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BACKGROUND

Preventing tobacco use among children is important because
of the risk of lifelong addiction and the development of
smoking-related illnesses. Very few individuals initiate
smoking as adults.! Indeed, the average age of first cigarette
use was 13 to 14 years old among high school students who
had ever smoked in 2008.> Morcover, it is well-established
that quitting smoking, or cessation, is very difficult,

even for young people who have only recently started
smoking.? Despite a strong desire to quit and multiple
attempts, many smokers relapse and continue to smoke.

Between 1993 and 1999, smoking among high school
students increased from 30% to nearly 40%.* By 1999,
smoking among high school students in Wisconsin was
almost twice the rate as among adults.® In response to
these alarming findings, Wisconsin established the goal
of decreasing the percent of Wisconsin high school youth
who use tobacco to 29% by 2010 in the state health plan,
Healthiest Wisconsin 2010.° Due to the enormous social,
health and economic costs associated with
smoking, prevention of smoking
among youth is a core objective of
all tobacco control programs.”

Summary

In 2000, in response to the Objective — To examine
increase in youth smoking
and the Master Settlement
Agreement between

tobacco companies and

the state, Wisconsin
initiated a comprehensive
tobacco control program.
Wisconsin made youth
tobacco control a priority
by identifying reductions

in smoking rates as a priority
in Healthiest Wisconsin 2010, and
allocating significant resources to
tobacco prevention programs. Between
FY 2000-01 and FY 2002-03, the state
appropriated $45 million for tobacco control
efforts.® Television and radio-based ads were
developed to “counter-market” against the
tobacco industry’s efforts, and enhanced efforts
to educate and organize youth were established
in communities and in schools. Programs to
assist the creation of smoke-free environments

trends in youth tobacco use among high
school students in Wisconsin.

Methods — Findings are from the Wisconsin Youth Tobacco
Survey (YTS), conducted on even years between 2000 and 2008.

Findings — Overall youth tobacco use decreased sharply between
2000 and 2004, reaching the goal set in Healthiest Wisconsin 2010.
Between 2004 and 2008, the prevalence of tobacco use

remained flat. More specifically, cigarette smoking levels
declined, and then leveled off during the observed
period; use of cigars declined, and then began to
increase; smokeless tobacco use remained the same.

Implications — Prevention of tobacco use in
Wisconsin is a critical element in controlling future
health care costs associated with tobacco-related
illness and death. Further progress in reducing
prevalence and consumption of tobacco may
result from the January 2008 $1 increase in
the cigarette tax. However, development and

evaluation of new strategies to prevent
initiation of tobacco use and encourage
quitting remain essential.

were initiated in many communities throughout the state,
serving to “denormalize” smoking as a social activity
as well as reduced exposure to second hand smoke.

METHODS

Data included in this brief are from the Wisconsin Youth
Tobacco Survey (YTS). The YTS uses a standardized
methodology developed by the Centers for Disease
Control and Prevention (CDC) and other tobacco control
partners for constructing sampling frames, preparing
questionnaires, conducting surveys, and processing data.
The survey collects information on prevalence of cigarette
and other tobacco use, perceptions and attitudes about
tobacco, access to and availability of tobacco products,
exposure to secondhand smoke, school curricula, media
and advertising, and smoking cessation.’ The Wisconsin
YTS was conducted in public high schools in 2000,

2002, 2004, 2006, and 2008. All public high schools
containing grades 9, 10, 11, or 12 were included in the
sample frames. Overall response rates were above 60% in all
years. Current tobacco use was defined as having used any
tobacco product during the 30 days prior to the survey.

RESULTS

In 2000, the prevalence of overall current
tobacco use among Wisconsin
youth was 39%. By 2004, the
prevalence had declined to 28%,
and has remained at or below
this level through
2008 (Figure 1). Thus,
the state’s goal for
2010, to reduce overall
current tobacco use
among high school students
to 29% has been met.

The trend in tobacco use
among Wisconsin youth is
similar to that observed in
national trends: the average
overall current tobacco use
among high school students was
34% in 2000, and 26% in 2006,
according to the National Youth
Tobacco Survey.!® Though
smoking prevalence among



Wisconsin high school students was
higher than that observed among U.S.
students in 2000, both groups had
very similar prevalence rates by 2006.

Between 2000 and 2004, current
cigarette smoking declined among
students and then leveled oft through
2008. During the same period, the
percentage of frequent smokers
(students who smoked on 20 or more
days during the month prior to the
survey) also declined by half, from 20%
of high school students in 2000 to 9% in
2008 (data not shown). Between 2000
and 2004, the prevalence of current

cigar smoking (students who smoked
cigars on at least one day during the
month prior to the survey) decreased;
however, it increased between 2004
and 2008. The prevalence of current
smokeless tobacco use (students who
used smokeless tobacco products on at
least one day during the month prior
to the survey) remained stable during
the observed period, with about 7%
of students using these products.

A higher proportion of high school
students are avoiding experimentation
with tobacco. In 2008, 46% of high
students never tried any form of tobacco
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FIGURE 1. Current Tobacco Use Among Wisconsin High School Students, 2000-2008
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Data source: Wisconsin Youth Tobacco Survey, Division of Public Health, Department of Health Services, 2000-2008.
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FIGURE 2. Abstinence from Tobacco Use Among Wisconsin High School Students, 2000-2008
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(Figure 2). This represents an important
improvement from 31%, as recorded in
2000. The proportion of students who
have never tried smoking cigarettes also
increased during the observed period,
from 35% to 53%. The proportion who
had never tried cigars increased from
53% to 65% between 2000 and 2004,
but remained flat between 2004 and
2008. The proportion of high school
students who have never tried smokeless
tobacco products has increased slightly,
from 77% in 2000 to 83% in 2008.

COMMENTARY

After four years of steady decline
(between 2000 and 2004 ), overall
tobacco use among Wisconsin high
school students has leveled oft. More
specifically, while cigarette smoking
declined, the use of other tobacco
products, particularly small cigars and
smokeless tobacco has remained fairly
constant between 2000 and 2008.
Consumption data from the Wisconsin
YTS suggests the number of cigarettes
consumed by young smokers has also
declined over the period (data not
shown). High school smokers tended
to smoke relatively fewer cigarettes per
day on average (five or less). However,
even small numbers of cigarettes
smoked by a young person over a
relatively short period of time have the
potential to develop into an addiction.?

POLICY IMPLICATIONS

After a near-epidemic level increase

in youth smoking during the latter

part of the 1990’s, the prevalence of
youth smoking began to decline. This
decrease coincided with the first large-
scale tobacco control programs at the
national level and in Wisconsin.'' At the
national level, the truth campaign waged
a vigorous TV-based counter-marketing
campaign, while in Wisconsin a similar
program was mounted.'! In Wisconsin,
the effects of the invigorated tobacco
control program on youth smoking
may have been further enhanced by

an 18-cent increase in the tobacco tax
in 2001.12 Beginning in 2004, due to
funding reductions, state and national
tobacco control programs substantially
reduced television advertising and
community-based programming.'* The
fifty percent reduction in funding that
occurred at this time coincided with four
years of little change in tobacco use.



It is well established that young
people are sensitive to cigarette price
increases.!* This is because young
people have limited disposable income
and many young smokers are not yet
strongly addicted to nicotine. As such,
they can change the level of their
smoking based on their available funds.
Given this sensitivity to price changes,
it is expected that the $1 increase in
cigarette taxes that went into effect
on January 1, 2008, will decrease the
prevalence of youth smoking and the
amount of cigarettes consumed.'®

It is possible, however, that the relatively
lower prices of smokeless tobacco and
cigars will accelerate substitution of these
products for cigarettes.

The prevalence of youth tobacco use,
as well as the factors influencing shifts
in tobacco use patterns, change over
time.'® Some factors that affect these
changes include how the tobacco
industry markets tobacco products,

the chemical make-up of the products
themselves, and changing social norms.
This last factor is very important in
regards to teen smoking because
young people are heavily influenced

by their perception of adult behavior.
Social influences on young people are
constantly changing; therefore, strategies
that once worked may no longer be

as effective as they were in prior years.
For this reason, it is critically important
to continually implement and evaluate
new strategies to end tobacco use.
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The Surveillance Brief is going GREEN!

The Surveillance Brief will be in electronic format for all future publications.
Look for the next Surveillance Brief to be delivered directly to your email Inbox in late Winter 2009.
To insure that you don’t miss a Surveillance Brief, contact kerch@wisc.edu with any email changes.



WI Comprehensive Cancer Control Program Permit No. 658
370 WARF Building Madison, WI

“ 610 Walnut Street

Madison, WI 53726

/ Nonprofit Org.
\ S , U.S. Postage
\ University of Wisconsin PAID
"l

\ Surveillance Brief

—— I Wisconsin’s Comprehensive Cancer Control Program

Prevention e Screening & Detection ® Treatment e Quality of Life  Palliative Care

January 2009

Volume 5 Number 1

Editor: Mark V. Wegner, MD, MPH
Acting Coordinator: Katherine Vaughn-Jehring
Consulting Editor: Mary Foote, MS
Layout and Design: Media Solutions

-
In Thls Issue: Funding is provided })y The Ccr?tcrs f(')r Disease
TRENDS IN TOBACCO USE Deparament of Helth and Family Serices,
AMONG WISCONSIN YOUTH, 2000-2008 2 the U Baul P Carbone Comprehensic
Cancer Center.

For more information contact:
Nancy Freeman

(608) 265-4618
nafreeman@uwcarbone.wisc.edu

The Surveillance Brief is going GREEN!

The Surveillance Brief will be in electronic format for all future publications. Look for the next Surveillance Brief to be delivered directly to your
email inbox in late February 2009. To insure that you don’t miss a Surveillance Brief, contact kerch@wisc.edu with any email changes.

This publication is also available at: http: //www.wicancer.org/




