TOBACCO USE

Importance

According to the Surgeon General, “Smoking harms nearly every organ of the body, causing many
diseases and reducing the health of smokers in general."! Cigarette smoke contains over 4,000
chemicals, at least 250 of which are known to be toxins or carcinogens that harm not only the
smoker but also those exposed to environmental smoke.2 In fact, non-smokers inhale many of the
same chemicals as smokers, including side-stream smoke, which is unfiltered, unlike secondhand
smoke exhaled by the smoker, and can contain benzene, arsenic, and numerous nitrogen
compounds.2 Non-smokers are also exposed to “third hand smoke,” chemicals that attach to a
smoker’s clothing, hair, and skin and are passed to a non-smoker through direct contact. This type
of exposure is most harmful to infants and young children who may touch and/or place items in
their mouths.3 Overall, cigarette smoking and exposure to tobacco smoke resulted in at least
443,000 premature deaths per year in the United States from 2000 to 2004.4 Fortunately, “[q]uitting
smoking has immediate as well as long-term benefits, reducing risks for diseases caused by
smoking and improving health in general.”*

Definitions

“Third Hand” Smoke: Chemicals that attach to the smoker’s clothing, hair, and skin and are passed
to the non-smoker through direct contact.®

Healthy People
2020 Objectives

- Reduce smokeless tobacco use (past 30 days) among adolescents to 6.9%
- Reduce current cigarette use among adults to 12%
- Reduce cigarette use (past 30 days) among adolescents to 16%

ADULT SMOKING

Since 1964, when the first surgeon general’s report on
tobacco was presented, the prevalence of adult smoking in the
U.S. has dropped from 42.4% to 19.3% in 2010.> Residents
of both Santa Cruz County and California continue to have
healthier tobacco habits than the general U.S. population.5”
Since 2007, Santa Cruz County adults have been at or below
the HP 2020 goal of less than 12% currently smoking.®
Trends reflected in the California Health Information Survey
and the National Health Information Survey indicate that the
prevalence of adults who smoke continues to decrease (Figure
1).67 Based on repondants between 2004 and 2010 to the
U.S. Behavioral Risk Factor Surveillance System (BRFSS),
9.5% of adults in Santa Cruz County are current smokers
compared to 14% of Californians.8

Much of the improvement is attributable to legislation
focused on preventing secondhand smoke-related health
problems, and making smoking a less attractive habit.
Approximately 18 years ago, Santa Cruz County helped lead
the way to providing secondhand smoke protections when
each county and city jurisdiction in Santa Cruz County passed
an ordinance establishing smoke-free workplaces and
enclosed public places. In 1995, the State of California
established statewide protections.® In January 2008, the State
of California began enforcing a law that bans smoking in cars
when children under the age of 18 are present.'°

In recent years, there has been a movement to expand
secondhand smoke protections to outdoor areas such as
parks and beaches. In 2009, the cities of Santa Cruz and
Capitola established smoke-free areas in public gathering
areas such as the municipal wharf, outdoor dining areas,
outdoor common areas in multi-unit housing facilities
(only in the city of Santa Cruz), the West Cliff Drive
recreational trail, Pacific Avenue, and the Esplanade.!!
Unfortunately, current smoke-free laws have not
addressed smoking in the home; 6.5% of Santa Cruz
residents are still exposed to secondhand smoke in their
homes.6

Figure 1: Prevalence of
Adult Current Smokers
(18+ years), 2003-200967
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Most recently, the Watsonville City Council Figure 2: Prevalence of Smoking in Adolescents in
unanimously approved a new tobacco retailer 9th through 12th Grades, 2002-2010%415
licensing (TRL) ordinance on August 24th, 2010,
effective January 1, 2011.12 The County and City of
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of adolescent smoking than the U.S. does.

*Santa Cruz County information is grouped with Monterey, San Benito,
San Luis Obispo, Santa Barbara, and Ventura counties.

In 2008, the prevalence of adolescents in the region US information is for the year previous to the year noted.
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reached the HP 2020 goal of 16%, and the rate Figure 3: Prevalence of Smokeless Tobacco Usage
continued to drop in 2010 to 13.8%, from 19.2% in Among Adolescents in 9th through 12th grades,
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4). Since 1990, cigars, including cigarillos, have
become more popular for youth. In 2009, 28.6% of
U.S. high school students had ever smoked cigars.16

Figure 4: Cigarillos bought in the County of Santa Cruz,
displa d with similar-looking candigs.
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Primary
Prevention
Activities

The Santa Cruz County Health Services Agency (HSA) staffs the Tobacco Education Coalition, an advocacy
group that promotes a tobacco-free lifestyle and environment through education and legislation. HSA also
provides self-help materials and a list of classes offered in Santa Cruz County. The Tobacco Education
Program at HSA partners with the Santa Cruz County Tobacco Education Coalition to reduce youth smoking
by reducing the influence of tobacco marketing and by making it more difficult for youth to buy tobacco.

HSA is currently working to provide secondhand smoke protections to residents living in multi-unit housing
facilities, in particular farmworker housing throughout the County.

Helpful
Websites

Santa Cruz County

. - http://www.facebook.com/sctobaccoeducation and http://hsa/Interland/tobacco/index.htm
Tobacco Education Coalition

http://www.californiasmokershelpline.org/
or call #1-800-NO-BUTTS

California Smokers' Helpline
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