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Foreword

In 1964, the first Surgeon General’s report on the effects of smoking on health was released. In
the nearly 50 years since, extensive data from thousands of studies have consistently
substantiated the devastating effects of smoking on the lives of millions of Americans. Yet today
in the United States, tobacco use remains the single largest preventable cause of death and
disease for both men and women.! Cigarette smoking costs society over $193 billion annually in
medical care and health-related productivity.?

In Texas, smoking is responsible for 24,500 annual deaths and $12.2 billion in excess medical
care expenditures and lost productivity. Annual medical care costs related to smoking are more
than $5.8 billion. An estimated $6.4 billion in annual productivity losses are associated with
death-related forgone lifetime earnings. Tobacco use remains the leading cause of premature and
preventable death in our nation, and is responsible for 443,000 deaths each year because of
cigarette smoking and exposure to secondhand smoke.

This report, Texans and Tobacco, is presented pursuant to the requirements of the Texas Health
and Safety Code, Section 161.0901. This report presents statistical data on current and historic
tobacco use, and outlines the Department of State Health Services’ (DSHS’) tobacco prevention
and control initiatives.

The DSHS Mental Health and Substance Abuse Services Division would like to acknowledge
the assistance of the staff from the Texas Comptroller of Public Accounts and the DSHS Health
Promotion and Chronic Disease Prevention Section in creating this report.

For additional information, please contact Mike Maples, Assistant Commissioner for Mental
Health and Substance Abuse at 512/206-5145.

A Report of the Surgeon General: How Tobacco Smoke Causes Disease: The Biology and Behavioral Basis for
Smoking-Attributable Disease, 2010. http://www.surgeongeneral.gov/library/reports/tobaccosmoke/index.html
? Centers for Disease Control & Prevention, Best Practices for Comprehensive Tobacco Control, October 2007



Executive Summary

Tobacco use among adults and youth in Texas, though currently in decline, remains a serious
public health problem that contributes to or causes many preventable illnesses and deaths. This
report details the steps that DSHS is taking to reduce and eliminate tobacco use statewide,
presents statistical data on current and historic tobacco use, and outlines the progress of various
programs.

Retail Cigarette and Tobacco Sales to Minors

In 1992, the U.S. Congress passed the Alcohol, Drug Abuse, and Mental Health Administration
Reorganization Act into law.® This piece of legislation included the Synar Amendment, which
requires annual random inspections of tobacco retailers to ensure that 20 percent or fewer
retailers are in violation of tobacco laws restricting the sale, distribution, advertising, and
promotion of tobacco products to minors. The Texas Legislature passed corresponding state laws
in 1997. Since that time, the Comptroller of Public Accounts (CPA) has worked in partnership
with local law enforcement agencies to educate the public and to measure and enforce
compliance. During Fiscal Year (FY) 2012, DSHS assumed a role in enforcement of the laws to
assure compliance with federal Synar requirements when funding for the CPA grant program for
education and enforcement was eliminated in FY13. For Federal Fiscal Year (FFY) 2013, Texas’
sales-to-minors rate was 7.6 percent, a dramatic decrease since the 1998 high of 24 percent. This
reduction in illegal tobacco sales to minors is due to: CPA and DSHS funding for local
enforcement and retailer education provided by DSHS-funded Prevention Resource Centers;
enhanced licensing programs; improved community education; targeted media campaigns; the
Texas Tobacco Prevention Hotline; and interagency cooperation. Additionally, since August
2011, DSHS has contracted with the Food and Drug Administration (FDA), which enforces the
federal Tobacco Control Act, to conduct undercover buys, and advertising and labeling
inspections in Texas.

Tobacco Prevention and Control Initiatives

A statewide strategic planning process that included regional and local stakeholders and partners
developed the goals and objectives that guide Texas’ tobacco prevention and control activities.
Five tobacco prevention and control coalitions provide comprehensive services in 13 targeted
counties. DSHS provides regional staff infrastructure to meet Texans’ needs at the local level.
There are DSHS tobacco program coordinators in six of the eight DSHS Health Service regional
offices. 11 Prevention Resource Center tobacco specialists provide services in all 11 DSHS
Health Service regions.

Program goals include: preventing initiation of tobacco use; increasing cessation of tobacco use
by youth and adults; eliminating exposure to secondhand smoke in public places; and eliminating
disparities among diverse and special populations.

*Pp.L. 102-321.
* Texas Health and Safety Code, Section 161, Subchapter H, Distribution of Cigarette or Tobacco Products.



Future Plans

In October 2012, DSHS convened a team of tobacco control experts from the local, regional and
state levels to develop a five-year strategic plan for comprehensive tobacco use prevention and
control. The goal of the Tobacco Prevention & Control Strategic Plan: 2013-2018 is to provide a
data-driven, evidence-based approach to achieving a smoke-free Texas.’

Educational Programs

Education is a key component of DSHS’ prevention and cessation activities. DSHS provides
educational activities to support the enforcement of the Texas tobacco laws including:
community education; retailer education; the Texas Youth Tobacco Awareness Program
(TYTAP) for youth cited for possession of tobacco; and a media campaign, Enforcing Is Easy.
DSHS funds the Say What! youth leadership initiative that includes regional summits and
statewide Texas Tobacco-Free Kids Day activities. Additionally, DSHS provides education to
health care providers and worksites regarding the health and fiscal benefits of clean indoor air
and cessation of tobacco use.

Tobacco Use

According to 2010 data from the Centers for Disease Control and Prevention (CDC) Behavioral
Risk Factor Surveillance System (BRFSS) and DSHS, approximately 15.8 percent (3,243,564) of
adult Texans smoke tobacco. This figure represents a decline from the 1993 and 1995 highs of
23.7 percent and from the 1990-2003 average of 22 percent. BRFSS national statistics, statistics
for specific population subgroups, racial/ethnic groups, and other socioeconomic data are
available through DSHS and CDC.

Two biennial surveys, the Texas School Survey of Substance Abuse Among Youth (TxSS) and
the Youth Tobacco Survey (YTS), measure youth tobacco use, collectively polling students in
grades 4-12. Statistical evidence demonstrates that public health activities have a positive impact
on the rates of underage tobacco use in Texas. According to the 2012 Texas School Survey,
current smoking rates for middle school and high school students in Texas have dropped from 16
percent in 2002 to 9.8 percent in 2012. This indicates significant progress in reducing tobacco
use among youth over the last decade.

> Appendix A.
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|. Retail Compliance

Health and Safety Code, Section 161.0901(b)(1): A baseline of statistics and analysis regarding
retail compliance with this subchapter (H), Subchapter K, and Chapters 154 and 155, Tax Code.

A. Federal Synar Inspections

Federal law requires states to outlaw tobacco sales to persons under the age of 18 and to
conduct an annual random inspection of tobacco retailers. This portion of law is called the
Synar Amendment because it was championed by Oklahoma Congressman Mike Synar; the
annual random inspections are called Synar Surveys. States that have a sales-to-minors rate
of more than 20 percent (meaning that one in five tobacco retailers inspected sold tobacco to
a minor) face stiff sanctions from the Substance Abuse and Mental Health Services
Administration (SAMHSA), including the potential loss of federal funds for substance abuse
prevention and treatment.

In Texas, Senate Bill 55, 75" Legislature, enacted provisions of the Synar amendment into
state Statute. The Comptroller of Public Accounts, in partnership with local law enforcement
agencies, is responsible for compliance with the Synar amendment. The Comptroller’s office
is the permitting and regulatory agency for tobacco retailers in Texas. The State of Texas
requires tobacco retailers to obtain permits from the Texas Comptroller to sell tobacco
products to consumers. Each tobacco retailer must renew their license to sell tobacco
products every two years, on the even numbered years. Additionally, a permit holder must
also have an active sales tax permit for each business location from which tobacco products
are sold.

Through an interagency agreement with the Comptroller’s office, DSHS’ Division of Mental
Health and Substance Abuse Services conducts the Synar Survey, analyzes the survey data to
determine the state’s rate of illegal sales to minors, and completes the Annual Synar Report
to SAMHSA (see Figure 1). DSHS contracts with the Texas School Safety Center at Texas
State University — San Marcos to oversee the Synar Survey field inspections. The Synar
Survey is conducted according to research protocols approved by SAMHSA’s Center for
Substance Abuse Prevention (CSAP) to ensure the findings are scientifically valid.

Figure 1: Synar Rates in Texas, 1998 to 2012
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In 2012, the average national retailer violation rate of tobacco sales to youth was 7.6 percent,
the lowest level in the history of the program. This is a dramatic decrease since Texas’s
passage of comprehensive tobacco control laws in 1997, when the violation rate was 24
percent.

Figure 2: Synar Retailer Violations Rates in Texas, 1995 to 2012
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B. Comptroller of Public Accounts Inspections

The Comptroller’s Enforcement Division conducts random statewide retailer compliance
inspections. The Comptroller’s Criminal Investigation Division (CID) conduct random,
unannounced tobacco retail inspections to continue enforcement for violations of Texas law
such as: failure to display a warning sign about the prohibition on tobacco sales to minors;
sale to a minor; minor in possession of a tobacco product; outdoor advertisement close to a
school or church; direct minor access to cigarette and tobacco products or vending machines;
failure to notify employees of tobacco laws; and distribution of promotional items/coupons
for tobacco and cigarette products to minors. CID will also periodically conduct random sting
operations at tobacco retailers in the state to enforce laws prohibiting tobacco and cigarette
sales to minors.

In addition to the CID’s enforcement role, the Comptroller’s office has historically operated
the Underage Tobacco Compliance Grants program to educate and enforce the state’s
tobacco laws. However, the Legislature did not fund the program in Fiscal Years 2012 and
2013. In FY 2012, the Comptroller’s office funded enforcement agencies at a reduced level,
but did not award enforcement grants to local law enforcement agencies in FY13. Despite
this reduction, the Comptroller’s office will continue its efforts to ensure tobacco retailers are
in compliance with the state’s law.



During the year prior to the 2012 Synar Survey, data collected monthly from the
Comptroller-funded law enforcement agencies across the state showed 4 percent of retail
stores inspected statewide illegally sold tobacco products to minors while the FFY 2013
Synar Survey conducted in the spring of 2012, resulted in an 7.6 percent rate of illegal sales
to minors.

The methodologies for the two different data sets are different; the Synar Survey is a
scientific random selection, and the Comptroller data is self-selected/self-reported by
grantees. However, both data sets show results significantly below the 20 percent threshold
for federal penalties. These figures show that when comprehensive enforcement activities are
supported with necessary fiscal and staffing resources, a positive impact can be made in
reducing the number of illegal tobacco sales to minors. To assist with enforcement activities,
DSHS has established a protocol to alert the Comptroller’s office during the annual Synar
Survey to ensure local law enforcement is notified of local retailer violations. One hundred
and twelve retailer violations during the 2012 Synar Survey were reported for follow-up
enforcement activities.

There are five Tobacco Prevention and Control Coalitions (TPCC) funded by the DSHS
tobacco program to conduct local comprehensive prevention and cessation activities
including compliance with tobacco laws limiting youth access to tobacco products. The
University of Texas Research and Evaluation team conducts an annual process and outcome
evaluation of TPCC interventions. The Figure 3 from 2012 Tobacco Prevention and Control
Coalition (TPCC) Evaluation Report shows the Comptroller’s office FY 2011 data of the
illegal rate of tobacco sales to minors in the five DSHS TPCC communities.® The chart
shows the results of controlled buys conducted by local enforcement grantees with
jurisdictions in TPCC sites, and for all of Texas. All of the sites were well below the 20
percent requirement set by the federal Synar program. Healthy People serves as the
foundation for prevention efforts across the U.S. Department of Health and Human Services
(HHS) by providing science-based, 10-year national objectives for improving the health of
all Americans. Austin and San Antonio were below the national Healthy People 2020 goal of
5 percent illegal tobacco sales to minors, and Northeast Texas and Fort Bend were less than
one percentage point short of reaching the national goal for sales to minors.

Figure 3: Rate of Illegal Tobacco Sales to Minors, 2011
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C. Department of State Health Services Tobacco Enforcement
Program Inspections

Since 2011, DSHS Tobacco Prevention and Control Program (TPCP) has dedicated a portion
of its funds to continue the undercover buys (stings) component of the Comptroller’s
program as a strategy to fill the gap created by the elimination of the Comptroller’s Underage
Tobacco Compliance Grants program and to ensure compliance with federal Synar
requirements. In FY 2011, Comptroller law enforcement grantees conducted 10,941
undercover buys; grantees conducted 7,453 undercover buys in FY 2012. Through a contract
with Texas State University — San Marcos, Texas School Safety Center (TxSSC), DSHS
conducted 5,251 undercover buys through the tobacco enforcement program in FY 2012. The
TXSSC contracts with local law enforcement agencies to ensure adequate enforcement of
state tobacco laws to reduce minors’ access to tobacco products and maintain compliance
with federal Synar requirements.

In 2011, the Comptroller’s grantees issued 1,334 Minor in Possession (MIP) citations while
only 317 youth were cited for possession of tobacco products in FY 2012. There are no
future DSHS plans to fund local law enforcement agencies or school-based police to issue
MIP citations.

The TxSSC has developed a Texas Tobacco Law webinar training for community and
school-based law enforcement officers titled “Enforcing Tobacco Laws in Texas.”’ Officers
will receive continuing education credits from the Texas Commission on Law Enforcement
Officers Standards and Education (TCLEOSE). The webinar is also available to all tobacco
prevention professionals.

D. Food and Drug Administration — Center for Tobacco Products
Inspections

On June 22, 2009, the Family Smoking Prevention and Tobacco Control Act, which granted
the U.S. Food and Drug Administration (FDA) the authority to regulate tobacco products,
became effective. The FDA then established the Center for Tobacco Products (CTP) to
regulate the manufacture, marketing, and distribution of tobacco products to protect public
health and to reduce tobacco use by youth.

In August 2011, the FDA awarded DSHS a tobacco enforcement contract to assist in
regulating tobacco retailers to reduce tobacco use by minors and to report tobacco retailers’
compliance with advertising and labeling restrictions. DSHS conducts tobacco inspections
similar to existing Synar Survey inspections using minors, as well as compliance inspections
for advertising and labeling restrictions. Currently, there are approximately 28,929 tobacco
retailers in Texas; FDA requires that DSHS annually inspect at least 20 percent of these
retailers. During the last two quarters of FY 2012, DSHS conducted 2,080 undercover buys
and 1,729 advertising and labeling compliance inspections. FDA conducts enforcement for
violators found during DSHS inspections. The FDA inspections are carried out through a

7
www.texastobaccolaw.org.



sub-contract with Texas State University — San Marcos, Texas School Safety Center. DSHS
has hired a full time coordinator who oversees all aspects of the FDA contract.

I1. Tobacco Sales

Health and Safety Code, Section 161.0901(b)(2): A baseline of statistics and analysis regarding
illegal tobacco sales, including: (A) sales to minors; (B) enforcement actions concerning minors;
and (C) sources of citations.

Tobacco enforcement to reduce illegal tobacco sales to minors in Texas is conducted via a multi-
pronged approach that utilizes both local and state level resources. Although the CPA no longer
provides funding under Texas Health & Safety Code §161.088, DSHS, under Texas Government
Code 8403.105, now provides funding to local law enforcement agencies including municipal
police departments, sheriffs’ departments, and constable offices.

The Comptroller’s law enforcement grantees conducted 10,941 controlled buys in FY 2011 using
youth inspectors, resulting in 548 violations for retailer sales to minors and 7,453 controlled
buys resulted in 303 violations for a 4.06 percent retailer violation rate in FY 2012. The DSHS
funded tobacco enforcement program indicated of 5,841 controlled buys, with 405 violations for
retailer sales to minors that constituted a 6.9 percent violation rate during FY 2012,

For a complete listing of FY 2011 and FY 2012 Comptroller and DSHS enforcement activities
by city and county, see Appendix B.

Table 1: Enforcement Violations, 2011 and 2012

FY 2011/ FY 2012/ FY 2012/ FY 2012/

Enforcement Action Violations CPA CPA DSHS FDA
Minor Enforcement Minors in Possession

of Tobacco 1,334 317 NA NA
Retailer Enforcement
Controlled Buys (Stings) 10,941 7,453 5,841 2,080

Sting Violations 548 303 405 NA

Sting Citations 535 296 405 NA

Sting ratio-violation

to stings 5% 4.06% 6.9% NA
Retailer Compliance Inspections 6,463 5,721 NA 1,729

# Stores in Violation 682 89 NA NA*

# Violations at these NA NA*

stores 826 111

Inspection Ratio-

violations to

inspections 12.7% 1.9% NA NA*

# Citations issued

at these stores 156 85 NA NA*

*Federal Food and Drug Administration Data.
http://www.fda.gov/TobaccoProducts/GuidanceComplianceRegulatoryInformation/ucm232109.htm
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A. Texas Tobacco Enforcement Collaborative Agencies

Texas tobacco laws are enforced by the collaborative efforts of the following entities:
Comptroller of Public Accounts

e Department of State Health Services

e Texas State University — San Marcos Texas School Safety Center

e Office of the Attorney General

Funded law enforcement agencies use the state’s model for tobacco enforcement, which was
developed by the Comptroller and Texas State University — San Marcos in the 1990s. This
model includes education of retailers, the public, and youth; inspections of retailers; and
enforcement of the state’s retail sales laws through undercover compliance checks and
enforcement of the state’s minor-in-possession-of-tobacco statute. This model has provided
the core of tobacco law enforcement since the law passed in 1997, and has since become a
model for other states. It emphasizes voluntary compliance created through the partnership
between local law enforcement agencies and local retailers.

Since passage of the state’s comprehensive tobacco laws in 1997, the Comptroller’s office
and DSHS have met on a regular basis to communicate best practices to develop necessary
infrastructure and collaborative relationships to limit youth access to tobacco. The state’s low
rate of illegal sales of tobacco products to minors demonstrates the effectiveness of these
collaborative statewide activities to support law enforcement at the local level. However,
elimination of Comptroller’s funds for FY 12-13 to support local law enforcement grantees’
undercover buys, compliance inspections, and educational activities was expected to
negatively affect the implementation of the model for tobacco enforcement. The reduction of
educational outreach and the elimination of compliance inspections by grantees created a gap
in the comprehensive approach to reducing minors’ access to tobacco products. DSHS was
able to offset the reduction with tobacco settlement funds for the enforcement activities but
not the outreach, education and compliance inspections during the biennium.

The Office of the Attorney General also has been a partner in reducing youth tobacco access.
Through its Consumer Protection and Public Health Division and under authority of the
Texas Deceptive Trade Practices — Consumer Protection Act, the Attorney General
negotiated voluntary compliance settlements with several large retail companies that include
a provision that these companies will not hire minors to sell tobacco.

B. Support Activities for Enforcement of Texas Tobacco Laws

1. Community Education

In the twelve month period prior to the 2012 Synar Survey, DSHS and the Comptroller
conducted supportive outreach activities to educate Texas law enforcement, judicial
officials, tobacco retailers, and local communities about the state’s tobacco law, the
importance of complying with these laws, and potential consequences for failure to
comply.

11



When a tobacco retailer is established or a permit is renewed, the Comptroller provides a
packet of information concerning retail’s role in enforcing tobacco laws in Texas. This
merchant education packet was redesigned in 2007, and uses a Texas flag design: “I
Can’t Sell — You Can’t Buy/Under 18 No Tobacco/Together We Can Stop Minors from
Buying Tobacco.” The retailer guideline packet includes: two copies of the newly-
designed, state-required warning signs in English and Spanish; warning stickers for
vending machines; a flyer that details the quickest way to check 1D; an employee booklet
that provides information on how employees can comply with the law; register stickers
with the new logo that says, “I check ID;” a brochure that summarizes the Texas law; and
a four page information sheet for the tobacco retailers permit requirements.

The Comptroller’s office also licenses “seller training programs” that provide classes to
merchants and their employees. Three active vendors conducted training in the year prior
to the 2012 Synar Survey. A total of 229 classes were held, with 559 attending these
classes.

Local law enforcement agencies, DSHS-funded Prevention Resource Centers, substance
abuse prevention programs, chronic disease programs, the American Heart Association,
the American Cancer Society, and many school districts across the state include minors-
and-tobacco information in educational presentations. Aimed at youth and adults, these
presentations provide the message that tobacco is harmful and addictive, as well as
information concerning state laws. In FY 2012, through grants funded by the
Comptroller’s office, 103 local law enforcement agencies and 90 school districts with
school-based police provided 18,707 compliance education activities to approximately
160,588 minors, retailers, court personnel, parents, educators, and law enforcement
officers.

DSHS funds 11 Prevention Resource Centers — one in each DSHS Health Service region
— to provide substance abuse prevention materials, training, and collaboration including
tobacco-specific activities. In the year prior to the 2012 Synar Survey, the 11 DSHS
regional Prevention Resource Centers contacted 15,235 tobacco retailers to provide
education and ask for voluntary compliance with Texas tobacco law in support of law
enforcement efforts. During the year, the Prevention Resource Centers, five Tobacco
Prevention and Control Coalitions, and other DSHS-funded prevention programs
facilitated 18,613 prevention presentations to 52,472 adults and 247,726 youth in local
communities across the state. Local law enforcement is further supported by a media
campaign, Enforcing It is Easy.

Over the past eleven years, the Texas Teen Summit and Comprehensive Tobacco
Prevention Conference has annually provided best practice training for effective tobacco
use prevention and cessation programming for both youth and adults. FY 2012 was the
first year to focus only on youth. The Say What! Texas Tobacco-Free Prevention
Conference provided tobacco prevention and control education to 246 youth and 97 adult
sponsors representing local law enforcement, local school districts, and community-based
organizations. There were 32 youth groups represented from across Texas.

12



2. Texas Youth Tobacco Awareness Program

In 1995, the 74™ Texas Legislature passed SB 1, thus prohibiting use of tobacco products
by adults and possession of tobacco products by minors at school-related or school-
sanctioned events on or off school property. In 1997, the 75" Texas Legislature passed
SB 55, which prohibited purchase, consumption, possession, or receipt of tobacco
products by anyone younger than 18. The bill also required DSHS to provide a tobacco
awareness program for youth cited for minor-in-possession of tobacco.

DSHS provides Texas Youth Tobacco Awareness Program minor-in-possession classes
to raise awareness of the dangers of tobacco use and to provide youth tobacco users with
cessation assistance. Research on the program has shown a 35 percent cessation rate
among participants six months after completing the class. A train-the-trainer program has
been developed and revised to sustain the program. DSHS certifies instructors for the
program and maintains a current database of available instructors at the Texas Tobacco
Law website at www.texastobaccolaw.org.

In FY 2012, 2,027 youth enrolled in the Texas Youth Tobacco Awareness Program
classes. DSHS administers these classes, which consist of eight hours of classroom
instruction provided in two hour blocks, twice a week for two weeks. The Texas
Adolescent Tobacco Use and Cessation curriculum developed by Texas A&M Health
Science Center and the University of Houston is delivered during these classes.

3. Media

The Worthlt? campaign is the DSHS public education campaign aimed at educating teens
about the Texas Tobacco Law and its consequences. The campaign is funded by tobacco
settlement funds. The teen-focused Worthlt? campaign is supplemented by the Enforcing
It is Easy campaign, which is directed at parents, retailers and law enforcement, and
intended to educate adults about Texas tobacco laws to restrict minors’ access to tobacco
products.®

The campaign includes over-the-air and cable TV, and in FY 2012, Channel One, the in-
house TV network seen in schools in the target area was added. During FY 2012, the
Worthlt? over-the-air TV campaign ads were seen by 274,297 youth who were exposed
to the messages an average of 6.4 times, for a total of 21,647,911 impressions in the
Tobacco Prevention and Control Coalitions’ target communities in 13 counties: Travis
County, Bexar County, Fort Bend County, Lubbock and surrounding Crosby, Dickens,
Gaines, Hale, Hockley, Lynn and Terry Counties, and Smith and Gregg Counties.

In FY 2012, special emphasis was placed on promoting the consequences faced by youth
under 18 who purchase or possess any tobacco product, especially the loss of driving
privileges. The Meet Your New Ride campaign consisted of billboard and convenience
store posters in selected counties throughout the state. Ratings showed that 379,561
people were exposed to radio messages an average of 5.5 times, for a total of 1,749,900

8 .
www.worthit.org; www.texastobaccolaw.org.
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impressions. Outdoor advertisements yielded 49,421,232 impressions, and convenience
store advertisements yielded 3,947,171 impressions.

4. Texas Tobacco Prevention Hotline

The Texas Tobacco Prevention Hotline (1-800-345-8647) is a method through which
people in local communities statewide can report violations of the minors and tobacco
law. This is a toll-free number to report merchant selling tobacco products to minors,
tobacco advertising near a church or school, a cigarette vending machine that is
accessible to minors, or other violations. Once the service determines the caller’s
particular need, the caller is transferred to the proper authority. This bilingual service is
available seven days a week, 24 hours per day.

I11. Tobacco Initiatives

Health and Safety Code, Section 161.0901(b)(3): Tobacco controls and initiatives by the Office
of Smoking and Health of the department, or any other state agency, including an evaluation of
the effectiveness of the controls and initiatives.

DSHS’ tobacco prevention and control activities are guided by goals and objectives that were
developed through a statewide strategic planning process that included regional and local
stakeholders and partners. These goals echo the Texas Interagency Tobacco Task Force
Legislative Plan presented to the Texas Legislature in 1998, as well as the comprehensive
approach promoted by the CDC’s Best Practices for Comprehensive Tobacco Control Programs
manual revised in October 2007. The CDC best practices guidance recommends the following
components for comprehensive tobacco control programs:

State and community interventions

Health communications interventions

Cessation interventions

Surveillance and evaluation

Administration and management

The goals for comprehensive tobacco programs are:

Preventing initiation of tobacco use

Increasing cessation of tobacco use by youth and adults
Eliminating exposure to secondhand smoke in public places
Eliminating disparities among diverse and special populations

A. Preventing Initiation of Tobacco Use

DSHS addresses youth initiation with a best practice approach that focuses upon schools and
communities. DSHS regional tobacco coordinators and staff, five comprehensive community
coalitions, 11 Prevention Resource Centers, and local prevention contractors provide
educational activities as part of their program implementation.

14



1. Statewide Comprehensive Tobacco Prevention Community Coalition
Grant Program

In FY 2008, five city and/or county health departments and one independent school
district received DSHS funding to organize and manage comprehensive community
Tobacco Prevention and Control Coalitions (TPCC). The six target communities selected
for the five year grant program were: City of Austin Health and Human Services
Department, Ector County Health Department, Fort Bend County Health and Human
Services Department, Lubbock-Cooper Independent School District, Northeast Texas
Public Health District, and the San Antonio Metropolitan Health District (The Ector
County Health Department declined funding for FY 2011).

The purpose of these coalitions is to provide comprehensive evidence-based
environmental tobacco prevention and control activities to meet DSHS tobacco program
strategic plan goals:

Goal 1: Prevent tobacco use among young people.

Goal 2: Ensure compliance with state and local tobacco laws with adequate
enforcement.

Goal 3: Increase cessation among young people and adults.

Goal 4: Eliminate exposure to secondhand smoke.

Goal 5: Reduce tobacco use among populations with the highest burden of tobacco-
related health disparities.

Goal 6: Develop and maintain statewide capacity for comprehensive tobacco
prevention and control.

To guide their planning and implementation, the coalitions use the Centers for Disease
Control and Prevention Best Practices for Tobacco Prevention and Control and the
Substance Abuse and Mental Health Services Administration’s Strategic Prevention
Framework (SPF) (see Figure 4). The Texas Strategic Prevention Framework has added
tobacco-related health disparities as a core concept to the federal model.

Figure 4: Texas Strategic Prevention Framework
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Utilizing the SPF model, the TPCCs collected, analyzed, and interpreted tobacco use data
in their target communities to identify specific community tobacco-related problems and
set priorities to help mobilize the community and build capacity in the coalition. The
TPCCs are active in implementing evidence-based interventions in a comprehensive
program to address the problem of tobacco use and its harmful health effects in the
community. The TPCCs mobilize community stakeholders to build local capacity and
develop an annual strategic plan for comprehensive evidence-based activities that will be
implemented by coalition partners and contractors in the following year. The TPCCs are
active in promoting community interventions, including “social norm changes.” Other
evidence-based strategies implemented by the TPCCs include youth engagement
activities, promotion of cessation services, and health communications.

The five TPCCs have entered into nearly 600 written agreements with local community
stakeholders during four years. These agreements are intended to enhance each
community’s ability to effectively provide tobacco prevention, cessation, and second-
hand smoke strategies through community mobilization, capacity building, and
empowerment. During the last fiscal year, through alternative activities such as Tobacco-
Free Kids Day events, the coalitions reached 39,420 youth. Over 2,743 youth participated
in TPCC tobacco prevention education classes in the target communities. The coalitions
consulted with 2,160 local health care providers to educate them on the use of Yes You
Can: A Clinical Toolkit for Treating Tobacco Dependence. They visited 430 worksites to
encourage smoke-free policies and to promote the DSHS Quitline cessation services. In
addition to the five DSHS-funded coalitions, El Paso and Amarillo also fund
comprehensive tobacco programs through local foundation or hospital district funding.

DSHS has contracted with the University of Texas at Austin to develop an evaluation
system for the TPCC grant program. This evaluation documents short term and
intermediate program outcomes for future use by both local coalitions and DSHS. The
Final Evaluation Summary Report for FY 2012 for the TPCC’s is attached to this report.’

2. Youth Engagement Initiatives

The Texas School Safety Center (TxSSC) at Texas State University — San Marcos
conducts youth engagement initiatives through a contract with DSHS.® These include:
the Teen Ambassador Program, tobacco prevention conference, teen summits, and Texas
Tobacco-Free Kids Day activities.

a. Say What! Youth Movement

The Texas youth leadership initiative Say What! is implemented by TxSSC in
coordination with TPCCs and other existing youth tobacco prevention stakeholders.
The initiative’s goal is to support local school and community efforts to create
tobacco-free social norms among youth. Following the CDC’s Best Practices User
Guide: Youth Engagement — State and Community Interventions, DSHS supports
mini-grants to local youth-led school groups, which conduct recommended youth

9 .
Appendix B.
19 http://www.txssc.txstate.edu/K12/.
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activities to advocate and engage with the school and community and to counter pro-
tobacco influences.

The Say What! Movement was created and designed by young people from across
Texas to link all students who actively strive to eliminate tobacco from their schools
and communities.* By joining the Say What! movement, local groups have the
opportunity to connect to other youth and organizations across the state, access ideas
and events hosted by other Say What! partners, and actively promote efforts to reduce
tobacco use. In FY 2012, 122 $500 mini-grants were awarded to local Say What!
member groups across the state of Texas that impacted 26,513 youth and 9,307 adults
(35,820 total participants) in tobacco prevention, awareness and education efforts.
The 269 registered Say What! groups reached an additional 43, 277 youth and 14,842
adults.

b. Texas Teen Ambassador Program

The Texas Teen Ambassadors are a network of well-trained, educated, and committed
high school-aged youth advocates who provide the youth voice regarding tobacco use
and secondhand smoke. Teen Ambassadors provide guidance to the DSHS tobacco
program on the state’s tobacco prevention efforts. Texas Teen Ambassadors represent
the diversity of the state of Texas. They provide guidance on various aspects of the
state’s initiative, including tobacco prevention media campaigns aimed at young pre-
teens and teens, such as DUCK — Tobacco is Foul and Worthlt? They also serve as
representatives and spokespersons for the state’s tobacco prevention efforts at the
state and local levels. They appear on television and radio talk shows and newscasts,
and speak at public events. Many of them have experienced the devastating effects of
tobacco first hand through illnesses and deaths of family members. These teens have
an in-depth understanding of tobacco-related issues. In FY 2012, the Teen
Ambassadors reached 6,105 of their peers through local prevention activities.

c. Say What! Texas Tobacco-Free Prevention Conference

During the past 11 years, the Teen Tobacco Summit and Comprehensive Tobacco
Prevention Conference, held annually in late July, provided best practice training for
effective tobacco use prevention and cessation programming for youth and adults,
including local law enforcement officers. July 2012 was the first conference to focus
solely on youth and their adult sponsors. In 2012, 246 youth and 55 adult sponsors
attended the conference to learn from their peers about the dangers of tobacco use and
how to make an impact in their schools and communities.

d. Regional Texas Teen Tobacco Summits

These weekend summits provide training and resources to community and school-
based organizations to invest in youth and create a positive social change at the local
level. Summit participants receive prevention training to address local community
conditions that contribute to youth tobacco use. In spring 2012, summits were
conducted for 637 youth statewide in 11 regional camp settings.

11
www.txsaywhat.com.
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e. Texas Tobacco-Free Kids Day

Tobacco-Free Kids Day is held annually in Texas in conjunction with the national
Kick Butts Day event sponsored by the Campaign for Tobacco-Free Kids. This
tobacco awareness day encourages students of all ages to live tobacco-free lifestyles.
Schools and organizations receive an activity guide to use in their community or
school. On March 21, 2012, the annual youth leadership event Tobacco-Free Kids
Day reached 67,094 youth and adults statewide.

f. Tar Wars

In partnership with the Texas Academy of Family Physicians, DSHS promotes the
Tar Wars educational outreach and poster contest statewide. Tar Wars is a free
nationwide tobacco education campaign for fourth and fifth graders. The curriculum
is consistent with CDC’s Guidelines for School Health Programs to Prevent Tobacco
Use and Addiction to prevent tobacco use among youth. The Tar Wars program uses
medical professionals to educate and motivate students to be tobacco free and
encourages community involvement. The winner of the national Tar Wars poster
contest, Juan Elizondo from Crockett Elementary in Houston, Texas was sponsored
by the Region 6 Prevention Resource Center in Houston. Juan Elizondo and his
mother attended the annual Tar Wars National Conference in Washington D.C. in
July 2012.

1st Place/Juan Elizondo/Family Services/Crockett Elementary in Houston
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B. Cessation of Tobacco Use by Adults and Children

The CDC’s Best Practices for Comprehensive Tobacco Control Programs, October 2007,
states:
e A tobacco use screening and brief intervention by clinicians is not only a top-ranked
clinical preventive service relative to health impact and cost effectiveness, but also is
a cost-saving measure.
¢ Interventions that increase quitting tobacco use can decrease premature mortality and
tobacco-related health care costs in the short term.
e Tobacco use treatment is more cost-effective than other commonly provided clinical
services, including mammography, colon cancer screening, Pap tests, treatment of
mild to moderate hypertension, and treatment of high cholesterol.
e Quitting by age 30 eliminates nearly all excess risk associated with smoking, and
smokers who quit smoking before age 50 cut in half their risk of dying from smoking
related causes during the next 15 years.

The DSHS tobacco program conducts the following best practice interventions in Texas.

1. Texas Quitline Services

DSHS has funded the telephone Quitline since 2000 to provide telephone counseling to
tobacco users and Nicotine Replacement Therapy (NRT) to Texas residents. Since FY
2011, DSHS has contracted with Alere Wellbeing, Inc. (formerly Free & Clear) to
provide Quitline services. Alere Wellbeing has a 25 year history with operational
expertise and clinical experience to handle all cessation service delivery, promotional
support, account management and reporting. The American Cancer Society closed their
telephone quitline call center in 2010, but continues to build broad public awareness of
the scientific relationship between tobacco use and chronic disease, while also actively
promoting the cessation Quitline service.

Quitline users double their chance of quitting by utilizing the free counseling and NRT.
According to the American Cancer Society, within 12 hours of quitting, the carbon
monoxide level in a smoker’s blood drops to normal. Within nine months of quitting,
shortness of breath and coughing decrease, and the lungs have repaired their ability to
function. After just one year of not smoking, the risk of coronary heart disease decreases
by half, compared to a smoker's risk.'? According to a study in 2006 by the Center for
Health Research at Kaiser Permanente, for every Texan who quits smoking, there is a
five-year savings of $8,127 in medical costs and lost productivity.*®

As noted in the chart below, access to Texas Quitline services more than doubled from
FY 2009 to FY 2010, and peaked in FY 2011 due to American Recovery and
Reinvestment Act (ARRA) funds for increased Quitline services with media campaign
support. In FY 2011, 26,183 Texans called the Quitline compared to 3,935 callers in FY

2 www.cancer.org

 The Financial Returns from Community Investments in Tobacco Control
Final Report, Submitted to Texas Department of State Health Services by
Center for Health Research Kaiser Permanente Northwest, June 21, 2006
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2008. The total number of tobacco users receiving counseling services in FY 2011 was
12,113 compared to 2,078 in FY 2008.

Figure 5: Texas Quitline Calls and Counseling Enrollment, 2008-2012

Texas Quitline FY 2008-2012
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The conclusion of the ARRA funding and a reduction in state funding resulted in a
decrease in registered Quitline callers from 26,183 in FY 2011 compared to 24,540 to FY
2012. Additional funding in FY 2012 from the Cancer Prevention and Research Institute
of Texas (CPRIT) enabled the continuation of Quitline services for high risk populations
referred by a health care provider. There was a 38 percent decline in tobacco users
receiving telephone counseling from FY 2011 to FY 2012 due reductions in funding that
resulted in more restrictive eligibility criteria. Only uninsured persons, those referred by a
clinician, and pregnant women were eligible for telephone counseling services in FY
2012. 1,048 tobacco users who did not meet the eligibility criteria for telephone
counseling participated in online cessation counseling provided by Alere Wellbeing.

Texas Quitline data shows that the increased volume from 2008 to 2012 can be attributed
in large part to the cessation awareness activities in the TPCC target communities that are
supported by an effective media campaign. Tobacco users from coalition areas were
approximately seven times more likely to call the Quitline than callers from the rest of the
state. Since receiving funding in FY08, the percent of change over baseline in registered
Quitline callers in the TPCC counties has been higher than for the rest of Texas.

Figure 6: Quitline Use in TPCC and Non-TPCC Counties, 2009 — 2012
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According to the United States Public Health Service (USPHS) guidelines for treating
tobacco dependence, health care providers and delivery systems are ideal intervention
sites for conducting the recommended “ask-advise-refer” tobacco cessation protocol with
patients. Providers are encouraged to screen and counsel their patients about tobacco use
at every visit. Through an ongoing contract with UT Austin, DSHS has developed and
tested health care a protocol designed to improve health care provider referrals to the
Texas Quitline by using electronic health records (EHRS) to assist clinicians with
providing tobacco cessation and referral options to patients.

The protocol, formally known as the e-tobacco protocol, electronically refers patients to
the Quitline. In FY 2011, the protocol was integrated into a large health care system
within the state of Texas. Patients referred to the Quitline are proactively contacted and
enrolled in free tobacco cessation counseling. Nicotine Replacement Therapy (nicotine
patch, gum, and lozenges) is also available to qualified patients. The contract involves an
ongoing, collaborative effort with the major health care system and its EHR vendor to
train providers on the proper implementation of an EHR version of the “ask-advise-refer”
method. Since July 2011, a total of 154 health care providers from the system received
training to implement the “ask-advise-refer” protocol.

Project outcomes, including referrals to Quitline, were monitored by the EHR vendor and
compared to state-level Quitline enrollment reports. The preliminary findings of the
project indicate that electronic “ask-advise-refer” protocol is a promising practice for use
in Texas ambulatory care clinics. Baseline data indicates a total of 7 patients were
referred to the Quitline during the year prior to the integration of the EHR within the
health care system. In that year, the referral process was completely paper-based and
required a manual fax to complete the process. Since the integration of the electronic
referral protocol in the project’s health care system, more than 80 percent (230,901) of
the patients were screened for tobacco use. Of the more than 80 percent who were
screened, approximately 13 percent (26,788) were identified as tobacco users and 4.67
percent (1,253) stated they were ready to quit. (The referral protocol to the Quitline
requires that the patient must profess that he or she is ready to quit.) The patients who
were prepared to quit had a referral rate of 85.5 percent (1,075), compared to less than 1
percent referral rate from the same time period the previous year. Throughout the
ongoing protocol implementation period, referrals have substantially increased. The
integration and implementation of an electronic tobacco cessation protocol appears useful
for monitoring patient information as well as increasing referrals to the Quitline.

Regional staff and TPCC contractors attempt to make direct contact with health care
providers. TPCC contractors consulted with more than 2,160 local health care providers
in FY 2012 to disseminate the Yes You Can Cessation Tool Kit. All Yes You Can
materials promote the use of the e-tobacco protocol and the Texas Quitline’s free,
confidential telephone counseling service available to all Texans who want to quit using
tobacco products.

State-level partnerships between the DSHS tobacco program, chronic disease prevention
programs, the DSHS Title V Maternal and Child Health Program, Texas Medicaid, M.D.
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Anderson, and the Cancer Prevention and Research Institute of Texas have been created
to ensure program success. These partnerships provide additional support to promote use
of the Yes You Can Tool Kit and the Texas Quitline by health care clinicians, providers
and insurers.

2. Yes You Can Cessation Media and Outreach Campaign

Cessation efforts educate the public and focus on health care providers in an effort to
increase their role in patient cessation. The DSHS program has made major strides
toward this goal with development and dissemination of the Yes You Can Cessation Tool
Kit. This kit was developed for use by health care providers and promotes system
changes in clinical settings to ensure all patients are assessed regarding tobacco use status
and provided appropriate counseling and resources. It is directly linked to the Yes You
Can media campaign. The Yes You Can Cessation Tool Kit is available for downloading
on the YES QUIT website.** The Tool Kit is also now available in CD form for easy
distribution. The Tool Kit includes multiple reminders and aids for clinic staff to identify
patients who use tobacco and to encourage them to quit. Among tool kit materials are: an
introductory staff guide, which includes tips on counseling patients; a pharmacotherapy
guide; a prescription pad; vital signs stickers for patient charts; fax referral forms; a list of
resources; patient brochures; Quitline cards; a poster; and audio scripts for on-hold
telephone messaging. The Tool Kit uses information from the United States Health and
Human Services reference guide for clinicians, Treating Tobacco Use and Dependence.
The website now provides instructional videos designed to help health care providers
learn skills to assess patient interest in quitting, provide tobacco-cessation counseling,
and make referrals to the Texas Quitline. Continuing Education hours are being
developed for this training.

3. CDC Tips from Former Smokers Campaign

Wilma, age 49, Texas

Started smoking as a teen

Decided she needed to stop

Doctor gave her advice on how to quit.

“Once you quit, it opens up so many possibilities that you don’t
see when you’re caught up in the addiction.”

CDC launched a National Tobacco Education Campaign, Tips from Former Smokers, in
all Texas media markets in March 2012. The Tips campaign featured actual persons and
the results they are experiencing due to smoking or exposure to secondhand smoke. The
intent of this campaign was to convince viewers to refrain from beginning smoking or to
quit smoking.

During the 12 weeks of the Tips campaign, calls to the Quitline increased by 340 percent
from an average of 148 calls per week before the media campaign, to 504 calls per week

14

www.yesquit.org.
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during the campaign. Calls remained 76 percent higher, with 261 calls per week two
weeks after the Tips campaign ended in June.

CDC Tips diorama at the IAH airport in Houston

C. Eliminating Exposure to Secondhand Smoke

Confirming the findings of the June 2006 Surgeon General’s Report that secondhand smoke
is a serious health hazard, the December 2010 Surgeon General’s Report describes in detail
the multiple ways that tobacco smoke damages the body and results in disease and death.* In
the report, Surgeon General Benjamin states, “There is no safe level of exposure to tobacco
smoke. Every inhalation of tobacco smoke exposes our children, our families, and our loved
ones to dangerous chemicals that can damage their bodies and result in life-threatening
diseases such as cancer and heart disease.”

Strategies recommended by the CDC to reduce the exposure to secondhand smoke include:

e Enforcing federal, state, and local secondhand smoke laws;

e Educating the public (including parents), business owners, and community leaders
about the harmful effects of secondhand smoke and the laws prohibiting or restricting
smoking;

¢ Providing technical assistance to offer evidence-based programs and strategies to
communities;

¢ Educating health professionals on how to assess and counsel regarding situations
where secondhand smoke should be eliminated; and

e Conducting research on the lack of adverse economic impact on communities that
have passed strong smoke-free laws and ordinances.

DSHS collaborated with the University of Texas in random tests of 17 bars throughout
Austin approximately one month before and one month after a 100 percent smoke-free city
ordinance went into effect. The tests published in a 2000 report found that there was a
dramatic reduction in air pollutants following the implementation of the smoking ban,
including the respiratory suspended particles linked to heart disease and cancer. The tests
also demonstrated a reduction of carbon monoxide levels after the ordinance went into effect.
These data are being provided to cities considering similar ordinances to demonstrate that

2010 Surgeon General's Report—How Tobacco Smoke Causes Disease: The Biology and Behavioral Basis for
Smoking-Attributable Disease
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smoke-free policies protect non-smoking employees and patrons from health risks associated
with secondhand smoke.

DSHS staff works with community-based coalitions and local community organizations to
educate the public about the health effects of secondhand smoke. This education targets
students, parents, faith communities, local governments, employers, and employees.

Local efforts of the regional tobacco staff, contractors, and coalitions, as well as state efforts
facilitated by partners such as the American Cancer Society, American Heart Association and
the American Lung Association have resulted in policy changes that impact exposure to
secondhand smoke.

Studies continue to demonstrate that exposure to secondhand smoke is causally linked to
cancer and other serious health consequences among children and adults. An effective
strategy to limit exposure to secondhand smoke is to place restrictions upon smoking in
public places. The University of Houston (U of H) maintains the Texas Smoke Free
Ordinance Database website with DSHS support.*® This website tracks and details all known
Texas municipal ordinances enacted to reduce or eliminate exposure to secondhand smoke.
Local communities may create reports from the website’s database to review local
ordinances. The website lists the cities with the best clean indoor air protection in Texas and
provides short summaries of ordinances in cities throughout Texas.

Five focal settings of a local ordinance are examined by U of H: municipal worksites, private
worksites, restaurants, bars in restaurants, and bars not in restaurants. Ordinances with all
five settings smoke-free are categorized as strong or 100% smoke-free, three or more smoke-
free settings are classified as moderate smoke-free; and no smoke-free settings or lack of an
ordinance are classified as not smoke-free.

At the end of 2012, 43 percent of the Texas municipal population lived in communities with
strong smoke-free policies, and 55 percent lived in areas with moderate smoke-free policies.
The following chart details the increase in community ordinances from 2000, when there
were no smoke-free ordinances in any municipality, until 2012. On August 19" 2011, San
Antonio became the last major municipality in Texas to enact a comprehensive smoke-free
ordinance.

'® http://shsordinances.uh.edu/.
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Figure 7: Texas Municipal Population Covered by Comprehensive Smoke-Free
Ordinances, 2000 — 2012
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As part of ongoing efforts to support CDC’s mission to reduce disease and death caused by
smoking and secondhand smoke exposure, the CDC Foundation launched an initiative to
provide restaurant and bar owners with scientific and experiential information on the impact
of smoke-free policies on the hospitality industry. Texas was one of nine states chosen for the
initiative that is designed to increase restaurant and bar owners’ understanding of the benefits
of smoke-free policies. The CDC Foundation conducted an economic impact study of
statewide smoke-free policy on restaurants and bars in 2011. Preliminary results indicate that
local smoke-free laws have not had an adverse economic impact on restaurants and bars in
Texas. Additionally, a Texas-specific video was produced that features local restaurant and
bar owners from Houston, Corpus Christi, and Austin talking about their experiences
operating under smoke-free laws.

D. Eliminating Health Disparities Related to Tobacco Use

Tobacco-related health disparities refer to differences in health status, disease burden, and
death rates in certain population groups when compared to the general population. Tobacco-
related health disparities include differences among various priority population groups with
respect to mortality, morbidity, exposure to secondhand smoke, and access to and use of
cessation resources. Priority populations exhibit higher prevalence of tobacco use and/or
greater incidence of tobacco related death and disease. One high priority group currently
includes persons with substance abuse and mental health conditions. In Texas, the smoking
rate among this population is more than double the 15.8 percent rate of the general
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population. Seventy percent of adults admitted to DSHS-funded substance abuse treatment
programs are current smokers. Thirty-nine percent of youth admitted to DSHS-funded
substance abuse treatment programs are current smokers compared to 11.2 percent of youth
in Texas schools. According to the 2007 A Best Practices Toolkit Promoting Wellness and
Recovery by the National Association of State Mental Health Program Directors, research
shows that 44 percent of all cigarettes smoked in the U.S. are consumed by individuals with a
psychiatric or substance abuse disorder. Half of all smoking-related deaths each year are
among this priority population, who are reported to die 25 years younger than the general
population, largely due to smoking-related illnesses.

Throughout the state, DSHS engages faith-based communities, health care providers,
community groups, racial and ethnic groups, and other diverse and special populations in its
tobacco prevention efforts. The five funded TPCCs have conducted thorough needs
assessments and developed strategic plans to implement comprehensive tobacco prevention
and control programs at the local level. These assessments included evaluation of health
disparities and identification of strategies to reduce the proportion of smokers among youth
and adults.

DSHS regional tobacco coordinators also have conducted population assessments and
developed regional program strategies based on these findings. The regional coordinators
direct the efforts of the Tobacco Prevention and Control Coalitions to identify and develop
local action plans to address tobacco related disparities.

The Youth Tobacco Survey, Adult Tobacco Survey, and Behavior Risk Factor Surveillance
System are used to identify tobacco use prevalence, secondhand smoke exposure, cessation
rates, and changes in attitudes and beliefs among diverse and special populations. All
communities do not share the burden of tobacco equally. For example, the 2010 Behavioral
Risk Factor Surveillance System shows that current cigarette use is typically high among
both white males (17 percent use) and African American males (18.2 percent use). However,
the death rate due to lung cancer among white males (71.4 per 100,000) is much lower than
among African American males (98.1 per 100,000.) Smoking rates tend to be much higher in
rural communities than in metropolitan areas. Also, smoking rates and the disease burden are
higher among adults with low levels of income and education than among those with higher
levels of income and education.

In Texas, 14,500 Texans were estimated to be diagnosed with lung cancer and 10,600 were
estimated to die in 2012. Lung cancer is the leading cause of cancer deaths among Texas men
and women, and the second most commonly diagnosed cancer overall. Nine out of ten lung
cancer deaths in the U.S. are attributable to tobacco use.'’

Y http://www.dshs.state.tx.us/tcr/
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Figure 8: Lung Cancer Mortality Rates by Race and Ethnicity in Texas and U.S.
2005-2009
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Although lung cancer mortality rates in Texas continue to decline slightly, the total number
of deaths and new cases diagnosed continues to climb. As seen in the chart above, this is
especially true among African American men, who bear an especially large lung cancer
burden. African American males in Texas had the highest incidence rate of lung cancer
among all racial and ethnic groups for the years 2005 through 2009. In addition, they had
almost three times the mortality rate of Hispanic men, and about 37 percent higher mortality
than non-Hispanic whites. Among women, non-Hispanic white women had both the highest
incidence and the highest mortality rates from lung cancer, with incidence and mortality rates
over twice as high as in Hispanic women. Incidence and mortality among African American
women are slightly lower than non-Hispanic white women.

DSHS TPCP partners with DSHS Maternal and Child Health Services and Diabetes
Programs to bring information on effects of secondhand smoke and provide access to
cessation resources, such as the Quitline, to pregnant women and those women with children
less than five years old.

The TPCP received a grant for $500,000 in FY 2012 from DSHS Maternal and Child Health
Services’ Title V funding to conduct media outreach targeting women who smoke. This grant
was to support Title V national and state performance measures to address women who
smoke during the last three months of pregnancy (National Performance Measure 15) and the
proportion of women between the ages of 18 and 44 who are current cigarette smokers (State
Performance Measure 4).

The media outreach campaign developed new radio spots, online and mobile banners,
posters, and a website, www.quitforyourchild.org, along with a similar mobile device
website. All materials were produced in English and Spanish. During the first eight weeks
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after the website landing page was posted, there were 49,138 visits. The media outreach was
designed to impact the number of women who would be motivated to call the telephone
cessation Quitline as their first step toward quitting the use of tobacco products. During the
media campaign, there were 857 women who called to the Quitline, which accounted for
61.4 percent of tobacco users contacting the telephone Quitline.

CDC funds six national networks that provide information and support for state tobacco
control programs to address tobacco related health disparities. The national networks are:

Asian Pacific Partners for Empowerment, Advocacy, and Leadership;

Break Free Alliance;

National African American Tobacco Prevention Network;

National Latino Tobacco Control Network;

Keep It Sacred — National Native Network; and

The Network for Lesbian, Gay, Bi-sexual, and Transgender (LGBT) Health Equity.

E. Health Communications

1. Media Campaigns

Developed through a contract with EnviroMedia Social Marketing, the following targeted
media campaigns support tobacco prevention and cessation efforts in Texas. The number
of Texans reached with tobacco prevention advertising through these campaigns is
estimated based on the Nielsen Ratings and/or Arbitron Ratings, and indicates the
number of persons who see or hear the spot.

a. DUCK - Tobacco is Foul

The primary media target audience for “DUCK — Tobacco is
Foul” is children aged 6-11. The campaign’s goal is to
prevent youth from experimenting with tobacco and to
motivate those who already are experimenting to quit.
Messages emphasize tobacco’s negative consequences on TOBACCO IS FOUL
appearance, social life, and health. Some materials are available in Spanish. In FY
2012, DUCK advertising on cable television ran in the Austin, Lubbock, San
Antonio, and Tyler designated marketing areas (DMASs) and targeted zip code clusters
known as “cable zones” in Fort Bend County. Ratings show that 193,149 youth were
exposed to the messages an average of 12.6 times, for a total of 1,271,648
impressions. www.ducktexas.org

b. Worthlt?

The Worth 1t? campaign targets teenagers aged 12-17 and
has a secondary audience of adults. Worth It? presents the
facts about tobacco use and its consequences, and challenges
teens to decide for themselves. In FY 2012, online, cable
television, and in-school televisions advertisements were "
placed to create awareness and influence social norms. They w o r t h it 7
also provided “air cover” for community efforts in Tobacco Prevention and Control
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Coalition’s target areas. Media was placed in schools with Channel One News, and
teens were reached after school by targeting highly-rated programming on networks
such as MTV and ABC Family. Online messaging ran on MySpace, Facebook,
YouTube and Youthology. Ratings showed that 274,297 youth were exposed to the
messages an average of 6.4 times, for a total of 21,647,911 impressions.
www.worthit.org

c. SpitltOut

This educational campaign was designed to prevent smokeless
tobacco use by Texas rural youth, aged 12-17. The Spit It Out

campaign was inactive in FY 2012 due to funding reductions.

www.spititouttexas.org

d. Enforcing It Is Easy

A companion to Worth 1t?, the “Enforcing It Is Easy” campaign targets tobacco
retailers, parents, and other Texas adults. It is intended to remind adults of their
responsibilities under the Texas Tobacco Law, which prohibits the sale or distribution
of tobacco products to minors. In FY 2012, outdoor, convenience store, and radio
advertisements were placed to create awareness that it is illegal for people less than
18 years old to purchase or possess tobacco. Ratings showed that 379,561 people
were exposed to the radio messages an average of 5.5 times, for a total of 1,749,900
impressions. Outdoor advertisements yielded 49,421,232 impressions, and
convenience store advertisements yielded 3,947,171 impressions.

e. Yes You Can!/;Si Se Puede!

The Yes You Can campaign encourages Texas adults to take the first steps to quit
tobacco by seeking the support and information they need through family, health care
providers, DSHS Texas Quitline, and the web-based Tobacco Cessation Program.
The target audience is adults aged 25-49. The FY 2012 multi-tactic strategy called for
leveraging an annual statewide buy to create the most effective and efficient media
placements. A strategic mix of television and cable television advertisements was
placed in the Austin, Lubbock, San Antonio and Tyler DMAs. Fort Bend County
media was targeted in cable zones. Ratings showed that 1,333,334 people were
exposed to the messages for an average of 3.4 times, with a total of 4,863,905
impressions.

Another facet of the Yes You Can campaign was funded by the Affordable Care Act.
This effort targeted adults aged 25-49 of low socioeconomic status within three
specific communities. Transit and outdoor advertisements in the Beaumont/Port
Arthur, Tyler/Longview/Lufkin and Waco/Temple/Bryan DMAs encouraged smokers
to make an attempt to quit the use of tobacco. Outdoor advertisements yielded
7,606,312 impressions, and transit advertisements yielded 3,500,000 impressions.
WwWWw.yesquit.org

29


http://www.worthit.org/
http://www.spititouttexas.org/
http://www.yesquit.org/

f. Share Air

The Share Air media campaign educates people about the dangers of secondhand
smoke. Television, radio, outdoor, theater, online, and print advertisements are
available in English and Spanish on the Share Air website. The website also provides
O resources for health care providers. In FY 2012,
h a re& I] l:f no media was placed directly by DSHS, but the
Tobacco Prevention and Control Coalitions used
We all have the right to breathe clean air. | creative materials for local placements.
www.shareair.org.

The paid media campaigns described above are supplemented through the efforts of
the Tobacco Prevention and Control Coalitions, community groups, and volunteer
agencies that work to raise public awareness through press releases, letters to the
editor, and public service announcements. Stations that run paid media schedules
typically provide further exposure for campaigns by running additional public service
announcements free-of-charge.

2. Earned Media & Added Value

In addition to the paid media described above, community groups, volunteer agencies,
and contractors work to raise public awareness through “earned” media, which consists
of press releases, letters to the editor, and public service announcements on radio and
television. Additionally, stations that run paid media schedules typically provide
additional airtime for the campaigns by running additional public service announcements
free-of-charge.

The DUCK, Worth 1t?, Yes You Can, and Share Air media campaigns earned $1,292,461
in added value through free public service announcements (PSAs). The free PSAs were
provided by stations where advertising was placed and represented almost a 95 percent
increase in value added to the advertising budgets.

F. Tobacco Prevention and Control Program Infrastructure

The DSHS TPCP in Austin provides oversight for the program interventions. The program
coordinates across other DSHS divisions to implement a strategy that involves multiple state
agencies, local and regional governments, voluntary organizations, universities, and local
community coalitions. DSHS also locates tobacco staff in six of the eight regional health
service offices across the state. DSHS regional tobacco coordinators conduct the following
activities in their health services regions: community mobilization and training activities;
environmental and policy change activities; educational activities; cessation activities and
activities targeted to diverse/special populations, such as minorities, persons in rural areas,
and persons diagnosed with mental health and substance abuse problems.

Training for Tobacco Prevention and Control Coalitions is provided statewide through a
DSHS Coordinated Training Services prevention subcontract with the Texans Standing Tall
coalition. DSHS also sponsors local, regional, and statewide trainings, conferences, and
technical assistance on best practices for effective tobacco use prevention and cessation
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programs. The TPCP collaborates with the DSHS Coordinated School Health project. This
initiative strengthens collaborative approaches to tobacco prevention by providing training
and technical assistance to the regional Education Service Centers’ school health specialists.

The FY 2011, the CDC awarded the Community Transformation Grant to the DSHS Health
Promotion and Chronic Disease Prevention Section. The grant’s aim is to build capacity and
support community interventions to prevent heart attacks, strokes, cancer, and other leading
causes of death or disability. The strategy uses three strategic directions that include tobacco-
free living with a focus on secondhand smoke. Eighteen organizations working in thirty
counties are charged with reducing death and disability due to tobacco use, obesity, and heart
disease and stroke by five percent during the five years of the grant award. The TPCP is
working collaboratively to support the “Transforming Texas: Healthy People in Healthy
Communities” initiative that complements program goals.

DSHS will continue to provide statewide and targeted community surveillance through
participation in state and national surveillance systems. These include the Behavioral Risk
Factor Surveillance System, the Youth Risk Behavior Surveillance System, the Youth
Tobacco Survey, and the Adult Tobacco Survey.

G.Best Practices Approach to Tobacco Prevention

DSHS has provided an online resource for local community coalitions, grantees, and other
interested stakeholders by identifying best practices and evidence-based interventions in
tobacco prevention, cessation, and enforcement strategies.

1. Community Tobacco Prevention and Control Tool Kit

This evidence-based guide for communities is on the DSHS website at:
http://www.dshs.state.tx.us/tobacco/bestpractices/. Using the federal Substance Abuse
and Mental Health Services Administration’s Strategic Prevention Framework, a public
health model for building healthy communities, this six module tool kit provides
information on the comprehensive tobacco prevention and control program components.
The five basic components are:

e State and community interventions;
Health communications;
Cessation services;
Surveillance and evaluation; and
Administration and management.

These CDC-developed components are used to coordinate community efforts to establish
smoke-free policies and social norms, to promote and assist tobacco users to quit, and to
prevent initiation of tobacco use. This approach combines educational, clinical,
regulatory, economic, and social strategies.
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2. The Department of State Health Services tobacco prevention webpage

The DSHS webpage on tobacco prevention can be found at
http://www.dshs.state.tx.us/tobacco/default.shtm, and provides links to other evidence-
based tobacco program resources.

IV. Future Plans

The December 2010 Surgeon General’s Report is a comprehensive scientific report that
describes specific pathways by which tobacco smoke damages the human body and leads to
disease and death.'® The report increases the science-based foundation to support policies to
reduce smoking as one of the most effective actions to improve the nation’s health and prevent
some of the most deadly and costly diseases in the country.

The mission of the DSHS Tobacco Prevention and Control Program (TPCP) is to reduce disease,
disability, and death related to tobacco use in Texas. A comprehensive approach includes
educational, clinical, regulatory, and economic and social strategies. The strategies are “best
practices” designed to maximize effectiveness of interventions that eliminate both the health and
cost burden of tobacco use on Texans.

A. Strategic Plan

In 2013, DSHS will implement a five-year strategic plan for comprehensive tobacco
prevention and control. The goal of the Tobacco Prevention & Control Strategic Plan for
2013 to 2018 is to provide a data-driven, evidence-based approach for achieving a smoke-
free Texas.

2013 to 2018 Strategic Plan Goals

Goal 1: Prevent Tobacco Use among Young People

Guiding Principles:

e Living tobacco free reduces a young person’s immediate and substantial health
risks. This includes nicotine addiction and impairment to the respiratory and
cardiovascular systems, and decreases the risk of associated unhealthy behaviors
such as the use of alcohol and other drugs.

e With 99 percent of all first use of tobacco occurring by age 26, very few people
will begin to smoke or use smokeless products if young people remain tobacco-
free.

e Young people are valuable partners in tobacco control efforts and project a
powerful voice in advocating for community change.

Goal 2: Promote Compliance and Support Adequate Enforcement of Federal, State
and Local Tobacco Laws

BA Report of the Surgeon General: How Tobacco Smoke Causes Disease: The Biology and Behavioral Basis for
Smoking-Attributable Disease, 2010. http://www.surgeongeneral.gov/library/reports/tobaccosmoke/index.html.
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Guiding Principles:

Texas will lose up to forty percent of its SAMHSA Substance Abuse Prevention
and Treatment block grant funding if determined to be out of compliance with the
Synar regulations.

Mobilizing communities to restrict minors’ access to tobacco products, combined
with additional interventions such as active enforcement, retailer education, and
media are proven to be effective in reducing initiation, dependence, and intensity
of smoking among youth.

Evidence shows that exposure to pro-tobacco advertising and promotion leads to
initiation of and progression of tobacco use among young people.

Law enforcement, judicial, and other local government officials are powerful
allies in restricting youth access to tobacco.

Goal 3: Increase Cessation among Young People and Adults

Guiding Principles:

Tobacco use is a major risk factor for multiple cancers, heart disease, lung
disease, and stroke. Quitting tobacco reduces these risks.

Tobacco related diseases kill more than 24,570 Texans each year and costs the
state more than $17.1 billion in health care costs and lost productivity.

More than seven in ten smokers want to quit. Tobacco cessation services that
include counseling and medications are effective at helping people quit tobacco.
Health care providers are valuable partners, because tobacco users who are trying
to quit are thirty times more likely to receive counseling when the provider refers
them to the Quitline for cessation counseling.

Insurance companies can be valuable partners in expanding access to cessation
services by covering treatment for tobacco dependency under both public and
private insurance. This includes provision of counseling and medications.

Goal 4: Eliminate Exposure to Secondhand Smoke

Guiding Principles:

There is no safe level of exposure to tobacco smoke. Every inhalation of tobacco
smoke exposes children, families, and loved ones to dangerous chemicals that can
damage their bodies and result in life-threatening diseases such as cancer and
heart disease.

Seventeen million Texans live in areas that are not protected by smoke-free laws.
In Texas, 995,000 children are exposed to secondhand smoke at home.
Smoke-free policies improve indoor air quality, reduce negative health outcomes
among non-smokers, decrease cigarette consumption, and encourage smokers to
quit.

Smoke-free policies in workplaces, restaurants, and other public places have been
shown to decrease heart attacks among nonsmokers by approximately seventeen
to nineteen percent.
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Goal 5: Reduce Tobacco use among Populations with the Highest Burden of
Tobacco-Related Health Disparities

Guiding Principles:

e Youth initiation, enforcement of tobacco laws, cessation, and exposure to
secondhand smoke affect certain groups disproportionately. Therefore, addressing
disparities should be central to all of the goal areas in this plan.

o Identification and elimination of tobacco-related disparities is necessary to
alleviate the disproportionate health and economic burden experienced by certain
segments of the population.

e Engaging priority populations that bring their own perspectives and
understandings of community life and health issues is a necessary approach to
reducing health inequalities.

e People with low socioeconomic status, residents of rural areas, people in the
Lesbian, Gay, Bi-sexual, Transgender, and Questioning (LGBTQ) community,
and other high-risk populations are more likely to use tobacco than the general
public, and also are more likely to experience tobacco-related illnesses.

e People with mental health and substance abuse conditions are three times more
likely to use tobacco, and die from tobacco-related illnesses approximately 25
years younger than the general public.

e Culturally appropriate resources and services are most effective in reaching high-
risk populations.

The Tobacco Prevention & Control Strategic Plan for 2013 — 2018 is attached as
Appendix A in its entirety.

. Return on Investment

Recent events provide an example of how prevention and cessation can help to provide
long-term benefits to Texans through tobacco prevention and control.

The tobacco program received $500,000 in 2012 from DSHS Maternal and Child Health
Services’ Title V funding to conduct media outreach targeting women who smoke. The
funding was to support Title V national and state performance measures to address
women who smoke during the last three months of pregnancy and the proportion of
women between the ages of 18 and 44 who are current cigarette smokers.

The media outreach was designed to impact the number of women who would be
motivated to call the Texas telephone cessation Quitline for help in quitting smoking.
During the media campaign, there were 857 women who called to the Quitline,
accounting for 61.4 percent of tobacco users contacting the telephone Quitline.

A recent study by the Texas Quitline contractor found that approximately 27 percent of
callers receiving services successfully quit tobacco use. It is estimated that of the 857
women calling the Quitline during the 2012 Title V media outreach, 231 will become
tobacco free this year. A 2006 Texas study by the Center for Health Research at Kaiser
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Permanente found that for every Texan who quits smoking, there is a five-year savings of
$8,127 in medical costs and lost productivity.*® For this $500,000 investment in media
promoting quitting among pregnant women and women of childbearing age, there is a
potential return of $1,877,377 through reduced future medical costs and increased
productivity.

V. Educational Programs

Health and Safety Code, Section 161.0901(b)(5): The educational programs of the Office of
Smoking and Health of the department and the effectiveness of those programs.

A key component of DSHS prevention and cessation activities is education. Details on related
initiatives may be found in the sections on Tobacco Sales and Tobacco Initiatives. The
effectiveness of these programs is shown through the decrease of illegal sales of tobacco
products to minors and the decrease of tobacco use in adults and youth. Below are the specific
activities described in the sections above.

Tobacco Sales

e Support Activities for Enforcement of Texas Tobacco Laws:
Tobacco retailer education

Community education

Texas Youth Tobacco Awareness Program

Media

Tobacco Initiatives

Statewide Comprehensive Tobacco Prevention Community Grant Program
Tobacco Prevention and Control Coalitions

Statewide Tobacco Prevention

Say What! Youth engagement initiative

Say What! Texas Tobacco-Free Prevention Conference

Regional Texas Teen Tobacco Summits

Texas Tobacco Free Kids Day

Tar Wars

Cessation of Tobacco Use by Adults and Children

Yes You Can cessation campaign

'* The Financial Returns from Community Investments in Tobacco Control Final Report, Submitted to Texas
Department of State Health Services by Center for Health Research Kaiser Permanente Northwest, June 21, 2006
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V1. Tobacco Use

Health and Safety Code, Section 161.0901(b)(6): The incidence of use of tobacco and tobacco
products by regions in this state, including use of cigarettes and tobacco products by ethnicity.

A. Adult Tobacco Use

Prior to 2010, Texas adults consistently maintained a smoking rate of approximately 22

percent for over a decade. However, as shown in the chart below, the smoking rate in 2010
among Texas adults was 15.8 percent according to the Behavioral Risk Factor Surveillance

System data. Public Health Region 4/5N (Tyler/Texarkana) had the highest smoking rate
(21.4 percent), followed by Region 1 (Amarillo/Lubbock) (20.8 percent) compared to
Region 7 (Austin/Waco/Bryan) with the lowest of the 11 regions (11.8 percent).

Figure 9: Adult Smokers in Texas by Region, 2002 — 2010
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2007

19.3%
21.5%
18.8%
26.3%
16.1%
20.9%
18.1%
19.6%
18.6%

2008
18.5%
16.8%
18.2%
23.0%
18.1%
20.0%
20.1%
21.3%
14.6%

2009
17.9%
25.9%
18.0%
20.2%
18.0%
16.1%
15.9%
17.9%
16.3%

2010
15.8%
20.8%
14.7%
21.4%
16.5%
11.8%
15.5%
16.7%
16.7%

Note: Data for chart above ends in 2010. Measurements/data collection for obtaining
the information changed in 2011 and thus is not compared the same way as it was in

previous years. The new measurements will be reflected in future reports.
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BRFSS data in Figure 10 below shows that African American adults smoke at the
highest rate of 18.2 percent as compared to 17 percent of White adults. Hispanics
smoke at a rate of 13.8 percent, which is lower than the 15.8 percent rate for all
Texans.

Figure 10: Adult Smokers by Race-Ethnicity in Texas, 2006 - 2010

Current Smoking by Race-Ethnicity
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——Black 25.0% 21.4% 21.8% 16.1% 18.2%
—===Hispanic 16.3% 17.5% 16.7% 17.2% 13.8%

Note: Data for chart above ends in 2010. Measurements/data collection for obtaining
the information changed in 2011 and thus is not compared the same way as it was in
previous years. The new measurements will be reflected in future reports.

1. Adult Tobacco Use in Tobacco Prevention and Control Coalition
Communities
The U.S. Department of Health and Human Services’ goal is to reduce smoking
nationally among adults to 12 percent by the year 2020. At the beginning of the Tobacco
Prevention and Control Coalition (TPCC) program, the overall adult smoking rate in
Texas (19.4 percent) and the TPCC counties combined (18.5 percent) were higher than
the national goal. Smoking rates declined from baseline to 2011 in both Texas and the
TPCC counties combined. The statewide decrease may be due in part to the 2007 state
cigarette tax increase from $1 to $1.41 per pack, the 2009 federal cigarette tax increase
from 39 cents to $1.01 per pack, and ARRA-funded tobacco control initiatives in non-
TPCC counties across Texas from 2009-2011.

Examination of all five TPCC target communities combined indicates that the rate of
smoking among adults decreased from 18.5 percent in 2004-2007 to 14.6 percent in 2011.
Moreover, although the current smoking rate for the five sites was similar to the State rate
in 2004-2007, the 2011 rate of current smoking was lower for the five sites combined
than it was for the state as a whole.
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Figure 11: Change in Adult Cigarette Use in Texas and TPCC Counties,
2004-2007 to 2011

Changes in Adult Cigarette Use in Texas and TPCC Counties
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As seen in the chart below, the adult smoking rate varied between the five TPCCs at baseline,
from a rate of eleven percent in Fort Bend County to 23.5 percent in Northeast Texas. Changes
in smoking rates varied between the TPCCs from baseline (2004-2007) to 2011, ranging from a
slight increase in Lubbock and surrounding counties to large decreases in Northeast Texas and
Austin.

Figure 12: Changes in Adult Cigarette Use by TPPCC Area, 2004-2007 to 2011
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The latest national statistics provided in 2010 by the CDC Office on Smoking and Health,
offer a comparison between Texas and the rest of the nation:

e West Virginia (26.5 percent), Indiana (26 percent), and Kentucky (25.2 percent)
had the highest prevalence of current smokers. Smoking prevalence was lowest in
Utah (9.3 percent), California (14 percent), and New Jersey (14.8 percent). The
rate for Texas was 17.9 percent in 2009.

e An estimated 20.6 percent (46.6 million) of U.S. adults were current cigarette
smokers; of these, 77.8 percent (36.2 million) smoked every day, and 22.2 percent
(10.4 million) smoked some days.

e Prevalence of current cigarette smoking varied substantially across population
subgroups. Nationally, current smoking was higher among men (23.5 percent),
than women (17.9 percent). Current smoking among Texas men (22.1 percent)
was higher than Texas women (13.8 percent). Adults aged 18-24 years (23.4
percent) and 25-44 years (21.9 percent), had the highest prevalence.

e Among racial/ethnic groups, American Indians and Alaska Natives had the
highest prevalence (29.7 percent), followed by non-Hispanic whites (22.8
percent), and non-Hispanic African Americans (21.0 percent). Asians (9.9
percent) and Hispanics (13.5 percent) had the lowest rates.

e By education level, 26.4 of adults who do not graduate from high school are
smokers, compared to just 11.1 percent of those with a college degree, and only
5.6 percent of those with a graduate degree.

e Prevalence of current smoking was higher among adults living below the poverty
level (31.1 percent), than among those at or above the poverty level (19.4 percent)

B. Youth Tobacco Use

1. Texas School Survey of Substance Use Among Youth

Public health activities continue to have a positive impact on rates of underage tobacco
use in Texas. Overall tobacco use by Texas youth has decreased significantly since 1990.
The Texas School Survey of Substance Use Among Youth, a statewide survey of alcohol,
tobacco and other drug use among students in secondary school (grades 7-12), has
documented a decrease in tobacco use among students since 1990. Both the Texas school
survey and the statewide Youth Tobacco Survey track trends in tobacco use that
substantiate the positive effects of comprehensive approaches to tobacco prevention and
control activities. These include utilizing skills and resources of public health and
substance abuse prevention programs located in government, non-profit, and grass-roots
community-based organizations throughout the state. The Texas school survey
demonstrates that 11 percent of all secondary students reported use of tobacco in the month
preceding the 2012 school survey, which is down from the 26 percent high in 1998. All
students in grades 7-12 had their lowest rate of past-month tobacco use since 1990.
Approximately 229,718 Texas students in grades 7-12 currently use tobacco products.

The Texas school survey reports that about 28 percent of all secondary students in 2012

reported having used some type of tobacco product (cigarettes and/or smokeless tobacco)
during their lifetime, down from 32 percent in 2008 and 56 percent in 1990. The number
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of students who report using tobacco products climbs with each grade. Forty-two percent
of students in grades 7-12 reported initiating tobacco use before the age of 13, with
tobacco use increasing between middle school and high school. In 2012, 28 percent of all
students reported ever using tobacco, with seniors (42.3 percent), reporting twice the
lifetime use of 8" graders (19.1 percent), and more than three times the lifetime use of 7"
graders (12.9 percent).

Figure 13: Lifetime and Past-Month Tobacco Use among Students in Grades 7-12,
1990 - 2012
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1. Texas Youth Tobacco Survey

The Texas Youth Tobacco Survey has been conducted throughout the state on even-
numbered years since 1998. The Texas Youth Tobacco Survey is completed in randomly
selected middle school (grades 6-8) and high schools (grades 9-12) throughout the state.
The survey is another tool to help evaluate the prevention efforts being used to bring
about changes in youth tobacco use.

In 1998, 21 percent of Texas middle school students reported current use of cigarettes. In
the 2012 Texas Youth Tobacco Survey, that number decreased to 10.7 percent. In 1998,
33 percent of Texas high school students reported that they currently used cigarettes,
compared to 17.3 percent in 2012.

The numbers for the use of any tobacco product also have decreased since the survey
began. In 1998, 31 percent of Texas middle school students reported using some kind of
tobacco product. By 2012, that percentage declined to 10.7 percent. In Texas high
schools, the percentage of those who used any tobacco product in 1998 was 43 percent,
but it decreased to 25.8 percent by 2012. 2012 data indicate that the smokeless tobacco
use rate for Texas high school youth is 13.7 percent, which is more than triple the 4.2
percent smokeless use rate for middle school students.
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2. Youth Tobacco Use in Tobacco Prevention and Control Coalition
Communities

The Texas Youth Tobacco Survey provides youth tobacco use rates in the TPCC
counties. The YTS is conducted every year in Independent School Districts (ISDs) in the
TPCC counties, and in only even-numbered years in the rest of Texas. Because no
statewide YTS data were collected in 2011, this year’s report examines changes in the
tobacco use rate in the TPCC counties from 2008 to 2011.

The chart below shows that from 2008 to 2011, the TPCC counties combined
experienced statistically significant decreases in the smoking rate among middle school
students (9.8 percent in 2008 to 6.8 percent in 2011), high school students (23.5 percent
in 2008 to 17.9 percent in 2011), and middle and high school students combined (17.8
percent in 2008 to 12.8 percent in 2011).

Figure 14: Change in Youth Smoking Rates by TPCC, 2008 — 2011
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All four TPCCs experienced a statistically significant decrease in smoking rates among
middle and high school youth combined from baseline to 2011.
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Figure 15: Change in Rate of Any Tobacco Use among Youths by TPCC,

2008 — 2011
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**The baseline for San Antonio is calculated from the 2006 YTS. All other sites used 2008 YTS data for baseline. Austin ISD does

not participate in the YTS.
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VI1I. Appendices

Appendix A Texas Department of State Health Services Tobacco Prevention and
Control Strategic Plan, 2013 to 2018

Appendix B b. 1 Texas Comptroller of Public Accounts, tobacco related enforcement

activities as reported by local law enforcement agencies and school based
police, FY2011 and FY2012

b. 2 Texas School Safety Center, tobacco related enforcement activities as
reported by local law enforcement agency contractors, FY2012

Appendix C  The University of Texas at Austin — FY 2012 Texas Tobacco Prevention
and Control Coalition Final Evaluation Summary Report
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Introduction

Cigarettes remain the leading cause of preventable death and disease in the United States. Former
U.S. Surgeon General Luther L. Terry, M.D., declared a public health war against the effects of
tobacco in 1964 in a landmark report that connected tobacco use to lung cancer and other illnesses.
Almost five decades later, governments, communities, public health officials and individuals continue
to fight against tobacco use, an addiction that kills more than 1,200 people a day in the United States.
Each year in Texas, tobacco claims more lives than AIDS, heroin, cocaine, alcohol, car accidents, fire
and murder — combined.

The battle against tobacco has changed dramatically since 1998, when Texas and other states reached
court settlements with the tobacco industry over the costs incurred to treat tobacco related illnesses.
Some of the money from Texas’ settlement with tobacco companies was used to create an effective
comprehensive tobacco control program in targeted geographic areas in the state. Evaluation of the
initial pilot program revealed effective ways to prevent youth initiation of tobacco use, enhance the
success of those wanting to quit, enforce state and local tobacco laws, protect the public from
secondhand smoke exposure and reach special populations that are disproportionately impacted by
tobacco marketing and use.

In fiscal year 2008 (FY08), five city and/or county health departments and one independent school
district received DSHS funding to organize and manage comprehensive community Tobacco
Prevention and Control Coalitions (TPCC). To guide the planning and implementation of the Centers
for Disease Control and Prevention (CDC) Best Practices for Tobacco Prevention and Control, the
coalitions use the Substance Abuse and Mental Health Services Administration’s (SAMHSA)
Strategic Prevention Framework (SPF). Utilizing the SPF model, the TPCCs have collected,
analyzed, and interpreted tobacco use data in their target communities to identify tobacco related
problems and set priorities to help mobilize local stakeholders and build capacity. The TPCCs are
active in implementing comprehensive programs using evidence-based strategies to address tobacco
use and its harmful health effects in the community. The TPCCs mobilize community stakeholders to
build local capacity and develop an annual strategic plan for comprehensive evidence-based activities
that will be implemented by coalition partners and contractors in the following year. The TPCCs
coordinate comprehensive community interventions that aim to prevent youth tobacco use, increase
cessation, and eliminate exposure to secondhand smoke.

This plan outlines opportunities for future tobacco prevention and control efforts as well as updated
methods and goals from the 2008-2013 Strategic Plan to reduce the health and economic toll of
tobacco in Texas.



Health & Economic Impact of Tobacco Use

Cigarette smoking remains the leading cause of premature death and disability in Texas and costs
taxpayers nearly $11 billion annually in medical care and health-related productivity losses. Every
year, an estimated 24,100 Texans die from smoking or exposure to secondhand smoke. For every
person who dies from smoking, 20 more people suffer from at least one serious tobacco related
illness, such as cancer, heart diseases, and stroke. Lung cancer is the leading cause of cancer deaths in
Texas. Smoking is estimated to cause approximately 84% of all lung cancer deaths — deaths that
would not have occurred in the absence of smoking and exposure to secondhand smoke. Every day,
more than 1,200 people in this country die due to smoking. For each of those deaths, at least two
young people become regular smokers each day. Almost 90% of those replacement smokers smoke
their first cigarette by age 18.* Tobacco use by youth and young adults causes both immediate and
long-term damage. One of the most serious health effects is nicotine addiction, which prolongs
tobacco use and can lead to severe health consequences. ?

Tobacco Use among Youth and Young Adults

Because 90% of smokers try their first cigarette before the age of 18, preventing young people from
starting to use tobacco in the first place can control future health and economic costs. The 2012 Texas
School Survey revealed that about 21% of high school seniors reported having used some type of
tobacco product (cigarettes or smokeless tobacco) during the past month. This number is significantly
down from 33% in 2000.

The national Healthy People goal is to reduce cigarette use among 9"-12" graders to 16% by 2020. In
2012, 17.3% of 9™-12" graders in Texas reported that they had smoked at least one cigarette in the
last 30 days. The rate of smoking among 12" graders (19.2%) is five times higher than that of 7"
graders (3.3%)* and young adults (18-29 year olds) have the highest rates of smoking among Texas
adults.

Findings from the Texas Youth Tobacco Survey show the effectiveness of a comprehensive approach
to tobacco prevention and control. For example, tobacco use among youth in grades 9-12 in the
TPCC counties decreased from 18.7% in 2008 to 10.8% in 2012. Continued support for coalition-led,
comprehensive tobacco prevention and control efforts should lead to sustained progress.

The table below shows the downward trends for both past 30 day and lifetime cigarette use among
youth in middle and high school combined (grades 7 to 12).* Despite reduced lifetime and cigarette
use among youth in this age group, the downward trends appear to have slowed down since 2008.

! U.S. Department of Health and Human Services. Preventing Tobacco Use Among Youth and Young Adults: A Report
of the Surgeon General. Atlanta, GA: U.S. Department of Health and Human Services, Centers for Disease Control and
Prevention, National Center for Chronic Disease Prevention and Health Promotion, Office on Smoking and Health, 2012.
2 U.S. Department of Health and Human Services. Preventing Tobacco Use Among Youth and Young Adults: A Report
of the Surgeon General. Atlanta, GA: U.S. Department of Health and Human Services, Centers for Disease Control and
Prevention, National Center for Chronic Disease Prevention and Health Promotion, Office on Smoking and Health, 2012.
® Texas A& M University Public Policy Research Institute (PPRI). Texas Youth Tobacco Survey: 2012 State. Report to
the Texas Department of State Health Services.

* Texas A& M University Public Policy Research Institute (PPRI). Texas School Survey of Substance Abuse Among
Students. Report to the Texas Department of State Health Services.



Lifetime and Past-Month Use of Cigarettes Among Students
Grades 7-12, Texas: 1990-2012
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Source: Texas School Survey of Substance Abuse among Students

The 2012 Surgeon General’s Report titled Preventing Tobacco Use Among Youth and Young Adults
states that prevention efforts must focus on young adults ages 18 through 25 as well. Almost no one
starts smoking after age 25. Nearly 9 out of 10 smokers started smoking by age 18, and 99% started
by age 26. Progression from occasional to daily smoking almost always occurs by age 26.

Comprehensive school and community-based programs are most effective in reducing youth tobacco
use. Some of these tactics include intensive instruction on tobacco prevention, regular teacher
training for tobacco prevention, family involvement in student tobacco education, enforcement of
tobacco laws and policies that limit access to tobacco products. Access to tobacco products decreases
when the price of tobacco increases, when retailers refuse to sell tobacco products to minors, and
when youth under age 18 are educated about the legal consequences of possessing tobacco.

Compliance with Tobacco Laws Limiting Youth Access to Tobacco

The federal Synar Amendment requires states to have laws in place prohibiting the sale and
distribution of tobacco products to people below 18 years old and to enforce those laws effectively.
The Synar regulation, administered by the Substance Abuse and Mental Health Services
Administration, requires states to maintain their retailer violation rate to 20% as measured by an
annual, random inspection of tobacco retailers. Non-compliance with the Synar requirement results in
up to a 40% reduction in the federal block grant that funds substance abuse prevention and treatment
programs in Texas. The Texas sales-to-minors rate was 7.6% in 2012, a dramatic decrease since the
high of 56% in 1996.°

> U.S. Department of Health and Human Services. Preventing Tobacco Use Among Youth and Young Adults: A Report
of the Surgeon General. Atlanta, GA: U.S. Department of Health and Human Services, Centers for Disease Control and
Prevention, National Center for Chronic Disease Prevention and Health Promotion, Office on Smoking and Health, 2012.
® The results of the 2012 Synar survey are reported in the federal fiscal year 2013 Synar report released by SAMHSA.
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Trends in the Texas Synar Violation Rates
1995-2012
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Although the Texas Tobacco Law sets strong penalties for both retailers and minors, the law is an
effective deterrent for youth only when they understand the law and the penalties for breaking it.
According to the 2012 Texas Youth Tobacco Survey, 47.1% of middle and high schoolers could
correctly identify the penalties to youth for violating the Texas Tobacco Law.” Furthermore, more
than half (51.1%) of youth in 7" through12™ grade felt that it was easy for people their age to obtain
tobacco products in their community.®

Adult Smoking Prevalence

Despite the health risks and economic costs associated with smoking, 15.9% of adult Texans still
smoked as of 2011.° The figure below shows that adult smoking rates vary greatly by gender,
ethnicity and age.

" Texas A& M University Public Policy Research Institute (PPRI). Texas Youth Tobacco Survey: 2012 State. Report to
the Texas Department of State Health Services.

® Texas A& M University Public Policy Research Institute (PPRI). Texas Youth Tobacco Survey: 2012 State. Report to
the Texas Department of State Health Services.

% For purposes of comparison to baseline in 2008, this report uses 2010 BRFSS data due to changes in the methodology
adopted in 2011. In the past few years, all large population health surveys that depend on telephone interviews, including
the Behavioral Risk Factor Surveillance System (BRFSS), have had to respond to the rapid rise in the proportion of U.S.
households that contain only cellular telephones and no landline telephones. In order to maintain survey coverage and
validity, surveys have had to add cellular telephones to their samples. At the same time, new methods of weighting to
adjust survey data for differences between the demographic characteristics of respondents and the target population have
been adopted. Since 2004, the BRFSS has been planning and testing the addition of cellular telephones and improvements
in its method of statistical weighting. These new methods were implemented during the fielding of the 2011 BRFSS,
which was released in 2012. http://www.cdc.gov/surveillancepractice/reports/brfss/brfss.html




Prevalence of Smoking among
Texas Adults, 2010
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The most recent data estimates that 3,124,799 adults in Texas are current cigarette smokers.™
Smoking rates are typically lower in urban areas and higher in rural areas. However, metropolitan
areas like Dallas and Houston have the highest number of adult smokers by virtue of their size.

Adult Cigarette Smoking Rates by Public Health
Region in 2010
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Cessation among Young People and Adults

Tobacco dependence is a chronic condition that requires repeated attempts to quit smoking.
Telephone counseling combined with nicotine replacement therapy is a proven strategy for increasing
the chance of successfully quitting. From July 2011 to June 2012, the Texas Quitline served 14,534
callers. Of these, 60% were female and 61% were White."

% Change over Baseline Quitline Utilization -
TPCC Counties versus Rest of Texas

315%

241%
TPCC Counties

% change in .
g Combined

utilization from

baseli 183%
aseline T 156% .
= |€XAS MINUS
TPCC Counties
FYO08 (baseline) FY09 FY10 FY11 FY12

Source: ACS Quitline (September 1, 2008 to January 15, 2010) and Alere Wellbeing Monthly Service Reports

Use of the Texas Quitline services increases when the service is promoted, as in the TPCC counties.
Evidence of the effectiveness of Quitline promotion can be seen over the past four fiscal years, where
growth in utilization in TPCC counties has been significantly higher compared to the rest of Texas.
With increased media promoting the Quitline in TPCC counties, callers in those counties have
increased more than in the rest of Texas.

Another method for promoting cessation is taxation. Research shows that for every 10% increase in
the price of cigarettes, adult consumption falls by about 4% and youth consumption falls by about
7%. The Texas cigarette tax was raised by $1.00 in January 2007 to a total tax of $1.41 per pack and
the federal cigarette tax was raised by .62 cents per pack in April 2009 to a total tax of $1.01 per
pack. These tax increases over the course of about two years likely contributed to the observed
decreases in the number of cigarette stamps sold, which is one indicator of tobacco use.

1 Alere Wellbeing Monthly Service Report, June 2012 Year to Date



Cigarette Stamps Sold versus Cigarette Taxes
Texas, 2004-2011
S 1,400,000 1 gpoooe Sold - $3.00
é 1,200,000 - - $2.50 %
(2] ' ©
o o
£ 1,000,000 - -
= - $2.00
o 800,000 - s
Q ~
o - $1.50
E 600,000 5
S 400,000 - 5
(] . —_
o CigaretteTaxes <
€ 200,000 9 - $0.50 £
3 [
zZ
O T T T T T T $OOO
2004 2005 2006 2007 2008 2009 2010 2011

Source: Stamps Sold - Texas Comptroller of Public Accounts

Exposure to Secondhand Smoke

Laws that protect non-smokers from secondhand smoke have gained momentum over the past few
years. With strong ordinances in the major urban cities, 45% of the state’s municipal population is
now covered with 100% smoke-free city ordinances. In 2000, no Texas cities had strong smoke-free
ordinances protecting non-smokers in the five settings reviewed by DSHS: municipal and private
worksites, restaurants, bars in restaurants, and freestanding bars. Only 9% of cities were smoke-free
in all 5 settings in 2005, but in 2006 an unprecedented 16 ordinances were passed, with 10 of them
including smoking bans in all 5 settings. Houston contributed heavily to the expanded coverage in
2006, as did Dallas in 2008, and San Antonio in 2010. On August 19" 2010, San Antonio became
the last major municipality in Texas to pass a comprehensive smoke-free ordinance. In 2011, Austin
amended its comprehensive ordinance to include municipal parks.

Currently, 55% of the Texas municipal population is covered by a strong smoke-free policy. Still,
Texans living in unincorporated areas (approximately 26% of the Texas population), and residents of
cities without smoke-free ordinances, approximately 17 million people, are exposed to secondhand
smoke.

12 Gingiss, Phyllis; Hermer, Laura and Boerm, Melynda. 2011. Changes in Texas Ordinances in Fiscal Year 2011 (Sept.
2010 — Aug. 2011) and Comparisons of Coverage of the Texas Municipal Population by Smoke-Free Ordinances. Report
submitted to Texas Department of State Health Services, 8/2011.
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Percentage of the Texas Municipal Population Protected by 100%
Smoke-Free Ordinances in all Five Settings*
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A substantial amount of youth also report regular exposure to secondhand smoke, as indicated in the
table below. The 2012 Youth Tobacco Survey reports that nearly a quarter (24%) of middle and high
school students were in the same room with someone who was smoking cigarettes everyday in the
past week, and 20% were in the same room as the smoker for one to two days during the past week.

Youth Exposed to Cigarette Smoke in the Same Room in
the Past 7 days - Texas
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Tobacco Use among Texans with the Greatest Health Burden

Within the Texas population, the health, economic and social burdens of tobacco use vary. While the
2010 smoking rate for adult Texans was around 15.8%, smoking rates vary greatly by education
level, gender and race/ethnicity.™® By education level, cigarette smoking is highest among adults who
have earned a general educational development (GED) diploma and those with less than a high
school education. The only group to have reached the Healthy People 2020 goal of a 12% adult
smoking rate is college graduates.

Another high priority group is those with substance abuse and mental health conditions. Thirty-nine
leaders in public health, behavioral health, and tobacco control came together in February 2012 for a
first-ever Texas initiative focused on reducing smoking prevalence among people with behavioral
health disorders. The Substance Abuse and Mental Health Services Administration (SAMHSA) and
the Smoking Cessation Leadership Center (SCLC) as part of the Leadership Academies for Wellness
and Smoking Cessation supported the summit. The summit participants designed an action plan for
Texas to reduce smoking and nicotine addiction among behavioral health consumers and staff, and to
create an environment of collaboration and integration among the fields of public health (including
tobacco control and prevention), mental health, and substance abuse services.

Adult Smoking Rate by Education
Texas, 2005-2010
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Disparate rates of death, disease and disability from tobacco use occur in certain age, gender,
educational, and racial and ethnic groups. While the overall age adjusted lung cancer death rate for

13 Texas Department of State Health Services, Center for Health Statistics, Behavioral Risk Factor Surveillance Survey
2010 data query, Available at http://www.dshs.state.tx.us/Layouts/ContentPage.aspx?pageid=35474. Accessed 12/3/2012
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Texas has actually dropped below the national Healthy People 2020 Goal of 45.5 per 100,000, not all

population groups have seen this rate of decline. Segments of the population still experience lung
cancer death rates higher than the 2020 goal. The graph below illustrates the higher burden of lung
cancer among Black and White Texans. Blacks still exhibit higher than average tobacco related

deaths, consisten

t with higher smoking rates than the general population.

Lung Cancer Death Rate, Texas
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In addition to lung cancer, deaths from heart disease and stroke can also be attributed to smoking. For

example, deaths from lung cancer, stroke and heart disease are more likely to occur among African

Americans than Whites and Hispanics.
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Landscape Changes 2008-2013

Program accomplishments, service delivery system changes, and societal and environmental changes
can all be described as “landscape changes”.

In 2007, the Texas cigarette tax was raised by $1.00 to a total of $1.41 per pack.

In 2008, DSHS stopped funding individual contractors and began funding community-based

coalitions that follow the Strategic Prevention Framework to implement comprehensive tobacco

prevention and control in local communities.

From 2008 to the present, various funding sources have funded environmental tobacco control

strategies in over 50 counties across the state. In addition to core funding from the state and CDC,

additional funding streams included the American Recovery and Reinvestment Act, the

Affordable Care Act, and the Community Transformation Grant Program.

In 2009, passage of The Family Smoking Prevention and Tobacco Control Act gave FDA

authority to regulate the manufacture, distribution, and marketing of tobacco products to protect

public health. In August 2011, FDA awarded DSHS a contract to monitor and report on retailers’

compliance with advertising and labeling restrictions.

In 2009, the federal cigarette tax was raised by .62 cents per pack to a total of $1.01 per pack.

In 2009 and 2011, a proposed statewide clean indoor air legislation came before the Texas

legislature. In both years, the legislation did not pass.

In 2010, the US Surgeon General released a report titled How Tobacco Smoke Causes Disease:

The Biology and Behavioral Basis for Smoking-Attributable Disease.

In 2011, the Texas legislature reduced the DSHS Tobacco Prevention and Control Program’s

budget by approximately 50%.

In 2011, the Texas legislature eliminated funding for statewide school-based tobacco prevention

programming.

In 2011, the Texas legislature eliminated the Texas Comptroller’s compliance grant program to

local law enforcement agencies. To ensure continued enforcement of and compliance with the

law, DSHS subsequently funded the Tobacco Enforcement Program.

In 2011, the Texas legislature eliminated the smokeless tobacco education program for rural

Texas communities.

In 2011, the Centers for Medicare and Medicaid Services (CMS) issued a new policy to state

Medicaid directors allowing 50% of the cost of Quitline services provided to Medicaid

beneficiaries to be reimbursed as administrative costs.

In 2012, the US Surgeon General released a report titled Preventing Tobacco Use Among Youth

and Young Adults that confirmed that cigarette smoking by youth and young adults has immediate

adverse health consequences, including addiction, and accelerates the development of chronic

diseases across the full life course.

Access to Texas Quitline’s services has increased dramatically since these telephone cessation-

counseling services began in 1999. Calls to the Quitline peaked in FY11, when 26,183 Texans

called the Quitline compared to 3,935 callers in FY08. Quitline calls from the TPCC communities

increased from 989 in 2008 to nearly 4000 in 2011.

Clean air ordinances passed by Texas municipalities over the past five years increased the

percentage of the state’s municipal population that is protected by clean air ordinances from 36%

in 2008 to 45% in 2011.

Health care reform increased the capacity to improve provider interventions through electronic

health record integration and enhancements. Through Federal Meaningful Use Guidelines, which
14



include tobacco screening requirements, providers are incentivized to ask their patients about
tobacco status as a means to improve tobacco cessation interventions. As a result, the State of
Texas has been working to integrate an evidence-based tobacco protocol into all electronic health
records. Health care reform has created an opportunity through mandates to help improve
provider interventions for tobacco cessation efforts.

An action plan for Texas was developed 2012 to reduce smoking and nicotine addiction among
behavioral health consumers and staff, and to create an environment of collaboration and
integration among the fields of public health (including tobacco control and prevention), mental
health, and substance abuse services.

In recent years, sales of cigarettes in the United States (U.S.) have declined. At the same time,
however, sales of alternative tobacco products, such as smokeless tobacco, cigars, snus, and
electronic cigarettes (e-cigarettes), have increased.
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Program Elements and Progress

Prevention of Tobacco Use among Youth and Young Adults

The Texas youth leadership and activism initiative, SayWhat!, is implemented by the Texas School
Safety Center (TXSSC) at Texas State University — San Marcos in coordination with the DSHS-
funded tobacco prevention and control coalitions (TPCCs) and other existing youth tobacco
prevention stakeholders. The initiative’s goal is to support local school and community efforts to
create tobacco-free social norms among youth. Following the CDC’s Best Practices User Guide:
Youth Engagement, DSHS supports mini-grants for local youth-led school groups to conduct
recommended youth activities that involve advocacy and engagement with the school and
community, and fight pro-tobacco influences.

The Say What! Movement (www.txsaywhat.com) was created and designed by young people from
across Texas to link all students who are actively working to eliminate tobacco from their schools and
communities. By joining the Say What! Movement, local groups have the opportunity to connect to
other youth and organizations across the state, access ideas and events hosted by other Say What!
partners, and actively promote efforts to reduce tobacco use. In FY2012, mini-grants of $500 were
awarded to 12 local Say What! member groups across the state of Texas, impacting 26,513 youth and
9,307 adults (35,820 total) with tobacco prevention, awareness and education efforts. The 269
registered Say What! groups reached an additional 43,277 youth and 14,842 adults.

The prevention resource centers (PRCs), substance abuse services prevention contractors, regional
tobacco specialists, tobacco prevention contractors, and local school districts and DSHS-funded
tobacco prevention and control coalitions reach Texas youth with prevention presentations and
educational programming. In 2012, tobacco prevention contractors delivered 18,613 tobacco related
prevention presentations to 52,472 adults and 247,726 youth in communities across Texas.

Prevention Highlights: Tobacco Free Fort Bend Coalition

Fort Bend County youth who are trained in the peer-led tobacco prevention program, Teens Against
Tobacco Use (TATU) educate and collaborate to spread the tobacco free message to their peers,
family and community.

Due to the Tobacco Free Fort Bend Coalition's collaboration with the county's four school districts, a
strong tobacco free foundation has been built that educates students, who then educate families,
which translates into environmental change for healthy tobacco free communities. Since the school
districts are well represented in the coalition, there is strong administrative support for youth activities.
The partnership with the school districts has been strengthened due to the extensive work of the
coalition in the schools.

In Fort Bend ISD, the largest school district, 10 TATU groups reached out to 22 campuses. County
wide, TATU information was disseminated to approximately 10,000 students, as well as additional
educators, family and community members. As advocates for smoke free workplaces, students and
parents have educated local city council members for many years. Fort Bend County has three
ordinances that TATU students helped support: Sugar Land in 2007, Missouri City in 2010 and
Rosenberg in 2011.
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Compliance with and Enforcement of Laws Restricting Youth Access to Tobacco

Federal Synar Amendment legislation requires annual, random inspections of tobacco retailers to
ensure that 20% or fewer retailers are in violation of tobacco laws to restrict the sale, distribution,
advertising, and promotion of tobacco products to minors. Local enforcement agencies funded by the
Texas Comptroller of Public Accounts (CPA) and the DSHS Tobacco Prevention and Control
Program and DSHS’s Mental Health and Substance Abuse Divisions Prevention Resource Centers
(PRCs) work together to promote compliance and carry out enforcement through retailer education,
licensing programs, community education, media campaigns, the Texas Tobacco Prevention Hotline.
This interagency cooperation is credited with the reductions in illegal tobacco sales to minors. In
2011, DSHS received a contract from the Food and Drug Administration (FDA) to conduct
undercover buys as well as advertising and labeling inspections in Texas.

In August of 2011, CPA created a new tobacco merchant education packet and distributed it to the
over 25,000 tobacco retailers in Texas. The packet includes a new warning sign, a poster illustrating
the need to check IDs, a flyer on how to check IDs, a booklet summarizing the law, and additional
resources. Retailers receive this packet every two years when they renew their license to sell tobacco.

DSHS-funded Prevention Resource Centers (PRCs) were active in all of the state’s 254 counties.
Staff members conducted tobacco retailer visits requesting voluntary compliance with the youth
tobacco law and provided retailers with up-to-date information and signage. In FY 2012, PRC staff
across the state provided this information to 15,235 tobacco retailers.

The 82" Legislature eliminated funding for the Underage Tobacco Compliance Grants Program. In
FY12, CPA funded grantees at a reduced level, and ceased to award grants completely in FY13.
However, the CPA will continue their efforts through their Enforcement Division and their Criminal
Investigations Unit to ensure tobacco retailers are in compliance with the Texas Tobacco Law.

To fill the gap that has been created by the elimination of the CPA’s Underage Tobacco Compliance
Grants program, TCPC has dedicated a portion of its funds to continue the undercover buys (stings)
component of the CPA program as a strategy to ensure compliance with federal Synar requirements.
Through a contract with Texas School Safety Center (TxSSC) at Texas State University — San
Marcos, the TPCP conducted 5,251 undercover buys through a new program called the Tobacco
Enforcement Program (TEP) in FY12. The TEP contracts with local law enforcement agencies to
ensure adequate enforcement of state tobacco laws to reduce minors’ access to tobacco products and
maintain compliance with federal Synar requirements.

The TxSSC has developed a Texas Tobacco Law webinar training titled, “Enforcing Tobacco Laws
in Texas” for community and school-based law enforcement officers (www.texastobaccolaw.org).
Officers receive continuing education credits (TCLEOSE credit hours) for taking the course. The
webinar is also available to all tobacco prevention professionals.

Enforcement Highlights: TPCCs

Many of the local tobacco prevention and control coalitions work closely with local law enforcement
agencies receiving local tobacco enforcement contracts. San Antonio established an enforcement
workgroup to increase collaboration with local TEP grantees. DSHS-funded Tobacco Free Fort
Bend has a close relationship with local enforcement, and representatives from enforcement
agencies regularly attend coalition meetings and collaborate on various tobacco control strategies.
Northeast Texas TPCC staff also participates in the organization of an annual regional tobacco 17
enforcement conference




Cessation among Young People and Adults

The DSHS Tobacco Prevention and Control Program (TPCP) utilizes a variety of approaches to help
tobacco users quit. These include health care systems change, worksite cessation programs, education
of the public, telephone and web-based cessation counseling services (Texas Quitline), provider
education, billing for tobacco cessation services and free nicotine replacement therapy (for high
priority populations).

Health care systems change entails many components, including provider education on cessation
screening and treatment and the integration of tobacco screening and cessation protocols into health
care practices. On a larger scale, systems change entails expansion of coverage by public and private
insurance providers for cessation counseling and for a variety of cessation medications through the
Texas Quitline.

The Texas Quitline is an evidence-based, telephone and online tobacco cessation service. The
services offered can include coaching/counseling, referrals, mailed materials, healthcare provider
training, web-based services and free medications such as nicotine replacement therapy (NRT).
Research shows that the Texas Quitline is highly effective in helping tobacco users quit and has the
capacity to offer services to tobacco users regardless of location. DSHS has funded Quitline services,
including telephone cessation counseling, for the state of Texas since the beginning of its
comprehensive tobacco control efforts in 1999. Access to Texas Quitline services peaked in FY11
due to American Recovery and Reinvestment Act (ARRA) funds for increased Quitline services with
media campaign support. In FY11, 26,183 Texans called the Quitline compared to 3,935 callers in
FY08. The total number of tobacco users who enrolled and received counseling services in FY11 was
12,113 compared to 2,078 in FY08. The conclusion of the ARRA funding and the loss of state funds
explain the decrease in registered Quitline callers from 26,183 in FY11 compared to 24,540 to FY12.

Texas Quitline FY 2008-2012
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Cessation efforts educate the public, and focus on healthcare providers in an effort to increase their
role in patient cessation. The DSHS program has made strides toward this goal with development and
dissemination of the Yes You Can Toolkit. The Yes You Can Toolkit was developed for use by health
care providers and promotes system changes in clinical settings that ensure all patients are assessed
regarding their tobacco use status. Providers are educated on appropriate counseling and resources.
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The Yes You Can Toolkit is available for download on the Yes Quit website www.yesquit.org and in
CD form.

The Yes You Can Toolkit, formally known as A Clinical Toolkit for Treating Tobacco Dependence,
includes multiple reminders and aids for clinic staff to identify patients who use tobacco and to
encourage them to quit. It uses information from the United States Health and Human Services
reference guide for clinicians, Treating Tobacco Use and Dependence. The Yes You Can Toolkit
includes an introductory staff guide, tips on counseling patients, pharmacotherapy information, a
prescription pad, vital signs stickers for patient charts, fax referral forms, a list of resources, patient
brochures, Quitline cards, a poster, and audio scripts for on-hold telephone messaging. In addition,
information is available, within the toolkit and on the website, to guide providers and administrative
staff on the integration of an electronic tobacco cessation protocol (e-tobacco protocol), into an
electronic health record (EHR) system. The protocol was primarily built to streamline tobacco
referrals to the Quitline, as it saves the provider time by integrating a one-click system into the EHR
to refer patients to the Quitline and other cessation services. An online training on using the cessation
toolkit and making referrals to the Quitline also provides physicians with Texas Medical Association
continuing education units (CEUS).

TPCCs engaging in comprehensive tobacco prevention and control activities create a synergistic
effect by changing the environment and social norms for the community. The involvement of the
TPCC communities in the promotion of the Texas Quitline more than doubled the call volume to the
Quitline in 2011. This change increased the willingness of tobacco users to change behaviors,
resulting in more individuals quitting the habit for good.

Regional staff and TPCC contractors also work to make direct contact with health care providers.
TPCC contractors consulted with more than 2,300 local health care providers in FY12 to disseminate
the Yes You Can Cessation Tool Kit. Additionally, TPCCs visited 430 worksites to encourage smoke-
free policies, and to promote the Texas Quitline cessation services.

The TPCP received a grant in FY12 from DSHS Maternal and Child Health Services’ Title V to
conduct media outreach targeting women who smoke. This funding aimed to support Title V national
and state performance measures to address women who smoke during the last three months of
pregnancy (NPM 15) and the proportion of women between the ages of 18 and 44 who are current
cigarette smokers (SPM 4). This campaign built upon the successful FY 2011 campaign during which
a new television spot was created specifically targeting the Title V population, creating multiple
media strategies - radio, online and mobile banners, and a Title V website landing page (created in
English and Spanish) at www.quitforyourchild.org. This page is designed specifically for women and
connected them to other cessation resources on the main www.yesquit.org website. One of the
highlights of this 2012 campaign was the traffic that it drove to the online landing page,
www.quitforyourchild.org. In the first eight weeks that the site was up, there were 49,138 visits and
96% of the visits were directly related to the media buys during that time.

Exposure to Secondhand Smoke

The 2010 U.S. Surgeon General’s Report titled How Tobacco Smoke Causes Disease made it clear
that secondhand smoke (SHS) is a serious health hazard that can lead to disease and premature death
in children as well as non-smoking adults. Community-level efforts of the regional tobacco staff,
contractors, and coalitions, as well as state-level efforts facilitated by partners such as the American
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Cancer Society, American Heart Association, and the American Lung Association have increased the
public’s awareness of the issue, which has contributed to significant progress in the elimination of
exposure to secondhand smoke in recent years. To track this progress, DSHS supports a website that
tracks progress toward a smoke-free Texas. This website presents and details all known Texas
municipal ordinances designed to restrict exposure to secondhand smoke. Local communities can
create reports from the website database to review local ordinances. The website lists the cities with
the best clean indoor air protection in Texas and gives short summaries for ordinances in cities
throughout Texas. The University of Houston maintains the Texas Smoke Free Ordinance Database
website http://www.utmb.edu/shsordinances/.

Highlights: San Antonio Tobacco Prevention and Control Coalition
San Antonio Snuffs Out Indoor Smoking

In early January 2010, an opinion poll found 76 percent of voters in San Antonio
thought the rights of employees and customers to breathe clean air in restaurants and
bars were more important than the rights of smokers to smoke and business owners
to allow smoking inside restaurants and bars. Six out of ten voters viewed
secondhand smoke as a serious health hazard. With the poll in hand, volunteer
members of the San Antonio Tobacco Prevention and Control Coalition began
educational outreach to community organizations and health institutions to work on
closing the gap in smokefree work environments. Leading the effort were
organizations concerned about the health effects of secondhand smoke and included
the American Cancer Society, American Heart Association, American Lung
Association, Campaign for Tobacco Free-Kids, March of Dimes, Americans for
Nonsmokers Rights, Lance Armstrong Foundation, and representatives from
community-based organizations and the faith community. These organizations
reached out to their own memberships and identified friends, neighbors and
supporters that eventually created a large grassroots base. Presentations were made
to city council members, the local chambers of commerce, downtown business
organizations, faith communities, neighborhood associations and local musicians to
garner widespread support. A letter-writing campaign to city council and the San
Antonio Express News was launched, which generated many op-ed articles in support
of the ordinance. On August 19, 2010, the San Antonio City Council voted 7 to 4 in
support of a new anti-smoking ordinance that passed and added smoke-free
protection to bars, pool halls, comedy clubs, restaurants and bingo halls, as well as
public spaces like the San Antonio Zoo and public transportation facilities. The new
smoking prohibition meant workers no longer had to choose between their health and
their paycheck. All the employees at the 658 bars and restaurants that previously had
allowed smokina indoors were now breathina clean air at work.

In June of 2010, the TPCP received ARRA funding to implement environmental tobacco control
strategies. Six Texas communities — Carrollton, Denton, Grand Prairie, Lewisville, Lufkin and Rio
Grande City — were funded to strengthen existing community coalitions and educate the public about
the dangers of secondhand smoke. These coalitions worked to increase the public’s knowledge of the
dangers of secondhand smoke, and to promote their support for smoke-free environments. They also
promoted cessation and clean air policies at worksites and municipalities to protect the public from
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secondhand smoke. Four additional existing coalitions in Irving, League City, Williamson County,
and Midland were also funded to mobilize their communities for similar strategies.

DSHS Division for Disease Control and Prevention Services received a CDC Community
Transformation Grant in FY11. Through this grant, the Health Promotion and Chronic Disease
Prevention Section has funded 18 community providers serving 30 counties to reduce tobacco use by
5% in five years through both educational strategies regarding the harm of secondhand smoke and
cessation consultation services.

Tobacco Related Disparities

There is compelling evidence that socioeconomic status, gender, and race and ethnicity correlate with
tobacco related health disparities in U.S. populations. Groups currently experiencing poorer health
status are expected to grow as a proportion of the total U.S. population; therefore, it is critical to
improve the health of these special populations. The Texas Department of State Health Services
TPCP has prioritized people with mental health and substance abuse problems, people with low
socioeconomic status, residents of rural areas, and people in the LGBTQ community™.

Evidence shows that racial/ethnic minorities develop more smoking-related illnesses, like cancer and
heart disease, over time than non-Hispanic Whites."> These minority populations, especially African
Americans, are less likely to quit smoking and stay quit, even though they have lower overall rates of
smoking and include more light or intermittent smokers. The findings “...suggest that the pathology
of cigarette addiction and the quitting process may be different for racial/ethnic minority smokers
than has been traditionally conceptualized.”

Decreasing tobacco use rates among people with mental health and substance abuse conditions has
become a high priority for DSHS in the past five years. On February 1, 2012, 39 leaders in public
health, behavioral health, and tobacco control came together for a first-ever Texas initiative focused
on reducing smoking prevalence among people with behavioral health disorders. The Substance
Abuse and Mental Health Services Administration (SAMHSA) and the Smoking Cessation
Leadership Center (SCLC) supported the summit as part of the Leadership Academies for Wellness
and Smoking Cessation. The summit participants designed an action plan for Texas to reduce
smoking and nicotine addiction among behavioral health consumers and staff, and to create an
environment of collaboration and integration among the fields of public health (including tobacco
control and prevention), mental health, and substance abuse services.

The DSHS-funded tobacco prevention and control coalitions (TPCCs) each have locally identified
priority populations in addition to the TPCP’s above mentioned statewide priority populations. See
the table below for each coalition’s priorities populations.

Y LGBTQ stands for Lesbian, Gay, Bisexual, Transgender, Queer and Questioning.
15 http://tobaccodisparities.org/index.php/research/126-a-nationwide-analysis-of-us-racialethnic-disparities-in-smoking-
behaviors-smoking-cessation-and-cessation-related-factors
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2010 Priority Populations Identified by TPCC Sites
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Highlights: Northeast Texas Tobacco Prevention and Control Coalition
Partners with Maternal Health Organizations

The Northeast Texas (NET) TPCC seeks to help disparate populations by
developing and maintaining relationships with organizations that focus on women
and children. Realizing the need for an innovative strategy to better reach parents
through their maternal health partners, the coalition developed the Mother’s Toolkit
(Toolkit). This toolkit consists of tobacco education and Texas Quitline materials as
well as second hand smoke messages imprinted on durable baby items. As the
Toolkit has evolved, both the NET coalition and maternal health organizations have
benefitted greatly from successfully integrating the Toolkit within their existing
programs. Wellness Pointe Women Infant and Children (WIC) clinics utilize the
Toolkit in their New Mothers’ Class, offering complete educational support by
healthcare professionals. St. Paul's pediatric medical clinic utilizes the Toolkits into
both well child checkup visits and sick patient visits, offering complete educational
support by healthcare professionals. St. Paul's also emphasizes utilizing the
coalition’s information about third hand smoke when counseling parents of
asthmatic children. Wellness Pointe said, “We've been able to create fully
comprehensive educational classes for our moms and offer them something [the
Mothers’ Toolkit] they can learn from and get excited about.”




Infrastructure

The capacity of the DSHS Tobacco Prevention and Control Program (TPCP) to coordinate a
comprehensive, multi-agency (public health, behavioral health, education, and law enforcement)
tobacco control effort with the efforts of community coalitions and other community-based
organizations, statewide media and cessation providers, and health related voluntary groups is
essential for program effectiveness and sustainability. Funding cuts to the TPCP budget by nearly
50% in FY12 present an ongoing challenge to maintain an efficient infrastructure for administration
and management of strong interventions and partnerships. Central office staff was reduced by half
and services provided by regional tobacco coordinators were eliminated in public health regions 2/3
and 7. Full Time Employees (FTE) providing support for the TPCP were reduced by 45% across five
DSHS divisions.

Administration and management activities include the following:
e Programmatic staff oversight and coordination
Grants management
Contract management
Fiscal management
Training and Technical Assistance
Educating the public on health effects and evidence-based programs and policy interventions
Strategic Planning
Evaluation
Collaborative efforts across state, regional, and local systems

With the motivation to create synergy among tobacco control efforts and leverage funding resources,
the TPCP convened and participated in numerous collaborative endeavors in FY12. Some of these
collaborative efforts included a statewide epidemiological workgroup, a statewide monthly tobacco
control collaborative workgroup supported by CDC, the DSHS coordinated chronic disease
workgroup, the DSHS Community Transformation Grant initiative, and the behavioral health tobacco
cessation academy supported by SAMHSA.
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Future Vision

Despite the tremendous progress that has been made in Texas and in the nation since the first Surgeon
General’s Report on tobacco use in 1964, tobacco use remains the leading cause of premature and
preventable death. Dr. Thomas Frieden, Centers for Disease Control and Prevention Director, has
stated that reducing tobacco use is a winnable battle. Tobacco prevention and control research and
best practice science for effective strategies to reduce tobacco use and related health consequences
are well known by public health advocates. Proven strategies for winning the battle against tobacco
are laid out in a variety of guidance documents from CDC, SAMHSA, the Institute of Medicine, the
World Health Organization, and the Health and Human Services Strategic Action Plan. These
strategies include:

Sustained funding of comprehensive programs
Excise tax increases

100% smoke-free policies

Aggressive media campaigns

Cessation access

Comprehensive advertising restrictions

The TPCP will continue to implement comprehensive tobacco prevention and control strategies
through the strength of local community coalitions that are coordinated with statewide prevention,
cessation, and media initiatives to reduce tobacco use and adverse health consequences in Texas. In
addition, TPCP will continue to work with state and regional partners to further the strategies for
winnable battles listed above within the State of Texas.
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Goals, Guiding Principles, Strategies, and Measures of Success

Goal 1: Prevent Tobacco Use among Young People

Guiding Principles:

e Living tobacco free reduces a young person’s immediate
and substantial health risks including nicotine addiction
and impairment to the respiratory and cardiovascular
systems and decreases the risk of associated unhealthy
behaviors such as the use of alcohol and other drugs.

e With 99% of all first use of tobacco occurring by age
26, if young people remain tobacco-free, very few
people will begin to smoke or use smokeless products.*’

e Young people are valuable partners in tobacco control
efforts and project a powerful voice in advocating for
community change.™

Strategies:
1.1 Engage and educate young people on the health benefits
of tobacco free living.

Cigarette smoking by youth and young
adults has immediate adverse health
consequences, including addiction, and
accelerates the development of chronic
diseases across the full life course.

One in 10 Texas secondary students are
smokers. About 80% of them will continue
to smoke into adulthood. Of those that
continue to smoke into adulthood, one half
will die about 13 years earlier than their
nonsmoking peers.

Use of tobacco is a gateway drug among
young people, because its use generally
precedes and increases the risk of alcohol
and illicit drug use.

1.2 Engage and educate young people in promoting tobacco free environments.
1.3 Mobilize communities to engage and involve young people to prevent youth tobacco use
1.4 Mobilize key stakeholder groups to develop partnerships to leverage state and local resources to

promote tobacco free living among young people.

1.5 Implement evidence-based, culturally appropriate programs, practices, and policies to prevent

tobacco use among young people.

1.6 Coordinate prevention media to support community interventions and educate and encourage
young people to live tobacco free and decrease tobacco industry influence.

Key Outcome Measures:

e Increase in percentage of middle and high school students (grades 7-12) who report never having

used tobacco. (Texas YTS)

e Decrease in percentage of middle school students (grades 7-8) who report using any tobacco
product at least one day in the past 30 days. (Texas YTS, Texas School Survey of Substance Use

Among Secondary Students (TSS))

e Decrease in percentage of high school students (grades 9-12) who report using any tobacco
product at least one day in the past 30 days. (Texas YTS, TSS)
e Decrease in percentage of young adults (18-29 year olds) who are current users of any tobacco

product. (BRFSS)

16 NSDUH 2010, Chapter 3

7°U.S. Department of Health and Human Services. Preventing Tobacco Use Among Youth and
Young Adults: A Report of the Surgeon General. Atlanta, GA: U.S. Department of Health and Human Services, Centers
for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health Promotion, Office on

Smoking and Health, 2012.

18 Centers for Disease Control and Prevention. Best Practices User Guide: Youth Engagement-State and Community
Interventions. Atlanta: U.S. Department of Health and Human Services, Centers for Disease Control and Prevention,
National Center for Chronic Disease Prevention and Health Promotion, Office on Smoking and Health, 2010.
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Goal 2: Promote Compliance and Support Enforcement of Federal, State, and
Local Laws to Reduce Minors’ Access to Tobacco Products

Guiding Principles:

e Texas will lose up to 40% of its Substance Abuse The tobacco industry spends $538.5
Prevention block grant funding if found to be out of | million on advertising and promotion in
compliance with the Synar regulations. Texas each year, which is 538 times

e Mobilizing communities to restrict minors’ access more than Texas spent on tobacco
to tobacco products, combined with additional prevention media campaigns in the
interventions such as active enforcement, retailer same year.
education, and media are proven to be effective in
reducing initiation, dependence, and intensity of 66.1 million packs of cigarettes are
smoking among youth. bought or smoked by kids each year in

e Evidence shows that exposure to pro-tobacco Texas.

advertising and promotion leads to initiation of and
progression of tobacco use among young people.

e Law enforcement, judicial and other local government officials are powerful allies in restricting
youth access to tobacco.

Strategies:

2.1 Implement tobacco law enforcement and retailer education activities regarding state and federal
laws that restrict the sale, distribution, advertising, and promotion of tobacco products to minors.

2.2 Mobilize key stakeholders to leverage state and local resources to promote enforcement of laws
that restrict minors’ access to tobacco products.

2.3 Mobilize communities to engage local enforcement and judicial agencies on laws that regulate
retail tobacco sales and prohibit minors’ tobacco possession.

2.4 Coordinate media campaigns to support community interventions to educate and encourage
compliance with state and federal tobacco laws.

2.5 Train and certify Texas Youth Tobacco Awareness Program (TYTAP) instructors and promote
statewide implementation of the program.

Key Outcome Measures:
e Decrease in the tobacco retailer violation rate. (Texas Synar Survey)
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Goal 3: Increase Cessation among Young People and Adults

Guiding Principles:

e Tobacco use is a major risk factor for multiple cancers, heart disease, lung disease, and stroke.
Quitting tobacco reduces these risks.

e Tobacco related diseases kill more than 24,570 Texans each year and cost the state more than
$17.1 billion in health care costs and lost productivity.

e More than 7 in 10 smokers want to quit. Tobacco cessation services that include counseling and
medications are effective at helping people quit tobacco.™

e Health care providers are valuable partners because tobacco users who are trying to quit are 30

times more likely to get counseling when the provider refers

them to the Quitline for cessation counseling. Research suggests that
e Insurance companies can be valuable partners in expanding nicotine is as addictive as
access to cessation services by covering treatment for tobacco heroin, cocaine, or alcohol.
dependency under both public and private insurance, including ) )
counseling and medications.” Chemicals in tobacco smoke
interfere with the functioning
Strategies: o_f fallopian tubes, increasing
3.1 Educate young people and adults on the benefits of quitting risk for adverse pregnancy
tobacco and resources for cessation assistance. outcomes such as ectopic
3.2 Promote cessation resources, including the Texas Quitline and pregnancy, miscarriage, and
cessation medications. low birth weight.

3.3 Provide training and consultation to health care providers about
U.S. Public Health Service guidelines for treating tobacco dependency.

3.4 Promote systems-level tobacco cessation interventions through the integration of the e-Tobacco
protocol for electronic health records (EHRSs).*

3.5 Promote expanded coverage for tobacco cessation services through Texas Medicaid and other
public and private insurance providers.

3.6 Mobilize key stakeholders to leverage state and local resources to promote tobacco cessation
among young people and adults.

3.7 Coordinate cessation media campaigns to support community interventions that encourage young
people and adults to live tobacco free lifestyles.

Key Outcome Measures:

e Decrease in percentage of youth (grades 6 - 12) who report using any tobacco product in the past
30 days. (Texas YTS, Texas TSS)

e Increase in percentage of youth (grades 6 - 12) who report having tried to quit smoking at least
once in the past six months. (Texas YTS)

e Decrease in percentage of adults who are current users of any tobacco product. (BRFSS)

e Increase in percentage of adult current smokers who quit smoking for at least one day in the past
12 months because they were trying to quit. (BRFSS)

e Increase in number of tobacco users who used the Texas Quitline for cessation assistance.
(Quitline Vendor Reports)

19 National Prevention Council, National Prevention Strategy, Washington, DC: U.S. Department of Health and Human
Services, Office of the Surgeon General, 2011. page 28.

20CDC Best Practices, 2007

2! The U.S. Public Health Service Clinical Practice Guideline, Treating Tobacco Use and Dependence.
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Goal 4: Eliminate Exposure to Secondhand Smoke

Guiding Principles:

There is no safe level of exposure to tobacco smoke.
Every inhalation of tobacco smoke exposes children,
families, and loved ones to dangerous chemicals that
can damage their bodies and result in life-threatening
diseases such as cancer and heart disease.?

17 million Texans live in areas that are not protected
by smoke free laws.?

In Texas, 995,000 children are exposed to
secondhand smoke at home®*

Smoke free policies improve indoor air quality,
reduce negative health outcomes among
nonsmokers, decrease cigarette consumption, and
encourage smokers to quit®

Smoke free policies in workplaces, restaurants, and
other public places have been shown to decrease
heart attacks among nonsmokers by approximately
17-19%%°

Strategies:
4.1 Educate business owners, community leaders, parents and youth about the benefits of smoke free

environments.

Secondhand smoke causes premature
death and disease in children and in
adults who do not smoke.

Exposure of adults to secondhand
smoke has immediate adverse effects
on the cardiovascular system and
causes coronary heart disease and
lung cancer.

Children exposed to secondhand smoke
are at an increased risk for sudden
infant death syndrome (SIDS), acute
respiratory infections, ear problems,
and more severe asthma. Smoking by
parents causes respiratory symptoms
and slows lung growth in children.

4.2 Mobilize key stakeholders to develop partnerships and leverage resources to reduce exposure to

secondhand smoke.

4.3 Support enforcement of and compliance with smoke free laws and policies.
4.4 Coordinate media campaigns to educate the public about the benefits of smoke free environments.

Key Outcome Measures:

Decrease in percentage of youth (grades 6 — 12) who report being in the same car or room with
someone who was smoking cigarettes in the past 7 days. (Texas YTS)

100% of Texans covered by statewide clean indoor air law of moderate strength or better.

22 U.S. DHHS. How Tobacco Smoke Causes Disease: The Biology and Behavioral Basis for Smoking-Attributable
Disease: A Report of the Surgeon General. Atlanta, GA: U.S. DHHS, CDC, Office on Smoking and Health, 2010.

2 UTMB Report to DSHS
2+ Campaign for Tobacco Free Kids Website — Toll of Tobacco on Texas. Last accessed on November 27, 12 at
http://www.tobaccofreekids.org/facts _issues/toll _us/texas

%5 National Prevention Council, National Prevention Strategy, Washington, DC: U.S. Department of Health and Human
Services, Office of the Surgeon General, 2011. page 28.
% National Prevention Council, National Prevention Strategy, Washington, DC: U.S. Department of Health and Human
Services, Office of the Surgeon General, 2011. page 28.

28




Goal 5: Reduce Tobacco Use among Populations with the Highest Burden of
Tobacco Related Disparities

Guiding Principles:

e Youth initiation, enforcement of tobacco laws, cessation, and exposure to second hand smoke all
affect certain groups disproportionately. Therefore, addressing disparities should be central to all
of the goal areas in this plan.

e ldentification and elimination of tobacco related disparities is necessary to the gaps alleviate the
disproportionate health and economic burden experienced by certain segments of the
population.?’

e Engaging priority populations, who bring their own perspectives and understandings of
community life and health issues, is a necessary approach to reducing health inequalities.”®

e People with low socioeconomic status, residents of rural areas, people in the
LGBTQ*community, and people from other segments of the population are more likely to use
tobacco than the general public, and also are more likely to experience tobacco related illnesses.

e People with mental health and substance abuse conditions are three times more likely to use
tobaccgio and die from tobacco related illnesses approximately 25 years younger than the general
public.

e Culturally appropriate resources and services are most effective in reaching high risk populations.

Strategies:

5.1 Identify populations with the greatest burden of tobacco related disparities by utilizing both
traditional and non-traditional data.

5.2 Monitor changes in key indicators for priority populations.

5.3 Engage and educate priority populations about the benefits of smoke free environments and
tobacco free living.

5.4 Implement culturally appropriate evidence based strategies across all goals.

5.5 Mobilize key stakeholders to develop partnerships that engage priority populations in
interventions that address tobacco related disparities.

5.6 Ensure that media campaigns are culturally appropriate.

Key Outcome Measures:

e Increase in percentage of middle and high school students (grades 7-12) from populations with
tobacco-related disparities who report never having used tobacco. (Texas YTS)

e Decrease in percentage of middle and high school students (grades 7-12) from populations with
tobacco-related disparities who report using tobacco in the past 30 days. (Texas YTS, Texas TSS)

e Increase in percentage of middle and high school students (grades 7-12) from populations with
tobacco-related disparities who report having tried to quit smoking at least once in the past six
months. (Texas YTS)

e Increase in percentage of adults from populations with tobacco-related disparities who call the

" CDC. Best Practices for Comprehensive Tobacco Control Programs—2007. Atlanta: U.S. DHHS, CDC, Office on
Smoking and Health; October 2007.

%8 NIH. Principals of Community Engagement (Second Edition). Atlanta: U.S. DHHS, NIH Publication No. 11-7782.
http://www.atsdr.cdc.gov/communityengagement/pdf/PCE_Report 508 FINAL.pdf. Accessed 12/5/2012.

» LGBTQ stands for Lesbian, Gay, Bisexual, Transgender, Queer and Questioning.

% Department of State Health Services, 2011 Clinical Management for Behavioral Health Services.

®1 National Association of State Mental Health Program Directors, 2007
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Quitline. (Texas Quitline Reports)

Decrease in percentage of adults from populations with tobacco-related disparities who report
current use of any tobacco product. (BRFSS)

Increase in percentage of adult current smokers from populations with tobacco-related disparities
who quit smoking for at least one day in the past 12 months because they were trying to quit.
(BRFSS)

Decrease in percentage of middle and high school students (grades 7-12) from populations with
tobacco-related disparities who report being in the same car or room with someone who was
smoking cigarettes in the past 7 days. (Texas YTS)
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Goal 6: Develop and Maintain Statewide Capacity for Comprehensive Tobacco
Prevention and Control

Guiding Principles:

e Evidence-based, statewide tobacco control programs that are comprehensive, sustained, and
accountable have been shown to reduce smoking rates, tobacco-related deaths, and diseases
caused by smoking.*?

e Community support and involvement at the grassroots level are critical in implementing effective
interventions.®®

e Comprehensive tobacco control programs must have a surveillance and evaluation system that
monitors and documents outcomes to inform decision-making and ensure accountability.*

e The cultural context of affected target populations must be understood to identify and eliminate
tobacco related disparities.

Strategies:

6.1 Build and sustain state, regional and local capacity to assess, plan, implement, evaluate, and
maintain evidence based tobacco prevention and control initiatives.

6.2 Maintain surveillance of tobacco use among young people, adults, and priority populations.

6.3 Maintain an epidemiology workgroup that promotes data driven strategic planning.

6.4 Establish a statewide workgroup to provide expert guidance on comprehensive tobacco
prevention and control program implementation strategies.

6.5 Develop a five-year strategic plan to guide implementation of strategies to accomplish
comprehensive program goals.

6.6 Implement and evaluate comprehensive tobacco prevention and control interventions through
effective, sustainable, and targeted community coalitions.

6.7 Provide training and technical assistance to community-based organizations, local coalitions, and
health care providers on the implementation of evidence-based tobacco prevention and control
programs, policies, and practices.

6.8 Collaborate with other state and local programs that target tobacco related health risks.

6.9 Disseminate information about evidence based tobacco prevention and control resources and
opportunities.

6.10 Maintain a system to evaluate the processes and outcomes of comprehensive tobacco
prevention and control activities. Use evaluation finding to modify program implantation.

Measures of Success:

e Increase in state, regional, and local stakeholders’ utilization of training and technical assistance
resources related to assessment, community mobilization, planning, implementation, and
evaluation of tobacco control initiatives.

e Increase in state, regional, and local stakeholders’ utilization of existing tobacco surveillance and
reporting data to inform data-driven decision making.

e Statewide workgroup established and active.

o Effective and sustainable comprehensive community coalitions implemented and evaluated statewide.

%2 CDC. Best Practices for Comprehensive Tobacco Control Programs—2007. Atlanta: U.S. DHHS, CDC, Office on
Smoking and Health; October 2007. page 7
% CDC. Best Practices for Comprehensive Tobacco Control Programs—2007. Atlanta: U.S. DHHS, CDC, Office on
Smoking and Health; October 2007, page 22.
% CDC. Best Practices for Comprehensive Tobacco Control Programs—2007. Atlanta: U.S. DHHS, CDC, Office on
Smoking and Health; October 2007, page 45.
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Compliance Reports For 9/1/2010 - 8/31/2011

Type
ISD

ISD
ISD

ISD

ISD
ISD
ISD

ISD

ISD
ISD
ISD

ISD

ISD
ISD

ISD

ISD
ISD

ISD

Grantee

Aledo ISD

Aledo ISD

Aledo ISD

Aledo ISD

Amarillo ISD

Amarillo ISD

Amarillo ISD

Amarillo ISD

Anna ISD

Anna ISD

Anna ISD

Anna ISD

Athens ISD

Athens ISD

Athens ISD

Austin ISD

Austin ISD

Austin ISD

Wednesday, November 07, 2012

FY Qtr
20111

20112
20113

20114

20111
20112
20113

20114

20111
20112
20113

20114

20111
20112

20113

20111
20112

20113

Total

Activity Events

No Activity 0

No Activity

43
59

17

No Activity 0

No Activity 0

Court
Personnel

0

0

Retailers

0

0

Parents

500

0

0

102

23

21

19

15

Educators

159

0

40

30

35

25

Children Officers Individuals
2,343 1 0
0 0 0
383 0 0
3,792 0 2,727
3,814 0 1,347
315 0 1,065
275 48
157 0 139
53 0 0
243 0 0
25
50 1 0
441 4 0
0 0 0
81,817 46 0
0 0 10,000
0 0 0
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Type
ISD
ISD
ISD
ISD

ISD

ISD
ISD
ISD

ISD

ISD
ISD
ISD

ISD

ISD
ISD

ISD

ISD
ISD

ISD

Wednesday, November 07, 2012

Grantee

Austin ISD

Ballinger ISD
Ballinger ISD
Ballinger ISD

Ballinger ISD

Blue Ridge ISD
Blue Ridge ISD
Blue Ridge ISD

Blue Ridge ISD

Borger ISD
Borger ISD
Borger ISD

Borger ISD

Bridge City ISD
Bridge City ISD

Bridge City ISD

Brock ISD
Brock ISD

Brock ISD

FY Qtr
20114

20111
20112
20113

20114

20111
20112
20113

20114

20111
20112
20113

20114

20111
20112

20113

20111
20112

20113

Activity
No Activity

No Activity

No Activity

No Activity

Total
Events

10

10

Court
Personnel

Retailers

Parents

19

34

Educators

12

Children

62

20

43

125

450

224

825

600

62

75

220

Officers

Individuals

425

800

600

Page 2 of 38



Total Court

Type Grantee FY Qtr Activity Events Personnel Retailers Parents Educators Children Officers Individuals
ISD Brock ISD 20114 4 443

ISD Brownsville ISD 20111 77 0 0 62 411 4,773 0 605
ISD Brownsville ISD 20112 13 0 0 0 0 2,945 32 0
ISD Brownsville ISD 20113 23 0 0 78 0 3,985 0 291
ISD Bullard ISD 20111 3 0 0 0 56 800 1 0
ISD Bullard ISD 20112 1 0 0 0 1 25 0 0
ISD Bullard ISD 20113 7 0 0 0 300 0 0 0
ISD Bullard ISD 20114 No Activity

ISD Burleson ISD 20111 1 0 0 0 0 0 2 0
ISD Burleson ISD 20112 4 0 0 0 0 2,500 0 1,600
ISD Burleson ISD 20113 No Activity 0 0 0 0 0 0 0 0
ISD Burleson ISD 20114 15 3,325 2 250
ISD Calhoun Co. ISD 20111 17 0 0 0 0 2,110 0 0
ISD Calhoun Co. ISD 20112 10 0 0 0 0 855 0 0
ISD Calhoun Co. ISD 20113 15 0 0 0 0 3,882 0 0
ISD Calhoun Co. ISD 20114 2 350
ISD Carrizo Springs CISD 20111 16 0 0 89 67 1,200 2 845
ISD Carrizo Springs CISD 20112 4 0 0 0 0 0 0 2,245
ISD Carrizo Springs CISD 20113 8 0 0 400 22 489 2 500
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Type
ISD
ISD
ISD
ISD

ISD

ISD
ISD
ISD

ISD

ISD
ISD
ISD

ISD

ISD
ISD

ISD

ISD
ISD

ISD

Grantee

Carrizo Springs CISD

Castleberry ISD
Castleberry ISD
Castleberry ISD

Castleberry ISD

Chisum ISD
Chisum ISD
Chisum ISD

Chisum ISD

Clarksville ISD
Clarksville ISD
Clarksville ISD

Clarksville ISD

Clear Creek ISD
Clear Creek ISD

Clear Creek ISD

Comal ISD
Comal ISD

Comal ISD

Wednesday, November 07, 2012

FY Qtr
20114

20111
20112
20113

20114

20111
20112
20113

20114

20111
20112
20113

20114

20111
20112

20113

20111
20112

20113

Total

Activity Events

13
80
96

No Activity

No Activity

172
111

220

37

Parents

318

15

0

23

83

10

155

150

Educators

19

77
88

132

359
3,111

1,791

20

Children

550

948
1,273

2,021

510
64
168

63

505

200

6,692
27,468

25,525

175
600

300

Officers

2

Individuals

520

500
0

0

250

350

75
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Type
ISD

ISD

ISD
ISD

ISD

ISD
ISD
ISD

ISD

ISD
ISD
ISD

ISD

ISD
ISD
ISD

ISD

ISD

ISD

Grantee

Comal ISD

Comal ISD

Connally ISD
Connally ISD

Connally ISD

Corpus Christi ISD
Corpus Christi ISD
Corpus Christi ISD

Corpus Christi ISD

Crowley ISD
Crowley ISD
Crowley ISD

Crowley ISD

Cypress-Fairbanks I1SD
Cypress-Fairbanks ISD
Cypress-Fairbanks I1SD

Cypress-Fairbanks ISD

Eagle Pass ISD

Eagle Pass ISD

Wednesday, November 07, 2012

FY Qtr
20114

20114

20111
20112

20113

20111
20112
20113

20114

20111
20112
20113

20114

20111
20112
20113

20114

20111

20112

Total

Activity Events
No Activity 0

No Activity

100
106

85

25

10

No Activity

No Activity 0

84

No Activity

Court
Personnel

0

Retailers

0

Parents

0

1,863
963
775

10

372

354

30

100

Educators

0

256

19

89

14

36

20

14

372

129

10

Children

0

472
263

1,411

23,116
18,949
12,150

800

7,351
5,064

390

57,650

71,737

20

Officers

0

Individuals

0

55

175

4,500
500
176

1,500

2,180

100

100
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Total Court

Type Grantee FY Qtr Activity Events Personnel Retailers Parents Educators Children Officers Individuals
ISD Eanes ISD 20111 2 0 0 900 60 0 0 0
ISD Eanes ISD 20112 2 0 0 30 0 350 0 0
ISD Eanes ISD 20113 2 0 0 1 0 3,200 0 0
ISD Eanes ISD 20114 1 1

ISD East Central ISD 20111 23 0 0 0 116 3,758 0 334
ISD East Central ISD 20112 2 0 0 120 50 0 0 0
ISD East Central ISD 20113 19 0 0 0 24 1,090 0 427
ISD East Central ISD 20114 1 2 827
ISD Ector Co. ISD 20111 289 0 0 0 289 1,081 0 0
ISD Ector Co. ISD 20112 254 0 0 0 251 5,676 0 960
ISD Ector Co. ISD 20113 266 0 0 0 251 5,676 0 1,200
ISD Edinburg CISD 20111 166 0 0 67 780 8,772 0 3,351
ISD Edinburg CISD 20112 12 0 0 10 108 1,591 0 0
ISD Edinburg CISD 20113 59 0 0 296 3,952 40,945 0 0
ISD Edinburg CISD 20114 No Activity

ISD El Paso ISD 20111 31 0 0 9,500 485 15,500 9 4,500
ISD El Paso ISD 20112 24 0 0 2,300 325 16,000 7 2,500
ISD El Paso ISD 20113 25 0 0 8,500 450 17,300 10 9,500
ISD El Paso ISD 20114 35 1,500 300 16,500 25 2,500
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Type
ISD

ISD
ISD

ISD

ISD
ISD
ISD

ISD

ISD
ISD

ISD

ISD
ISD

ISD

ISD
ISD
ISD

ISD

ISD

Grantee

Ennis ISD
Ennis ISD
Ennis ISD

Ennis ISD

Everman ISD
Everman ISD
Everman ISD

Everman ISD

Fairfield ISD
Fairfield ISD

Fairfield ISD

Ferris ISD
Ferris ISD

Ferris ISD

Floresville ISD
Floresville ISD
Floresville ISD

Floresville ISD

Forney ISD

Wednesday, November 07, 2012

FY Qtr
20111

20112
20113

20114

20111
20112
20113

20114

20111
20112

20113

20111
20112

20113

20111
20112
20113

20114

20111

Activity

No Activity

No Activity

No Activity

No Activity
No Activity

No Activity

Total
Events

23

21

23

22

16

47

84

19

Court
Personnel

0

0

Retailers

0

0

Parents

0

0

0

35

40

30

80

Educators

8

0

0

450

135

30

122

Children
689
0

932

5,000
2,800

700

1,077

1,782
787

1,569

1,893

938

Officers

0

0

Individuals
0

0

200

125
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Total Court

Type Grantee FY Qtr Activity Events Personnel Retailers Parents Educators Children Officers Individuals
ISD Forney ISD 20112 9 0 0 0 0 383 0 0
ISD Forney ISD 20113 25 0 0 0 0 678 0 0
ISD Forney ISD 20114 No Activity

ISD Fort Bend ISD 20111 388 0 0 873 1,776 58,032 0 32,895
ISD Fort Bend ISD 20112 138 0 0 417 542 10,984 42 5,639
ISD Fort Bend ISD 20113 72 0 0 379 850 19,690 0 9,310
ISD Fort Bend ISD 20114 8 41 188 28 201
ISD Fort Worth ISD 20111 2 0 0 0 0 0 0 600
ISD Frankston ISD 20111 No Activity 0 0 0 0 0 0 0 0
ISD Frankston ISD 20112 1 0 0 0 2 0 0 0
ISD Frenship ISD 20111 33 0 0 0 43 3,752 2 450
ISD Frenship ISD 20112 9 0 0 0 7 825 0 0
ISD Frenship ISD 20113 28 0 0 100 18 2,559 0 0
ISD Frenship ISD 20114 3 22 551

ISD Galena Park ISD 20111 126 0 0 157 259 5,323 3 8,754
ISD Galena Park ISD 20112 33 0 0 584 125 2,