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southward. The women did not often smoke tobacco,
but rather chewed it or used it as snuff, whereas the men
used all three methods. For chewing, the tobacco was
cut into shreds on special boards, mixed with ashes from
a tree fungus (obtained from interior Indians), then
rolled into pellets, or quids, which they held in their
check pouch. For smoking, the tobacco was cut very
fine. A small tuft of fur was placed at the bottom of the
I nr bowl, then a wad of tobacco was stuffed in on lop.
Alter lighting the pipe with flint and steel, the smoker
took two or three deep draws and held the smoke in the
lungs as long as possible. When the oily tobacco extract
remaining in the pipestem was cleaned out. it was added
to the chewing quids for extra flavor and strength. | or
snuff the tobacco was finely shredded, thoroughly dried,
and then ground into powder in a wooden mortar and
pestle. The snuff was then sifted to remove the larger
particles. Snuffcould either be sniffed or placed inside
the lip,(3.1)

On St. Lawrence lIsland, near the end of the nine-
teenth century. Bruce described the Eskimos as "com-
plete slaves lo tobacco.” All ol the men and most women
smoked, as well as most children over six. Many of the
women also chewed, always sv allowing the juice. Old
chewing quids were dried and smoked, to extract the last
hint ol flavor. Snull was made from finely ground
tobacco mixed with pulverized charcoal He concluded:
“An Eskimo who is without tobacco is as wretched as a
confirmed drunkard without his whiskey, and he will go
to as great extremes to secure it as he would to procure
food lor himself and family."1.34)

Most Athabascan Indians of the interior adapted
tobacco directly or indirectly from the Russians. For
example, the Han Indians ol the upper Yukon were in
contact with Russian traders as early as the 1840s. and
traveled long distances to obtain tobacco and snull m
exchange for lurs (3511 ikewise, die Upper Tanana and
ihe Ahlna groups probably received tobacco in trade
from the Russians m Prince William Sound, as well as
fionuhc Kluancregion,! 36iwhile the | ‘ppcfKuskokwim
Indians probably 0btained it trom the Tanama living
around Cook inlet lhe tribes bordering the Eskimos,
such as the Ingjlik. piohaMv lost received tobacco in
trade fiotn the Eskimos i 37»

Several ol the Aduhawan groups also smoked the
dried leaves 0f an indigenous plant, probably even
before the aitiv.il of | uropcans | 3Mi Die I anaiilachewed
a mixture_ol lungus .md cottonvvitod hark tl'opului

IFTI, 13*M and similar combinations ol ashes,
dried lungus. or loval plants were known lioni other
groups fhr Eskimos imported trom die Indians the
lungus they used lor timing wnh i0h.r,c0i40»

\lhah.iscan men seemed to Ur very londot smoking,
al Ic.ot along the Yukon. *nd oticn inhaled deeply,*4 1l
using llu- small ( luncsc tvpv pipe also footed by die
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Eskimos. Women and children, as well as the men.
found delight in chcwing.(42)

METHODS OF TOBACCO USE

The Alaska Natives used tobacco in ways that were
likely to have been harmful to health. Moreover, me
tobacco available to the Natives was crude and the result
of primitive methods of curing, and the Natives often
adulterated it further with questionable substances such
as lime, charcoal, moss, and lungi to “extend" it. Most
Natives— men. women, and children— used tobacco
whenever they could obtain it. presumably over their
lifetime. The tobacco was used and re-used in various
ways for economy’s sake until the last traces of nicotine
and other toxins were extracted.

Murdoch reported that at Barrow nursing children of
two or three years were often pacified with u quid of
tobacco.(43) Along the Kobuk River mothers some-
times took a child from the breast and pul a quid of
tobacco or a pipe in its mouth.(44) George Adams had an
Athabascan child of five ask him for a chew of tobacco
and go off with it as pleased as if it were a piece of
candy.(45) Others report Eskimo children of four or five
smoking a pipe, taking snulf. or chewing a quid.

The Native manner of smoking must have been
particularly harmful Although several descriptions arc
available, perhaps the most detailed is that of ('apt. C. E.
Hooper of the Revenue Cutter Comm

"The pipe is lighted with flint, steel and tinder,
and the native commences to draw vigorously,
swallowing the smoke, which lie retains in his
lungs as long as possible. A fit of coughing
follows, which | at first thought would certainly
terminate the hie of the smoker in several in-

stances. It is not an unusual occurrence lor a

native, who has been without tobacco for a long

time, lo retain the smoke in his lungs until lie falls
over senseless, hav mg the appearance ol a person
under the influence ot opium. This siate lasts hut

a lew minutes, however, when the same pcrfor-

matKV is gone through with again " i4hi

Other cjilv accounts speak ol "a momentary stupe
faction 147» "} q.igc similar to intovnaiion.”(4K) and
"a stale ol unconscioiisnes. or stiqvor "i4*M Adams de-
scribed how the Athabascans along the Yukon "give two
ot three whits, drawing die smoke down into their lungs,
and slowl; evirating it. for a minute alter exhaling the
smoke, drey <ci like on in a stupor Ihco heads drop on
then Neasts and hi<t  be like one with a seveie attack ol
ihe Aduna |sie] The young ones when learning to
smoke cough ho some minutes alter smoking scry
violently "i50> Seemingly.lire\tnngertheu*ktcco.
the mote highly u sue tcgonkil When Vdo/uirov distrib-
uted '.me pipe liTskco and snull. al the conclusion ol a
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meeting with Indians along the Yukon. "Some were so
much da/ed by the smoke that they fell unconscious, while
others inhaled such a quantity that they could not stop
sneeling."(51)

Whatever the hazards of tobacco use, it is clear that
the Alaska Natives derived much pleasure from it. and,
unfortunately for their health, still do. Adclhert von
Cltamisso, the German poet and naturalist on the
Kotzebue voyage, perhaps described it best:

“Whoever does not suspect the magic which
dwells with |(ohacco]. let him watch the Eskimo
till his small stone pipe with the precious herb,
which lie has thriftily mixed half and hall with
wood shavings, let him see him carefully light it,
then eagetly witli closed eyes and long, deep puffs
breathe the smoke into Ins lungs and blow it out
again into the aii. Meanwhile the eyes of all are
fixed on him and the one next to him is already
sirelihing out his lund to receive Ihe instrument su

that lie too may draw apuffof happiness...." (52l
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Historic Ceremonial and Medicinal Use of
Tobacco
Among American Indians

Tobacco was often used by sh;im;ms aiul Il agri-
cultural riles. li was used in the luirvestiny of crops to
bless lire harvest. Such aceremony linked tobacco and
the fertility of the land, a strong psychological bond
made still stronger by tobacco-induced altered stales
ol consciousness and supernatural visions. The rising
smoke of tobacco was tegarded as a method by which
communication with Ihe gods/creator might be facili-
tated The Iroquois believed that smoke carried their
petitions to the Great Spirit. The Delaware sacrificed
tobacco to ensure success in the hunt. The Crow
worshipped the sun, the moon, and tobacco. It was the
only thing cultivated lo "ensure the continued welfare
ot the people." Among the Ojibwa/Chippewa, to-
bacco was placed on arock to alert the spirit to ward
oil storms. As stereotypes suggest, tobacco was com-
monly used to bind agreements between tribes, and it
ollen accompanied invitations to individuals or fami-
lies. Tobacco was also given as payment to a shaman,
obligating him to fullill the requests of his client.

There was a great deal of ceremony and spiritual-
ity involved in the traditional use of tobacco. "In
Pawnee ceremonies the pipe was always tamped with
an arrow captured from the enemy It was forbidden
to pack it with the lingers, as the gods might think that
the man who did so offered himself with the tobacco
and take Ins life." This example illustrates what
power tobacco was believed to have had and its
overall importance.

In addition to its ceremonial uses, tobacco was
traditionally employed medicinally hy many differ-
cut tribes. Accounts from tribes from different areas
ol the country describe tobacco being used in very
similar, it not identical, ceremonies. It served as an
analgesic and a treatment lor earaches It was chewed
as a remedy lor toothaches. Open wounds and the
bites ol insects or snakes were treated vsiili tobacco
because ot its presumed antiseptic properties. The
Winnebago and the Scntmnlc. along with other 'rihcs.
scattered tobacco while repeating prayers to exorcise

(11 Tob.uui(‘oni'ol( isnd'oator, Indian Health Service,
Cancer Prevention &/Cot. rol Program. Headquarters
West. 5t00 Homestead Road. Albuquerque. NM
K710
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spiiits or ward off the evil influences that caused
disease. One Native practice was to blow tobacco
smoke into the ear to kill the "Woodland insect" that
was believed to cause insanity by drying up the brain.
Tobacco was also heralded as a remedy by some for
asthma, rheumatism, chills, fevers, intestinal disor-
ders. child birth pains, and headaches.

Study of the calumet, an elaborately decorated
clay shall to which a pipe bowl might be attached,
seems to be one of Ihe belter ways to assess traditional
tobacco use. It was different from other pipes in that
the calumet was the source ol great ceremonialism
and was held to he sacred. The calumet was said to
have had the potential to make friends out of mortal
enemies and to have provided for peaceful intcrae
(ions between strangers.

Sources from early periods support the idea that
pre-Huropcan contact smoking was minimal among
American Indians and that they smoked only in mod-
eration for medicinal or spiritual reasons. Paw nee use
of tobacco prior to l-uropcan contact was strictly
sacred and ceremonial. The same is said ol the /uni.

An examination of the early smoking practices ol
some tribes such as the Northern Paiule of the Great
Basin reveals than the early Native peoples under-
stood tobacco much better that did the liuropeans and
later Americans, even after a few hundred years' use.
Smoking was practiced only by men; "young boys
would not smoke because they were afraid it would
impede their ability to pursue game." This suggests
that, although tobacco did have spiritual importance
m their live*, its powerful physical effects as well a*
relative scarcity proscribed its use for individual
pleasure

Tobacco continues to play a requisite role in at
lost two contemporary religious healing ceremonies
wtihdeep touts in the past; (11 The Peyote religion tor
Native American Churchi and iTi the Plains Sun
Dance

| be opinions evpresscd in this paper arc those ol
the author and do not necessarily reflect the views o]
the Indian Health Service
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Anchorage Clears the Air

How Anchorage Came to Ban Smoking in All Buildings Operated
by City Government Including Public Schools

January |. 1%87. Thai was the great day when the
Municipality of Anchorage. Alaska, moved boldly to
protect the public and its 3,910 city employees by
outlawing smoking in all 123 municipally operated
buildings, li evendecommissioned all smoking lounges.
The ordinance establishing the new workplace rule
applied equally to 75 public schools and their grounds
beginning July 1. 19X7,

How did this come lo pass? What led the city of
Anchorage to do this?

The story began in 1 M3 when the health and social
services departments, housed together in a separate
building, decided to eliminate smoking progressively
over a nine-month period. These departments wanted to
protect the many children, young women and others who
came to the budding each day for services, wanted to make
the workplace safer lor employees, and desired finally to
be an example to others in lhe community. The plan did
not reach its initial goal ol total abolition ot smoking but
did succeed in confining it to one room in the basement
of the five-storied health department building.

Impelled independently, but noting die health
depa ment's action, the Alaska Native Medical Center
tunned smoking altogether in Us hospital in Anchorage
on January |. 19X6. This was the first hospital m Alaska
todo so. Soon afterwards, smoking Was barred in almost
all other Indian Health Service facilities and other
hospitals in the nation.

Prior to this, m 19X4, a state statute concerning
smoking in public places became law in Alaska Among
other features it allow v*“a person in charge" ol abuilding
lo prohibit smoking or. alternatively, to designate CEl-
tain portions as smoking or no-smoking, making, how
ever, “reasonable accommodations for the needs of the
smokers and non-smokers."

Ibe Municipality of Anchorage found this law un-
workable. There was no wav to subdivide buildings
salubriously. Smoke refused lobe gerrymandered obey-
ing natural rather than man's law. itdillused Ireels tinder
doors, OVEr dividers, and through so-called smoke-
eaters to occupy, like a drop of ink in a Kiwi ol water.

ill Or Wilson was public health director for the
Municipality of Anchorage in the mid-)9K(H
Currently hcisactingcxccutivedircvtorof ASMA
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Rodman Wilson, MI)'

whatever space is available. It also circulated and recir-
culated to all floors through heat-ventilalion-air condi-
tioning (HVAC] systems.

Accordingly, alter listening to a presentation in
September. 19X6 by Robert Rosner. brought to Anchor-
age by the American lL.ung Association ol Alaska from
die Smoking Policy Institute of Seattle Uninvcrsity,
Mayor Tony Knowles decided to submit to the Anchor-
age Assembly an ordinance to prohibit smoking ‘(to-
gether in city operated buildings and schools. Ilie ordi-
nance was endorsed uranimously by the Anchorage
School District Hoard on November 24 and was ap-
proved by the Asscmby by a vol. of X-3 on December 9
after intense public debate and two spirited public
hearings.

Most persuasive ol many arguments proffered were
those relating to health and public safety. School Hoard
and Assembly members came to realt/c that breathing
someone clsc's smoke is. indeed, harmful. One week
after passage of the ordinance, t inted Stales Surgeon
General Koop released Ins forceful report, entitled, "The
Health Consequences of Involuntary Smoking." Ibis
comprehensive document incriminated sidcstrcam smoke
as causing or accelerating numerous childhood and aduh
disorders including cancer.

Also convincing was the economic argument that it
costs an employer several hundred to several thousand
dollars more annually to have a smoker on the job dun
an employee who docs not smoke. Costs arc in extra
time off sjek. more permanent disability, early rente-
merit, early death, extracosts for cleaning, shorter life of
floor covermgs. furniture and precision instruments,
increased HVAC costs, and higher premiums for lire,
life, and bcaltl insurance finally, ii was rcali red lhai
morale would improve once divisive wrangling about
smoking in the workplace ceased

How did On new ordinance work ”Surprisingly well
Enforcement v js not a problem. Obviously, nos.smok-
ers were pleasnl They constituted al the lime ITi of
city employee. Among the 23N who smoked, some
forsook cigarettes in lhe fall in anticipation ol the new
tide Others made New Y car's resolutions to quit  Still
others enrolled in one of several smoking-ccssation
courses offered m town. Spouses signed up too. fly
prcarrangrmcnl. tuition was partially underwritten as a



benefit <t ilie intiuicipsil health insurance plan. Actual
numbers of these several cohorts were not amassed.
Others, incorrigibly addicted to tobacco, continued to
smoke, though not on "company time” except when in
the field. And during their breaks, they huddled outside
entry doors or around the corner, as they still do, to
smoke r.nally. a few workers said that they would cjuil
their jobs, but probably not many did, Jobs were scarce
in Anchorage that winter.

Shortly after passage of the ordinance, several busi-
nesses and other governmental units followed the city's
then radical approach to workplace' safety by banning
smoking. Among them were several banks, an oil com-
pany. a long-distance telephone company, many stores,
and the Alaska Court System

One ol the unions representing city employees chal-
lenged the new law on the ground that it violated agreed
upon conditions ol work. The union was represented al

Sutrittcd by:

s B

arbitration by a prominent Anchorage attorney and
brought as its star witness a "scientist" under contract to
the Tobacco Institute. Ilis every argument against the
ordinance was vigorously countered by the city. The city
won. Health and safety superceded convenience ol
workers.

Dr John Midduugh. Stale of Alaska Epidemiologist,
declared that the move by the Municipality of Anchor-
age was the greatest step on behalf of public health in
Alaska since 1™>77, when eight percent of school chil-
dren were turned away from school because their immu-
nizations were not up-to-date. Enforcing compliance
with that, then new. requirement put Alaska at the
forefront nationally in suppression ol childhood inlee-
lions diseases. The city's sapient move against smoking,
like that ol the Alaska Native Medical Center, showed
public and private entities across the country the way to
heightened workplace safety .
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Representation,
Education and
Networking

Twenty Seventh Assembly Meeting
June 20-June 24, 1996

Chicago Marriott Hotel

Chicago, IL

With a stronger voice, comes greater aCloN

Send a medical staff representative to the [()!)(! Annual American Medical
Association Organized Medical Staff Section (AMA-OMSS) Assembly Meeting,
June 20-21 in Chicago and have your voice heard. This meeting serves as a forum
for discussing issues and crafting policies that impact our nation's health care as
well as physician practice, Whether they lie Individual or collective interests
centering on managed care, quality improvement, antitrust, medical elhh s, due
process, or peer review the OMSS wants your views ami participation in helping to
shape Hu* future of medicine The meeting also offers opportunities to network
with colleagues and learn ahout new products and services from exhibitors.

Highlights of the June meeting include an information exchange, which builds on
Ihe December 1ft)", program theme, "Creating the Future and (SettingThere
First." Physicians will:

+ Gain insight into the" nuts and Im|ls“of establishing a viable, autonomous
organization, and

+ Explore various ways physicians can hand together to heroine market leaders.

In addition, an education program, ""Keys to influencing Physician Performance
and Developing Successful Clinical Pathways,"” will help physicians:

+ Mastrr outcome measurement ami management,
« Diffi"imlintc between outcomes measurements and clinical patlevays, and

» / nderslInml the success factors for developing clinical pathways

Plan now to attend this stimulating and informative meeting The Thursday
evening Information Kv hange and OMSS Kdtirational Program on Friday
afternoon are sure to provide information useful to your organized medical staff

‘Tin- Ameru an Aledir.il Assoi latlon is accredited by the A editatlon Cornu it for
Continuing Medical Kduc.nion to sponsor <oiitimilng niedu al eiluc.ition for
physic lans"

"The AM \ designates this medi* al education activity for up to:tcndil hours in
Category | of the Physician**  ognition Award ”

For mote- information, please call * +AA| A IJ11and ask for the AMVs
Department of Organized Medn al Mafl Services

American Medical Association

Physic uns disIn .elect tic Un*lcc—allh < Amcrira

ticfliHIr fV \ii'nbri |



Smoking At&g%t?rplﬁlahéﬁgt%ﬁ Economic

AlISITRAC I

Tobacco is one of the leading preventable cause of
death in the Iniled States and Alaska. Alaska has one
of ihe highest smoking prevalences. The Smoking-
AttrihiilnhleMortulily, Morbidity and Economic Cost
software developed by the Centers for Disease Con-
trol and Prevention was used lo estimate the deaths
and economic impact due to smoking in Alaska..

In Alaska during the three year period 1992-94,
1410 deaths were estimated to be attributable to
smoking, accounting for |9.X'i of the 7159 deaths
during that time. Direct medical care costs in 1993
due to smoking related illnesses were estimated al
$96.5 million. Additional smoking related costs in-
clude indirect mortality costs of $1X3.2 million and
indirect morbidity costs of $15.9 million. The total
economic cost attributable to smoking related illness
Tor 1993 is estimated to he $295.0 million. Il sum-
mary. for the time period 1992-94, smoking was
estimated to result in 4711 deaths per year and in
economic costs of almost $300 million per year.

INTKODK TION

Tobacco is one ol the leadme preventable cause of
death m the | ulled Slates ill Ihe CS Cenleis lor
Disease Control .md Prevention (CIl)C) estimate that
smoking kills apptnximalcly 419.IHKI people inthe | S
each year (2i Deaths that are related to cigarette smok-
ing include a portion ot cardiovascular disease, cancers
ot the lung, larynx, oral cavity, esophagus, pancreas,
bladder, kidney and cetviv. chronu bionchitis. emphy-
sema. and othei respiratory deaths i2.3i Smoking also
lesiillsiit deaths m die perinatal |*cliod because maternal
smokingcauses.i |siriionol low birlh weight mlantsaiid
preterm deliveries, and has In i .0sa-a.ilcd with SIDS

Alaska has one ol die highcvt smoking prevalence
tales in the | niled Slates. Alaska's smoking rates
t2H 11, among men and among women* arc
stmilai to those Immd m Nevada and m the tobacco
g»owmg stales i4,$i Alaska Natives i4tiV, among
men and or Vi among uomeni have even higher xntok
mg rales tf»i

ill Mask.i Division ot Public Health. Section ot
| pnteiumtogv.INHlov 24e2Pt. Aik borage. Maska
<954

\lii\in

Jiin 11/' t/o< ['rv.

Ctitlu'rinv Schumacher, Ml), MS1IMI™

To estimate the deaths and economic impact ol
smoking in Alaska, we used the Smoking-Attribut-
able Mortality. Morbidity and Economic Cost
(SAMMIIC) software developed by (‘DC (3t.
SAMMI (' uses attrihulahle risk formulas to estimate
the deaths from neoplastic, cardiovascular, respira-
tory, and pediatric deaths associated with cigarette
smoking. SAMMIIC software uses relative nsks lot
current and lormer smokers Im each ol the causes ol
death shown in Table |

METHODS

Mortality

SAMMIIC was used to estimate the deaths
altrihulah e to smoking tor Alaska adults (age > 35
years| an | mlants (age < | ye.tri using the PnO-94
moilahly data lor Alaska Age-spectlie smoking
prevalences tor all races were obtained trom the 1994
behavioral Risk bailor Surveillance Survey <7>. Alaska
Native prevalence rates were obtained trom the 1991-93
combined data from Ihe Alaska behavioral Risk factor
Surveillance Survey ((»! (lable 2i

Economic Costs

Direct health care costs are the costs tor prevention
and tiealmcnl ol smoking related diseases CIM' tiis
been using a new method to calculate direct medical i. re
costs which has not yet been included in the SAMMI C
soitw.ne (Hi CDC used the method to estimate that in
lout|. S7r* million was spent in Alaska on smoking
re,.ilcd ilinesses, which leptCH'nted « 1)'» ot Alaska's
total health care costs >t that year (9.|(t> In mdci to
estimate the PPM dncci health tatccosisloi Alaska dial
percentage w.is .applied to the total medical cate »o-ts
estimated lot PPM Nationally, about ' P« ol health
c.ue cods .ne ditnlHltable to smoking ill*

lhe SAMMI C piogi.uu was uselJ lo calculate the
indirect Mortality losic. wbivh .ire the loicgone wages
and salaries tor petsoiis who d> prematurely limn
smoking related causes tot P*m  lhe nation.il I'M |
cipecled hictnnc earnings ami housekeeping scriucs
by age andsex wcreiocd Indirect morbidity cocis were
also cslim.itrd using SAMMI | which ate tlu lost
e.uningc.md productivity tor pa ssaw disabled by sinok
mg related illnesses

r,ir 1<



Tulrlc 1
Relative Risks " for Death Attrilmtnhle in Smoking for Current and Former

Smokers, hy Disease Category and Sev ll.setl hy SAMMIIC Soilware Program

Disease Category (ICD-0
code)** Male Relative Risk Female Relative Risk

Current Smokers Former Smokers Current Smokers Former Smokers

Adoll Diseases (> age 35)

Neoplasms

Lip. oral cavity, pharynx (140-140) 27.5 X.X 5,0 2.0
P.sophuglis | 150) 7.0 5.X 10.3 3.2
Pancreas (157) 21 11 2.3 IX
| arynx (1611 105 5.2 17.X 1.0
Trachea, lung, hinnchus (102) 22.4 0.4 11.0 4.7
Ccivix uteri (ISO) L .- 21 1.O
dirinary llinddet | IKK) 2. 1.0 2.0 l.o
Kidney, other urinary i 1S")) 3.0 2.0 14 1.2
('nrdiovoscular Diseases

Hypotension (101 404) l.o 13 17 12

Ischemic heart disease 1410-414)
Age 564 2.X 1.X 3:0 14

Age 05+: 10 13 10 13
Other heart disease 1300-308,

415 417. 420-420) 10 1.3 1.7 1.2
(Viehrovascular Diseases (150 1AS

Age 3.7 14 4X 14

Age 05*: 1.0 13 15 1.0
Atherosclerosis 1440) 41 2) 3.0 13
Aortic aneurysm (4411 1 23 3.0 13
Oilier itrlenal disease (442-44S) 4.1 2.3 3.0 13
Respiralnry diseases
Pneumonia and mllucn/a (4X0 4X7) 2.0 1.0 1w 14
liioiiclulis and emphysema i4')l 402) 0.7 N.X 105 7.0
( litonic airway ohsiruclion <40h) 0.7 SX 105 7.0
Other respiratory diseases

(Old 012. 40l 2.0 10 l's 14

Pediatric Diseases tage < 1year)

Short gestation, low hirthwetghl (765i 1s
Respiratory distiess syndrome t7h0* | X
Other respiratory conditions (770l 1S
Sudden infant death syruhoiuc t70Xi l's
Horn deaths <If> ol total hum de. tils

¥ Relative in never smokers
"* littcrimtion.il ('laHsdicaintn ¢> Diseases. Ninth Revision
**'Relative m | h* tnlanls hum In Lsmoking mothc venus inlants horn in a non-sinoklitg inntlicf

/vVr 1] \i=llirttr 1S Sutnht1 |



Table 2
Smoking Prevalences Used in SAMMIIC Culeulnllons

Gender  Age (Veilrs) Percent Current
Smokers
All Knees* Men 35-64 26.7
65+ 25.6
Women 35-64 30.0
65+ 17.4
Child-hearing
ages 18-44*** 25.0
Alaska Native** Men 35-64 44.7
65+ 38.4
Women 35-64 39.2
65+ 13.2
Child-hearing
ages 18-44*** 44.2

Alaska Behavioral Risk Factor Surveillance System. 1994
**  Alaska Behavioral Risk Factor Surveillance System, 1991-1993
*** Smoking prevalences used to estimate infant deaths due to maternal smoking

Percent Former

Smokers
36.5
49.5
30.1
36.2

34.8
36.7
24.8
211

2010
1655
503
201

7159

Table 3.
Total Number or Deaths and Smoking Related Deaths hy Gender and Cause
Alaska Residents: 1992-94

Male Female Total
Cause of Death (ICD-9)*  Number (*71  Total Number (r'r) lotal Number (17t Total
(rardinvascular (390-4481 374 (30.8*4) 1214 159 (20.0*71 796 533 (26 5*7)
Cancer (140-208) qgp 933 188 (26.0%7» 722 546 (33.0*%7)
Respiratory 1460-5191 135 (52.83 i 261 121 (50.0%) 242 260(51.7*7)
Perinatal (740-79. 798.0) 8 (7.8'r) 103 6 i6(ir;) 101 14 (6 N |
Total (All Causes) 920(21.0*;) 4376 496 (17.8'i» 2780 1416 ipin*;i

‘International <lassification ol Diseases. Ninth Rcvism .

Muilii MfJunu, Juti'hb'lhtr P>
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Mortality

An estimated 1416 deaths during the three year
period 1992-1994 were attributable to smoking, ac-
counting lot 19.8"; ol die 7159 deaths (hiring that time
(Table 3). Smoking accounted for 26.5*3 of all cardio-
vascular disease deaths. 33.0*4 of all cancer deaths,
51.7*3 ol all respiratory deaths, and 6.9"; ol deaths from
perinatal causes.

Of the 1402 deaths attributable to smoking among
adults. 912 were men. and 490 were women (Table 3).
Among women, smoking accounted lor a smaller per-
centage of total deaths caused hy cardiovascular disease
and hy cancer than did smoking among men. The per-
centage ol respiratory deaths were similar in men and
women. Alaska Natives account tor 23.2'i (329) ol the
smoking related ileaths. although they account for 16 5*;
of the state's population il2>. The distribution ol
smoking related deaths lor Alaska Natives is similar to
that seen for all Alaskans (Table 4).

|-icononiic Costs

Direct medical care costs in 1993 due to smoking
related illnesses were estimated to he $96.49 million
(Table 5). Additional smoking related costs were an
indirect mortality cost of S183,2 million and indirect

Table 4.

Total Number of Dentils and Smoking Related Deaths lit Alaska

Alaska Natives: 1992-94
Cause of Death IICD-9)* Number**; i

Cardiovascular 1390-448) 105(27.0%7)

Cancer (140-2081 115(35.33)
Respiratory (460-519) 68(43 6'*)
Perinatal (790-779.79K.0i 7(]1093]|
Total (All causes) 329 118 0% |

" International Classification ol Diseases. Ninth Revision

morbidity cost of S15.94 million Ihe total economic
cost attributable lo smoking related illness lor |90? is
estimated to he $2**5 63 million

DISCISSION

During 1992-94. there were an average of 470 sniok
mg related deaths each year in Alaska which resulted in
economic costs approaching S?00 million  Smoking
results in more dejlhv than AIDS, alcohol, aircralt
crashes, tails, tires, firearms and motor vehicle crashes
ifigure 1l

PdKr /A

8 Novotny. TP

9 CIK™

In the 11.S. in general, men have been smoking longer
than women and most smoking deaths are caused hy long
term use of cigarettes, Because smoking rates are now
similar for men and women, women may have higher
smoking attributable mortality in the future. Alaska
Natives are at even higher risk because of their higher
smoking rates.

The majority of Alaska smokers (83 7*; i began
smoking between 10 and 20 yeais of age 113). In the
U.S., hy the 1980's, almost no regular smoking began
after the age of 18 <14), Therefore, efforts to decrease
tobacco use in the U.S. are being directed towards
school-age children and adolescents. including limiting
advertising and access to cigarettes (15). Additional
tobacco control efforts include developing and enacting
strong policies for clean indoor air. increasing excise
taxes, and increasing educational efforts
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Table 5.
Kconomic Costs of Smoking in Alaska: Estimates for 1993

Smoking related direct costs' $96,490,000
Smoking iclaled indirect mortality costs’ S1.53,200.000
Smoking related indirect morbiditycosts S15,940,000

Total smoking related costs $295,630,000
Calculation ol diiect costs based on 6.13'i ol total
medical caie costs Idr Alaska lor 1993 iS1.573,000,000!
Indirect mortality costs calculated using SAMMIIC with a
3'i discount rate and 1990 earnings data

tobacco pmducls ®& children ami adolescents:

proposed rule

AIDS 66
Aircraft Crashes 87
Alcohol 228
Falls 49
Fire 63
Firearms 415
Mot i
otor Vehicle 339
Crashes
Smoking 1416
1 i —1
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Prevention That Works

ABSTRACT

The solution to the problem ot tobacco use is
complicated when adolescents arc faced with numer-
ous risk factors. Alaska lias a partnership between
federal, stale, and private interest groups and indi-
viduals who are committed to addressing the prob-
lem. This partnership isbeing expanded through the
creation or additional local alliances. ICnch of the
partners has influenced state policies 0!l the control of
the use of tobacco products. Because of the difficulty
in changing adolescent behavior through education
and information there is a need to decrease access to
the offending products. A proven way to decrease
access and adolescent use of tobacco products is
raising the cost of the products through higher excise
taxes.

THE PROBLEM

Simply stated, the problem is the increased eco-
nomic burden to the stale and to individuals, decreased
quality of life, increased morbidity and early demise
associated with tobacco use It is difficult to imagine
anyone who is not at least aware of the basic problem.

Unfortunately, we have a major hiatus between
know ledge and practice | recently had the good fortune
to hear Judge Dennis A. Challcen til lecture on how
people ul good sense end up in court. The good judge
starts with the explanation that you and most readers of
this article are NORPs. A NORP is a normal ordinary
responsible person. Wec lake information and process it
in a way that leads to the correct choice. Unfortunately,
most NORIN undergo NORP WARPS. These arc best
described as out of character behavior followed hy self-
correction and return to responsibility It i* during these
WARPS that NORPS commit act* that can gel them m
trouble with the law or other standards set hy society,
flunk ol the loyal and laithlul husband who was caught
m a compromising position the one lime he wandered
beyond the hounds ol holy matrimony He cartbe paying
for that action lor the rest of Ins life

This gets us lo the underlying cause of THU PROB-
LEM Teensarc JUNIOR NORPsevpcncncingj MT.GA
NORP WARP this is the time in which they are most

[1] Director. Division of Public Health..Stale o f Alaska.
Dept of HealthA Social Services, Juneau. AK
99KOI

Page Il

Peter Nakamura, MI)"1

vulnerable to high risk experimentation. Nearly XT'| of
Alaskan adults who smoke started smoking between the
agesof 10and 20. In Alaska, 27'» of 12lh grade girls and
IX'f of 12lh grade boys reported daily use of cigarettes
in a 19X9 survey (2).

A SOLUTION

Just imagine if wc had no automobiles and roads.
The consequence would ho that we would have no auto
accidents and no traffic violations. The same can be said
for tobacco and problems related to its use. However,
automobiles, roads, and tobacco will he with us until we
come up with a better means of daily transportation and
a substance that is equally addictive and as well financed
as tobacco.

Tobacco industry advertising has been extremely
successful m alfccting teenage use of tobacco. (31 Edu-
cation efforts have not been equally efficient in revers-
ing the trend. I.muling access to tobacco, alcohol,
unhealthy practices and high risk behaviors arc effective
way s to assist our JUNIOR NORPs through the ME (i \
NORP WARP.

An analy sis ot countries around the world shows the
powerful relationship between price and consumption.
141 The Canadian experience has demonstrated a direct
negative correlation between increased tobacco tax and
teenage live of cigarettes (figure 11

FEDERAL POLICY

The |;<nh‘and Dnig Administration (FDAtCommis—
sioner Davnl Kesslerhaseallcd smoking addictionamong
young people ” a pediatric disease' and an "epidemic ”
There has been no progress in reducing teenage smoking
rates m the la*t decade despite continuing progress
against adult smoking Tlic most recent data indicate
that smoking among young people actually increased
since 1991. wnil the laigcst increase among the youngest
smokers. |here was a .Mb; increase in smoking among
Nth graders between 1991 and 1994 Between 1970and
I9K6. the uvr of snull increased 15 limes and live use of
chewing tobacco increased four times among male ado-
lescents ages |7-]9 151

I hi August It). 1995. President Clinton announced
proposed iulcs tli.n will allow the | DA to allcct live sale

Vulume JH, Xumhfr |



Figure 1: Real
age 15 to 19

cigarette prices and cigarette smoking among Canadians
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Source Statistics Canada, labour Force Survey, 1991; Canadians and Smoking: An Update.

Health and Welfare, Canada, 1991.

and distribution ot nicotine com,lining cigarettes and
smokeless tobacco piodilct to children and adolescents

I lie reputations would not only reduce children and
adolescent access hut will also affect lire amount ol
posiiiv e imaperv that makes these products so appealmp
to them Cipaierte setidmp machines, tree samples,
mail order sales, and self-service displays would Iv
prohibited | lie objective ol the proposed rule is to help
the nation meet "Healthy People 2<KtO" objectives on the
adolescent n»e ol tobacco products.

federal | pw ithe Synar amendment i mandates state
level emolument ol laws reducmp youth access it*
tobacco provhicts am! retluues states to reduce adoles-
cent access to tobacco proilucts failure lo do so will
result m the withdrawal ot Irdcrnl alcohol and substance
abuse prant tiinds i<* llecause ol the tiupe tobacco
industry war chest, federal |*olicies le.idmp to the lurid
me ol local tobacco control activities has lven critical
CDC and oilier ledetal apeitctes have sup|voited local
capacity lor tobacco prevention and control activities
( IK" has lunded 5 year plants to states lot Initiatives to
Mobilize lor rite Prevention and Control ot tobacco | 'se
rIMI'ACIi Ihe federal fuviromnenl.il Protection
\pency tl I'Ai provided s|vcial lundrnp to the Mu'ka
lleallli I aits tor health displays. io the Cancer N*hicis
loi slatiMp c1 Smokeless t lass *mm

t/orio \hilitiHi

Jiiti/l « h'Mtir /vx*

Not everyone uprces with the role ol government in
setlinp health policy, but no one can deny that many of
't*e positive chanpes experienced could not have taken
place without such action. It is. however, critical that the
public influence the directions taken by puveminent
policy. About lilleen years apo in my elforts to initiate
asmokc-Ircc environment in the I'otdum|l edetal Hiuld
tup. | lound the pteatest obstacles to he tcdet<u i “*nla-
lions. |voheics. ami personal bias Thanks io the ( 'can
linliHir An Ast ami related reputations, we no | iper
have lo endure itntatinp and harmful smoke in our work
environment, can travel in smokc-Ircc planes, and enjoy
a meal without the stench ot actimonioiis pallid tobacco
smoke

Siati:poi.icv

(iovermu Knowles has connmitc»| tilts .idntmixtra-
tioti to reducmp adolescent n»e il tobacco llased on the
awareness that Inphcost *{ tobaccoptoducls will icduc*
the uscid toh.isco products by children, he has cn*lorse*|
an increase in the state ioh.wcota\ (iovetnor Knowles
has stated Ins hopes that Ihe hiphct lav "doesn't taise a
sinple dollar*' because it is successful m icdmmp to
ha*so iisv*

I he role «d Nfoka's Department *d Health and

Nte< /o



Social Services in the prevention ol tobacco use is witlnn
statutory obligations lor promoting and presetsim: pub-
lic health. The state has a responsibility lor compilim:
data and lor producing appropriate inlorin.ition lo guide
the formulation of sound policy. The state should also
prov ide technical support and access to resources needed
lor constructive statewide and community based inter-
ventions.

Ihe Division of Public Health Behavioral Risk fac-
tor Surveillance System iBKPSSI (7) supported by state
and federal funds has for several years collected and
analyzed ttsk behavior inhumation. Inhumation Iron)
this and the Youth Behavior Kisk Survey leccntly eon-
dueled thiouph the joint effort ol the Department of
lulttealion and Division ol Public Health are reported in
this issue. Information pained thiotiph these sources as
well as other data bases such as the Bureau ol Vital
Statistics, the Alaska Native Cancel Kcpishy main
Mill'd for many years In Dr. Anne fattier. and the
Kept n ol Cancels in Alaska Natives ( Xi w ill! « avail
aide to assist m dev el* oinp sonml tobacco policy lor our
state.

State tobacco control policy is punlcd by the Alaska
Cancel Control Plan (Ml and Healthy Alaskans 2inhnhi
I'1BI. Ihe locus ol the policy is on reducmp youth access
to tobacco products, limtmp tobacco product advertis
inp, clean ait. early childhood education, and the support
ol tobacco control advocacy activities

The primary state role in tobae.o control activities
has Itecn one ol lacililalion and support and often to pet
out ol the way ol the many orpam/ationsand indtv iduals
cotumited to the elimination ol tobacco use The Dm
sum of Public Health has been successful tit cnmpctinp
lot ledetal lutnls which have in turn been toed to support
community prevention activities and a statewide to
bacco control coalition ol over 220 organizational and
individual members  The Alaska Tobacco Control
Alliance IAT( At advises the Division ol Public Health
on stratcpics. poals. and activities importanl to the
reduction ot tobacco use An additional (unction ot the
Alliance is to provide .l lonim lor statewide communi
cation, advocacy, anti the coordination ol state tobacco
conliol an*” prevention adiviitc's the number one pub
lie polic- poal ol the ATC’A is a major mcrease in
tobacco lav rales

Ihe impressive membership ol the ATCA sleennp
committee includes representatives ol \laskans tor
Drup free Youth. Municipality ol \nchorapc. Bristol
Bay Area Health Corporation. I.mana Chiefs | onlcr
cncc. State ot Alaska Division ol Xfoholi‘tn ami Drup
\btjse. \ ukon Kuskokwim lle.dtb ( oiporatmn. KD
(‘ousuhinp. Nome Comimimty (Vuicr. Ma.ka Native
HealthHoard. Alaska AicaNativelleahhVi »isc. Alaska
Health lair, American | imp \s»t\uijon Kuial CAP
lleatlslait. Alaska Dental SiMClv. Mate ot Alaska Silk.i

Huci 2t

Teen Kesmuce Center. Audiotape School District. De-
partment ol Health and Social Services. Division ol
Public Health. Alaska Stale Medical Association, Alaska
Public Health Association, and the Alaska Council on
the Prevention ol Alcohol and Drup Abuse.

The Alaska Tobacco Control Propram presently
funds six local tobacco alliances (Juneau. Sitka.
Ketchikan. Unalaska. Bethel, and Nome). The poal lor
I-Y*>7 is to establish a total ol 21) tobacco alliances
located in communities ol 2.500 or more. Ilies+ 20
alliances will reach 7I'f of the population in Alaska.

We Alaskans have a dearly defined problem with
tobacco use and we can meastitc the adverse outcomes
(see Schumacher in ibis issuel. We have a federal-slate-
community pailnersliip.mil acommillment to deal with
the piohlcm However no solution can be achieved
without addrcssinp the highly seductive and Itiphly
addictive natute o! tobacco products, Simple ptiidance
and education are not enoiiph to inlhicncc them into
ntakinp the "right" choice.

Kedtteinp access to health risk products is one ol the
most effective measures available, and raisinp lhe cost
of tobacco products throtipli a higher excise tax is a
proven method

1 Challeet ID. lhe NOKP think laclor Winona
Mmn Slupe |¥oducltons

2. Alaska Department «> Health May PPM). Stale ol
adolescent health in Alaska. Juneau. AK Alaska
Department =* Health and Social Services.

J Conneolly (* World Siuokmp and Health. Vol P>
No. 1.1JD. American Carivcr Society

-l. Swc.mei 1). Martial | . and Dossetor J World
stnoktnp anti health Vol P). No. | . PPJ4 American
Cancer Society

5 Center lor Disease Control ami Pieventton. Olftce
on Stnoktnp and Health. Nov pPJ.V Protectmp youth
trom tobacco addiction Kestticttnp access, and
appeal ol tobacco pri«lucl> to children
Jan pr.I'i'h* 45 Code ot | ederal Register part **

7. Alaska Dept ol Health and Social Services. ImIA
Alaska Behavior Ktsk i actor Survey

X laroet \P prut Cancer m ihe Alaska Native
population

/[  Hoche J Jones M. Anderson| Mnhkiuph John.
pruj Alaska Cattcci Control Plan

Hi Alaska Department ol Health and Slv L1l Services.
PH« Healthy Alaskan
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Adults

AtSTK\< 1

I hi'Aliisku Division ill I'uhlic Health inoiiilorsliu’
prevnicncc ol siinikina onil oilier tollmen use uniting
Miiskn mliills through IIn- Aliisku Hcluivinral disk
factor Surveillance System. n telv|ilhhk*sum * per-
liirim il in coopi'ruthm wviili Hu- 1'.S. ( enters fur
Discasi' Control mu! I'reviiillon ((")Ci. V lutul u|
apprnvimntely 1520 interviews me completed each
vrur in Maska liy specially trained interviewers.

I In- previilcncv or smoking mining \laskii mliills
in IW4(28.'i ff Iwassecond highestin thet.* . Miiska
Natives have higher smoking rales i42.")'i I. Overall,
smoking rales have declined in the lasi three decades
iialionallv. However, in recent years, little chance
has heen found in the prevalence of smoking among
adults. Maska’s rate of smokeless tohnceo use has
also heen higher than lhe national rale of use. |he
mujnril* of Alaska smokers tK3.7rr i hegan smoking
lietween Klaml 20 years ofage. In 10*14. an estimated
121,000 Alaska adultsaged |Sand older wen-current
smokers.

IM KOIM'CTION

llcv.aisc* iuh.in.li is uric ol the leading prcvciitahlc
causes ot death and di*c.isc in the | S and in Alaska, the
\taska Division ol I'liMic Health monitors the preva-
lence ot 'tanking and other toh.uco use in \lLi*ka
through lire Mask.i lteh.ivior.il Ki»k | actor Surveillance
Svstem illK| SSi lhe Xla'ka Division ol I'uhlic Health
irnplemenled the HKI ss to I*I*Kt with a point in tune
vuivev and has collected data vouiinuoU'iv siuci* lano
arc |*WI |he survey is performed in c««o|S'iatnMi with
tie I S (Yntcis lot Disease ( onirol ,u»d I'leventmn
it IH >.md gathers slate t'asvd mloru>.ilioh .its.at lie.dlh
related Ivhavoilc o] M.ol.i adults tlitcineli jii ongoing
telephone survey

\Neie|sm information trom die Maska UKI SSjfcwt
smoking and oilier I»*hacco use' ailion™ \l.i*k.i ,>uinlc

Il SS ( < Sc\t» 00 ( “fitunuuite 11, ajtlial'|
tiikTgcivv Mall...I Sero.es \K Iknviiti is NiMic
Health 1"l 1k v [ll«.|I> liukmu \K*M sIM r.|H

\h ISci‘ustol [Nit'ti* 1k-Jdi S.cImIH list ‘iol>'v
It T Aii4* \ivimage Xk o**,

11

ir.oi.i M../..on
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~ Diane 11.1iijule'3
(*aflierine ScluitmichiT, M1). msimi'r

MilHODS

Alaska is one o| die ft) stales or territories partieip.il
mg in the nationwide HRI SS, Spcciall* ir.uned inter
viewers conduct 12s mlcmcus each iiionih using a
standatd HKISS questionnaire. Interviews are con-
ducted over the telephone using i.mdomh selected

""" Respondent* ate selected from
among the adult iiicmhcts ot the limiseliultliage |x vcuis
and oldeil A tolil ol appiovuuatelv 15A(l uileiviews
miie completed each vc.ii in Alaska Data are analwed
hv ihe ( DO.ind Ihe Maska Division o| lhihlie Health,
and are weighted to adiiisl the survev sample lolepresent
the state adult population Maska uses a stralilied
sampling design, m which the state is divided into tour
regions.

I tie HKI SS does n>'i include persons living m iiivti
unions. Mich as dormitories hatiaeks or nui*i:tg homes
luaddi‘oni. households without telephones arc eve Imlcd
leleplione coverage i ahout *»2- m Maska allhough
coverage varies hy repio.i 111

(“urreni smokers are defined as those who have
ever smoked KMleigaielles.md who smoke now In iliis
rep rt. we ii*e the I'W-1 HKI SS dala unless odictwin-
stated 12t

KKMLTS

I'«4 Results

Ihe pievaleiice ol «uiokurg jmong Ma.ka adult' in
|*r*i} i2v*i’i i h.i* ncood Inglu > m tike | S . Nevada
had the lughe'l prevalence [2't I'= « llic nanonal range
was |Stp,.W| p. wdll a median ot 22rc. i W \tcn
were more likclv to tv smokers than were women
i*1 S . menvenue " ot wotm'io the Ige gtoup
vciili ihe highest smoking prevalence rates ¢ *'*«’. i iv
IS-24 veal*

Mamed privrnic we»e less likelv lo te siiii.kers It'ai
jv(s<«n* who were divorce*!, widowed o| never ..lined
<lat'le 11 | dilution was ctronglv iclilc*' in 'Oinking
status ¢+ lahle 2! Ord* + olcge giwloaU's
ie|«oitird siuolmg av compared ® i44 4*, ol llioce with
le>«ilimahtgh'chmdedii aimn t mplovmeuti.d*o
related lo sinoktiig o.iiVnloaU win* lepoii.d ts.io,
ooi o| com! were ‘oo*r Id el* i»*Is*«moket*1latic' h

lee %«

kt I’
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Tultle I.
Smoking Prevalence hy Marital Status

Marital Status *t Current Smokers

Married 23.4

Divorced 35,b

Widowed 34.S

Never Married 39.7

Unmarried couple 38.2
Table 2.

Smoking Prevalence by relocation

l.cvel of Education "r Current Smokers

Sume high school or less 44.5
Ii7li school graduate or fil 1) 57.5
Some college or technical school 311
College graduate 10.2

In Alaska, persons In mg in the bush area were more
likely to be smokers ifigure 11

Smoking | Tevalence among Vluska Natives

Maska Natives had higher smoking rates than the
stall* rate M2 9S versus 2b 6'-M1991-1993 HRI SSI
HKI SS data showed that 4b <'» ol Alaska Native men
smoke and 34 3% ol Alaska Native women were current
smokers

li(dirt S*s4 | f«!<s%<.nVliiklh
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lable 3.
Smoking Prevalence by Employment Status

Employment '( Current Smokers

Employed 28.1

Out of work 41.1

Homemaker 25.5

Student 28.6

Kciired/tmuhlc to work 28.5
Table 4.

Alaska Adults Who Have Quit Smoking

Smoking Status rt
Ever smoked 100 cigarettes 55.9
Unit smoking 48.2*
Quit in past year 30.9**
Quit 1-15 years ago 46.6**

Quit over 15 years ago
' Among those who ever smoked
esAmong those who quit smoking

Irends in Alaska Smoking

lo Alaska, smoking rates have declined. In 1982.
a point-m nme survey lound that 37rf of adult Alas-
kans were current smokers, including 40 of men and
35S ol women (4i Hie decline in smoking in Alaska
corresponds to a national decline t5i. In recent years,
the HKI SS has shown little change in the prevalence

S isr>
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of smoking among adults. In 1991.1992, 199.3anil 1994
the prevalence ol smoking was 2ft.0rf, 28.0";. 25.8"

and 28.9ft.1 respectively.
Smoking Practices

About one-halt ol Alaskans who have ever smoked
have quit (Table 4). Among current smokers. 74 O*
reported they would like to Mop smoking (199.3 HRPSS
data). In 1994. halfofall Alaska adults who smoked hail
tried to stop fur at least | day in the past year.

The majority (8.3.7U) of Alaska smokers began
smoking between 10 and 20 years of age (ft). Almost
20' Jof those who have smoked in the past .31 day' smoke
more than | pack per day (Table 51

Smokeless Tobacco

Cturcnl use of smokeless tobacco (chewing tobacco
or snulTi wav reported by 9.5'» of Alaska men and | 3f*
of women Alaska's rate ol smokeless tobacco use was
higher than the national rate (51. based on 1991 data
(Table 6). Use ol smokeless tobacco pioducts was
higher among Alaska Natives 1113'; i than among the
state as a whole (8 4f». 1991-93 HKI SSi The picva-
lencc of smokeless tobacco use was highest in the Hash
area <14 O™ of men and * 5 ot women)

DISCISSION

An important Year 2000 Health Objective lor the
Nation is to reduce cigarette smoking to a prevalence ol
no nioie than 15™ of people aged 20 and older i7i In
Alaska. 2H,b'i of adults aged 2<) and older are current
smokers, almost tw ice the Year 20000bjective Ulcaily.
Alaska has a long way to go

Alaska has one of the highest smoking prevalence
rates m the United States M.i*ka's sm(ikmg tales ate
similar to those Imind in Nevada and in the tobacco
growing staicsi.5| Alaska Natives have even higher
smoking rates An estimated 121.000 Alaska adults aged
IS and older are current smolets

Smokeless tobacco use shewing ioKkso ami snuff
is j'so higher in Alaska D>e consumption ot smokeless
tobacco has [*ern increasing m the United Slates, and
most new users ate adolescent hoys 110,11,12i Smoke-
less tobasso is a major risk lastor lor oral cancer«131
AdJitionally. smokeless tobacco products contain ntso
line, and their use can support nuolme addiction and
may lead to cigaielte Use

Almost all \Uska smokers, aswellasU S siinkcts.
began smoking belote 20 sears of jge |I.florts lo

IN Ja.t,* | "> iN RV or-fCf «* .- -r/ r | >

tiif l'«llsjx.i.u|< I* asli-.LVLMIfl. iisf m*>*'ee nl
o

\ti.t -on-Jtinlf

t/ .oio

Tnblc s. _ )

Cigarelle Consumption ny Aliisku Smokers
Packs per Day Smoked Percent*
1/2 0F |ess 29.8
More than 1210 1 51.0
More than 1 189

eAmong those who have smoked m past 30 days

Table ft.
Current | sc of Smokeless Tobacco

Comparison of Alaska and U.S. 1991

Percent Current Users

U.S* Alaska**
Men 5bh'< 9.5'*
Women 0 ft'. 0.9ri

* National Health Interview Survey i5)
“ Alaska lleh.ivior.il Risk Factor Surveillance
Svstem. 1991 data

ilestease tobacco use in the US. are Kong directed
towards school-age children and adolescents. including
limiting advertising and assess mcigarettes (|4i. Addi-
tional tobacco control elicits include developing and
enacting strong policies for clean indoor air. increasing
excise faxes and increasing educational efforts
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Tobacco Use In Rural Alaska and the
Trampling Tobacco Project

Unlike in the “lower 48 states." where tobacco was
originally grown and lias been used ceremoniously by
Native Americans since ancient times, tobacco has a
relatively recent history among Alaska Natives (sec
Fortuinc and Recce in this issue).

What historians find particularly striking about to-
bacco use in Alaska Native communities is the use of
tobacco by children, some ol whom arc very young.
Tobacco has been used on teething children to alleviate
the child's discomfort. Alaska Native people have
stated that they did not know that tobacco was un-
healthy. and that they wouldn't have used it had they
known Within their communities, tobacco has heen so
accepted that its use has not been questioned.

A traditional practice of some of the Native cultures
is to have a potlatch for a member of the elan who liav
died At this potlatch food .ll,d other items such as
tobacco .ire be given to the invited guests Another
tradition w,t* the hurtling .iv an offering food and other
things liked by the individual who had died Ily includ-
ing tobacco, it became accepted and honored

Reincarnation iv a belief of ontc of the Alaska
Native cultures If achild has been named after a loved
one who has died, the child is considered to be lhe
reincarnated individual Die child may be ottered lihkU
that the person liked, because they feel the child is
asking lor it In the past it might have been a favorite
food. such as bcrricv or livh Tobacco has crept into this
pan of the culture such tlut if the deceased individual
had used tobacco, it. too. would be offered to the child

Some time alter its introduction, tobacco began to
take on a ceremonial value in some Alaska Native
groups as a gilt at potlalchcv or other ceremonial events
Tislay. such ceremonial use continues in come commu-
nities

Despite the tact that tobacco ucc has long I»ccn a
cultural norm in mod Alaska Native communities, con-
cern about health effects has been glowing in recent
jeers |he good news iv that more and mote Alaska
Natives ate expressing a desire to quit tobacco, to avoid
expovuic to second hand smoke, and to help prevent
children ftom becoming addicted to nictMinc

Ihe Alaska tobacco Contml Alliance IATCA) o a
group of Alaskan people concerned about the use «f

il» Technical Advisor lor Tobacco Contml, Alaska
Native Health Hoard. 1.A45 RuJAol Circle.
Anchoregr. Alaska
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tobacco in their communities and their date. Members
ot ATCA come from the Indian Health Scrvices, Alaska
Office of Health Promotion. American Lung Associa-
tion. American Cancer Society. American Heart Asso-
ciation. the Native regional health corporations, tribal
orguni/ations. private for-profit organizations, private
non-profit organizations, and individuals. It is from this
group that the Trampling Tobacco Project developed.
The Project is funded by a grant from the Robert Wood
Johnson Foundation specifically to reach Alaska's rural
people. Tlu Centers for Disease Control also support
Northwest Portland Indian Health Hoard in its uoposal
to work with Alaska in developing clean indoor air
policies in Alaska Native rural communities.

The Alaska Native people, asothcr indigenous people,
have been negatively affected by the infiltration of the
beliefs of other cultures and epidemics. This is exempli-
fied by “The Cire.it Death," which refers to the I'HK)
Alaska influenza epidemic. This epidemic killed up to
(>tr; of Eskimo and Athabascan people, fhe loss ot so
many people disrupted Native communities, leading to
1 generation of people bom out ol great suffering,
contusion, desperation, heartbreak arid trauma. Flic
world of N'alisc people had collapsed. Their way of life
was in question and their medicine men had not been
able to conquer the disease.

Ibis set the stage lor modem Natives to develop an
attitude which some still hold | or example, not to talk
about death or to act as if it had never happened Today
this attitude iv the way some deal with disease and death
Ibis new Native questioned hiv own way of life and
embraced the new culture, abandoning hiv own They
were wtiling to be apart ol the new w.old jnd to be lead

Tislay. Native people are seeing the value ol then
past way of life and arc bringing back some *e the
traditions to tn into Ib- world they now live in They aie
taking hack control of their lives, but some beliefs ate
still ptcvent that will fuse to be vhanged

In May |'W$ rural Alaska Natives ftom around the
date met in Anchorage arid organized a group called
STI N IStop Tobacco Use Now) They addressed three
areas 11 sharing concerns about tobacco use how
tobacco use is a problem in their community. 2» atti-
tudes. values, customs, and practices that contribute to
tobacco use. and M what can be done to reduce tobacco
use lhe strategic plan which wav developed addtevves
six aspects of the tobacco issue h norms and social

\\>lumr 4V Xumhrr 1



attitudes; 2) psycho social dynamics; 3) cultural; -I)
confrontational issues; 5) tribal Icadciship and clergy
support and (») education.

At the meeting. STUN members discussed lhe dilli-
cully of upproaching elders on tobacco use. Some stated
that they felt guilty in asking people to give up tobacco
k “cause there arc other substances that the Native people
arc being asked to give up that arc perceived as being
even more destructive to the Native way of life than
tobacco, such as drugs and alcohol.

The STUN members stated that not only did many of
the Native people not realize that tobacco was a health
risk, some did not know that tobacco causes cancer.
People were not intentionally hurting their children Iv,
offering them tobacco. Tobacco had become a part of
the community, therefore it was impoi.ant that action he
taken at the community level. The norm would have to
be changed hy informing people and encouraging all
leaders to he positive role models.

Even if leaders used tobacco, they should not use
tobacco in the presence of children, and should discour-
age youth trom smoking and chewing, limit sales ol
tobacco ,0 children and develop clean indoor air poli-
cies

Many of the health providers in the community also
use tobacco because it has been socially accepted. The
members staled that they need to be able lo develop
support programs lo avsivl the providers and other com-
munity members in (pulling.

A NTt N member staled that Native people learn by
watching, so when the lime comes for a cluid to uct. he/
she docs it correctly the tiivt lime A concern for Native
people hi dealing with smoking cessation classes is that

they should be able to succeed the tirst time. If they tail,
they lecl discouraged and arc unlikely to try again.

The members staled it was important lor them to
continue to combat tobacco use in their communities
and agreed to continue to slay in contact with each other.
The members have been holding monthly teleconfer-
ences. brainstorming ideas as to what they could do to
reach their community leaders, They agreed to develop
a video from each region, and to combine the segments
into one and make it available to all. The video will
include testimonials of persons suffering from tobacco-
related diseases and of persons who have fried lo quit,
both successfully and unsuccessfully. A resource packet
has been developed and has been sent out to 150 commu-
nities to assist these and other anti-tobacco advocates m
their work against tobacco use. Forty membersof STUN
have been trained in the 'Community Oriented Tobacco
Proicct.” This curriculum, developed hy rural Alaska
Native communities lor rural people, inv olvcs the school,
a community member, and a tobacco coordinator who
work together with the community in educating and
motivating people to combat tobacco use Ihe Tram-
pling Tobacco Project also sponsors an Iditarod muslter.
supports tobacco control PSAs and media events, and
provides mini-grants for community tobacco control
projects

IIMU.HHfKALI'IlY

Alaska Tobacco Control AlliatiCtf/Stop Tobacco I've
Now Members Strategic Plan Slav pws

Harold Napoleon. Y I”YA’KAQ The W ay ol the Human
Being, IWO

I ogu lor trampling |oh.Mt» Projevi designed and made by Anne Mane llolcn

M.oka Native Health linatd
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Tobacco Use Among Alaska Youth

ABSTRACT

The Youth Risk llchuvinr Survey (YRItS) is u
national school-llUM-d survey used to monitor health
risk hchuvlors that contribute to (lie leading cuusesol
mortality, morbidity and social problems among youth
and adults in the United States. Tobacco use is one ot
the helmslurs monitored. Itotli high school ami middle
school survey swere administered to a representative
group ot Maska high school and middle school stu-
dents for lhe first lime in 1995. Surveys were admin-
istered in a confidential and anonymous manner,
taking care to assure student privacy. \ total of 1.634
high school students ond 1,265 u iildle school stu-
dents completed surveys.

The survey found that Alaska high school students
have smoking rates higher than lhe national rate and
that Maska Native youth have even higher smoking
rates. Furthermore, smoking isnotuncommon among
Alaska middle school students.

Among high school students. 36.5'V vtcrc current
smokers (hail smoked in the past 30days)and 21.1 f*
had smoked on 20 or more of the previous 3> days.
Hoys were more likely than girls to report having
used chewing tobacco or sntifT In the 30 days prior to
Ilhcsurvey (23.5rr nfboysand6.7'T of glilsi. Smoke-
less tobacco use increased with grade level so that
29.1rt of high school senior boys hud used smokeless
tobacco products within the previous 30 days. Over
60fT of Alusku Native students reported smoking in
the previous .30days, 43.7'V reported smoking 20 or
more of the previous 30 days und 22.5r'r reported
using chewing tobacco nr snufT in lhe previous .30
days. Over half of middle school students reported
having tried smoking al least once; about nne-fnurth
smoked at least onr day In the past 30 day sand 5.6r%
smoked on 20 or more of the past 30 days.

til Alaska Division of Public Health. Section ol
Epidemiology, P.O llov 240249. Anchorage.
Alaska 99524

|2| Alaska Department of Education, Dis of Teaching
and Learning SupportJuneau. Alaska 99H0I -1894.
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Michele A. lltmsen, Mi'll, CI1KS"™
Catherine Schumacher, Ml), MSPHmM
Diane K. Ingle"’

John I\ Mltldattgh, MD "

Helen I.. Mehrkens, BS, CIIKS'T

INTRODUCTION

I lie Youth Risk Behavior Survey (Y’RHSi was imple-
mented by the Alaska Division of Public ilnllh and the
Alaska Department ol Pducaiion in 199* in cooperation
with the National Centers tor Disease Control and Pre-
vention (CDC) (1L The YRHS is u nation.!1l suncy
developed by the Division of Adolescent ami School
Health at CDC in collaboration with 71 state and local
departments of education und 19 federal agencies. The
survey isacomponent ol a larger national effort to assess
priority health risk behaviors that contribute to the
leading causes of mortality, morbidity and social prob-
lems among youth and adults hi Ihe United States. |lie
YRHS survey examines six categories of adolescent
behavior: behaviors that result in unintentional and
intentional injuries; tobacco use; alcohol .md other drug
use; sexual behaviors, dietary behaviors, and physical
activity. Wc report information from the Alaska YRHS
about smoking and oilier tobacco use among Alaska
youth.

METHODS

The YRHS wa* administered to a sample of Alaska
high school (grade 9-12)and middle school (grades 7-8)
students during the spring of 1995. Die high school
survey consisted of 84 multiple choice questions; the
middle school of 54 multiple choice questions. Students
tilled out the surveys during regular class time

All public schools m Alaska with siudcnts in grades
9-12 fen the high school survey jnd siudenisin grades 7-
M for the middle school survey were eligible to be
selected in the sample Special education and English as
a second language classes sscre cxdulJed al the class-
room level Group home, correspondence and correc-
tional schools were also excluded from the sample A
sufficient number of siudents were selected to give a
15*r nurgm of emir for each question

A two-vtage sample design was used In the first
stage sampling, schools were selected from all public
schools at ihe high school and middle school level in
propsvrtion to their enrollment si/e for the second stage
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sampling, classes ot a required subject nr a required
school period were randomly selected. All students in
the selected classes were eligible to participate in the
survey. Students, parents, schools and school districts
had the opportunity to decline participation.

Teachers weie given a script to read to students
which established guidelines lor student privacy and
anonymity and the importance of the survey, finch
student was given an unmarked envelope in which to
seal Ins or her survey before turning it in. These survey
envelopes remained sealed until received at a central
state collection site.

The state survey was analyzed by the ( DC and
Westat. Inc. a ( DC contractor. Analysis included Ihe
scanning of the surveys and performance of extensive
edit checks to identify survey inconsistencies. The data
were weighted to adjust the survey sample to represent
the slate youth population. lhe weighted data make it
possible to generalize the results to all Alaska middle
and high school students defined by the sample.

At the same lime that Alaska implemented the YRHS.
anational YRHS was conducted at the high school level
At the time of this report, the *i»>5 national tesults arc
still being analyzed. Therefore, the report provides the
1993 national high school results as a comparison (It. A
national YRHS at the middle school level has not been
done Therefore, national comparisons are not available
lor the middle school results.

RKSI'LTS

Participation

At the high school level. 38 schools were selected.
Of the 38 schools. 31 chose to particip »tcin the survey
resulting in a school response rale ol 82'« Within the
schools that participated, the student response rate was
78“«. resulting tn 1.634 respondents (Table It At the
middle school level, 40 schools were selected as part of
t «statewidesample Of the40schools. 32participated,
resulting in a middle school response rate of 80'r At
this level. 80's of the sampled students completed the
surveys, resulting in 1.265 respondents (Table 2t

IHalf School Results

Alaska high school students were mote likely to he
current smokers ard frequent smokcts than wcte |1°S
students (Table 3t. Smoking rates were similar tor boys
and girls .Alaska students who are older and in higher
gtjdcs were more likely to be frequent smokers tsmok-
mg 20 or more days of the previous 30 dayst (Table 4»
However, almost 20r» of ninth graders were frequent
smokers.

Of Alaska high school students who hail sntokcJ in
the past 30 days, the most common wavs ¢ f obtaining
cigarettes were borrowed from someone else, someone

A/tiilo Stedictnr, Aov'/Y/v'Mur /W6

Table 1.
Demographic Characteristics of High School
Rest ndcnls: 1995 Alaska Youth
Risk Hchuvior Survey
Unweighted Weighted
Number Percent
<=15 597 36.5
16-17 821 48.1
>=18 215 15.3
Sex* Male 821 47.6
female 807 52 4
Grade 9th 497 29.8
Kith 383 258
Il th 477 23.0
12th 269 21.0
L'ngtaded/olltcr 8 0.4
Race Whitc-tiot Hispanic 1147 68.3
Hlack-not Hispanic 87 5.2
Hispanic or | atino 53 33
American Indian or
Alaska Native 184 150
Asian or
Pacific Islander 75 4.3
Other 62 39

‘numbers may not total 1,634 because of missing
responses

Table 2.
Demographic Characteristics of Middle School
Respondents: 1995 Aluska Youth
Risk Helmslor Survey*

Inw righted  Weighted

Number Percent
Age tycarst <=12 200 158
13 591 46.8
>al4 474 374
Sex** Male 651 523
female 60S 47.7
Grade'* 7 636 506
8 606 48 0
Other 15 13

'the middle school questionnaire did not include a
question on race/cihntciiy,

‘numbers may not total 1.265 because of missing
responses
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Table .1

Cigarette Smoking Among Alaska and U.S. Iligli School Students: 1995
Alaska Youth Risk Behavior Survey
und 1993 U.S. Youth Risk Behavior Survey

asked to show proof ol age.

Hoys were more likely llian girls
lo report having used chewing to-
bacco or snull in lltc .10 days prior
to the survey (Table ft). Alaska
girls were more likely to use smoke-

Total Buys
Alaska U.S. Alaska u.S.
1995 199.1** 1995  199.1**

G * ever tric'd
smoking 721 (>95 71.4 70.1
G *smokedons 1
of the past Hl days .1ft5 105 3ft.4 29.8
*-o
smoked on » 20
of die past .10days 21 1 L.VH 21 4 140

* Percent ot all nigh school students
»Source RcTcrencc 1

Table 4.

Percent of Alaska High School Students \\ Im are
frequent Smokers* by Age and Grade:
1995 Alaska Youth Risk Behavior Survey

G «* T'reaurnt Smokers

Age 15 or less 169
Age Ift-1" 22 1
Age 18* 275
(irade 0 197
(irade io 178
(irade 11 231
tirade 12 24 7

"I requvtU Miiokct* - smoked on 2*t or more ot the
previous *0 day *
**Percent o' all high H'hool *tudents

eUc Isiughr the cigarette*, or die «indent pnufiascd hi*'
Ivor own cigarettes liable 5i lew u*cd vending »iu

chine* |hose aged IH and older were more likely to buy
ilicrt own *igaictlcs m stoics, vshcicas younger student*
were more likely lo h»*r?ow cigarette* | sen»o alriv*)
12** ol *tu*l<iit* aged 15 nt Ir*. bought iigarette* in a
stote HI student* utia Is>uglii i igatflif* atd*I<itf m tk

oti »Live pn.*» to ilk* *utvey. only Il'i rc{*'OrJ being

Vu< > \i'Hifil

Alaska

less tobacco than were U.S. girls.
Smokeless tobacco use increased
with grade level, so that 20. Iff ol
high school senior boys had used
smokeless tobacco products witltin
the previous .10days. However, the
data suggested that frequent use
(use on 20 or more ol the previous
.10days) was more common among
boss aged 10 and 17 (Table 7).
Alaska Native students reported
higher rates ol smoking and of
smokeless tobacco use than the stale
rate. Over ftO't of Alaska Native
students reported smoking in the
previous .10 daw. 43 7ri reported
smoking 20 or more ol the presious
.10 days ami 22.5'i reported using
chewing tobacco or snuff in the
previous 30days (Table St.

(;iris
uU.s.

1995  199.1**

72.8 ft8.7

Aft5 31.2

20.ft 135

Table 5.
Usual Source oT Cigarettes for Alust u High School
Sludrnls: 1995 Alaska Youth
Risk Behavior Survey

Usual Source of Cigarettes G-
Morrow ed 28.0
Bought at a store 2(i.3
Someone el*e bought 20>l
Some other way J2 &
Stole them 51
Vending machine 1

* '« of students who smoked in past todays

ruble (*
Use of ( hi ssing Tobacco mid Snuff

among Maska and! .S. Students: 19%J5
Maska Youth Risk Itehaviiir Survey
and IW | .S. Youth Risk firliasior Surves

Alaska lloys 2%
I'S ltoy s** 24
Alaska (*iil* *7
'S (ml**>* 20

»'< ol allhigh** liool 'tuikm|* ssb*+u *ed sHessmg i*ikut.e
or Mialt in tile pa*t 50dav*
eeStkii.e Kelereike |

1S NI(r#e/'rl



Middle School Results

ruble 7. . Over half of middle school students have tried smok-
Use <cr(_:’hewm« Tohucco and SnulT a_mong ing at least once; about one-fourth smoked at least one
Alaska Hit'll School HOYS by Arc Iand tirade: day in the past 30 days and 5.6'! smoked on 20 or more
Alaska 1995 Youth Risk Behavior Survey of the past 30days (Table 9). Theresults are similar for
hoys and girls, with the exception of smokeless tobacco
ft* who are ft* who arc use. Hoys are more likely to report ever having used
—current users*>  freciiient users*** chewing tohucco or snuff than are girls (37.3ft versus
Age 15 or less 16,5 5.5 22.1ft).
AQC 16-17 26.1 8.2 The most common way middle school students ob-
Age 18+ 29.8 66 tained cigarettes is hy borrowing them from someone
) else (37.2ft of smokers); very few middle school smok-
(irade 9 19.6 7.0 ers reported purchasing cigarettes at a store or vending
(irade 10 220 6.5 machine
Gtadc 11 25.3 8.3 '
tirade 12 29.1 6.2 DISCUSSION
*Percent of all high school hoys . Alaska adults have one of the highest smoking
s=Current use = used at least once in past 30 days prevalence rates in the United States, similar to those
*esFrequent use = used on 20 or more ol the previous found in Nevada and in the tobacco-growing states (2).
30 days The YRHS results indicate that Alaska high school
students also have smoking rates higher than the national
Table 8. rate. Alaska Natives have even higher smoking rates.
Tobacco I'sc hy Alaska Native High School Furthermore, smoking is not uncommon among Alaska
Students: 1995 Alaska Youth Risk middle school students.
Behavior Survey Smokeless tobacco use (chewing tobacco and snuff)

is also used commonly by Alaska high school boys. The
consumption of smokeless tobacco has been increasing
in the United States, and most new users are adolescent

ft* whoever tried cigarette smoking 90 7 hoys (3,4,5). Smokeless tobacco >a major risk factor
ft * who smoked in the past 30 days 61,9 fo. viral cancer (6). Additionally, smokeless tobacco
ft+ who smoked on 20 or more of products contain nicotine, and their use can support
the past 30 days 43.7 nicotine addiction and may lead to cigarette use.
ft* who have used chewing tobacco The majority of Alaska smoker* (83.7'l). began
or snuff in the prcvious 30 days 22,5 smoking between the ages of It) and 20 years <m».
Tobacco prevention education within schools is one of
*Percent of all Alaska Native high school students many interventions that can be effective at preventing

tobacco useamong youth. A 1994 Alaska S *hooJ Health
Education Profile survey conducted by the Alaska De-

Table 9. _ partment of Education found that 83ft of secondary
Tobacco IV hy Maska Middle School Students: school principals reported that health education was a
1995 Alaska Nbulb Risk graduation requirement in their school 18) However

Behavior Survey 6|ft also reported that students were only required to

lake one health class Iron) grade 6 through graduation
Health education theories often arc based on the
premise that behavior change .nvolvcs a certain level of

ft + who ever tried cigarette sir, Aing 58 3 knowledge aboui a behavior, attitudes tlut arc support-
ft* who smoked in the past 30 days 24 H ive of the desirable behaviors and having the skills
ft+ who smoked on 20 or more necessary to use the desirable behaviors The School
of the pavt 30 Jay s ) 5.6 Health Education Profile lound that 90ft nt health
ft* who have ever uved chewing teachers teaching tobacco use prcv cntion reported teach-
tobacco or vnulf 30.3 ing to increase students" knowledge. 87ft taught to
. improve viudentv’ altitudes and "6ft taught skills to

*Percent of all _Ala*ka middle vchool students increase healthy behaviors (8>
(CraJes 7 and Si An important Healthy People 2000 objective iv for

Maiku Attdianc. Jtm"frhfMar /9V6 Pa 29



no mure than 4r; of hoys age 12-24 years to be current

users of smokeless tobacco t9i. Although the YRHS 4

only measures youth who are in school, Alaska’s

estimate of 2V'e among high school boys indicates that

we have u long way to go, 5.
The statewide YRHS provides descriptive data on

the what, who, where and when of tobacco use among

Alaska students, The questions of why and how cannot

be answered by tins survey . However, the YRHS for the ft

first time provides our state with baseline data that is

comparable to the nation.
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Tobacco Erases ) Years of Progress:

Preliminary analysis of the eft ct of tobacco smoking
on Alaska Native birth weight

ABSTRACT

Objective: Investigate the relationship between
tubmen and/or alcohol use and Alaska Native Idrtli
weight.

Methods: Data on weight, tobacco smoking and
alcohol use among Alaska Natives were abstracted
from 1989-91 Indian Health Service natality records
based on Idrtli certificates.

Results: Birth certificate data were available for
9,175 live hir hs. Single live births were analyzed lor
8994 Alaska Natives. In women with no tobacco
smoking the mean Idrtli weight or their Infants was
571 g: 1-5 dgnrettcs/day 3429 g; 0-1(1 cigarettes/
day 3332 g(p< (15), ami > It) clgurcttcs/dny 3,260 g
ip <.05). Infants or Alaska Natives who reported no
alcohol and no tobacco use had a mean birth weight
0f3.579 g; alcohol use hut no tobacco use 345 g; no
alcohol licit tobacco use 3388 g; and both alcohol and
tohucco use 3,281 g. ip < .0(11)

Conclusions: The mean birth seight of infants
born to Alaska Native women with the highest use of
tobacco were reduced by over300gcompared to non-
smoking Alaska Native women. Mean infant birth
weight of tobacco smoking Ynp’ik women in 1989-91
were reduced by over 400 g. comparable to weights
reported ill the 1960s.

*1) Alaska Area Native Health Service. Alaska Native
Medical Center. Department ol Obstetrics and
Gynecology. Anchorage. Alaska 99501

+2) Alaska Area Native Health Service. Division of
Planning. Evaluation and Health Statistics

13) Alaska Area Native Health Service. Alaska N.mvc
Medical Center. Department of Pediatrics

*41 Alaska Area Nativc Health Sen ice. Malcmal Child
Health (\*ordmator

Uitiln Mrtht me Jiin/frivMur /

Nell.l. Murphy, M )"
Steve W. Butler, MS'*"
Kenneth M. Petersen, MI)'™
Victorie Heart, RISC’, MS'
Colleen M. Murphy. M1)"”’

INTRODUCTION

In 196(1-02 a cohort stidy in Southwest Alaska
revealed a profile of birth weight and inlant mortality
similar lo a third world country with low birth weights,
and infant mortality lour times greater than that ol I'.S
whites ill In 19X0, 20 years alter the original study,
mean birth weight and infant mortality were similar to
that of I''S whites, due in part to improved health care
and immunizations i2).

Maternal tobacco smoking during pregnancy lias
been shown to decrease infant birth weight, both with
maternal smoking 13-5» and exposure to environmental
tobacco smoke il-TS) ib.7i Birth weight is further
decreased witli the combined use of lohaccu and alcohol
(X). As reported in tins journal and elsewhere in the
literature, tobacco smoking and MTS have been associ-
ated with increased pediatric respiratory disease |7, 9i
and sudden inlant death syndrome <ID).

Tins study reports the relationship ol tobacco smok-
ing and alcohol use and Alaska Native birth weight

METHODS

Hits review of single Alaska Native live births is
based on Indian Health Service natality information
The data set i> derived from Stale ol Alaska Bureau of
Vital Statistics birth certificate data lor 1989. 1990. and
1991.

The Ytip'ik hum predominantly comprise the popu-
lation reported for the Yukon Kuskokwim Della Service
I'nit. Inupuq Imut !l Kotzebue. Barrow, and Norton
Sound Service Units, Athabascan Indian in Interior
Service I'nit; Tlingil. Haida. and Tstnisluan arc in
eluded as Southeastroasi.il Indians from M| Eclgccumhc
and Annette Island Service Units, and Aleuts are in-
cluded in the nuvtutc ol Alaska Natives at the Alaska
Native Medical Center IANMC ’i. Tobacco smoking and
alcohol intake were recorded hy ihe htnh attendant front

1Ynfr M



prenatal records without repaid to trimester ot use.
Smokeless tohitceo use was not recorded durinp the
years reported.

Mean weights lor each mtepnry wcie compared usinp
a two siiled tiest with p (15 lor statistical sipnilkaneo.

KKStJI/rS

The total mimher ol Alaska Native hirlhs reviewed
was 0.175 ( (021 lor I0HO. (O'O lot I'WO. and (055 lor
10011 Ol the N.004 Alaska Native silicic live hirlhs.
there were *100.1 female and 4.105 male hirlhs ol 20 or
more weeks pcsiation. |he overall mean birth weiphi

was .1501 p Ihe mean birth weiphls by race were:
Southeast Coastal Indian (,5S| pm  1.171. SI 10.7)(p
am05); Athabascan Indian 4.4tO p in 002. SI [S.Ot.

Vup’ik limit (471 pin  1LH70. SI: | * 2i: Imipi.n| limit
'"40S pm =1.70(. SI: I." 5. and ANMC (475 pin =
,(.-202. SI. 0 Oi.

Tobacco siuokmp status wasicpoiled mH.455vww omen,
| or all Alaska Native biiths ol women who icpoiied no
tobacco sniokmp the mean biilh vveiphl was (571 p m
=5.477. Sl: 7, (Si; 1-5 eipareiies/day (.420pin  1.025,
sl lo.ti. O Il eipaielles/day (,((2 p in 1.(24. S
|S2.p< 0Si;.md> lone.ue: !s/dav (.260 pin  000.
SI 215 p < 05iil ipme |
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All \laska Nativebutlts were sats®oii/ed by toe ol
akoholas well asloba. so Nmonp Maska Nalrve woiiien
who is*|x<ite.l no alcuhol ami no inhjisu use ihe mean
hulh weiphi viis (57*1p.m 5 (it”. SI 7 1L .iliohol iist*
hill iio lob.isto (452 . or 4>M. S| so p. mi».
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DISCI| ssion

lhe mean Imili weiphi ol infants bom lo lobaceo
sinokmp Maska Native women was lower llian the mean
bioli weiphi ol miauls bom lo non-Miiokmp Alaska
Native women Women whoieporicd die hiphest iiseol
lobacio li.ul mlints whose weiphls were (INI ot more
plants lowei lhe mean [I'ks*i.*»| hulh weiplits ol
to*>acio sinokmp Nup’ik women weie lowei than the
mean birth weipltt lot non sutokmp Nnp'ik women by
ovei loo p Ihe mean I'ls'l *I] hutli weipht-ol tobacco
sinokmp Yup'ik women w.is similar to the I'tiilt weiphls
lepoitcd m [I'IMi<«2. wlien the inlant moitnhiv m the
5tip tk was 4 times that ol | S whites 11.21

lhe obseived lowei tuth weiphls with in.ilerti.il
(ohaico sinokmp ainonp M.ok.i Native lllinois ili.tt
lepoiied mi Noilh \meiu.m Nalives i (i. as well as olhei
populations (4.5, |ViiiM'i".l hulh weiphi ha* also Iveil
lepoitei with 1 IS +<;” m he mean M,oka Native hulh
weiphls vveie also observed to Iv 'immllu.imty lower
w till the i otiihiin il toe ol nUoliot ailtl lob.u a* as piev |
ousts ie|softed in I Vnuiail s> \ mhown m ilio iourn.il
and elwwbete in the lileialuie. inatein.il sinokmp and



I 1S have heen associated with increased pctliairic lu»s-
pituli/ation lor respiratory disease [7. 9| and sudden
inlant death syndrome! Ill). These data are morcchillinp
To the Tulare when one considers that Alaska Natives

currently have one of the hiphest rates of

uokinp in

North America ill).

The mechanism of decreased hirih weiphi in mater-

nal lohaeeo use appeals in part lo he associated with
vascular constriction and decreased uteroplacental hlood
llow (12-15). Cotininc serum levels have heen (Juuniila-
tivcly assoeiated with decreased mean fetal hirth weiphi
(16). ritiasuuetu.il ehanpes in placental \illi and let.il
capillaries have been documented in \mokinp mothers
and hypoxia, nicoline and carbon monoxide have been
shown lo pass die plaeenlal barrier 117).

I'nough boili alcohol and tobacco use are prevent-

able causes ol decreased birth weiphi. these data eonlii in
that Miiokmp makes a ijilanniali\ely larpcr conirilnilion
i 5i. Public health measures hi Alaska should eoneeniraie

as well as exposure to passive smokinp. durinp prep-
nnncy.
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Association between Maternal Smoking and
Severe Respiratory Syncytial Virus Infections

and Sudden Infant

RESPIRATORY SYNCYTIAL VIRUS

Studies luive clearly ilcmonstralctl that uiatcrna!l
smoking is associated with increased risk ol lower
respiratory illness tl.R1) in the lirst lew years ol life.
Respiratory syncytial virus (RSV) is the most common
cause ol lower respiratory illness, usually bronchiolitis
or pneumonia, in infants and young children. Respira-
tory syncytial virus-related LRI is responsible for 100.000
hospitalizations and 5.000 deaths in the U.S. annually
(1). la Alaska Natives, rates of KSV-associated hospi-
talization for children less than one year of age are 2 to
50 times the rales reported in other | S. populations (2).

Passive smoke exposure has been shown >increase
airway hyperrespoitsiveness in young inf aits and is
related to petsislent wheezing in grade scl >d asthmatic
children. In aease control study by Met onnochie and
Roghmann, any passive smoking and maternal smoking
were statistically significant predictors ol bronchiolitis
[51. In a case control study by Dull el al. comparing
actively whee/mg children under two years ol age to
children without respiratory symptoms, a larger propor-
tion ol wheezing patients than controls were exposed to
tobacco smoke, and most o f the smoke-exposed children
had cotinine levels o It) ng/mll suggestive of heavy
smoke exposure (41 A threshold level at which passive
smoke exposure becomes clinically signilicant in caus-
ing or aggravating airway hypcrresponxivencss has not
been defined Higher rales of asthma and increased
usage of asthma medications have been documented in
children exposed to mothers who smoke at least one-hall
pack ot cigarettes per day. McConnochic and Roghmann
found that maternal smoking was a powerful predictor ot
wheezing even m older children up to age 'J t5t

st di)in infant dkatii s) ndromi.

A population-based study conducted hi Sweden as-
sessed risk factors lor sudden ml.ml death syndrome
tSIDSt All infants surviving the lust week ol life were
included (n = 27")."»3%» fhe overall rateol SIDS was It.7
per WOOIiM-wcck survivor*; maternal smoking doubled

ill Alaska Area Native Health Service. 251) fiambcll
Street. Vnchotagc, Alaska 'i‘>50|

[eucr 34

ath Syndrome

Rosnlyn Singleton. M1)™*

the risk, flic >a clear dose-response relationship.
It is estimator! . in some developed countries smoking
may he the single most important preventable risk factor
for sudden infant death sy ndrome (6).

Maternal smoking was established as a risk factor in
al'S. study published in 1003 that compared -1X5 SIDS
cases with 1.800 control infants. Results showed that
the risk of succumbing to SIDS was four times higher for
babies whose mothers smoked during pregnancy than
for those whose mothers did not (7). Infants of mothers
wini smoked after the baby's birth also iiatl a greater risk
of SIDS, as did infants in households where Ihe lather or
another family member smoked, and the increased risk
was dose related (St.

In the 10X8 National Maternal and Infant Health
Survey, review of a number of demographic, prenatal,
and environmental factors showed that, among charac-
teristics generally thought to Ire risk factors, only maternal
smoking during pregnancy was independently associ-
ated with SIDS. Data front this nationally representative
sample indicate that if women refrained from smoking
while pregnant, up to 30" of SIDS might be prevented

-
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Smokeless Tobacco and Oral Disease

The oral effects of smokeless tobacco arc numerous,
They include: oral and esophageal cancer; gum disease
with early tooth loss; tomb decay; and halitosis (I I.
Women who do not smoke but use snul'fchronically, are
50 times more likely to develop oral cancer than non-
users (2). Young people are not immune from developing
cancer end prc-canccrous lesions at the site ol contact with
the tobacco. The figure below shows marked leukoplakia
in a 13-ycar-old Alaskan smokeless tobacco user.

Nationally there has heen a dramatic increase in the
use of moist snuff, especially in young people f3».
Among Alaska Natives, there is widespread use of
cigarettes and smokeless tobacco by both children and
adults which exceeds the national average. Smokeless
tobacco use among Alaska Native children has been
reported in 13',f of kindergarten children, increasing to
30'< in high school (4) Results of a more recent study
indicate that as many as 68'c of children 7-11 years old
icported they had used snuff in the past and as high as
52'i had used it recently (5t. There was no statistically
significant difference in use between boys and girls. Use
increased with age and positive correlations were found
with peer and family use. When these same children
wcte questioned. % ** said they understood that smoke-
less tobacco products could cause oral cancer!

The Oral Health Survey conducted by the Indian
Health Service in 1'MI showed that in the Alaska Area
the number of observable oral soft tissue changes found
in school children winch could Ik* attributed to the use o f
smokeless tobacco was 30r; when all forms of oral

11l Area Pediatric Dental Consultant. Alaska Native
Medical Center, 25t) Gamhcll St.. Anchorage.
Alaska W O I.

Alaska Medicine. Jait/FrldMar /WA

James C. Singleton, DDS, PC"

manifestations were included (b). Three-fourtlis of these
lesions are reversible within ayear if the habit is discon-
tinued.

Other studies substantiate the fact that smokeless
tobacco use in American Indians and Alaska Native
children is considerably higher (30-40 ,'S than the same
age group in the general population (5), Rates of
occasional use of smokeless tobacco by American Indi-
ans and Alaska Natives are high even among the very
young— 74" of the girls and 90rf ol the boys reported
weekly use of smokeless tobacco began using it before
the age of 10.

It is obvious that children arc not capable of compre-
hending the lifelong consequences of using snuff. nor
have they developed the refusal skills necessary to avoid
this dangerous habit. Use by family members, peers, and
community leaders encourages children to model those
they look up to. Experimentation generally leads to
chemical addiction. Abstinence from smokeless tobacco
results in signs and symptoms ol nicotine deprivation
that are similar to those seen hi smokers after they stop
smoking. Anecdotal reports of kindcrgartncrs placing a
pinch of snuff in carbonated beverages and downing it to
get a caffeine enhanced nicotine buzz are perfect ex-
amples of the type of experimentation and progression
to more powerful medications and combinations. This
progression has lead investigators o> label snuff as a
"gateway "’ substance since it frequently leads to the use
of cigarettes, alcohol, and illicit drugs,

Even more alarming is the fact that in the communi-
ties where these surveys were conducted, family and
community leaders did not consider smokeless tobacco
use by children to be a major health concern. Unless the
concern ot these individuals can be raised; the future of
American Indian and Alaska Native will include |>oor
oral health.

Recognizing the above, community oriented preven-
tion strategic. are needed. Successful programs include
the development of coping ind refusal skills, emphasis
on recognition of short term health consequences, and
the inclusion of influential community role models As
health care providers we cannot allow children to Iv
passive participants in their own distraction. Until they
reach the age where they can make informed indepen-
dent decisions about their own health they must be
protected and encouraged by those responsible lor their
care

U nnimued on /uigr >11
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Nutrition and Smoking Cessation

The lear ol weight gain serves as a barrier lor in iy
clients who liase a desire to stop smoking. This tear is
founded on common knowledge and documented
changes. The average weight gain following smoking
cessation is about ten pounds and 15 ol women may
gain thirty pounds or more 11l. The physician's chal-
lenge is to help clients manage their expectations and
behaviors io keep the weight gain to a minimum.

PHYSIOLOGICAL MECHANISMS

The smoker has a higher total energy expenditure
than the non-smoker. | lie metabolic rate increases under
the inllucncc ol nicotine. Caffeine also increases ilus
rate, so frequently smokers have two agents acting to
increase their caloric expenditure. Nicotine docs not
seem to have an appetite suppressant effect, nor does
tT.msderiii.il nicotine prevent weight gain Smokers also
have increased levels ol li|Niptotein lipase, the cti/vmc
which facilitates removal ol lipid from Ihe blond and
entry through the capillary wall into the adipose cell
I his level docs not decrease immediately at cessation ot
smoking and may be a factor in tli e weight gam that is
common alter quilling t2t

The use ot dexletilhinrammc or lluoxctmc did not
prevent the weight gain associated with smoking scss.i
non |he serotonergic drugs reduced initial weight gam
billowing smoking cessation, but when they were
discontinued.weightinaensed Clicnish.idntoialweight
gain similar io those who had not had drag therapy <*i
Helping clients rcframe the weight gain as the weight
they would Iv it they had not been ismoker has been
suggested Mi It is nnpoit.uii to cinphasi/e that the
health risk*. lioin smoking remain greater than those
trom additional weight

Components m eigaicte smoke ar* implicated in
lice radical mechanisms ol protein damage Incoiiipcn
s.ite toi this, the Recommended Dietary \llow.uuv tor
ascOibic .md i\ it.mini C| is lorty inilligi.iins more pei
dav lor the >moker <5i | uiiclioiisol other aiili o\nlart|s
such as \u.u in i and Ivt.i c.iiotene in d.iniagc preven-
tion are tvir studied.

Smoko < also iiilluences the ollactory and taste
sensations associated with |«hh! Sell refuted teelutgs

"1l Reeisieied Dietician. IVt.ny Dept. M.oka Native
Me.Inal ( eniei. 2'" ti.milvIl Slicel. NilchoMge.
Mask.i “WfllJ
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of hunger increase during cessation even by clients who
were treated with nicotine replacement As most smok
ets consume more calories, alcohol and sugar Inti less
vitamins than non-smokers, these leclings are often
dealt with by eating high sugar, high fat foods.
Nicotine also decreases the lower esophageal spliinc
ter pressure resulting in Itcipienl hmits of hcarlboum or
esophagitis, lohaeeo cessation reduces or eliminates
these symptoms although they may continue during the
withdrawal pcnod Culling down on acid foods, laity
foods, and caffeine may help alleviate these problems.

BEHAVIORAL CHANGES

Part of the challenge in slopping smoking is the
replacement ol the hand to mouth activity It is iitipor
(ant to alert the client about avoiding the substitution ol
high calorie foods lor cigarettes Clients also need to
iccognize lli.it ollen lood serves as the trigger tor a
cigarette. Cullcuic consumption parallels cigarettes
smoked Caffeine must also be tailored into the total
smoking cessation experience, as caflciiie withdrawal
also produces symptoms

MANAGING WITHDRAWAL

food choices dm mg wvithdt.ivv.il can alleviate symp-
toms or promote greater dlscoinlort Ilearlburn may be
decreased with a low lat diet and increased tluid intake
Smokers should Iv encouraged to monitor then lood
choices using the t SD\ Loud Guide Pyramid iim ,0
they monitor their smoking behavior iPigure |i Hie
Inst cup ot eolfee should Iv accompanied In a nutrient
containing loud rather than a cigarette Help the client
review activities ami tunes wliichelicit smoking Have
them list options which can Iv puiMied to change either
place, cnvifoiiniciit. or mental attitude m tho** situa
lions

Cerlamly exeicoe should Iv pmoicd as .m .die u.i
toe for sedeni.uy smokers Xd.hngtriocernenl will keep
the energy cvpcnditurc at a Incite! level and promote
pulmonary and cardiovascular lliness It needs to Iv a
component oi any healthy ItIC'fyle Help clients identity
those activities they are willing to pursue so that they
will tv an eiqoyable put = then .lay \sk questions
about exercise p.Kletlts »u subsequent viols to etttpba
si/fe then imp.'ii.oi.e In \la*k.i die stuoker who plans
lo quit needs to identity a.toilv option- for all se.isun*



Walking i' the easiest ami least stressful exercise anl
requires little preparation. Traditional activities from
berry picking to skiing should lie encouraged.

POST4VH HDRAWAL NUTRITION

Relapse is a reality. Most elicits attempt to quit
smoking man' times before they are successful. Each
one ol these attempts should be framed as a learning
experience, rather than a failure. Certainly this is true ol
the client who lias gained weight in initial attempts.
Clients can develop belter dietary and exercise patterns.
Those changes may play arole in harm reduction liom
continued smoking.

| here arc many educational materials available which
can be used to help guide a person's food and exercise
choices. The \mcrican Cancer. Heart, and l.ung Asso-
ciations. the National Cancer Institute, the Cooperative
Extension Agency and hospital patient education de-
partments arc some sources, Such materials increase
clients' awareness of appropriate steps to lake in stop-
ping smoking See the sample patient hand-out on this
page.

| or clients needing or requesting personalized di-
etary inlonnatinn connect them with a dietitian in your
community, -lore intensive programs of intervention
with group support or one-on-one counseling are also
available m many places. Most of these feature healthy
hleslyle changes which contain a nutrition component
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Food Guide Pyramid
A Quldo to Dally Food Choices

Figure 1. CSDA Food Pyramid.

WHY WEIGHT ?

lie aware of when you eat nod when you smoke.
Dues one net trigger Ihe other?

Choose other tilings to do as you quit-

¢ Walk
« Hike
. S

« loin an athletic chib ami attend classes
¢ Leant a new skill

Follow the Food Guide Pyramid

Choose fruits und vegetables «s between meal foods
Chew sugurless gum

Drink wutrr daily

Cut down on coffee, leu, sorlu. and chocolate

l.eurn to relax
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Increase In Lung Cancer in Alaska Natives:
How hi™i will the rates go?

Cancer ol the lung has risen dramatically among
Alaska Natives in recent years, It is now Till; leading
curse of cancer death in Alaska Native men and women,
Hus is a remarkable fact consid ring that cancer was
reported to occur infrequently n this population as
recently as the middle of the century. Lung cancer is now
the most frequently diagnosed cancer in Alaska Native
men, and ranks second in women. It is also the cancer for
wlm It the rates arc increasing most rapidly. In1>50. nnr
cancer death in an Alaska Native was recorded to the
Territory's office of vital statistics 11l. Lung cancer
deaths m Alaska Natives now approach 30 per year (2).

In 1969 (the tirst complete year of data in the Alaska
Native Tumor Registry), six patients were diagnosed
with lung cancer. In 1095 there were 45, yet the popula-
tion increase from 1970 to 19'XI| was less than double
151,000 (n X6.000I

Several early physicians were impressed hy the low
occurrence ol lung cancer in the Alaska Native popula-
tion and reported their findings, In lhe late 1950s and
early 1960s, L. fuller Torres found only four cases of
lung cancer among 170 cancer patients seen at the Indian
Health Hospitals in Anchorage and MI. Ldgccumhc
trom 1956-1961 <3i. Regarding the findings lor lung
cancer, he stated that “the low incidence is striking™.

M Walter Johnson reviewed cases at the Alaska
Native Medical Center and found only nine patients with
lung cancer diagnosed during the seven year period,
1969-73, Therewerc five mcntall heavy smokcrsi, four
women tone of whom was a smoker 1(41 All four cancers
in women were adenocarcinoma. Robert Tortuine re-
viewed cancer data lor the Hctltel region lor the years
1957-67 Among X5 patients diagnosed with cancer at
the licthcl hospital during those years, fisc had lung
cancer, four ol the five patients were men (5i

figure | compares incidence rates tor lung cancer hi
Alaska Natives lo; the last 25 years with thoseo| the | S
Rates tor AN arc trom the Alaska Native Tumor Regis-
try | Sdata are lor the White population and are taken
trom the National Cancer Institute’'s Sl | R (.statistics.
Lpidennologv and Ind Results* program: a nationwide
system ot population-hnsed tumor registries in ihe I'S
[61 Ihe STIR program has been in existence since

Ih Service. Indian Health

[1] Alaska Area Native llcal
Strtel \nJior..gc, Alaska
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1973. Cancer incidence data are not available lor the
non-Nalivc population ol Alaska lhe figure indicates
that Alaska Native rates tor lung cancer were below the
US in the sixties, caught up in the seventies, and now
m m / US rates lor both men and women

Rates ol deaths from lung cancer are available lor a
longer period of lime 1igi. ¢ 2 compares death rales
from lung cancer for Alaska Natives and US whiles for
most ot the 20th century |lie curves lor lung cancer tn
Alaska Natives parallel those of US whiles. However,
the curves arc slutted to the right indicating that, com-
pated to the US in general, the increase in lung cancer
death rate began about 20 years later in Alaska Native
men. and about |0years later tn women Although there
is little information about past tobacco use patterns in
Alaska, reported delay ol liequcnt regular use o] to-
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liaicn in nir.il Alaska tiniil allcr World War 1l (in
contrast in alter World War | in the "lower 4X"t would
explain the delayed rise in hin>* cancer death. As oilier
articles in this issue document, the prevalence of current
smokers m Alaska Natives is nearly double that ol the
national average. In addition a large niimlvr ol adults
(nearly 4(1'; i are ex smokers It is impossible to predict
exactly when the lung cancer epidemic will peak or how
high it will go. but tobacco related deaths now exceed the
national average |Ins is particularly regrelable since
lung cancer and other tobacco related deaths arc
PKILVI M AUI |
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I Causes ol Death in Alaska. IWO. 19X0  19X9
Sectionol Ipideniiologv. Division ol Public IIcallli.
iVpaniueni ot Health and Social Service. Stale ol
Alaska. August 1991
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Tobacco Taxes:
The Canadian Experience

ronacco control cllorts in
Canada are now generally tnnsid-
cicd 1" Iv among tin* nin\t cdec-
live in Ilie world. During the pa>t
decade. nut ««nl> were tuxes in-
creased in among the highest in
the uiuUl. but tobacco advertising
w.i> Knitted, pionnncnl warnings
were placed on packages, and leg-
islaled protection Horn environ-
mental tobacco smoke lias been
implemented lor agreat many ar-
eas As aresult ol all these mea-
sures. Canada has seen a reduc-
tion in tobacco consumption that
is greater than any other maior
country has ever accomplished m
any ten year period |here has
also been an accelerating pace to
ihis decline isce graphl

| his report concentrates on taxation policy Ihat is
not to say that other factors have not been an important
part ot Canada's reduction in tobacco use over the past
to veals Itui die ev (deuce suggests that, ol all elements,
the single most dies.live policy has been increasing
taxes

It is generally recognized in economic theory, .o
well a m every day lite. that putchasinp decisions arc
nilluenced by cli.mpcs in the price ol goods | coitomisis
ta'k about Ihe depree ol icsponstvencss ol demand to
changes hi price as a product's 'price elasticity ot
demand™* \mctu an research has suggested that to
bacvo prislinis «liow a price elasticity ol about O0-1
amonp adults  |lts* ic'seaicli also indicated that voting
people wcte p.iituulaily piue-H'n'ilive In tail. the
most comprehensive hs<l at teenapeis m the Cnilcd
Males indicated a price el.islicily o] . | What these
lipures mean is Out every Ill*e increase in the "real
el ¢ . inflation adi'otc ti price ot tobacco would reduce
adult consumption by about 4'» and youth consumption
by about 14'« Canadian experience with raisinp taxes
durinp the past decade has lead lo cslimales ol price

il«  Senior l.cgal |I'ouncel. Non Smoker's flights
>ss«M.moii. [0t VIK-rISfieei.Suite |'*o* Ottawa.
Ontario <anada M 1''04
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elasticity that are very much in line will the earlier
American research

Prevalence declines in Canada have Ivcn very sip-
niftcant over time, and particularly steep durinp the tune
ot nsinp prices An analysis of major prevalence surveys
liom the Canadian poventmcnt shows a clear trend.
Prevalence ol repular smokinp has fallen much more
quickly as prices rose in the past lo years Prevalence ol
repular sinokmp amonp adults in Canada decreased
tiom4I>\ hi 1% 5i0Jb'» m |Z* llte average annual
decline m lepul.u smokinp lip mini I'JM was approxi-
mately | Vi lletween IMKI and |0‘M. when taxes
uit ieased stpnilicanlly. the* aver.ipe annual decline m-
cleased to approinnately 1

lhetc’seaichon theelleclsol tobacco price meteases
indicated that young people were more price-sensitive
than adults Ihe Canadian cx|vhence confums this
view lhe most tellmp indication ol puce sensitivity is
shown when we inxt.ipose leenape sinokmp trends and
the real price ol cigarettes isce Nakamura this issue!

lhe relationship Ivtvveen price and demand is such
that the tobacco tax increases. while teducinp coti'uinp
lion led to massuc mctvases in tobacco tax revenue
liom the standpoint ol any poveomtenl. the revenue
pams are enhanced by (tie tad that taxes make up only
j jsihioiiol the linal selling price |heielore an mciease
m the lax repiesenls a piopoilionalelx -mallei mciease

loirii O \uitibti |



in overall price. This mean* that a government with a
lohaeeo lav that currently represents 2U'i of the retail
price of cigarettes could double its tav per pack while
total sales would be expected to decline by only about
XN, The net revenue gain would be in Ihe range of N4%.

The Canadian experience has been replicated else-
where this report is intended as a case study in using
lax policy as a key element in a comprehensive tobacco
prevention and control strategy. The industry knows
every bit as well as the health lobby that increases in
lohiMi o tax are the single most potent ol all currently
used measures to reduce tobacco consumption

Due to cigarette smuggling caused by low U.S.
tobacco taxes, the Canadian government announced a
rollback in its federal lax on Icbruary S. IW4 The
rollback reduced the Icdcral excise tax by between 50
cents and S| Qil tC|)> per pack Quebec. Ontario. New
Brunswick. Nova Scotia and |*ritice Edward Island also
reduced provincial taxes in this range.

The tax rollback was a response to growth iri ciga-
rette smuggling resulting from the tax discrepancy be-
tween Canada and the | S Canadian manufacturers
shipped large iluantiiies ol tobacco products free of
Canadian taxes to ihe northern | niled Slates, (tom
where smugglers would bring them hack into Canada
I be (act that Canadian cigarettes are a dillercnt blend
Irom \rncricnn. and that there is tcrv little demand in

Canada for lhe American style means that virtually all
cigarettes smuggled intoCanad.i originated from Canada.
Smuggled cigarettes represented between 20 and .10
percent of the total Canadian market, and a higher
percentage in Quebec. Ontario and New Brunswick.

fhe tobacco industry warns that the U.S. will face a
smuggling problem similar to Canada's if the U.S. raises
tobacco taxes. In fact, a higher U.S. Icdcral tax would
eliminate smuggling along the Canadian border. Hy
balancing oul price discrepancies, such a lax increase
would substantially reduce the small amount of bootleg-
ging that occurs between stales, between Native Ameri-
can reservations and states, and between military bases
and stales

Alaska should not encounter a smuggling prohlem
like Canada's if a tax increase is enacted. Alaska’s
population is not dose to alow tax jurisdiction since the
big tax reductions happened m Pustcm Canada. lhe
Western provinces refused to lower raxes and have
avoided any significant smuggling problems

Ibis article is a synopsis of the following report:
Swcanor DT. Martial I.R. Dossclor JB The
Canadian lax experience A case study The Non-
Smokers' Rights Association <Canada>and lhe
Smoking and Health Action foundation iCanadal!
August. IW.t

Alaskans Voice Strong Support for
Tobacco Tax Increase

Almost three-quarters ol \lj>K.uts IS and over sup
poit a major increase in slate tohucco tas rates jcsind-
mg <o a recent sursey conducted by MaihcnuiicjlVlus
Research of Princeton, New Jersey Hie survey wa»
lundcd by the Robert W uxi Johnson | oumJutt<«ri which
supports tobacco contiol activities in Alaska lhioogh a
Smokel css Suics gram lo the Alaska N'jiive Ifeallh
Board

The survey u.is conducted roassesc puhhs supp»>n
lor a S| per pask increase in die stale cigarette lax Sush
an ms reuce has been specdied in several bills mtrmloscd
in llite Alaska |egislature this session, and was imludcd
in the rccommensbiions ol ihe | ong Range tirumial
Planning Commission us a\cjy totjisc new revenue and
reduce liiturc health care cost* in the siate by di*.Kitag
mg tobacco consumption

Ltlini,i Vriliunr Jitn |

Anne Marie llolen'?

Because initial puhlwiiy in Alaska uN>ut the tobacco
lax proposal was largely in live context ot addressing the
stale s final gap. live survey included questions ahoul
itul issue Respsutses rescaled that 74‘* ol Alaskans
has Cheard jbs'ul the fiscal gap and that 72'i tvlicvcthal
the local gap can [V closed only with amix ol spending
cuts and new revenue soutsc*

Die survey also ptovi.k-d *ide-hy-*idc comparisons
ot pxibbs sulsjc<-i fur cam us measures to tcdusc the
lis\al gap | rointhctespsmses.it is cleat that alcohol ami
lobacco raxes dl€ by lar er most popular touts g < new
revenue \'hen asked to Jimnc lviween alcohol ami
lidvfcsolaves |I'i indicated a ptcfcrcmc tor a tohasco
lax. 2"« (or _n alcohol lax. and 4(K» ha|| no ptrteremc
When sotnpared lo oilier measures such as a motor Juet*
tax. stale INCOME tax, and state sales tax. prrtrremc for
d tohcKen lat increase ranged liom WPS to ?/e'

Ivan
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Other tJucsljoits ami answers include llite lollnump:

A'im. / would like lo Hun lo tubmen lines The turn litAliisku stulc tin n 2**i run /itput k of entirellcs. In
ftmriul. do sou lotor or oppose on raninn Alaska®s lolnuio luxes hy one dollor i>r <k to help ihue the Mole ™
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Criminal Deception

On November KM 2.1995. ihe Northeastern Univer-
sity School of Law in Boston sponsored a conference
‘mntnlcd "Attorneys General Conference on Tobacco.
Youth and the Public Ilenllh: Opportunities for Action,"”
The purpose of the conference was to bring together
Attorneys General tor their representatives) to discuss
state lawsuits against tobacco companies seeking reim-
bursement tor stale costs trom smoking-atlrihutahlc
disease (principally health care costs in the Medicaid
program). At the time the states of Florida. Minnesota.
Mississippi and West Virginia had launched such suits,
Since then Massachusetts has joined the fray, and scv-
eral other states are considering similar action. The
conference was attended by Attorneys General or their
representatives from the states involved in this litiga-
tion. as well those liom a few do/en other stales that
were contemplating filing their own suits, or simply
interested in gathering information.

I was asked to speak to the group on evidence that the
tobacco industry markets its products to kids (men the
limited time available to address this broad topic. |
decided to focus on evidence from the industry's mar-
keting. advertising, and promotional activities. Idid not
review the internal industry documents that indicate the
industry's interest in marketing their products to kids nor
the scientific studies that demonstrate the impactof their
promotions on youth My presentation was organi/cd
along 17 different lines of evidence {Hunting in the
direction of tobacco industry targeting of kids isce box).

CASH

At the outset it’s important to consider the sheer
volume of tobacco industry spending on cigarette mar-
keting In IW3 cigarette companies spent Ms OJ billion
to advertise and promote cigarettes, a .wclvc-fold in-
crease over the S04« billion spent in 1979. When
expenditures are adjusted lor inflation, they still in’'
creased by 4MK* during this tunc period 111

Ihe expenditures in 1993 arc equivalent to $190ptr
\tawd Imagine il that sum ol money weir made avail-
able to health advocates to sell health, instead ol to the
tobacco industry to sell death and disease

This level ol spending Joes nor. hy itsell. speak to the

111 Director, ( enter for Health Promotion and Disease
Prevention. Henry Ford Health System. One Ford
Place. JC, Detroit. MI 4K2<)2-3454t. and editor ol
the journal Tobocto Gminr/

A/uiLj Mfduinr. Jan/trh/Stat IM i

Ronald M. Davis, M Iv"

issue of industry targeting ot youth. Mm it is likely to
have a huge impact on youth, hy contributing to the
ubiquity of cigarette advertising and promotion (sec
below).

Tobacco Industry Targets Youth

Cash

PR emotion

ttb I quity

Marlboro miles . ..
I magcry
Niche marketing
Athletics
Language

prtiDucl placement

vKtiding machines

Copyright infringement
cKlebritics

Product giveaways

Toys

I nsintdions
violations of TV ad ban
iNlernalion.il

PROMOTIONS

Cigarette companies arc shitting tlicir marketing
dollars trom traditional forms of print advertising (on
hilltvardv. in magazines and newspapers, and at the
point of sale) to promotional auiv itics such as distribu-
tion of coupons and free samples, and sponsorship ol
sporting, cultural, and entertainment events Hie pro-
portion of the cigarette industry’s expenditures on ad
vertising and promotion that have been devoted to
promotional activities has increased trom 3lI't m 1980
to K4'; m 199311) Mans of ihcsc promotions, such as
free sample distribution and sponsorship of sporting
events, reach children and teenagers (2-5). a fact tlut
cannot be unknown to the industry

UBIQUITY

As mentioned above, the cigarette industry spends a
huge amount on adsrrtising and promotion With this
largess cigarette companies are able to blanket our
environment with images and messages that glamorize

I'ufe 4(



smoking. Tohucco billboards along our highways and in
our communities arc impossible lor people  young and
old lo ignore. Tobacco signs in stores (doors, clocks,
change dishes, and so on), on grocery baskets, in trains
and buses, at car races and tennis tournaments, in
movies, on clothing, at video arcades, and on toys, arc
only asmall portion ofthe pro-smoking cue 'o wliich we
arc regularly exposed.

The 1989 Surgeon General’s report on snmkin  md
health pointed out llia "lhe ubiquity and familiarity of
tobacco advertising and promotion may contribute to an
environment in which tobacco use is perceived hy uscis
to he socially acceptable, or at least less socially objec-
tionable and less hazardous than it is in lad "ihl Com-
mon sense dictates that this cited would apply to
potential users tincluding children) as well as to ciurcnt
users.

MAKI.HOKO MILKS

A particularly pernicious type of promotion that has
proliferated ot recent years are cigarette continuity
programs (or "frequent smoker” programs). These are
promotional campaigns ijtul provide free or discounted
products (usually bearing tobacco brand names) to con
sinners for proof-ol-purchase coupons or equivalent
"currency" such as Marlboro Miles and Camel Cash
Recent evidence conliriiis the popularity ot these cam-
paigns among children and teenagers i7-11)i

IMAGERY

Ilk imagery in cigarette advertising makes it obvt
ous that youth are a key target. Jih- Camel describes
smooth dating moves. The Marlboro man epitomizes
the rugged individualism to which many young people
aspire An ad for Kind cigarettes show sa young, smug-
looking couple — wearingjeans, tank lops, and high-top
tennis shoes — standing ncvt in a motorcycle, vending
an unspoken message about rejecting authority | Figure
1l Sexual themes and imagery in cigarette ads heighten
the raging hormones of our kids. Virginia Shins. Super
Sinr.s. Silva Huns. Capri, and other women's brands
(out the thinness o f the cigarcttc.a thinly veiled message
to young girls and women nboui the weight-loving cflect
0oi smoking

NICHE MARKETING

Tobacco companies use specific media to target
(tubes in the marketplace, including youth In the late
*»WK the industry ottered lo voluntarily pull its advcr
Using trom tries ision and ladio because ot its "suhst.m
lial audience ol young people” till  Nevertheless, it
advertises heavily in (itunnmr. one louiih ot whose
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readers are girls tinder age IS. and in .Y/miiw llliisinital,
one third ol whose trailers arc hoys under age IS, | ora
number o] years K,J. Reynolds was Hie exclusive adver-
tiser in a magazine called Mtn icutici. whu Il was distrib

tiled free m hundreds ol movie theaters around the
country: one hall ot those who attend movie theaters are
less than 21 yeais of age 13)

ATIHKTICS

The cigarette industry's voluntary advertising code
includes a provision stating that "Cigarette advertising
shall not show any smoker participating m. or obvi-
ously just having participated in. a physical activity
requiring st.mrin.ior athletic conditioning beyond tlr.it ol
normal recreation” | 121 llowcvct. a Kent ad shows a
male tennis player, presumably having pisi finished Ins
match, with a cigarette (Figure 2i A Vantage ad show
a telltale ballet dancer, who appears to have just com-
pleted a vigorous vvoikout. with a cigarette (Figure 3)
Cigarettes are heavily advertised m newspaper sports
sections, and al times the separation between editorial
and advertising content becomes Idurredic.g.. aMarlboro
Sports Calendar, showing game schedules under a
Marlboto banneri Sjhuis associations lend their good
name toe igarcltcjuomoiioiisie.g.. Winston NB \ sweep-
stakes. and M | lighterspiovuled tree with the purchase
ol Winston cigarettes* Teenage sports enthusiasts are
no doubt allcctcd by these promotions

LANGUAGE

Cigarette advertisers speak to youth in their own
language A simple two-letter word YO takes up
one halt of a lull-page ad lor Merit cigarettes. A tough
looking blond in a skin-tight suit, holding a cigarette, is
"Totally Kool" Parliament ads promote the cigarette’s
"Perfect Recess." What dochildicn think ol. when they
hear the word "recess" *

PRODUCT PLACEMENT

| or years cigarette companies paid hefty »ums ol
money lor cigarcltcs and their brand names to he shown
in ittovics Perhaps the most well know nexample - and
the most egregious is the S4IMMM spent by Philip
Morris to place the Marlboto name throughout the kids’
movie "Superman 1" «13)

The manufacturer of Lark cigarettes reportedly paid
shHi.u wtoplace | .ok images in the James Bond movie
"License to Kill " Alter this arrangement became known
and was critic ized, the movie piodutcr added a Stitgcnn
General's health warning to the inocie shown at the
end of the movie, alter the credits

Other examples, including several movies popular

\ohmiC 4S. Sumbri |



among kuls, have heen catalogued hy Stop Teenage
Addicti« i lo Tobacco (SI AT) (Springfield. MA).

VENDING MACHINES

Vending machines arc another way in which chil-
dren arc encouraged to smoke Il we. as a society, were
serious about enforcing the law s that exist in all 51 slates
prohibiting the sale of tobacco to minors, would we
allow cigarette sales through vending machines *Would
we ever consider the salcol alcoholic beverages through
vending machines? Il the tobacco industry were truly not
interested in recruiting kids, wouldn't they support a ban
on cigarette vending machines'.” Instead, we have a
situation where most cigarette vending machines are
unstipcmscd. uninspected, and unregulated. Some send-
ing machines even sell cigarettes and candy out ol the
same machine!

flic niles proposed hy the Food and Drug Adminis-
tration to curb minors' access to tobacco and their
exposure to tobacco promotions would ban cigarette
vending machines i Mi. The rules have been challenged
m court by many tobacco and advertising interests

COPYRIGHT INFRINGEMENT

Cigarette brand names are used on products targeted
to kids The best example is candy cigarettes, which
come in several varieties te g., bubble gum. chocolate,
or a hard sugary candy m 15i Candy cigarettes are often
sold with brand names that ate identical to those ot teal
cigarettes, and with packaging and logos that are strik-
ingly similar to those ol their tobacco counterparts. In
other cases, minor changes arc made to the brand names
icg . Cool instead of Kool. | ucks Spike instead of
I ucks Strike. Pell Mcll instead ol Fall Mall. AN
instead ot | AMt. Research indicates that candy cigarettes
may encourage smoking initiation among youth i fin

When the matter ol candy cigarettes is raised, ciga-
rette companies are always quick to point oul that they
don't manufacture these products Dial may Iv true, but il
these companies were not interested m lads, wouldn't they
take action against this obvious copyright infringement"

I grcgious examples ate also seen in other countries
anh respect to American cigarettes. In ITtnlond. for
nsfance. Winston kites and Marlboro school notebooks
Figures 4 and 5i base been distnbutcd In these eases.
R 1 Reynolds and Philip Moms ate guilty ol one of two
sms 1l direct pjndcnng to children, or 21 impotent
action to prevent olfensivc copytight infringement

CELEBRITIES

In their voluntary advertising code, the cigarette
companies agreed to avoid ihe use o| testimonials liom

eMiliiil Mnhi irtr filit/l rh/\t,ir MVZ)

athletes or other celebrities perceived to appeal to the
young (5). But double standards abound. In Japan, the
famous actor James Colhurn appears in youth-oriented
television commercials for Lark cigarettes. Closer to
home, smokeless tobacco companies, which arc not
hound lo the cigarette code, show no restraint in using
athletes and other celebrities to hawk their products.
Many fumous athletes have been featured prominently
in smokeless tobacco promotions, including Walt Gur-
rison (football/Dallas Cowboys). Terry Bradshaw Hoot-
hall/Pittsburgh Steclcrs). George Biclt (baseball/Kansas
City Royals). Sparkv Lyle Ibaseball/Texas Rangers),
and Tom Seavor (baseball/Cincinnati Reds). Inone ad.
musician Charlie Daniels say s. "When our band'scookin'.
the music smokes. But not me Because like a lot of my
friends | use smokeless tobacco " 117)

PRODUCT GIVEAWAYS

Non-tobacco products arc oltcn given away with the
purchase ol cigarettes. Many ol these products have
special appeal to children and adolescents, including sun
glasses, cassette tapes, caps, a long cylindrical lube lor
cans ol beci or soli drinks (with a shoulder strap for ease
of carrying). and lighters with a picture ot the helmet ol
the local professional football team (and the official logo
of the National Football League)

I tom 19X0 in 1993. cigarette industry expenditures
lor "specially item distribution™ increased from Sfi9
million to S750 million. lhe proportion ol total ciga-
rette advertising and promotional expenditures devoted
to these product giveaways increased during this period
from 5 to 12 V» ill

TOYS

Tobacco product brand names appear on toys and
games Philip Morris luv distributed Marlboro fitsbees
at the gill shop at Us Richmond. Virginia headquarters
iFigure f»). Toy rare cars emblazoned with the names ol
cigarettes te g., Marlboro! and smokeless tobacco prod-
ucts leg . Skoal.Copenhagen. Chattanooga Chew ihave
been sold in toy stores throughout the United Stale
tFigure 7) Newport basketball games are seen in video
arcades i |K).

Overseas examplesjrc evident too. In Buenos Aires.
Argentina, on the occasion of the Fightll World Con lor
cncc on Tobacco and Health in 1992.1picked up a «">
Camel car iu photograph ol which was published in
lohaeeo Control tl9»i Three years later, at the next
World Conference ®»n Tobacco jnd Health, in Paris. |
purchascdastmilai product Also in Paris. Icame across
alormula (hiechildren's ode. inwhich different "kiddie
cars" Isue stukeis tor Marlboro. Winston, and Camel
i2<ll
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hgurc i. A Kool ad — targeting
senior citi/ens?

Kigure 2. Kent tennis player —
is this "normal recreation"?

Kigure 3. Vanagc ballet dancer —
is this “normal recreation"?

figure 4. A Winston kite trom Thailand

In some cases these promotions occur In direct
action of the cigarette company (e.g.. the Marlboro
Insheet. In other cases cigarette company involvement
may he more indirect, but again, these companies could
present the use of their brand names in children's
products through licensing arrangements or legal action,
it they were truly interested in avoiding the youth
market

INSi Ki chons

Some smokeless tobacco advertising provides in-
structions on hove io use the product Ibis clearly
indicates that al least some advertising is aimed at
recruiting neve users, contradicting the "patty-line" state-
ments by tobacco and advertising industry spokesper-
sons that the only cllecls ol lohaeeo advertising are to
promote brand loyally and brand switching.

lonuer Dallas Cowboys si.u Wall Garrison, lor
evample. "alisvveis your questions ulvout smokeless to-

Itixr -if la/imii

bacco™ m Idrtidc magazine (June 8. 1J.xtu and in other
publications (211 One answer to a question stales. "At
first you could feel a slight irritation on the gum. and the
tobacco may move around your mouth more than it
should, and you might work up too much saliva, lint
learning is pari ol the fun. and these things pass with
practice. Two weeks should make you a 'pro."™

Similarly, a brochure distributed at the point of sale,
with the headline ' It's as easy as 1-2-3'. gave instruc-
tions on how to use Skoal liandits (21r.

VIOLATIONS OK 1V Al) MAN

Cigarette advertising on television and radio was
banned in 1*>71 Smokeless tobacco advertising m the
broadcast media was banned in I''H* Nevertheless,
these products continue to Iv promoted on teles ision in
a variety of ways. Tobacco sponsorship of athletic
events, such as Muilhoto car races or Virginia Slims
tennis tournaments, leads to repeated mentions ot the
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Figure 5. A Marlboro school notebook Irom Thailand.

Figure 7. Skoal Bandit toy car "For ages It) to adult "

brand name by announcers and graphic displays of the
brand name on the television screen throughout the
broadcast Signs and billboards at the events are cap-
tured by television cameras, and. in fact, these signs are
oltcn placed at strategic locations to maximize the
likelihood that they will Ik* picked up by cameras
Patches bearing the brand name appear on athletes'
clothing, which often find their way onto television
during the athletic comrv*tition and post-competition
interviews. On February 23. 1995. the ABO program
"Day One" aired a segment showing how sponsors ol
NASCAR car races train their racers (and presumably
others who wear their emblems, such as pit crews) to slip
the sponsor's name into a sound bite, and their emblems
into camera shots, during media interviews (22). In one
94>minuie broadcast ot the 1989 Marlboro Grand Priv.
the Marlboro name was seen or mentioned 5.933 times,
and the name was seen for a total of 4/>.2 minutes, or 49°;
ot the total broadcast time (4) Mow can the tobacco

AliiiLn Medium". Jiin/PrldShir IWt>

Figure 6. A Marlboro frisbcc sold by Philip Morris.

Figure S. Salem sponsors a breakdance contest in Malaysia

industry do this and at the same time profess to have
volunteered to withdraw cigarette advertising from tele*
vision and radio because of its “substantial audience of
young people" 111)?

Fast year the Justice Department, alter two and a hall
decades ol ignoring violations of ihe ban on broadcast
cigarette advertising, began to take action against Philip
Morris tor placing cigarette signs near scoreboards and
in other liKalions where they were likely to Iv captured
by television cameras. However, this action does not
extend to some sports (eg . car racing) where tobacco
sponsorship is dominant, and docs not yet involve other
cigarette companies.

INTKRNATIONAL
Examples ire given above where U.S. tobacco com-

panies market their products overseas so as to appeal to,
and lure in. very young customers. Other examples
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include advertisements promoting free tickets to a rock
concert in Taiwan for returning five empty packs of
Winston, Salem sponsorship of a break dance contest in
Malaysia (Figure K). and Salem sponsorship of televi-
sion concerts in Hong Kong by U.S. pop stars Madonna
and Paula Abdul (23).

CONCLUSION

The evidence that tobacco companies are targeting
kids — presented only in abbreviated form here — is
abundant. The industry's advertising and promotional
campaigns demonstrate a callous, reckless, immoral
disregard for the health and welfare of our children.
When one considers evidence beyond marketing prac-
tices — from internal industry documents, patent appli-
cations. testimonials from researchers formerly em-
ployed by the industry, and so on (14) — a pattern
emerges that can be summed up hy two words: criminal
deception.

The manufacture, promotion, sale, and use of
tobacco products need to be regulated and controlled
in a manner proportionate lo the enormity of the
damage they wreak on public health, the economy,
the environment, and society. And the manufacturers
and their co-conspirators — and the individuals who
run those companies — must be held liable for the
harm they cause.
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Tobacco Control and the
American Medical Association

More than 400.000 Americans die prematurely each
year from the combined effects ol active smoking and
exposure to environmental tobacco smoke (ITS). Smok-
ing is ihe major cause of lung cancer, of deaths trom
emphysema and chronic bronchitis, and is a principal
cause of heart disease and stroke. About one-half of
smokers die from a tobacco-related illness or condition
e almost 25'.; ol the total deaths in the U.S. 11).

I he decision lo assume the enormous risks of smok-
ing is not usually one made by informed adults. Nearly
90'; ol new smokers arc under Ihe legal age lor purchase
ol tobacco products. Three thousand children begin
regular smoking daily. Children discount the regular
risks of smoking, overestimate their ability to quit, and
believe that smoking is much more the norm among
adults and (licit peers than is really the ease.

Since 1847. the mission of the American Medical
Association (AMA) has been "to promote the science
and .ut ol medicine and the betterment of public health."
Former Surgeon General Dr. C Fverelt Koop has de-
scribed tobacco use as "the nation's number one public
health problem." Inthe context of public health, lohaeeo
use prevention and control has become an increasingly
import nit part of the AMA's strategy.

I Ite first mention ol tobacco in the "Digest ol Olli-
cial Actions ol the AMA House ol Delegates" comes in
a 1960 resolution lor the AMA to "clarify its position
regarding the hatmlul effects of tobacco ... and take a
lead position in an educational campaign aimed at the
youth of the United States." In the early 1980°s. the
volume of resolutions increased markedly The actions
called for were much more pointed and action oriented
Since then, the \MA has begun to .ut in ways that
promote tobacco control principles, such as supporting
a 82 increase in the federal excise tax on cigaK'tcs
Prevention and control of tobacco use is one ol the key
issues inthe American Medical Association’s 1994- |99fi
strategic corporate plan.

In general, lour key areas exist lor policy develop-
ment in tobacco control: curbing youih access to to-
bacco, protecting the public trom the hazards imposed
by ITS. restricting tobacco industry advertising jnd
promotion, and encouraging higher excise taxes on
tobacco products

ill  Director. Department ol Preventive Medicine \
Public Health. American Medical Association.
515 N Slate St. Chicago. Il rawild

Milyl_ii \fcJmnc. Jtinl ch War /W>

Thomas P. Houston, M) I'

YOUTH ACCESS

The National Cancer Institute estimates that at cur-
rent teen smoking rates, five million American children
will die prematurely from having begun to smoke. In
many states communities have enacted laws that would
keep children from purchasing tobacco. lhe key to-
bacco industry strategy is to introduce weak legislation
at the state level which expressly preempts communities
from passing their own effective laws or ordinances.
Specifically the industry opposes effectiv e legal harriers
such as licensing tobacco vendors and giving local
authorities enforcement power.

Ihe industry prefers: legislation which provides
lines only for those who "knowingly" sell tobacco to
children: outlawing public health research and investi-
gative rcpornng about illegal sales: holding the child
purchaser not the mcrchuiu-scllcr responsible for the
illegal sale. Lobby and state testimony by medical
society members should be focused on meaningful leg-
islation that will actually prevent tobacco sales to chil-
dren

ENVIRONMENTAL TOBACCO SMOKE

In 1993 environmental tobacco smoke (ETSi was
officially classified as a Class A carcinogen by (he
Environmental Protection Agency. LTS causes 50.0(H)
premature deaths annually. The serious public health
threat ol LTS demands attention from the health com-
munity as well as government agencies. Since law s that
restrict smoking in business and public places reduce
consumption, the tobacco industry will tight them to
increase its profits Health providers and medical soci-
eties should actively support clean indoor air regulations
and legislation.

PROMOTION

lhetobacco industry spendsuverS5 BILLION yearly
to promote its products' Recently much of this has been
directed at youth Overall. 85'; of youth purchases are
focused on the most highly advertised hands m the US
— Marlboro. Camel. Newport. Promotion of the race car
circuit, clothing and trinkets with brand logos, and
distribution of free samples have increased dramatically
in recent years Monitoring youth activities targeted by
the industry and countering them with pro-health

['tier 4V



messages can be useful strategies lor organized medi-
cine.

TAXATION

Since the landmark Surgeon General's report in
1964, taxes on tobacco, adjusted for inflation, have
dropped about 2X',i. The percentage of the retail price
of tobacco attributed to taxes lias dropped from 5(1.! to
25rf. Since 1964. tobacco industry profits have risen
considerably because of frequent, substantial raises in
the wholesale prices of cigarettes. In recent years,
tobacco price increases have risen at about three to four
lintcs the rate of inflation, or about 12'r per year.

Tobacco pricing makes a difference in consumption
and can be a potent force in saving lives, particularly
among young people. A ins increase in price leads to
about a 4S drop in smoking (2). The AMA and other
voluntary health agencies estimate that a Sl increase in
the federal excise tax on tobacco would eventually save
one million lives. The AMA strongly advocates in-
creased taxes on tobacco products as a way to reduce the
number ol teen smokers.

The AMA recognizes that success in tobacco control
is more likely to occur at the state and local level,
especially considering the powerful influence of the
tobacco industry m Washington. DC. The AMA's
House ol Delegates not only accepts policy recommen-
dations from slate medical societies, hut has passed
several statements calling lor action on their part One
such recommendation encourages stale societies to "at-
tempt to raise the state excise tax on tobacco products
<490. 9481"

In some states, such as North Carolina and Texas,
medical societies have created lohaeeo control subcom-
mittees as an official pan of the society structure lo
propose policy and develop action plans designed to
impact tobacco use <3(. In coordination with the lobby-
ing and educational activities traditionally taken on hy
most state medical societies, such efforts can Iv very
productive m targeting tobacco control issues such as
tobacco pricing.

Involvement with other groups such as the local
chapters of the American Cancer Society. American
Heart Association. American | ung Association. Hospi
tal Association. Dental Society, and stale chapters ol
medical specialty societies i» also very effective Alaska
has a very active statewide 'obacco control coalition.
Ahoka Tobacco Control Alliance tA'ICAIl Active par-
ticipation of the medical MViety at both stale and local
levels is needed

finally, a word alniui action and activism for too
long, organized medicine has been accused ol armchair
activism ol only being involved in iradmon.il aenvi
tics that ue sale, comfortable, and avoid risk It 0 n*o

little, too late to be content with generic smoking
cessation advice to our patients or sponsoring a health
booth at the county fair. We must take our message
outside the walls ol the office and hospital, lo confront
the industry and its apologists directly (4.5). Testimony
from the health community at city council hearings on
the benefits of a tobacco lax increase can refute the
propaganda and scare tactics of the lohaeeo industry.
Medical societies can make a lohaeeo tax increase a
special priority, and shepherd an ordinance through the
system. The media is a very useful way lo reach the
public - most newspapers welcome editorials and letters
on tobacco control issues from physicians and medical
societies The potential to make a difference is present
if we take the lime to gel involved. Together, the AMA
and its partners in the slates have an opportunity to make
a difference, working to ease the human and economic
loll taken by tobacco.
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This team provickes the ssoaralest defense

NORCAL sl

\( >tk \i's team ol professional claims

managers ami defense attorneys enjoys

a solid record ol success in the pmtcc™
lion of our insureds against medical
malpractice litigation.

Our willingness to vigorously

defend our physician and hospital

policyholders trom frivolous lawsuits...

even when settling the ease might he
less expensive... has earned us an

cmiahle reputation. In trial, we have

Ies the first.

tecordecl victories HSJwol the lime.
Hut we're not |usl defense -
Noitc \| also provides "offensive"
units; tor example, professionals who
administer our unique risk manage-
ment programs to help sou lower
vour malprac lice risks.
Perhaps It s time to call Ni» \lI s
Anchorage ollue at XtHIL.770. t tl f
and see how eas\ and allordahle it is

to become part ot our winning team.

NORCAL

$ Mutual Insurance Company
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Physician owned and directed

Physicians started MIEC in 1975 when commercial
carriers refused to insure professional liability or
prohibitively raised rates.

No sales and marketing staff

MIEC doesn’t pay sales commissions. We don't have a
marketing staff. Our operating expenses are lower. Our
full attention and financial obligation is to our
policyholders: to defend them, to advise them about
preventing claims, and to answer their questions on
practice liabilities, including managed care.

Lower premiums, dividends

MIEC has reduced Alaska policyholders' rates five times
since 1991. When claims experience is better than
expected. MIEC also grants dividend credits. In 199(»,
these credits will once again reduce out-of-pocket
malpractice insurance costs of renewing Alaska
policyholders hy an average of 55"/,

MEC, your best long-term answer
to malpractice insurance.

MIEC

Medical Insurance Exchange of California
<r>» Claremont Avenue. Oakland. CA 91tilS

1-800-227-1527
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OLDER PERSONS ACTION GROUP, Inc.

325 E. 3rd. Avr, #300

Anchorage, AK 99501-2006

(907) 276-1059 (Toll froa 800-478-1059)
FAX (907) 278-6724

April 4. 1996

Senator llert Sharp

Alaska State Legislature
State Capitol Room 514
Juneau. AK 99801-1182

Dear Senator Sharp:

The t)lelcr Persons Action Group. Inc. urges you to support IHi 442. 1his hill recognizes
the harmful effects of tobacco and taxes those who choose to use the substance, flic
enclosed resolution provides details on how dangerous this had habit is and the affect of
tobacco on health care costs.

The Older Persons Action Group. Inc. supports 1111442 to increase taxes on cigarettes by
$1.00 per pack.

l urge you to support 1111442,
Sincerely.

v" I/i s // 7 v
Sara L. McCullough

President
Hoard of Directors



TOBACCO TAX HB 442

WI II*KC AS. tobacco use is the single most preventable cause of premature death and disease in
the United States:

WI IFRFAS. tobacco use and exposure to environmental tobacco smoke isa major risk factor for
diseases of the heart and blood vessels, chronic bronchitis and emphysema, cancers ol the lung,
larynx, pharynx, oral cavity, esophagus, pancreas, and bladder, having low birth weight babies,
and other problems;

WI IFRF.AS. tobacco use accounts for over 400.000 deaths each year in the Unites States;
WIIFRFAS. in Alaska. 19% of the 2.076 deaths in 1991 were smoking related;

WI IHRFAS. in Alaska, the estimated total cost attributed to smoking in 1991 was 127.6 million
for persons 35 and older. Ofthis 45.6 million was for direct health care costs;

WI IFRFAS. Alaska has one of the highest smoking rates in the nation (ranking in the top 6) and
26% of Alaskan adults smoke cigarettes and 5% of Alaskan adults use smokeless tobacco:

WI IFRFAS. the health of Alaska Natives is particularly at risk from smoking and 43% of Alaska
Native adults smoke and 11% of Alaska Native adults use smokeless tobacco;

WIIFRFAS. Alaskan adolescents, particularly females and those living in rural communities
report high rates of smoking (up to 31% reporting smoking daily) according to the 1989
Adolescent llcalth Survey;

WIIFRFAS. in the United States 20.4% of males in grades nine through twelve use chewing

tobacco:

WIIFRFAS. approximately 3.000 children a day in the United States smoke their first cigarette:

WIIFRFAS. nearly 84% of Alaskan adults started smoking between the ages of 10 and 20 years
old and few adults begin to smoke after the age of 21:

WHEREAS. U.S. epidemiological studies have concluded that increasing cigarette taxes should
significantly reduce the number of teenagers who smoke and that for every 10% increase in the
price ofcigarettes. 4% fewer teenagers would take up smoking:

WHEREAS, increasing tobacco taxes as a way of raising the price of cigarettes is an accepted
public health strategy that has proven successful in Canada and in other states.

THEREFORE, be it resolved that the Older Persons Action Group. Inc. (OPAG) supports 111)
442 to increase taxes on cigarettes by SI1.00 per pack.



DEAR REPRESENTATIVES

Enclosed you will find more and more support for 1B 431, or
SB 210 or 234. Any way you look at it, there is overwhelming
support for a major tobacco increase. Many realize that most
Republicans want to slick with their promises for no taxes. But
iIsn’t there exceptions to the rules? Could" no taxes" be held lo
an extreme? Let'sjust call it a "user fee" not tax. That would he
more accurate anyway. This is awin-win bill for all of us. Even
55% of smokers want this increase, according to a January
survey done statewide. We don't understand any reasoning that
would keep this bill from going all the way to become law. We
continue lo voice our support. Il istime for those we voted into
office to listen and act for the future and health of the State of

Alaska.

In Health,

Kim Greer RN

Tobacco Prevention Alliance
South Peninsula Hospital
«1300 Bartlett St

Homer, Alaska

235 0227

FAX 235-0377



liomor Hlah School Student council
6Q0 Eoot FofryloMLJiQUior™ Alaskfl. 996Q 3 £5b 8186

Whereas, 3,000 children become regular smokers each and every day,

whereas, most smokers begin by age 14 and are addicted by 18,
whereas children and teenagers natiorwide constitute ,0$ of all new smokers;

whereas, as many as one third of all children who become smokers will eventual ly die
from smoking-related diseases,

whereas, 73$ of daily toon smokors who think thoy won™t bo smoking in 5 years are st» |
smoKingSyeat s later,

whereas. 803% of teen smokers want and have tried loquit,but only 123$ succeed;

whereas, of the 3,000 chilldren who will become regular smokers In the US thisyear, 30
will eventually be murdered, 60 will die Incar accidents, and nearly 750 will

be killed by tobacco.

whereas. nicotire Isas addictive as heroin and cocaine, and ismore potent than cocaine in
modifying behavior,

whereas. higher tobacco prices have proven effective in reducing tobacco consumption,
particularly among youth.

whereas, 54$ of high school males have used smokeless tubacco,

wnereas. smokelless tobacco causes cancers 0l theaums, mouth, pharynx, larynx, and
esuphagus,
*ri eas, smokeless tobacui users are disproportionately voung and economical ly

disadvantaged, and therefore especial ly sensitive th tax increases.

4oi e0i. it is the respunsibility uf the govei nfiiet ufFAla-Ao evei ything in itspuwel ©
protect our youth from an addictive and deadly dr ug.

therefore, be Itresolved trat the Homer High School Student Councill calls upon the Alaska
*]islaHire o enact a significantly higher state excise tax on all forms of tobacco, therefore
supportlgefirtiemjpctivitie: . inhelp prevent tobacco consumption among Alaska syoutn

etary
)

trnasurnr



PROTECT KIDS - TAX TOBACCO

W, the undersigned citizens of Homer and the Kachemak Bay area, hereby express our support for legislation to significantly raise state tobacco taxes in
Alaska As the American Cancer Society. American Ilean Association, and American Lung Association have stated, "A major tobacco tax increase is the

single most effective way to rapidly and significantly reduce the number of children who start smoking and to encourage many adults to quit " (Coalition»»sm**tW
OR lltthK. 1995*

The Alaska < (institution states that the legislature shall provide tor the promotion and protection of public health " We urge the legislature to raise taxes u.
cigarettes and othei tobacco products in order to reduce tobacco consumption - the leading cause of death in Alaska

AIWKESS mom,
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Whereas,

Whereas,
Whereas,
Whereas,
\\'licrcas,
Whereas,
\\ herras.
Whereas,

W licrcas,

W lrerras,

W hereas,

Whereas,

Whereas,

W licrcas,

Ihrrcforc.

HOMER HIGH /CHOOI PARENT*TEACHER*/TUDENT* AJ/OCIATION
GOO E. EAIRVIEW, HOMER, AIAfKA 99603 235-8106

tobacco kills fat more Americans each year than alcohol, car accidents, suicide,
homicide, AIDS, heroin and cocaine COMBINED.

tobacco is the leading cause of preventable death in the country,

3.000 children become regular smokers each and every day.

most smokers begin by the age of 13-15 and arc addicted hy age of IK.

smoking is the addictive behavior most likely to be established during adolescence.
X4% of Alaskan adult smokers started smoking between the ages of 10 and 20,
Alaska has the sixth highest rate o f smoking and smoking-related death inthe US.
tobacco kills | out of 5 Alaskans,

higher tobacco prices have proven cflcctive in reducing tobacco consumption,
particularly among voulh,

stale excise taxes on tobacco have failed to keep pace with inflation,

the 11§ General Accounting Office has concluded that a 10% increase in the price
of tobacco results ina 10-14% decrease in consumption among youth.

direct health care costs associated with smoking-related diseases burdened the
Alaskan economy by 45 6 million dollars in 1901,

each and every citizen of Alaska must underwrite these costs, whether or not they
choose lo use tobacco.

llomcr citizens have already shown their overwhelming support for increased
cigarette excise taxes.

be it resolved that the llomcr High School Parent. Teacher and Student

Association encourages the Alaska stale legislature to enact a significantly higher state excise tax
on cigarettes and other tobacco pioducts. and calls upon all educators, parents and students lo
loin m supporting these efforts and activities lo help prevent tobacco consumption among Alaska’s

voulh

\Niil >

Homer Jhgh School Parent. Teacher. Student Association

(lalit per son

tVnc-t haul



W hereas,

W hereas,

W hereas.

W hereas,

W hereas,

Whereas,

W hereas.

Whcreas,

Wlicrcas,

Whcreas.

Whcreas.

Whereas,

Whcreas,

W hereas,

W licrcas.

W hcreas,

lhercforc.

Kriirti P PiiiiiHii la Burougli School Du(ric((HOMER COMMUNITY SCHOOLS
600 E. Falrvdcw, llomer, Alaska 99603 235-6090

tobacco kills far more Americans each year than alcohol, car nccidcnts. suicide, homicide. AIDS, heroin and cocaine
COMBINED.

3.000 children become regular smokers each and every day,

most smokers begin by age 15 and are addicted by age IX;

children and teenagers nationwide constitute 90% of all new smokers;

73% of teen smokers who ihink (lies won't he smoking in 5 years arc slill smoking 5 years later.

X0% o f teen smokers want to and have tried lo quit, hut only 1 2% succeed.

tobacco is often ihe lirst drug used In (hose young people who use alcohol, marijuana, and other drugs,
X1%ol Alaskan adult smokers started smoking between the ages of 10 and 20.

higher tobacco prices have prov cn effective in reducing tobacco consumption, particularly among youth.
the United States has the lowest cigarette taxes of any developed nation in the world.

use of smokeless tobacco among young men has increased nearly 300% m (lie past 20 years.

54% of high school males have used smokeless tobacco;

smokeless tobacco causes cancers of the gums, mouth , pharynx, larynx, and esophagus,

each and even citizen of Alaska must underwrite the costs of smoking-related death and discasc(S127.6 Mil.LION in
1991);

Homer/Alaskan ciii/cns Have already shown their ovcnvhelming support for increased cigarette excise taxes.

it is the responsibility of the slate goveminent of Alaska to do everything in us power to blunt the negative impact of
tobacco on the health ofour children;

Ire il resolved that the Board of Directors for the llomer Community Schools supports a significant increase in (lie

Alaska state excise lax on cigarettes and other lohaeeo products

\11EST

Board o fDirectors
|(enter Community Schools

>3
m Chairperson

111 . Vi (Vile-Chair |
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people.” the ten!

McMullen uid the wnrkt hud in het
(immunity tn hong ahnwt entimemerul
awarrnett toprtwecl the beach, the lac ] and
th* water
”_t"ITte people ate tery recepttte,’ the

|

Hornet retrv M Mike O'Meara ta>d
McMullen aat twc.i a ttrong leader im an
fkxjufni tpoketpervm foe her community
that the aat peoOied in the Pran Muteum t
rth.hit about >* tpill, ‘Dirkeri.J Watery *

'She an able to relay a rente of fee
community lo help cuhen urdmttrd ahit
Naltte growpt aete going through.’
(V.Mfin tad

When the t not tolunieering at her
church oe tert.rg oo tartout fealth avl
enttronmental commntret, McMullen
enyoyt tport fitting ind tperd ngtimra h
t*» 10 grand. hiUlrrn

AH are ael«ime to attend the i»ardt
eereeony And thow atm aowd lke to
th.are attoey of I*» MeMullen tilt tox red
tbeif tuft thrtald 0eCKt ScVh IV*.rials
Women t Sennet belort the e»rnt

A - message
to Representative
G ailP hillips

On hclinlfofall your constituents who
are concerned about the higl* rates of
tobacco use and tobacco-rcintt d death
.and disease in Alaska,wc respectfully
ask that you representour views (sup-
ported by the majority of residents in
your district) in support of a $1 per
pack cigarette tax increase.

Please do everything you ran to see that
the legislation is passed This session.

Sincerely,

llomer High School Stuilent Council mott Irvin « LuAnne Nelton ¢ Kim Greer,
RN+ lcan McUn *CeilC Manchetter. RN + Caroline Vetuti « Laurie Hecketi
+ fame Mym. RN+ Dr Ed Todd. DDS + Al Clymer * South Pemnaula Hotptial
Sentce Airi Board + Tom Craig *+ Mike Station + Homer City Council + Mart-
Anne Gtott + Gary lLyon * Margaret S Guldteth + Melody Cfxtley * Raylen*
Molten + Clancey Ifughet. MD + Don Rogda* Timh Pirtont » Walter fohnton.
MD + Michael McBride * ftxly Marley + Beth Schroer + Don Sindcrt + Mary
Sanden * Eileen Becker + Paul Eneboe. MD + Al Clayton + William J Marley.
DDS + Martine Clayton * fim Clymet + Sam Mirthfat « Rtn< Alifttr. MD +
Tamara Fletcher + Arlene Rooda * Bill Bell. MD + The Bookatore *+ Beth Van
Saadt+ t Imer t Drug and Hardware + Paul Trygtlad*ChailftC. Partont+ famet
llomaday * Giulia Tortrea. MD + Diaae Me Bnde * Jim VanDenanden + May turd
Grou + Ruth (load * Shelley GilJ+ Captain Ed Murphy + Lorainc Murphy + Dotty
Cline+ Paul D Raymond MD * Di»* Scheoer* Maty f) Raymond' Hilda Stohefut
+ Kal Stoft/'ut + Gecege McAoctly. MD + Robert Noeten « Barmt Fletcher ¢
JoAnnc Heron + Dtaaa Eillioo + Sharon Bayer + Pam Jay * South Penimula Hot-
ptaJ Operettas Board+ Amy Ootlenbacti+ Shirley Thcmptoe * Mike VutDemnden
+ Janxe T oil + Aly the Matthewten « Ttnt Lyon+ Fax Johnton + Jota Buihell «
Alan Parka+ Will Fikt + Martha Ellen Andenon + Diaae Hunker + Keener High
School Parrm. Teacher A Srudeat Attoc auon + Kathy Ex»an»+ Homer Cctnmu-
mty Schoolt * JuliaC y tntr * Richard Pinca * Joan ViaDeruaJe$ * Harold GtvaJ
+ Tint Dattgharty + South Pnuiuula HotpttaJ Medical Stall* TVmai Wrllt, MD
+ CapciiA Jim llurd + Mike HetmSxh + Pat E»»rtt+ Leo RJtode + Mayce Harry
Gftgtve + Nancy Manhrwt+ Linda llolbrck + Linda E«xaat+ Mary TTwepton ¢
Laun LilLma* Jill Sunley+ Paovu Cue+ Pm Shields* Tony Nral+ CartKittnll
+ Ann Rifdrl » Dattd Becker + JUI Sruth. MD *+ Jnea Whitmore * Ei* Young *
tegnd M.Ki.mtry *Roc McKiutry mVinfrrd Hatfield + Mika Hough + Randy
licit « Irene Heft+ Jac®ue Bcekia* Joe Uwke + Ena Swuth+ Helea Maeteev *
JoeDee King- RN *”aida Zirmelu. RN + Donna Mania + Doa Mack + Jeaane
Hokcmb + Nma Fasti + Ra*dy IluM ¢+ Lyncttt llutl « fjrry Keynoill MD
Dettd Cdent+ Dr Mike Cuse + Mike HeineNjch *Boyd |. Walker. OD + Ramona
M Btacht+ Mamy Zeller + Wendy End + Ellen Chamber* « Rxb KJetaledet *
BKKky pfeil «Cad Partcwtt  Kriitea Btown + T>lei Ji »t + Ray treni * VmceM
Grtear + Kathy Buck + Ptaa Klixkrebrmk + San Mu-rune. CNM + Dat'.eee
Crawford + Mindy Parka* Mary |. HoJthnd + Alruadra Msiaek + Saaoty Bay
Naneal Foaii + Daa Lettatoa + Nancy letmtow * Alace JVnrr + Janet Fink *
MxheiW Regret+ inm itt Wilbaaka * J.xelyn SNnvWeitgCtal * h it McCwthy +
tsItikonk »™ ikY oulwiki+ KjahJealoan * Jraa Mack >CTarrwct Jonet
+ Strne Bowman ¢+ Shirley Hon SpeKtr. MD + Clem TtQton+ Sharow Buthell ¢
Dana tAh-ttaker. COM IM ¢ Da.it lee Bmer+ Millie Marua+ Tom E>n*.t+ Aaa
Haoua* TodJ Il Brack*+ Kathy Brrwuer + Roy Liana*M e lim m + Fred
Duett.>|» T#fl Srr.ih» DaaHarhiracn Kar Rc*«ruon*ShilaHough*Ateon
NraJ+ C«k UWI Council cnAkohc* and 0\ g A'ute * FVaace Kliagrl* ud

Um Heckrtt + Delcrit Liademaa ¢+ Cr'leen Jamrt + Sbhetry Bartlett + Daa
IdelUrt ¢ Jesauna Fiaaall + Diaaa Potion+ Man E<aat*+ IUH tt Coffey ¢
Cat, HtrNwtcn+ Marta Meeegt *R-.hi-t* Hay t* Darkrae MtVt + Ray Amo
* Tent Ds.h + CVug'.n Wntjhal *04(1* Ftana* Barbara Sealn * Marpet Pte
+Roy f II i . Krwberiria'M.keO Mtart*Heverty J Oryion'Muhalle
kkCandliah+ KaifCta* luer + Angie Newty *Edgar Bailey * Dr Ralph Brother
+tmC/teaaefl Hnfr Bmwar RonDndnai*lrani Kaas'VckiSchnga'
hrey W.ItiM ‘ELrabreh WkW~ParaBnly + J McNary *\Rtdrelaae *SiepAm*
Sdiaacff+ Uarpime MU tirt + Ckadr tkradnrtr + Maune A'rber+ Ore .re

Alas*ii»*Ria*fSwiah€i*F.U»r*MiC<iriren«DaaWracVtit * r»u. layer MD
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Alaska Cardiovascular Consultants

3340 Providonco Drive #355
Anchorago AK 99508
(907) 562-7575 + Fax (907) 563-9386

Practice Limited to Cardiovascular Disoases

MiUiiird A Aruchuol/. MI) FACC
JohnC Finloy. MO. FACC
Thoma* K Kramer. M1).FACC

W llium P Mayor. MD.1ACC
f'milA Prlorson M D

DumlW Sonnobom.MD ,FACC

April 17, 1996

Son. Bert Shagj State Affairs Committer:
State of Alas ISlature

State Capitol

Juneau, AK 99801-1182

RE: HB,431,SB 210 and SB 234 (cigarette tax)
Dear Senator Sharp:

Asa cardiologist ?mici in Alaska, 1can tell you that a reat portion of heart
disease In %{S tate isrg_ re_sul%go‘%ci ette sny%IDIq . mgrtunatpglryt/ of caurse,
cigarettes arc highly addictive, and the best possible intervention Would ke to

diSoourage youngsters fromever starting the addiction

It has been shown that imr%irgtt_he price of cigarettes %tax%? IS indeed effedtive
In preventing t s fromst m&lthe halitand addliction of cigarete smoking.
Acograing to'the Alaska State Medical Association, e%grc%e mejortty of the Alas

E.bllc, even smokers, approve of ralsng taxes on toaqdd. | write to urge you to
c%%egtrttesmse Bill 431 and B 210 or B 234 to raise the state sales tax an

Yous truly.

Associate. Alaska Cardiovascular Consultants

ICHSl
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29 APR 96

W. Scott Ashton, MD
321 Carlton Drive
Fairbanks, AK 99701

Senator Bert Sharp

Chair, State Affairs Committee
Alaska State Legislature

State Capitol (MS 3100)
Juneau, AK 99801-1182

Dear Senator Sharp:

As health care providers concerned about the health and welfare of our
patients, we support legislation to raise the state tax on cigarettes and other
tobacco products. Specifically, we support bills HB 431, SB 210, and SB 234.
We appreciate any thing you can do to expedite these bills through committee,
as well as your vote to pass them.

Thank you for you time.

Sincerely,
W. Scott Ashton, MD

CNP

[t

Robert Koch, MD

JTIM 20 "(kiM vP

(Julie O'Brien, MD
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riot over yet

Still hope for tobacco tax

Alaska's most politically popular tax proposal is
showing new signs ot life in Juneau.

Though North Pole Rep. Jeannette James still has
the House tobacco-tax bill locked away in her State
Affairs Committee, the Senate version unexpectedly
cleared the Senate Finance Committee this week.
Gov. Tony Knowles remains a solid supporter of the
tax, as he has been from the start of the session. And
the House minority has put the tobacco tax on its
short list of conditions for providing the
three-quarters vote lawmakers need to balance this
year's budget with money from the constitutional
budget reserve

Die-hard opposition from House Speaker Gail
Phillips and her no-tax colleagues in the House
Majority caucus still makes the tax a long shot. But
this is the point in the session when political
optimists are wont to invoke baseball's patron saint
of underdog causes, Yogi Berra, who said: "It ain't
over till it's over."

In holding out on the budget reserve vote, House
Democrats deserve credit for choosing a condition
that will help shrink this year's fiscal gap instead of
enlarging it. The extra $l-a-pack tax will net an extra
$33 million during its first year, and $49 million a
year thereafter.

If some lawmakers think that blessing a tax will
get them into trouble with voters, they needn’t worry.
The tobacco tax is the one revenue measure that has
consistently proven popular in the polls. Voters in
Anchorage have twice approved local tobacco-tax
measures. Alaskans are swamping the Capitol with
messages supporting the tobacco tax.

Even those who'll bear the brunt of the tax might
not complain too loudly. Many smokers want to quit.
The stiff new tax might be just the prod they need.

The opponents who give legislators the biggest
reason to worry are those who profit from selling this
deadly product. By all accounts, tobacco-industry
lobbyists have come back out in force.

So, in tho waning hours of this year's session,
legislators have a choice.

They can curry favor with a wealthy and persistent
special interest, or they can act to protect the health

of Alaskans, especially youths at risk of being
seauced into a deadly habit.

Th choice is clear.
Ship Creek dam
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Mitsubishi col

BOSTON - Of course,
not every worker ot the

iant Mitsubishi plant

new about the sexual ha-
rassment. For openers. 610
of the workers arc robots.
We may assume their inno-
cence.

But the rest of the folks
seem to have had more
than an inkling of the
norm in Normal. 111 On
April 9 when the EEOC hit
the Mitsubishi fan with the
largest sexual harassment
suit in the nation, many
workers defended their
company by saying things
like this:

"It wasn't that bad."

"They make us all look
like perverts.”

"Boys will be boys."

And then they told
stories of their own.
How bad was it? The

"gross end shocking behav-
ior," culled from EEOC re-
ports, media interviews
and a private suit by 29
women, ranged across the
spectrum from infantile to
abusive.

There were the pranks:
Blastlc penlses In ihe work
uckets. There was the rou-
tine name-calling: "sluts,
whores, bitches,"” etc.
There were scrawled por-
traits of women's genitals
with .o-workers' names
and numbers. There was
the grabbing of breasts and
butts, the assaults and
threats, the air gun fired

beUhm iﬁbﬁf’"“”’”* I?/?/Z're

ELLE
GOO

they fit
bum.

As for
ers? Oni
about be
buttock!
for her
along u
On her :

wa.” a
living in

In tru
of wa ar
we trans
lean and

Inl1'he rt

case can
ment st
plant-wl
ni eou-is
it be kn
"affects
tr " In
show of
of the 4
on a <
picnle tr



Nla*l:<i Hurt* Assoc tat lon 9072720292

Alaska Nurses Association
237 K 3rd Avenue, #3
Anchorage. AK 99501-2532

Fax Cover Sheet

DATE: April 10. 1996 TIME: 1:09 PM

TO: Hon Burl Sharp PHONE: 007 465-3004
Senate fAX 007 465-20/0

1 KOM: Patricia Scnner PHONF:  907-274 0027
Executive Oirector rAX: 007-272*079?

RE: Tobacco lax

Number of pages including cover sheet: 2
Message

Ihe Alaska Nimcs Association strongly supports passage of legislation to raise Alaska's cigarette tax to
SI 29 per pack, with 4similar increase in taxation on other tobacco products

Nurses frequently cate foi people suffering from illnesses causeJ by the use of tobacco products There is
nothing mote heait-wrcnching than having in watch someone dcspcutely gasping for air  Many of these
patients have tried to quit smoking but have failed multiple times It is very discouraging to err this
happen, and to know their sulfcung could have been avoided if they had just never started using tobacco

Of course educational efforts arc important - bat when youth smoking is on the use. it's obvious that
other approaches arc needed m prevent nicotine addiction Research shows that raising the price of
tobacco through taxation is the single most effective way to reduce tobacco use A tobacco tax increase is
also easy to implement and would have immediate impact throughout the stale And it would taisc money
that could be used for other public health or educate an purposes. (Some legislators arc apparently opposed
to the tobacco tax because it would raise money Il is hard to understand this logic Why not just view the

additional revenue us a bonus?)
Almosi ihrrc fourths of Alaskans support the proposed tax increase, including most smokers The

American Cancer Society estimates that n would reduce youth smoking by almost one third What
objections to the tax could possibly be more compelling than this ’

Over 36% of Alaska’s high school students cuircntly smoke Once addicted, most ot them will stay
addicted, and vthird of them will eventually die from if Half of those deaths will occur in middle age

1lhas is a pi ever,table tragedy.

For all these reasons, wc ask that you please do everything you can lo pass a tobacco tax increase this
session

.01
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The Tooacco Institute, on behalf of its member companies, respectfully submits
tho following statement in opposition to House Bill 431.

THE ECONOMIC EFFECTS OF INCREASING THE ALASKA CIGARETTE TAX
BYS1.00 PER PACK

Alaska is considering a tax proposal that would raise the current cigarette tax by
S1 OO/pack, or to $1 29c/pack. That tax is compounded in Anchorage. Fairbanks
and Juneau, by local excise taxes. In Anchorage, where over 40% of the Alaska
population resides, tho local cigarotto tax is 26 con’s/pack. An Anchorage
smoker would thus pay 31.55/pack, or 315.55 per carlon, in cigarette taxes. To
put thirds ir, perspective, the Alaska hgaretto tax would ho nearly 5 times larger
than the average state cigarette tax (32 cents/pack) and nearly double the
current top cigarette tax

When cigarette taxes reach such a stupendous level, many of the familiar
problems associated with excise taxos become sharpened. Tax evasion is a
prime example. This proposal provides powerful incentives for smuggling.
Smugglers bringing in cigarettes from lower tax states could make over $10 per
carton in profits. A small container-load would have a profit potential in excess
of 350.000 Alaska already has a well documented tax ovasion problem with
military bases. There are over 50,000 military personnel, including retirees and
dependents, buying cigarettes free of state taxes at these bases. A 1996 study
by Peat Marwick fcur.a that an astounding 45 million packs cf cigarettes ere scld
through military bases in Alaska. This represents an mc/ediblo 84% of taxable
reported sales in Alaska (53.6 million packs).

Wi ith tax saving opportunities such as theso, Alaska would become like Canada
In 1993. the Canadian government estimated that smuggling accounted for
almost 50% of all cigarelte sales. In 1994. their cigarette tax was reduced in the
major provinces by over $2 00/pack in order to break this smuggling epidemic.
In announcing tho cuts, the Canadian Prime Ministor Joan Chretam said
‘Smuggling is threatening the safety of our communities and the livelihood of
law-abiding merchants. It is a threat to tho vory fabric of Canadian society.’



By encouraging a massive underground market, Alaska would also mako it more
difficult to keep cigarettr jt of the hands of youth Black marketers do not
respect youth access laws any more than they do tax laws. Tho surest way to
control youth sales is by working with legitimate retailers, not smugglers. By
creating an illegal market, Alaska would simply be making those efforts more
difficult.

Another casualty would be Alaska's legitimate retailers. According to the Peat
Marwick study, retailors could eventually lose 52% of their sales. In Canada,
retailers had lost so much that they protested by selling smuggled smokes to
hordes of delighted smokers at cut-rate prices. The huge drop in Alaska sales
will also mean substantially lower revenues for the government than forecasted
by Alaska's Long Range Financial Planning Commission. Peat Marwick found
that the Commission overestimated revenues by 125%.

The enormous tax increase would unfairly punish a minority population for goods
and services designed to benefit all of Alaskan society. An average smoker
would pay over S8CO per year in state cigarette taxes For the 30% of Alaskan
households making $30,000 or less, this is an incredible burden to hare.

othor demographic group in Alaska pays this much in total taxes?

SMOKING AND TAXES

There exists an incorrect assumption that high state cigarette taxes discourage
cigarette consumption.

On close examination, that assumption is without foundation. Smoking rates
within a given state are a function of a variety of demographic and cultural
factors. Price is rot considered to be one of them In fact, economists have
proven statistically that cigarette consumption is insensitivo to price and taxes.
As economists put it, taxes have a veiy .neiasiic, or unresponsive effect on
cigarette demand Clearly thore are more powerful forces in play.

Utah, for example contradicts tho assumption of low taxos equaling higher
consumption. Utah has the lowest adult smoking rate in the country. It also has
a cigarette excise tax that is lower than the national average. When one takes
into account the presence and cultural influence of the Mormon popul '"on « a

group that vigorously opposes cigarette smoking ¢ tho contradiction is easy to
understand

Opponents of tobacco products point to the apparent connection between low
tax statos and high rates of tobacco consumption. They fail to mention that
many of the low tax states also grow tobacco. The strong tobacco heritage o#
these states and the relative social acceptability of tobacco there easily account
for tho marginally highor consumption rates.



In fact, tho smoking ratos of tho 10 states with lho towost cigarette taxes aro not
d3 significant as one is led to bolicvo On average, about 25% of adult3 smoke
in the ten low lax states, compared to the national average of 22%. This is not
a large difference, and is most likely explained by the heritage of tobacco
growing, not taxes.

Stato taxable cigarette sales are a good indicator of patterns across states.
Consider per capita sales in Massachusetts (77 packs/per year) versus per
capita sales in New Hampshiro (158 packs/ per year) Since cigarette taxes aro
significantly higher in MA (51 cents/pack) than in New Hampshire (25 cents/pack
and no sales tax) this pattern would seem lo buttress tho assumption that higher
taxes equal lower consumption Bui is it reasonable to believe tho NH residents
really smoko double the amount of cigarettes compared to smokers in MA? Tho
answer is clearly no What is the reason for this discrepancy? Tax evasion.

New Hampshire is a will known consumer's mecca - a place for consumers from
h.gh states to stm»ch the farr.'ly budget A 1995 study c> Pr.CG w ait, house
found that nearly 40% of New Hampshire's cigarette sales were sold to
consumers from another state- mostly people from Massachusetts In fact, along
the MA-NH border the number of people employee (per 1000 of population) in
tcbacco, alcohol beverage, and gas retailing is about 2 times greater in Now
Hampshire compared to Massachusetts. When adjustments are made for such
tax evading sales, adult smoking rates aro practically the same in both states

In Washington State, the same tax evasion dynamic is at work. Even though tho
Washington cigarette tax is very high, data shows that adult smoking ratos aro
actually higher m Washington compared to low tax Oregon and ldaho. However,
using taxable sales as an indicator, we see that Washington's per capita
cigarette sales of 65 packs is much lower than in Oregon (95 packs) and ldaho
(78 packs).

The reason?

Washington's residents have known for 20 years cr more that tho way to beat
sales ana oxciso taxes is to nead for the Indian reservations, military bases, and
bordering states A rccer.t study by Washington's Department of Revonuo
estimates that a staggering 27% of Washington cigarette sales represent such
tax evading sales. Whon these tax evading sales are factored in, actual
Washington cigarette consumption rises to over 85 packs per ccmta - cfcso to
tho average per capita consumption for the Northwost.

The basic lessen is that whon cigarette taxes aro ra>sod by a largo amount,
consumers take advantage of our fiscal fedoralisrr. and shop in a state cr tax
froe zone whoro they can save money. Whon tho dust settles few people have



been dissuariod from smoking Smokers simply shop where tho tax is lower and
respect for tho law takes another step backward

(A copy of the KPMG report has been provided for review by the committee.)



Correspondence Index

Senator Drue Pearce, February 6, 1996

Supports SB 210
a. Ak. Adolescent Health Advisory Cmte.

January 30, 1996
Supports Tobacco Tax

Alaskans For Drug-Free Youth
February 27, 1996
Supports HB 431
a. Why does Alaska need a tobacco tax
increase? February, 1996

Alaska Native Health Board-Darlccn Belt/
March I, 1996
Supports HB 431

Alaska Health Education Consortium
January 23, 1996
Supports Tobacco Tax

Mather and Associates, February 26,1996
Supports Tobacco Tax

John Lyle, February 26, 1996
a. Doug Welton, Feb. 20,1996
Supports "Alaska Card"

b. Frank Keim, Feb. 26, 1996
Supports Tobacco Tax

Sheila Finch, February 27, 1996
Supports Tobacco Tax

Tobacco Prevention & Education Alliance
Kim Greer RN
Supports IIB 431
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Alaska Native Health Hoard, January 24,
Supports Tobacco Tax

Alaska Tobacco Control Alliance
January 29, 1996
Supports Tobacco Tax

The Tobacco Institute
Opposes HB 431

Howard Axtcll, March 13, 1996
Opposes Tobacco Tax
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Alaska State Legislature

Ihirini/ Inn rim: Duriii/i Sr\\ioin
71B West 4th Avenue. Suite 500 State Capitol
Anchorage. Alaska 995<)I-2t33 Juneau. Alaska 99801-1182
(907) 258-8185 (907) 465-4993
lax 1907) 258-0226 Fux (907) 465-3872

Drue Pearce

President of the Senate

Memorandum

To: Senator Bert Sharp, Chair
Senate State Affairs Committee

From: Senator Drue Pearce
Date: 6 February, 1996
Re: Senate Bill 210 Bill Packet

In 1992 I sponsored legislation which called for a state plan for teen pregnancy
prevention. Recognizing that teen pregnancy does not happen in isolation of other
teen problem behaviors, the Alaska Division of Public Health examined this issue
in the broader context of adolescent health.

An IS member statewide Adolescent Health Advisory Committee was created to
comprehensively examine Alaskan teens and their world. A statewide adolescent

plan was released last year.

The committee is continuing to work to implement the recommendation laid out
in the report. One function of the committee is to review and proactively address
legislation that directly impacts Alaskan adolescents.

Attached is a letter sharing the position of the committee on Senate Bill 210. |
respectfully request that you include the letter in the committee bill packet.

Thank you.
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ALASKA ADOLESCENT HEALTH ADVISORY COMMITTEE

A Public and Private Partnership Advocating For Alaska's Youth

Januiuv 30. 1996

. JANS5 | M
Senator Drue I'earce
lo»uii #111

Juneau, AK  99K01

Dear Madam lYesidcnt:

Ilie Alaska Adolescent Ilcalth Advisory Committee (AUAC) recently gathered in Anchorage to review

legislation being proposed during die 19th Session’s ‘96 year. One of the primary functions of the AHAC
is to encourage the iniUntion of public policy whith research convincingly shows will enhance the general
health and well-being of Alaska's teens We conclude that it is in the best interest of AJaslea's adolescents
and their general hcaldi to support, in conceptJB JJB An Act relating to tares on cigarettes anti tobacco

products.

Ihc committee has created a comprehensive adolescent hcaldi plan which has previously been sent to you
for reference. Ihc plan recommends dial Alaskans focus on the Prevention and Lady Intervention of
problems before they arise, as well as points out the negative impacts of die high cost associated with
treatment of problem behaviors. To this end. we support die S100 a pack tobacco increase for die
following reasons:

Tax increases in Canada and California sigruficandy reduced tobacco coisumpUoo by teens
Canada, with a substantial increase in the RILAL coit of tobacco, saw their tccingc tohacco
consumption rale dnip considerably. If die tobncco tax is increased Alaska can expect to reduce
tobacco consumption among teens.

fobacco is a “gateway” drug Research show s that teens who use tobacco products are sigmficandy
more apt to experiment with illicit drugs and alcohol than teens who abstain

Tobacco is a public health problem Alaska has the 6th highest rate of smoking in the nauon.
While tobacco use is a concern in urban areas, the statistics for consumption in rural Alaska are

significantly higher

Ihc .MIAC is aware the tax levy proposed in SB 210 can not be dedicated to other than school construction
and facilities llowever. the Ai!AC believes it is in the best interest of Alaska's teens to u»c the revenue
generated from the tax to promote tohacco abstinence and tobacco oeuanon programs around the state The
committee recommends that the tax levy lie amended to allow dedicated tobacco lax revenues to be used to

fund programs which support brood based health promotion initiatives

I or more information on the Adolescent I lcalth Man and the rationale behind our support of lire concept of
SB 210. please call other mike Corkill (451-5316) or Sharon Kohnng (373-3456)

Smcerclv,

| I>mi Bowman
05

* Infk'fitw um iin jiuiuik | tfUdrd afcn< *rre ul/« from p+bt*aounjJdtitriburd tn <v ALulo Totmcca Control Mtkimet

c0 Adolescent Health Coordinator 1231 Gamhell St Anchorage AK 99501 - Phone; 279-1711



AMskans For. Drug-Free Youth

2509 16ngas\ Avenue
Ketchikan, AK. 99901
(907) 2J7.227.1

February 27,1996

The Honorable Bert Sharp
The Alaska Senate

Post Office Box V
Juneau, Alaska 99811

Dear Senator Sharp:

I am writing on behalf of Alaskans for Drug-Free Youth to ask you to support legislation
calling for $1 per pack increase in state cigarette taxes, with a similar increase in taxes on
smokeless tobacco.

The mission of Alaskans for Drug-Free Youth is stated in our name. We believe that drug
addiction and drug abuse among children and adolescents is a tragedy not only for them and
their families, but for ail of us.

As I’'m sure you know, tobacco use is the leading cause of death in Alaska. Use of tobacco
almost always starts during adolescence or childhood. The most recent Youth Risk
Behavior Survey in Alaska found that one out of five ninth graders in the state are frequent
smokers. Other studies tell us that one-third of these children will event” My die from a
smoking-related disease, many of them before the age of 60.

This suffering and death does not have to happen. Increasing tobacco taxes is one of the
most important things we can do to prevent kids from falling victim to the tobacco industry.
Please recognize that this is a health issue more than a tax issue, and lend your support to
pass a major tobacco tax increase in the legislature this session. The vast majority of
Alaskans (according to a recent survey) will thank you for it.

Sincerely,

Deborah W atts
Executive Director

P.S. I am enclosing a page from a recent newsletter published by the American Cancer
Society of Alaska. | thought you might be interested to read some of the testimony given at
the first committee hearing for H.B. 431. one of the tobacco tax bills.



Why doesA

The following comments are excerpts of
testimony provided at the first hearing
forH.B. 431 In the House HESS Commit-
tee February 2.

REP. CON BUNDE (sponsor): Cigarettes
killed my mother. But in that era, when
my mother began smoking, cigarettes
were considered sexy, they were con-
sidered sophisticated... I'm very con-
cerned that the media blitz from the
tobacco industry today is expanding so
that young people in our society are
going to fall into the same trap that my
mother fell into.

Repr?jcnutive Con Bunde

Obviously adults don't start smoking;
children do. Annually, 3,000 children in
the United Stales start smoking every
day. Of those, approximately one-third
will die from tobacco-related illness.

House Bill 431 isabout prevention. It's
about an economic barrier. As the price
of cigarettes and tobacco products in-
creases, many young people won't start
smoking and others who already smoke
will be encouraged to quit. As a matter
of fact. I've talked to adults who h-/e
told me that a price increase will push
them over the edge and encourage
them to quit.

DAVID SWEANOR (international to-
bacco tax expert from Canada): When
we started working on increasing to-
bacco taxes in Canada, a little over ten
years ago, virtually all of our work was
based on research done by economists
and academics in the United States, who
said that though there is a range of fac-

laskaneed a

tors that affect consumption, price is
probably the most significant, and cer-
tainly the most significant of anything
that iswithin the realm of the "do-able."”

And what we saw happen in Canada
is that as our prices went up, teen to-
bacco consumption plummeted. At the
beginning of the 1980s, we had over
40% of 15 to 19-year-olds in Canada
smoking every day. By the beginning of
the 1990s, that had fallen to about 16%.
Itwas just a dramatic drop. Teen tobacco
consumption fell about 60%, and adult
consumption fell about 40%.

Over the last 30 years, the fact that
tobacco taxes have been able to fall in
real terms means that that revenue had
to come from somewhere else. And
whether it's fees that are charged for
government services, or higher property
taxes that make it harder for people to
get homes, to raise a family... there's
something else that's been going on.

In the case of tobacco use, there's a
very strong case for saying we want to
discourage this, we want to prevent our
children from starting to use a product
that medical science tells us will result
in the deaths of half of all its long term
users. Taxation issomething that works.

ARLISS STURGULEWS5SKI (former state
senator): lhope you'll allow me to share
a personal story. I'm a very heavy ex-
smoker. My two sisters-in-law and lwere
in our late teens when World War I
ended. We all started to smoke and we
were soon very truly and completely
hooked. Iwas up to two and a half packs
a day when Iwas pregnant with my son.
And so I had a son who was small, and
he was born with lots of upper respira-
tory problems. Ithink the firstwords he
ever said to me were, "Mama, you
stink." And Iquit only because I got re-
ally ill with pneumonia.

My sisters-in-law were not quite so
lucky. | can't believe what they went
through. They tried prayer, acupunc-
ture, patches, clinics... They could not
quit their smoking. We buried one of my
sisters-in-law this year. The other one is
now going to a clinic where they are
teaching her to breathe with what she
has left of her lung capacity.

Tobacco taxation is often referred to
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tobacco

tax Increase?
as a sin tax, and frankly, Idon't think of
it that way. I think of a tobacco tax as a
health tax...

As a past politician, iwould think that
you who are going to be running again
would be delighted to have the percent-
ages supporting you that do support

Arliu SturgulewskJ

passage of this legislation. It's very popu-
lar with the public, and that cuts across
a very broad spectrum. So Iwould ask
you to consider supporting this legisla-
tion. It is really excellent public policy.

ELLEN FARLEY, MD (family physician in
juneau): In my work, | see smokers as
individuals. And | see them suffering.
They have poorer health, they're less
productive, they have a poorer quality
of life in old age—if they get any old
age. And it's my own personal belief that
they suffer a kind of insidious erosion of
self-esteem, similar to what we see with
other kinds of addictions. And | think
that that's an intangible cost to Alaska.

Focusing on prevention is the respon-
sible thing to do and it’s aiso the com-
passionate thing to do. Research has
shown that there are multiple contrib-
uting factors in the establishment of a
new smoker. And it takes multiple and
usually combined approaches to help
people quit smoking and to prevent
starting smoking.

But | think that as a single action, in-
creasing taxes on tobacco is the most
powerful thing that we can do. It'savery
effective tool that you can use right now
to reduce smoking-related suffering by
Alaskans now and far into the future.



URGENT MESSAGE

TO: Jeannette A. James, Gail Phillips, Scott Ofiun, Joe Green, Ivan M. lvan, Brian
Pul ler, Cuteu Rubinsuii, Edward C. Willis, Beti Shurp, Rundy Phillips, Loren
Leman. Dave Doniey, Jim Duncan,Con Bunde

NAME: DART-HEN S. BELT?.

MAILING ADDRESS: 508 N- FInwER

AICRQSACEALASKA.
City State *H

DAY PHONE; 337-0028

BILL (HOUSE BILL 431) AND OTHER TOBACCO BILLS

MESSAGE:

1 AM IN'SUPPORT OF INCREASING THE TAX ON TOBACCO, TAXING TOBACCO SAVES LIVES
PROTECT OUR CHILDREN. IffCREASE THE TAX BY $K00 PER PACK. SOW TS THE TIME
TO RESPOND AND SLPPORT THIS BILL. THERE AKK MXKK YOUTH BECOMING ADOICTF.D.
ALASKA HASONE OF VLE HIGHEST SMOKING PREVALENCE RATES IN THE NATION.

FACH YEAR. SMOKING KILLS MORE ALASKANS TUAN AIDS, AIRCRAFT CRASHES, ALCOHCL

FALLS. FIRES. FIREARMS AND MOICR VEHICLE CRASHES COMBINED.

1992-1994 THERE WERE 1402 SMOKING RELATED DEATHS IN ALASKA (EST)

Signature: \Z ijZ

Pi A b A



URGENT MESSAGE TO LEGISLATURE

TO:EACH AND every_i EGISLATOR

NAME; PARLKES N. 3ELT2

MAILLNG ADDRESS: 308 N. flower

AMaiQfIAGE, ALASKA 99508
City State Zip

DAY PHONO: 337-0028

BILL (HOUSE BILL 431) AND OTHER TOBACCO BILLS

MESSAGE:

ONE IN 5 DEATHS IN ALASKANS ARE DUE TO TOBACCO: MORE than* any OTHER CAUSE.

MCKE ADULTS AND KIDS USE TODACCO IN ALSKA THAN NEARLY AM. OTHER

STATES. TAXES HELP PREVENT KIDS FROM STARTING. PROTECT KIDS: INCREASE

IQIIACCQ TAXES'TP sSi.00 A PACK.




N"Alaska Health
Education Consortium

P.0. Box 100563. Anchorage, Alaska 99510

January 23, 1996

Senator Bert M. Sharp
Alaska State Legislature
State Capitol (MS3100)
juneau, Alaska 99801-1182

P ar Senator Sharp:

I am writing on behalf of the Alaska Health Education Consortium (AHEC) to urge your
support for legislation to raise Alaska’s cigarette tax to $1.00 per pack or higher, with a
compaiablc increase in taxation on other tobacco products.

AHEC is a statewide organization comprised of persons interested in promoting health and
preventing disease and premature death in Alaska through education and prevention efforts.
Although education is an important part of these efforts, experience shows that public policy
is a critical component of any tobacco control program.

Enclosed is a copy of a resolution adopted by AHEC members in November, 1995 which
states our position on the taxation of tobacco products. Taxation, in particular, has been
shown to be the single most effective strategy to reduce tobacco consumption, especially
among kids. 84% of Alaska adults began smoking between the ages of 10 and 20 years.
And of course, preventing nicotine addiction in kids is the key to ending the epidemic of
tobacco-related disease which now claims the lives of one out of five Alaskans.

Tobacco taxation represents a win-win-win situation for the legislature - simultaneously
raising revenue, preventing drug addiction and early death, and winning public approval. (A
recent survey showed that almost three-fourths of Alaskans support a $1.00 per pack increase
in the state cigarette lax.)

Alaska now has one of the highest raies u4 smoking and smoking related death rates in the
country, but our tobacco ta.<es are below the national average. We hope you will consider
your obligation to protect and promote the public health, and support the tobacco tax
icgislation as a way to reduce the leading cause of death in Alaska. Please contact either of

KNOWLEDGEABLE CHOICES FOR OPTIMUM HEALTH



AHEC
Page 2.

us if you would like additional information on AHEC, its support of taxation as a means of
raising the cost of tobacco thereby decreasing use, or the resolution.

Sincerely,

Patricia A. Carr, Chair
Advocacy and Resolutions Committee

(907) 789-4938

Michele A. Hansen
President

(907) 344-6889

Enclosure: Resolution



Alaska Health Education Consortium
RESOLUTION TITLE: Tobacco Prevention and Control 1/4/96

Whereas, tobacco use is the single most preventable cause of premature death and disease in the
United States;

Whereas, tobacco use and exposure to environmental tobacco smoke is a major risk factor for
diseases of the heart and blood vessels, chronic bronchitis and emphysema, cancers of the lung,
larynx, pharynx, oral cavity, esophagus, pancreas, and bladder, having low birth babies, and

other problems.

Whereas, tobacco use accounts for over 400,000 deaths each year in the United States.
Whereas, in Alaska, 19% of the 2,076 deaths in 1991 were smoking related.

Whereas, in Alaska, the estimated total cost attributed to smoking in 1991 was 127.6 million for
persons age 35 and older. Of this 45.6 million was for direct health care costs.

Whereas, Alaska has one of the highest smoking rates in the nation (ranking in the top 6) and
26% of Alaskan adults smoke cigarettes and 5% of Alaskan adults use smokeless tobacco.

Whereas, the health of Alaska Natives is particularly at risk from smoking and 43%of Alaska
Native adults smoke and 11% of Alaska Native adults use smokeless tobacco.

Whereas, Alaskan adolescents, particularly females and those living in rural communities report
high rates of smoking (up to 31% reporting smoking daily) according to the 1989 Adolescent

Health Survey.

Whereas, in the United States 20.4% of males in grades nine through twelve use chewing
tobacco.

Whereas, approximately 3,000 children a day in the United States smoke their first cigarette.

Where s, nearly 84% of Alaskan adults started smoking between the ages of 10 and 20 years
old and few adults begin to smoke after the age of 21.

Whereas, U.S. epidemiological studies have concluded that increasing cigarette taxes should
significantly reduce the number of teenagers who smoke and that for every 1 percent increase
in the price of cigarettes, 4 percent fewer teenagers would take up smoking.

Whereas, increasing tobacco taxes as a way of raising the price of cigarettes isanaccepted
public health strategy that has proven success in Canada and in other states.

Therefore, be it resolved that the Alaska Health Education Consortium supports policy that
improves the public health by raising the price of tobacco in order to discourage children and
youth from starting to use tobacco products and to encourage adults to quit or decrease their use
of tobacco.



MA[J|ER ANcl AsSOCIATFS

1569 NORTHFIELD RD. + FAIRBANKS . ALASKA 99709 FAX (907)455-7391
PH. (907) 455-6942 n mail 75450.1 W6(a>CompuSarvo.com

February 26. 1996

Senator Bert Sharp
State Capitol
Juneau. AK 99801

Dear Senator Sharp:

Asa member of the Alaska Public Health Association, a concerned citizen, and a parent of
two young children, I strongly urge you to schedule a hearing for the tobacco tax bills as

soon as possible.

Tobacco is the only legal product that kills when used exactly as intended, and most new
consumers are children. | Know that every day, 3,000 children smoke their first cigarette
and eventually 1,000 will die from a tobacco related disease. lam convinced that
increasing the price of tobacco will result in reduced consumption among Alaska’s
children.

Please help reduce the unnecessary death and disease caused by tobacco use by supporting
an increased tobacco tax.

Sincerely:

David T. Mather Dr. P.H.
President.
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Tax tobacco into oblivion

Kids buy smokes
far too cheaply

By FRANK KEJM

There's no doubt nbout it. it's
getting worse. Teen-agers out
here in the villages seem to be
taking up tho habit in droves.
And it sickens mo to see it
happen!

I'm talking about cigarette
smoking, of course, in villages on
the Lower Yukon Delta

I've been a teacher on the
Delta for 16 years, and it saddens
me when | smell my students
come to class in the morning or
after lunch with that tell-tale
odor all over their clothes and
hair. And it doesn't do any of us
any good for me to get on their
case about it.

As their teacher, | can only
present them with the informa-
tion which will hopefully allow
them to make up their minds to
want to quit. And many of them
have made that decision, to at
least want to stop smoking. But
thoy are somehow never able to
take the final step. It's just too
easy not to, and too cheap!

Some students, after viewing
news segments on chemistry
teacher Jeffrey Wignnd, who is
catalyzing some real legal action
agsinst the cigarette industry,
seem even more determined to
quit. They blame cigarette com-
panies for victimizing them, for
selling them a bill of goods. And
they really don’t want to patro-
nize that kind of crooked in-
dustry.

But. again, when it comes
right down to it, they can't make
the decision to just say no' Older
brothers and sisters and parents
don't help when they smoke like
chimneys themselves, and even
surreptitiously buy the cigarettes
for their teens. The situation is
almost ritualized and could be li-
kened to a Culture of Nicotine

Statistics bear that out. Moro
than 50 percent of Alaska Native
men smoku cigarettes, twice the
rate for Alaska men in general.
More than 40 percent of Alaska
Nnuve women smoke, also twice

Statistics bear that out. More than 50 percent of

Alaska Native men smoke cigarettes, twice the

rate for Alaska men in general. More than 40
ercent of Alaska Native women smoke, also

Pwice the rate of the genera, population of
Alaska women—with the expected drag
health care sYstem and the higher mor

and death rates.

Guest
Opinion

tho rate of tho general population
of Alaska women—with tho ex-
pected drag on the health care sy-
stem and the higher morbidity
and death rates.

My message to my students
during any discussion of drug
abuse is that since nicotino is
such a lethal addictive drug, espe-
cially in the form of a cigarette
delivery system, they can only ex-
pect n short life replete with a
wracked body and wretched
health. The can plan on a life
where if they do have any chil-
dren, they are sure not to see
their grandchildren fo* .ery long.

Expectedly some don't seem to
care since it is so much a part of
the Culture of Nicotine promoted
by the cigarette companies in
their ad campaigns and abetted
by the society at large, in parti-
cular by our state and local go-
vernments.

Since this is the reality, our
approach to any solution should
be realistic. | don't feel that out-
lawing all smoking is a good idea.
It would only increase the size
and wealth of the mafioso block
market. And it would further
bankrupt the court and prnon sy-
stems as tnvnal marijuana arrests
are doing.

So we're left with a combina-
tion of hiking the pnee of a legal
product, prunartly through taxa-

on the
idity

tion since we can't expect the
corrupt industry to do it, and get-
ting tough on those wno make it
available to minors—and | mean
really tough with some very stifT
sentences! Of course, all vending
machines would have to go.

Now, Alaska does indeed have
the lowest cigarette lax in the
land, and | do agree that it must
be raised to the highest tax. But a
dollar! Give me a break! This is
not going to induce the average
addicted teen out here in the vil-
Logos, or anywhere in Alaska, to
drop the smoking habit alto-
gether.

However, ifyou’re talking a S3
tax. or more, like in Canadx
where you have a proven correla-
tion botwoen the cost of the pro-
duct and dropping the habit, well
then, maybe we could expect
some real behavior change Even
more important, if cigarettes
were 17 a pack, we would see de-
finitive second thoughts on the
port of most young people before
they even put a cigarette in their
mouth. A drliar tax would only
be a half-measure, and perhaps
even a cynically motivated act on
the part of our legislators They
keep the tax low enough for ad-
dicted teens to continue their
vice and they pick up tens of mil-
lions of dollars with which to

build new roads we don’* illy
need in Alaska.

To those in Juneau. | say.
think again'

Frank Fan, M a taachar ki Manfe*.
Masks.



Better ideas
Feb 20, 1996
To the editor:

For months now I'vo been tos-
sing around the idea of how tho
state con make money without
more taxes and user fees
strapped to us Alaskans.

Well, here it is; The “Alaska
Cord."

You get an application when
you get your Permanent Fund di-
vidend application, and if you
qualify as a “real Alaskan" then
you don’t pay the. say, 3 percent
sales tax. or say a 3 percent state
income tax. 10r it could be pro-
rated—the longer you've been
here, the less you pay.) Of course,
like on the sales tax. you could
voluntarily pay at the counter
and not even use your card.

It’s simple, wo start making
millions from the tourists, sea-
sonal businesses, and migrating
workers.

1'd even like to sec it get you a
10 percent discount at stores
(just liko the military people get)
Wouldn't that be nice'7

Hell, (lux state caters to every-
body but our own.

And frankly. I'm tired of
paying their way.

Here’s another idea that 1
know mokes sense and surely lots
ofjobs, opportunity and money

In my mind, tho best way to
create commerce is to open up
the land. We ca.. do that bv con-
necting our five major highways
to each other.

It’s silly (and unprogressi/e)
for all our roads to dead-end.
We ve got to connect Eagle to
Chcna Hot Springs Road to the
Steeee to the Elliott to the Porks
to the Richardson to the Sterling.
See what | mean. And we've got
to run electricity along all our
highway* too, at least extend
them a few miles per year until
we’re all connected

It seems like such a waste of
land and resources to not open
this country up And to start
budding our future on more than
Ol1and government

Please write me if you’ve got a
better idea or can add to mine
Doug Welton
6810 Steese Highway
Weltown. AK 99712



February 27,1996

Senator Bert Sharp
Room 514

State Capitol

Juneau, AK 99801-1182

Dear Senator Sharp:

As a mother of a young man who smokes, | cannot urge you enough to increase
the tobacco tax. Although he knows, after smoking for almost 3 years, that smoking is
harmful, he is addicted. It was peer pressure which encouraged my son to start
smoking. | got to the point where | would only give him enough lunch money for each
day, so he had to choose whether to eat or smoke.

The thought of my son dying from cigarettes is devastating, at the least. | have
tried every tactic | know to get him to change his mind about smoking. Now that he is
19, he actually would like to stop. Only he's addicted and the necessity to quit due to a
catastrophic illness hasn't happened. | can only hope and pray he quits soon.

Please schedule a hearing to increase the tobacco tax. | would like to see a

$2/pack tax. The money could be used to pay for all the smoking related illnesses.

Sincerely,

Sheila Finch
P.O. Box 81988
Fairbanks, AK 99708



