decline in smoking preva-
lemze m Californiz after the tobaces contral
program was introduced. First, the tobacco
industry responded to Propasition 90 by drasti-
cally increasing ils political activity and promio-
tion of tobacco in the state ™5 Political
expenditures in Califormia increased 10-fold
after passape of Proposition 99, making Cali-
fornia legislators the recipients of more
tobacen industry money per legislator than
members of the US Congress, ™ Additiorally,
the California Tobacoo Control Program has
been implemented at less :Imnlﬂue approved
level of funding. *****#4* A jhoush Proposi-
ticm 99 specified that 25% of the revenies gen-
erated by the whaceo tax increass should be
allocated for tobacco education and preventson
programs, Proposition 99 expenditures for
tobacco education, prevention, and research
declined from 5123 million during the first
vear of the program (1989 10 %57 million dur-
ing fiscal year 1995 Not until fiscal year
1996 were Proposition 99 tobacco education
and prevention programs fully funded at the
25% Jewiel™ The tobacco control program has
been Ln:p]:m-:nmd witkout the full :~:.||'|J'.hc|r|. :_lf
the state legislature, which has repeatedly
used the excize tax revenwss for other pro-
grrams M Eor evamnle, in fizeal years
1995 and 1996, the state bemisbrure redimected
5285 malliom from Proposition 99 tobacoo edu-
cation and prevention programs fo medical
care®

SAarek 2000, Vel 90, Ma. 3
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FIGURE 3—Adult (16 years and older) quit ratio from Mational Health Interview
Survey data: California @ and the remainder of the United States 4,

14781994,

Char results are consistent with the find-
ings of Pierce ¢t al., who reported that per
capita cigareite consumption in California
declined 52% faster during the period 1989
Ly 1993 than during the period 1983 to 1984,
but that the decline in cigarette consumption
slorwed significantly during mone recent years
(1594-1996)." Pieree et al. found that smok-
ing prevalence showed a similar pattern but
did net decline significantly in cither Califor-
ieia ar the remainder of the Undted States dur-
ing the period 1994 w 1996.% These authors
lso implicate reduced program funding,
increased tobaces industry expendinees for
muarketing and political activities, and indus-
Iry pricing strategies as potential explana-
tions for the slowed progress in reducing
smoking prevalence in Califormia,

The lack of improvement in quit satios
for both California and the United States
from 1990 to 1994 suggests a need for in-
creased attention to smoking cemation. The
burden of smoking-related disease will m
decline unless smokers stop smoking before
the onset of chronie diseases caused by
smoking in later life.™ Comprehensive
tabaccn control progeams should pechaps
Jeok more carefully at policy options 1o sup-
port cessation, The availability of nicotine
replacement therapy as an over-the-counter
smoking cessation aid since 1997 has in-
creased the rate of suceessful cessation with
or without the support of smoking cessation
progrems.™ Additional interventions 1o belp
addicted smokers should be supported by
comprehensive tobacco control programs,

Ilarch 2040, Visl. 0, Na, 3

and further research into population-based
eSO activitics is necded.

The main limitation of this study is that,
although it had substantial power to detect
significant differences in smoking proeva-
lenee trends betwesn time periods within
California or the remainder of the United
States, it had limited power to detect differ-
ences In smoking prevalence trends betwesn
California and the United States dusing any
speaific time period. Although smoking
prevalence in Cahfornia still declined signif=
wantly during the pericd 1990 to 1994 while
smoking prevalence for the remainder of the
United States was statistically unchanged
during this period, the slopes for California
and the rerameder of the United States wers
nod significantly different during this peried
of during amy of the 3 time periods in our
study. Cur Flure, due to limited power, o
detect significant differences in smoking
prevalence trends in California compared
with the remainder of the United States
should not be interpreted to mean that the
trends were the same, or that the California
antisrmoking intervention had no effect. Tn
light of the absence of any significant
chamge in smoking prevalence in the nation
a4 3 whole during the pericd 1990 to 1994,
we interpret the significant decling in smok-
ing prevalence dunng this period in Califor-
nit 515 evidence suppestive of an efect of the
tobacco control intervention.

California may approach the Healthy
Peopls 2000 moal of reducing adult smaking
prevalence to 1 3%, but it seems very unlkely

Adult Smoking Trends

that the nation as a whole will come any-
where close to thiz 2eal, An increase in the
mumber of states implementing eomprehen-
sive tobacco contrel programs, funded by
cigaretle tx revenues or tobacco setiement
tunds, could restore the trend of declining
smoking prevalence. As this type of fimding
15 implemented, however, special attention
should be given to sustaining funding for the
tobacco education and prevention programs
and to minimizing the degree 10 which the
tobaceo industry counteracts these public
health efforts. [
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