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Adult Per Capita Cigarette Consumption and
Major Smoking-and-Health Events—U.S,,
1900-2013
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1989; Creek et al. 1994; U.S. Department of Agriculture 2000; U.S. Census Bureau 2013; U.S. Department of the Treasury 2013.
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Current cigarette smoking among adults aged
>18 years, by gender—U.S., 1955-2014

60

4.29
54.2% = Men Women

50

40

30 24.5%

0
20 18.8%

Percent (%)

10 14.89

0]
1956 1960 1964 1968 1972 1976 1980 1984 1988 1992 1996 2000 2004 2008 2012

Year

Note: Estimates since 1992 include some-day smoking.
Sources: 1955 data from Current Population Survey (CPS); 1965-2011 data from National Health Interview Survey (NHIS)



National and State Attendee Current Smoking
Rates: Adults (2014) and Youth (201 3)
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Changing the Cost-Benefit Calculus

K Tobacco easily accessible \
* Smoking in public legal

e Unfettered advertising

Individual

* Poor access to cessation help

Cigarettes designed to addict/




Changing the Cost-Benefit Calculus

Individual

K Tobacco more expensive and Iess\

accessible
* Smoke-free policies

* Counter-marketing and
promotion restrictions

* Easy access to help

K Cigarettes made less addictive /




We Know What Works:
Tobacco Control Interventions

Tobacco/smoke-free
Policies

Cessation

Tobacco Price
Strategies

Hard Hitting Media
Campaigns




Immediate impact of policy change:
smoking rates in New York city
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Price Strategies: State Cigarette Excise
Tax Rates =2015

Chicago

. > $3.00 per pack

I 52.00-52.99 per pack
B $1.50-$1.99 per pack
. $1.00-51.49 per pack

! [ ] 50-99 cents per pack

[ ] <50 cents per pack

Centers for Disease Control and Prevention’s State Tobacco Activities Tracking and Evaluation (STATE) System. Available at:

. Washington, DC is included in states. Local excise tax data from Campaign for Tobacco-Free
Kids, 2015.



http://apps.nccd.cdc.gov/statesystem/Default/Default.aspx

Protecting Nonsmokers from Secondhand Smoke
Exposure: Statewide Smoke-free Laws

restaurants, and bars (n=28)
[] Smoking prohibited in two of
three locations (n=5)

[] Smoking prohibited in one of
three locations (n=5)

HI ’ -~ [_] No prohibition in any location
or locations (n=13)

Centers for Disease Control and Prevention’s State Tobacco Activities Tracking and Evaluation (STATE) System. Available at:
. Washington, DC is included in states.



http://apps.nccd.cdc.gov/statesystem/Default/Default.aspx

Tips From Former Smokers Campaign

ATIP FROM A
Amanda smoked while she was

FORMER
SMOKER pregnant. Her baby was born
’ 2 months early and weighed
only 3 pounds. She was put in an ATIP FROM A
0 FORMER
R SMOKER

ATIP FROM A
FORMER N s ; incubator and fed through a tube.
SMOKER ome o F 3 Amanda could only hold her
twice a day. If you're pregnant
Vel'y sma". : ¥ or thinking about having a
- baby and you smoke, please call

1-800-QUIT-NOW.

Amanda, age 30, Wisconsin

#COCTips.

Terrie, Age 52
North Carolina

ATIP FROM A
FORMER i
SMOKER Julia smoked and got colon cancer.

Having a colonoscopy saved her lifa.

Doctors found her tumor and removed

it the next day. Julia’s near-death
Smoking causes immediate damage to your body.
For Terrie, it gave her throat cancer. You can quit.
Forfree help, call 1-800-QUIT-NOW.

B JO ke S abo u t experiance and pain are nothing to laugh
hav Ing gas are fu n ny about. Julia didn't know smoking causes #CDCTips

colorectal cancer. Now you do.

You can quit smoking.

CALL 1-800-QUIT-NOW.

#COCTips
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Campaign Results

l' ATP FROM A
FORMER B3

smokeR Ji | 1 f
h A It's easier to move

forward when_y ure.

* Since 2012, more than 5 million
smokers have attempted to quit

because of the campaign and it is
estimate is that more than 400,000 of
those have quit for good.

* Prevented 17,000 premature deaths
* Cost per life year saved = $393
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Wrap-Up

0 We can end the tobacco use epidemic.

0 We have the vaccine:
* Smoke-free policies
* Price strategies
* Hard-hitting media

e Cessation access

QO Using the vaccine first is essential before expanding into
additional interventions.

O Questions?



Contact

Michael A.Tynan mtynan@cdc.gov
Office on Smoking and Health

CDC

For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY: 1-888-232-6348 www.cdc.gov

TOBACCO FREE

The findings and conclusions in this report are those of the authors and do not necessarily represent the
official position of the Centers for Disease Control and Prevention.




