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Tobacco Master Settlement Agreement

Master Settlement Agreement {ORS 323.800})

On November 23, 1998, Oregon and 45 other states {the “Settling States”), and the four largest
domestic tobacco manufacturers (Philip Morris Incorporated, R.J. Reynolds Tobacco Company, Brown &
Williamson Tobacco Corporation, and Lorillard Tobacco Company — referred to as the Original
Participating Manufacturers or OPMs) ended a four year legal battle cver past, present, and future
smoking-related claims made by the states by executing the Tobacco Master Settiement Agreement
{“MSA”). Four states had previously settied their lawsuits individually with the tobacco companies
{“previously settled states”).

The MSA settled state claims filed against the tobacco industry to recover state healthcare costs
associated with treating smoking-related illnesses and settled all unlawful trade practices, antitrust,
consumer protection, commeon law, and other relief alleged by the Settling States. In exchange, the
OPMs agreed to make annual payments {due each April) to the Settling States in perpetuity beginning
with the year 2000 and also voluntarily agreed to the imposition of restrictions on tobacco advertising
and marketing. The MSA also allows additional tobacco manufacturers ta join the MSA by agreeing to
the MSA payment and public health provisions. Tehacce manufacturers who joined after November
1998, of which there are about 40 or so, are referred to as Subsequent Participating Manufacturers.
Collectively, OPMs and SPMs are referred to as Participating Manufacturers or “PMs.”

Nationwide, the MSA is projected to distribute $5.7 to $6.7 billion annually in payments to the Settling
States over the next 30 years. Oregon’s share of this total is roughly $75 million annually (+/- 1.3% of
the total) or $150 million each biennium., Since Dacember of 1999, Oregon has received $1.4 billion in
MSA payments.

MSA payments have two main components: (1) the main payment, which is based on a state’s allocable
share percentage as set forth in the MSA; and (2} a strategic contribution payment. Unlike the main
MSA payment which runs in perpetuity, the PMs are only required to make the strategic contribution
payment from April 2008 to April 2017.

The main MSA payment, or allocable share percentage, Is based on a formula related to the relative
number of smokers in a given state vs. the total number of smokers in the United States. This number
was set at the time the MSA was signed and does not change year-to-year. The main MSA payment is
subject to a number of upward and downward adjustments. These include, but are not limited to,
adjustments for inflation, volume reductions, previously settled states reduction, federal tobacco
legistation, and disputed payments, Once all adjustments have been applied, each Settling State
receives its allocable share of the total payment from the PMs via the MSA’s escrow agent.

The purpose of the strategic contribution payment is to compensate states for their efforts in terms of
fitigation at the time of the settiement. In 1998, Oregon was next in line after the previously settled

| Legislative Fiscal Office 1 August 2016 ]




states to litigate the state’s case. Therefore, Oregon receives a relatively large strategic payment.
Oregon will receive Its last strategic contribution payment, in April 2017 for the current 2015-17
biennium.

An annual payment, which is the combination of the annual main MSA payment and the strategic
contribution payment, can be reduced by disputed payment withholding amounts, discussed in more
detail below.

Limitations of the MSA

MSA payments are based exclusively on sales of cigarettes and roll-your-own tchacco products. The
MSA does not cover “Other Tobacco Products” such as cigars or pipe tobacco, smokeless tobacco
products, or vapor products; however, there is a Smokeless Tobacco Master Settlement Agreement
under which manufacturers of smokeless products have agreed to advertising restrictions and public
health provisions similar to the Tobacco MSA, but do not make any payments to the states.

Oregon appellate courts have decided that private party {non-state} litigation related to a cigarette
claim fall outside of the MSA. For example, a recent Oregon Supreme Court case affirmed a $25 million
lower court judgment against a major tobacco company for a plaintiff's smoking related death. The
state’s portion this judgment will be paid to the state as punitive damages and depaosited into the
Criminal Injuries Compensation Account, used to fund crime victims’ assistance programs.

The federal government Is not a party to the MSA.

Non-Participating Manufacturers {ORS 323.800)

There are a number of mostly smaller tobacco companies that elected not to participate in the MSA.
These companies are termed non-participating manufacturers (NPMs), NPMs generally represent 2% or
fess of Oregon’s cigarette market share with the rest comprised of sales by the PMs.

in order to avoid an MSA payment adjustment known as the “NPM Adjustment,” the MSA requires
Settling States to enact and enforce statutes that require NPMs to make escrow deposits based on their
cigarette sales in a given state. After 25 years, any money in an NPM’s escrow account that has not
been used to either satisfy a court judgment, or settlement, related to past and present smoking-
related claims made by a state {or released party under the MSA) will be returned to the NPM.

Since 1998, 39 NPMs have deposited $15,6 million into escrow accounts for the benefit of Oregon.
There has been no state claim against NPM escrow funds; however, the Oregon Department of Justice
{DOJ) continues to evaluate the potential legal basis for such a claim, which would likely differ in some
respects from the legal claim made under the MSA. If Oregon were successful in making a legal claim,
any moneys recovered would likely not be deposited to the Tobacco Settlement Funds Account as they
would not be part of the original MSA settlement.

In contrast to the MSA, statute places no restriction on NPM advertising or marketing.

PM Disputed Payments and NPM Adiustment

The MSA allows PMs to dispute a portion of the annual MSA payment. Disputed payments may be
either withheld {kept with the PMs), paid into a disputed payment account, or pald to states subject to
“claw back” by the PMs,

The most significant disputed amount is related to the NPM adjustment. When the PMs have suffered a
loss of market share (as defined by the MSA) in a given calendar year, and an economic firm has
determined that the MSA was a “significant factor” in that loss, then the PMs can reduce their annual
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nayment by the NPM Adjustment amount. If a particular state can show that it “diligently enforced” the
provisicns of its Escrow Statutes during the relevant year, then that state is not subject to the NPM
Adjustment.

The MSA requires the arbitration of payment disputes. Whether a state “diligently enforced” its
statutes in a given year is therefore determined by an arbitration panel of three retired federal judges.

Some of Oregon’s annual payments are currently being withheld by the PMs, a portion of which is in the
disputed payment account. The PMs and Settling States are currently in dispute over who receives
interest or other earnings from withheld payments. There is a three year lag between the year the
cigarettes are sold and a disputed payment based on the NPM Adjustment. For example, the 2016
calendar year payment was reduced by the disputed amount for calendar year 2013. The reason for this
lag is for the PM's to evaluate the change in market share.

PMs have disputed each Settling State’s annual payment beginning with the first sales year 1999. As a
result, the PMs have placed into a disputed payment account a portion of the payments due to Settling
States. In 2003, the Settling States and the PMs reached a resolution of the dispute regarding sales
years 1999-2002. Oregon'’s portion of the settlement was $6.2 million, which represents the entire
disputed amount for this period. For Oregon, there will be a total of approximately $94 million in annual
payments withheld by PMs for the years 2004 through the spring of 2017,

Arbitration of Disputed Payment Amounts and Diligent Enforcement

To determine whether an NPM Adjustment applies to a given payment, the arbitration panel reviews
the enforcement efforts of the state at issue, to determine whether that state “diligently enforced” its
Escrow Statutes. The term “diligent enforcement” is not defined in the MSA,

There is significant incentive for Settling States to difigently enforce their Escrow Statutes. if a state is
found by the arbitration panel to have not diligently enforced it statutes in a given calendar year, then
the state’s entire annual payment (allocable main payment and the strategic contribution payment) for
that year is at risk rather than just the disputed amount for that particular year. Under such a scenario,
the state could owe the PMs as much as the difference between the disputed payment and the annual
payment for that particular year,

If a state prevails in diligent enforcement arbitration, amounts held in the disputed payment account
will be released to the prevailing states. Determining whether a given state “diligently enforced” the
state’s Escrow Statutes can take years. For example, the 2003 disputed amount, withheld in 2006, was
patd in 2014 after a favorable arbitration decision in 2013,

In September 2013, the arbitration panel found that Oregon diligently enforced its Escrow Statutes
during calendar year 2003, The decision resuited in the release of $8.9 million in disputed payments
back to Oregon. The next arbitration is for the 2004 payment year. This arbitration is just beginning and
may not be fully concluded until the fall of 2017. As a resuit of the dispute, Oregon’s annual MSA
payment related to 2004 was reduced by approximately $7.7 million. NPM Adjustment arbitrations for
sales years after 2003 are a year-by-year process that will involve determining for each of those years
whether Oregon “diligently enforced” the state’s Escrow Statutes during the year at issue.

Cost of Diligent Enforcement and the Arbitration of Disputed Payments

DOJ undertakes two types of MSA-related activities, which are funded from two different sources:
litigation of payment disputes {including the NPM Adjustment arbitrations) and diligent enforcement of
NPM statutes.
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DOJ spends approximately $3 million General Fund each biennium defending the state’s diligent
enforcement actions In front of the arbitration panel. This includes costs for expert outside counsel
(Special Assistant Attorney General contract with a private law firm), Oregon’s share of the cost of the
arbitration panel, Oregon’s share of the multi-state counsel, expert witnesses, and DOJ staff attorneys.
This expense was originally funded as a General Fund allocation from the Emergency Board and has
since continued as General Fund.

DOJ expends approximately $1.3 million per biennium in MSA settlement funds for diligent
enforcement activities, which include a DOJ lawyer, paralegal, and investigator/auditor. This program
certifies manufacturers and maintains a directory of all compliant tobacco products that can be sold in
Oregon, monitors quarterly escrow payments by NPMs, coordinates with the Department of Revenue
on distributor cigarette sales, and performs other comphliance duties directed by statute,

MSA Revenues

Oregon’s MSA payments are deposited in the Tobacce Settlement Funds Account (TSFA), which is
administered by the Department of Administrative Services {ORS 293.537). After August of 2001,
interest earnings on the Aceount accrues to the General Fund.

MSA revenue estimates come from fwo sources: the National Association of Attorney Generals and the
underwriting community (Glcebal Insight). The most conservative of these estimates is used for
budgeting purposes. Actual payments come from the MSA escrow agent (PricewaterhouseCoopers).
MSA revenue, as an Other Funds revenue source, is not included in the state’s General Fund revenue
forecast, with the exception of accrued interest earnings.

The following table details MSA revenues over the 1999-01 through the 2015-17 biennia.

Table A: Master Settlement Agreement Revenue*

Main Strategic Disputed Disputed Net
# Biennia Aliocable Contribution Payment Payment Revenue S Chg. % Chg.
Payment Payment Withheld Received
1 15589-01 $161.6 S-- 5 5en $161.6 - -
2 2001-03 174.2 - - - 174.2 12.6 +8%
3 2003-05 145.2 - - - 145.2 {29,0) -17%
4 2005-07 137.4 -- - - 137.4 (7.8) -5%
5 2007-05 155.1 39.0 (12.0} 6.2 188.4 51.0 +37%
6 200%-11 143.8 36.1 {20.1) - 1558.8 {28.6) -15%
7 2011-13 142.5 35.8 {20.,5) - 157.8 (2.0) -1%
8 2013-15 135.9 35.2 (20.4) 8.9 163.7 5.9 +4%
9 | 2015-17-E 141.0 35.5 (21.0) - 155.5 (8.2} -5%
Total $1,340.7 $181.6 (594.0) $15.1 1,443.3
Average $149.0 $36.3 {$18.8) $7.6 $160.4

*The figures provided in this table were compiied and summarized by the Legisiative Fiscal Office from estimated
and actual revenue tracked by the Department of Justice and the Department of Administrative
Services. Numbers and percentages may not foot due to rounding.

Since December of 1999, Oregon has received $1.44 biilion in MSA revenue. In gross dollars, $1.34
billion, or 93%, of the revenue is attributable to the MSA main or allocable payment and $181.6 mitlion,
or 13%, to the strategic contribution payment. These figures are then reduced by approximately $94
million in disputed payments, as of estimates through the spring of 2017. The average main or allocable
share payment has been $149 million per biennium and the average strategic payment has been $36.3
million per biennium,
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in the early years of the MSA, states received initial payments for the years 1998 through 2003. These
initial payments began with the 1999-01 biennium and were comprised of Oregon’s main allocable
payment plus TSFA investment earnings of $9.5 million during the 1995-01 biennium. The strategic
payment began in 2008, but as noted will end in 2017,

MSA payment for the 2017-19 biennium is estimated to be $133.5 million, $21.85 million, or 14%, lower
than the 2015-17 biennium due to the phase-out of the final strategic contribution payment for the
state. The last such payment will be received in April of 2017 and total approximately $17.4 million
before withholding for disputed payment. This forecast is expected to hold through the 2017-19
legislatively adopted hudget process as an arbitration panel decision on the 2004 disputed payment
account {$7.7 million) is not expected until the fall of 2017.

As noted previously, TSFA revenue is exclusively from the MSA as there is no NPM settlement proceeds
deposited in the Account.

MSA Expeditures

The Legislature allocates MSA revenue up to a maximum amount from the TSFA through a budget
measure each legislative session or makes adjustments to an MSA allocation with a budget measure, In
order for a TSFA allocation to be expended, however, an agency requires Other Funds expenditure
limitation.

There are no statutory pricrities, restrictions, dedications, or MSA contractual obligations related to
MSA revenue. Two consistent pricrities for MSA revenue, however, are diligent enforcement and
contractual debt service payments, discussed in more detail below,

Oregon voters, in a general eiection held on November 7, 2000, considered, but failed to approve Ballot
Measure 89, which had sought a constitutional dedicaticn of MSA proceeds for health, housing, and
transportation programs,

The halance in the TSFA is never fully allocated by the Legislature because a reserve halance is set aside
for cash fiow purposes in order to pay the next biennium’s debt service payment (revenue needed prior
to the next scheduled April payment). For the current biennium, the reserve amount is $15.2 million,
Any amount above the reserve represents the true carryforward for the Account.

The Legislature has allocated MSA funding for ten purposes, most of which are ongeing, but some were
for one-time allocations.

MSA funding has consistently been allocated to support debt service payments and treasury fees on
state appropriation bonds and Oregon Health and Science University (OHSU) for the Oregon
Opportunity bonds, discussed in more detail below; for the Oregon Health Authority for the Oregon
Health Plan; and for the Department of Justice for the Tobacco Enforcement Fund and NPM diligent
enforcement activities.

MSA funding has been used somewhat less frequently to fund transfers to the state General Fund for
general governmental use; the Oregon Health Authority for Public Health and tobacco prevention and
cessation programs; and for the Oregon Department of Education for K-12 physical education grants.
MSA funding has been used once for funding in the Oregon Health Authority for the Community Mental
Health program and Business Oregon [Oregon Business Developmant Department] for Oregon
Resources and Technology Development,
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The following table details the use of tobacco settlement revenues over the period 2001-03 to the
current 2015-17 biennium, listed from the largest aliocation to the smallest.

Table B: Tobacco Settlement Funds Account Allocation History*

Allocation/Biennia | 2001- | 2003- | 2005- @ 2007- | 2009- | 2011- | 2013- j 2015- Grand %
{in millions) 2003 2005 2007 2009 2011 2013 2015 2017 Total Total

State
Appropriation
Bonds Debt
Service

- $41.7 | $86.4 | 5112.0 | $138.9 | $144.6 | $28.8 - §552.5 39%

Oregon Health
Authority -
Oregon Health
Plan**

5229.0 | $42.2 | $9.0 - 56.5 $30.0 | 1161 | $101.8 | $534.6 37%

Oregon Health
and Science
University -
Oregon - 59.7 $31.8 531.8 528.5 531.2 531.1 $30.9 51951 14%
Opportunity
honds Debt
Service

State General

99,2 - - 6.0 - - . - 105.2 | 7%
Fund 599 2 ” *

Oregon Health
Authority -
Community
Mental Health

- - - - - - ~ $16.0 | $16.0 1%

Oregon Health
Authority - Public 51.9 - - -- -- - 54.0 s4.1 510.0 1%
Health

Oregon
Department of
Education - - - - - -- - 54,0 $4.1 58,1 1%
Physical
Education

Department of
Justice - Tobacco
Enforcement
Fund

- 50.7 $0.7 $0.9 $1.0 $1.2 51,3 $1.3 57.1 0.5% .

Business Oregon/
Oregon Business
Development
Department - $5.0 - - -- - - - - $5.0 0.3%
Oregon Resolirces
and Technology
Development

State Treasurer -

. B B ”
Bond Fees $0.07 | $0.09 | $0.02 | $0.01 | $50.02 50.21 01%

Total Biennial

Allocation $335.1 | $94.3 | $127.9 | $150.8 | $175.1 | $207.0 | $185.4 | $158.2 | 51,433.8 | 100%

*The figures provided in this table were compiled and summarized from actual expenditures tracked by the
Department of Administrative Services - Chief Financial Office. Numbers and percentages may not foot due to
rounding.

**ncludes a 2001-03 allecation to the Insurance Pool Governing Board in the amount of $17.2 million.
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Oregon's Securitization of the MSA Revenue Stream

Since receiving MSA payments, some states have securitized their entire MSA settlement revenue
stream in order to receive a lump-sum, up-front payment. Securitization is the process of selling bonds
that are backed by settlement payments. The Oregon Legislature has securitized MSA revenue for only
two purposes: OHSU for Oregon Opportunity bonds and state appropriation bonds.

The Oregon Opportunity Bands (Article XI-L of the Oregon Constitution) were issued in 20602 and 2003
(later refinanced at a lower interest rate in 2010 and 2011} to fund the capital costs of the Oregon
Opportunity Program of the OHSU. The state originally issued a combined total of $203.2 million in
Opportunity bonds. The bonds will be retired in the 2023-25 biennium. The current outstanding balance
is $97.9 million, as of July 2016. The Department of Administrative Services - Chief Financial Office
provided the following description of how the bond proceeds have been used:

The Oregon Opportunity Program is a program for research in heaith care and
biotechnalogy that had five specific goals: (1) bring worid-class researchers to OHSU; (2)
add state of the art lab space; (3) improve ability to capture the economic value of
academic research; (4) distribute the benefits to Oregonians statewide; and {5) more than
match the state’s contribution. State bond proceeds were used to help the program meet
its five goals by successfully recruiting leading researchers, resulting in increased research
and grant funding. Successful recruiting also led to the creation and expansion of research
centers and programs. To support the expanded research, OHSU constructed new building
space, purchased new equipment, made improvements to existing space, and increased its
research administration. OHSU also created a physicians practice network and assisted in
creating a high-speed communications network.

The 2001 economic recession reduced state General Fund revenues. The state appropriation bonds
(technically “approgpriation credits” rather than a specific type of constitutionally authorized bonds),
authorized by Senate Bill 856 {2003}, were issued April 15, 2003 in the amount of $431.6 million to
assist the state in balancing its budget for the 2001-03 biennium. Proceeds of the bond sale were
credited to the General Fund and were allowed to be used for purposes for which moneys in the
General Fund could be expended. The issuance forestalled what otherwise would have been deeper
spending cuts in the final months of that biennium. The bonds were completely repaid in September
2013 (2013-15 bienniumj.

LConclusion

The following conclusions can be drawn from Oregon’s MSA history;

¢ The Legislature has consistently allocated MSA revenue for a narrow list of priorities

s MSA revenue has reduced what otherwise would have been General Fund expenses

s The majority of MSA aliocations have funded state health-related investments

¢ The state has pursued a conservative MSA securitizing (i.e., bonding) strategy

s DOJsdiligent enforcement of NPM statutes has protected the state’s MSA revenue stream

The expenditure history of the MSA shows the Legislature has consistently allocated MSA revenue for a
relatively narrow list of priorities, even in absence of a constitution or statutory requirement. The
majority of MSA allocations have funded state health-related investments totaling over $763.8 miliion,
or 53.3%, of all MSA funding, which includes: ‘

e Oregon Health Authority - Oregon Health Plan ($534.6 million)

¢ Oregon Health and Science University - Oregon Opportunity bonds Debt Service ($195.1 million)

e Oregon Health Authority - Community Mental Health (516 million}

¢ QOregon Heaith Authority - Public Health {510 million)

s Oregon Department of Education - Physical Education {$8.1 million)
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The state has pursued conservative securitization of the MSA revenue stream by only obligating 52% of
the availabie revenue for debt service prior to the repayment of the state appropriation bonds.

Additionally, as an Other Funds source of revenue, MSA funds have been used to reduce what
otherwise would have been considered General Fund expenses, with the prime example being
allocations supporting the Oregon Health Plan.

The state General Fund has benefited as interest earnings on the TSFA are used to fund general

governmental purposes, including the $3 million needed each biennium to defend the state’s diligent
enforcement actions in front of the arbitration panel.

Oregon's diligent enforcement efforts, coupled with the state’s representation at arbitration hearings,
have heen consistently funded and have protected the state’s MSA revenue stream.
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A Frank Statement
to Cigarette Smokers

RECENT REPORTS on experiments with mice have given
wide publicity lo a theory that cigareite smoking is (o some way
tinked with fung cancer in human beings.

Although conducted by doctors of professional standing,
these experiments are not regarded as conclusive fn the fiekd of
cancer research, However, we do not telisve that any serious
medical research, even though its results are inconclwive shoulkd
be disregarded or lightly dismissed,

At ths same time, we feel it is in the public interest lo call.

attention o the fact that cminent doctors and rescarch selentists
have publicly questioned the claimed significance of these ex.
periments.

Distinguished suthorltles polfat oul:

1, That medical research of yecent yeary lodicales many
poaaible causes of long cancer.

1. That ibtre b no sgreement arong the avihorliles regard-
ing what (he cause ls,

3. Thet there s no proofl thal cigaretie smoking b onc of
he crutes,

4. That statistics purpocling lo link clgaretie smoklng with
the disense could apply with equai force lo sny ore of many
olfier aspects of modesn lIfc. Indetd the valldity of the statisthes
themselves 1y questioned by numerous sclentlsts,

We acceplan intetest in people's health asa basic respon-
sibility, paramtount to eveey other consideration in our business,

We belleve te products we make are not injusivus o
health,

We always have and always will cooperate closely with
those whose tosk itis Lo safeguard the public health,

For more than 300 years tobacco has given solace, refaxa-
tion,and eajoyment to mankiad, At one tims or snother during
those years critics have held it responsible for practically every
disease of the human body. One by one these charges have beea
abandoned for lsck of cridence,

Regardicss of the recosd of the past, the fact that cigareite

smoking teday should even be suspected asa cause of a serious
diseas: is o matter of deep concern Lo us.

Many people have asked us what we are doing to met the
public's concern aroused by the recent reporys. Here is Lhe
ANSWEE

], Yewrepledging aid and assistance {o (he research effort Into
ul) phases of tobiceo me and health, This joint financinl ald
wiil of course be in sdditlon to what ks nirecdy being con
tributed by Indlvidual compantes.

2, For (hls porpose we are estublishing » joint indwtry growp
comlstiog lelflally of the undersigned, This group will he
knawn as TOBACCO INDUSTRY RESEARCH COMMITTEE.

3. Incharge of (he rescurch aclivition of the Committoe will be s
sclentlst of wnimpeachable Integrity and natlonsd repuie, In
nddition tkere witl be un Advbvory Dosrd of scientlals dlsinter-
exled In the cigarelie Indusicy, A group of diyiingulshed men
from medicime, sclence, and edocation will be invited to serve
on {his Board, These seleatists nill sdvise (he Commiies on
Hs research activitles,

Thix statement is being issued because we believe the people
are enlitled to know where we stamd oa this matier and what
we intend 1o do about it,

TOBACGCO INDUSTRY RESEARCH COMMITTEE

5400 EMPIRY STATH BLIILDING, NEW YORK 1, N, V.

SPONSORS:

FIE AMERICAN JOBRACCO CUMPANY, NG
Paoil M, Hehn, Presidint

SURLEY TORACCO QROUFAS COOPEMATIVE
ASSOCIATION

FIHLIF MONSAIS & CU, LT, v
0. Parter McComas, Fruridemt

toha W, lomes, Prerident

RFAS0M & HEDGES
lowph F. Culinan, le., Fresdint

BRIGHT RFLY WAREHOUIE ASIOCIATION
F. 5 Ronter, Pregdnt

. LORILLARD COMPANY
Herkert A, Keat, Chakman

BSROWN & WHLIAMNIN TORACCH CORPURATION
Timothy V. fiarineit, Prendent

SURLLY AUCTTION WANTIIDUSE ASSOCIATION MARTLAND TUPALCD GROWERS AROCIATION
Somwel C, Linton, General Mamiger

Atkert Clay, Prandent

R L REYNOLDY TOBACCO COMPANY
E, A. Dorr, Preddent

LARLY & SROTHER COAIPANY, INC.
W. T Reed, 1r., Prosidens

SYRFHANG AROTILIRY, INC
C. 8. Syphano, D'fc., Dicector of Risearch

TORACCO ASSUCIATES, INC
AR wrpwnlipriont of famr £wrd Whacts sweers)
1AL Hwtines, Fraridens

UNITED STAYES TORACCO COMPANY
LW, Pescrion. Preddent
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Tobacco CEQ's Statement to Congress 1894 | UCSF Academic Senate 2/8/23, 1153 PM

University of California San Francisco (https://www.ucsf.edu) Search Q

Tobacco CEQO's Statement to Congress 1994 News Clip
"Nicotine is not addictive."

April 14, 1994 - Hearing on the Regulation of Tobacco Products House Committee on Energy and
Commerce Subcommittee on Health and the Environment

The Subcommittee met, pursuant to notice, at 9:05 a.m., 2123 Rayburn House Office Building, Hon.
Henry A. Waxman (chairman) presiding.

Opening Statement from Chairman Henry A. Waxman

REP. WAXMAN: The meeting of the subcommittee will come to order. I'd like to ask our guests to
please take your seats. This is an historic hearing. For the first time ever, the chief executive officers of
our Nation's tobacco companies are testifying together before the U.S. Congress. They are here
because this subcommittee has legislative jurisdiction over those issues that affect our health. And no
health issue is as important as cigarette smoking. It is sometimes easier to invent fiction than to face
the truth. The truth is that cigarettes are the single most dangerous consumer product ever sold.
Nearly a half million Americans die every year as a result of tobacco. This is an astounding, almost
incomprehensible statistic. Imagine our Nation's outrage if two fully loaded jumbo jets crashed each
day, killing all aboard. Yet that is the same number of Americans that cigarettes kill every 24 hours,
Sadly, this deadly habit begins with our kids. Each day 3,000 children will begin smoking. In many
cases they become hooked quickly and develop a life long addiction that is nearly impossible to break.
For the past 30 years a series of surgeons general have issued comprehensive reports outlining the
dangers these children will eventually face. Lung cancer, heart disease, emphysema, bladder cancer,
and stroke are only some of the diseases caused by tobacco causes. And now we know that kids will
face a serious health threat even if they don' t smoke. Environmental tobacco smoke is a Class A
carcinogen, and it sickens more than 1 million kids every year. In fact, five former surgeons general of

https:/fsenate.ucsf.edufiobacco-ceo-statement-to-congress Page 10f 3




Tobacco CEQ's Statement to Congress 1984 | UCSF Academic Senate 218{23, 1:53 PM

the United States testified before this subcommittee this year, that the most important legislation in
disease prevention that we could enact would be restrictions on smoking in public places. This
subcommittee will soon act on that legislation, and it will consider other measures as well. This
hearing will aid our efforts by presenting an important perspective. But these hearings are important
for another reason as well.For decades the tobacco companies have been exempt from the standards
of responsibility and accountability that apply to all other American corporations. Companies that sell
that sell aspirin, cars, and soda are all held to strict standards when they cause harm. We don't allow
those companies to sell goods that recklessly endanger consumers. We don't allow them to suppress
evidence of dangers when harm occurs. We don't allow them to ignore science and good sense. And
we demand that when problems occur, corporations and their senior executives be accountable to
Congress and the public. This hearing marks the beginning of a new relationship between Congress
and the tobacco companies. The old rules are out, the standards that apply to every other company
are in. We look for- ward to hearing the testimony this morning, and to working with these companies
to begin to reduce the exiracrdinary public health threat that tobacco poses.

An old proverb says that a journey of a thousand miles must begin with a singie step. Today is the first
step. Many more are to come as we deal with the most serious health problem facing our Nation.

[Tobacco company CEOs declare, under cath, that nicotine is not
addictive]
REP. RON WYDEN: Let me begin my guestioning on whether or not nicotine is addictive. Let me ask

you first, and 1'd like to just go down the row, whether each of you believes that nicotine is not
addictive. | heard virtually all of you touch on it. Yes or no, do you believe nicotine is not addictive?

MR. WILLIAM CAMPBELL
I believe nicotine is not addictive, yes.

REP. RON WYDEN: Mr. Johnston?

MR. JAMES JOHNSTON
Mr. Congressman, cigarettes and nicotine clearly do not meet the classic definition of addiction. There
is no intoxication.

REP. RON WYDEN: We'll take that as a "no." Again, time is short. | think that each of you believe that
nicotine is not addictive. We would just like to have this for the record.

MR. JOSEPH TADDEO
| don't believe that nicotine or cur products are addictive.

MR. ANDREW TISCH
| believe that nicotine is not addictive.

MR. EDWARD HORRIGAN
| believe that nicotine is not addictive.

https:/isenate ucsieduftobacco-ceo-statement-to-cangress Page 2 of 3



Tebacce CEQ's Statement to Congress 1994 | UCSF Academic Senate 27823, 1:53 PM

MR. THOMAS SANDEFUR
I believe that nicotine is not addictive.

MR. DONALD JOHNSTON
And |, too, believe that nicotine is not addictive.

Witnesses:

William Campbesll, President & CEO, Philip Morris, USA

James W. Johnston, Chairman and CEQ, R.J. Reynolds Tobacco Company
Joseph Taddeo, President, U.S. Tobacco Company

Andrew H. Tisch, Chairman and CEO, Lorillard Tobacco Company

Edward A. Horrigan, Chairman and CEOQO, Liggett Group Inc. ,
Thomas E. Sandefur, Chairman and CEO, Brown and Williamson Tobacco Corp.
Donald S. Johnston, President and CEO, American Tobacco Company

Chaired by: Henry Waxman (D-CA)

Resources:
Ballot on Tobacco Industry Funding Research and Tobacco Documents at UC and UCSF {(/tobacco-
funding)

© 2023 The Regents of the University of California
Sitemap ¥ Contact (facademic-senate-staff} Accessibility {hitps://websites.ucsf.edu/digital-
accessibility) Privacy Policy (hitps://www.ucsf.edu/website-privacy-policy} Terms of Use
{(htips://websites.ucsf.edu/website-terms-use) A-Z Website List (hitps://websites.ucsf.edu/azlist)
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PHILIP MORRIS: A LONG HISTORY OF DOUBLE TALK

“Lying is as natural to tobacco executives as breathing once was to their customers.”

Editorial, “Drug Pushers: Tobacco Products Should Be Regulated,”
Newsday, September 1, 2008

* * * * * * * * * * * * * * * * * * * * * * *

For some time now, Philip Morris has been engaged in an aggressive public relations effort
aimed at convincing policy makers and opinion leaders (and potential jurors) that it has finally
turned over a new leaf and become a good corporate citizen and that the company actually
wants to reduce teen smoking. But a look at the cigarette company’s history shows that this
media campaign is nothing more than the same old double talk. Since at least the 1960’s, Philip
Morris has repeatedly made similar claims that it does not market cigarettes to kids. But internal
company documents revealed in the tobacco lawsuits show that Philip Morris has regularly done
just that. There are many effective actions Philip Morris could take to prevent and reduce
smoking among kids, but it has not — and just talking a good game is not enough.

What Philip Morris Says In Public

1965 The cigarette companies’ voluntary "Cigaretie Advertising Code” goes into affect. Among its
standards: "Cigarette advertising shall not represent that cigarette smoking is essential to social
prominence, distinction, success, or sexual attraction.” [Section 1(d}]

1966  Philip Morris President Joseph F. Cullman, lll: “we do not favor smoking by young people. We
think smoking should be a customn for aduits.”

1969  Philip Morris President Joseph F. Cullman, lll; “lt is the intention of the cigarette manufacturers to
continue lo avoid advertising directed to young persons, to abstain from advertising in school and
college publications; not to distribute sample cigarettes or engage in promotional efforts on school
and college campuses, not to use testimonials from athletes or other celebrities who might have
special appeal to young people; to avoid advertising which represents that cigarette smoking fs
essential to social prominence, success, or sexual atlraction; and fo refrain from depicting
smokers engaged in sports or other activities requiring stamina or conditioning beyond those
required in normal recreation. . .

1982  “On the industry's behalf, The Tobacco Institute began an advertising campaign which was to
reach 110 million Americans with the message, ‘Do cigareite companies want k.'ds to smoke? No.
As a matter of policy. No. As a matter of praetice. No. As a matter of fact. No."

1984  Philip Morris Executive Ellen Merlo: ' have never in my job been involved with trying to get a
non-smoker to smoke. ...l don’t think that adverlising convmces people to smoke... | have not
seen slalistics on when peop!e usually begin to smoke.”

1991  Philip Morris Media Affairs Director Sheila Banks: “Philip Morris strongly believes that young
people should not smoke. Smoking is an adult custom. Selhnég cigarettes to minors is - and
should be- itlegal, and Philip Morris fully supports these laws.'

1992 Philip Morris Corporate Statement: “Education and enforcement at the retaifl level are the only
effective means we have of discouraging children from smoking. We want to assure you that
Philip Morris remains firmly committed to supporting laws that prohibit unlawful sales to minors.
Wae continue to lend our fullest support to educational programs as well as make very sure that |
our cigarette advertising is directed exclusively at adults who choose to smoke.” |

1400 | Street, NW Suite 1200 Washington, DG 20005 |
Phone (202) 296-5469 Fax (202} 296-5427 www.tobaccofraekids.org
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Philip Morris — A History of Double Talk / 2

Philip Morris President James Morgan: "We at Philip Morris USA have long held the position that
minors should not smoke and should not have access fo c.'garettes and we have backed that
commitment over the years with a series of concrete actions.”

Philip Morris President James Morgan : "Philip Morris USA believes now, and always has
believed, that minors should not smoke nor should they have access to our cigarettes.”

Philip Morris CEQ Geoffrey Bible: “We do not market cigarettes to children. And we do not want
children to smoke.”

Philip Morris CEO Geoffrey Bible: “I'm ashamed at that. | don't fike to see something from the
company talking about 16-year-olds. We do not market cigareties to underage people.””’

Philip Morris CEQ Geoffrey Bible: “We should not be marketing cigarettes to young people. it is
certainly anomalous to the Philip Morris I know."

Philip Morris CEO Geolfrey Bible: Real solutions include a “willingness to make fundamental
changes in our way of doing business.”*

Philip Morris CEO Geoffre¥ Bible: “In all my years at Philip Morris, I've never heard anyone talk
about marketing io youth.”

Philip Morris President Michael E. Szymanczyk: “We don’t want kids to smoke. We're intensifying
our efforts that we started a number of years ago by launching this new smoking-intervention
initiative, starting with these ads.”

What They Say In Private: Anti-Youth Smoking As A Public Relations Ploy

1979

1991

1992

1995

it seems fo me our objective is . . . a ‘'media event’ which in itself promises a lot but produces
fittle.™®

The youth [anti-smoking] program and its individual parts support The [Tobacco] Institute’ s
objective of discouraging . . . federal, state, and local restrictions on cigarette advertising."®

[tf Philip Morris tookf a more progressive position on tobacco, it would enable the company to
move onto a higher moral playin g field, to neutralize the fobacco issue and to focus attention on
other, more appealing products.

If we don't do somethmg fast to project the sense of industry responsrbilrty regarding the youth
access issue, we are going to be looking at severe marketing restrictions in a very short time."

What They Say In Private: Marketing to Kids

1975

1981

1981

1985

1892

Marlboro’s phenomenal growth rate in the past has been attributable in large part to our high
market penetration among young smokers . . .15 to 19 years old . . . my own data, which mcludes
younger teenagers, shows even higher Marlboro market penetranon among 15-17-year-olds."®

Because of our high share of the market among the youngest smokers, Philip Moms WIH suffer
more than the other companies from the decline in the nurnber of teenage smokers.”

[T}he success of Marlboro Red during its most rapid growth period was because it became the
brand of choice among teenagers who then stuck with it as they grew oider.*’

[Marlboro must] continue growth among new, young smokers...While Marlboro continues to
attract increasing shares of young smokers, expected declines in the number of young people
restrict future volume gains from this source.”

Thus, the ability to atrract new smokers and develop them into a young aduit franchise is key to
brand development.”



Philip Morris — A History of Double Talk / 3

What They Say in Private: Behavioral Research About Kids

1973 A Philip Morris Markeling Research Department document highlights that within a “probability
sample of 452 teen-agers ages 12-17"13 percent smoke an average of 10.6 cigareties per day
and that “the data from the siudy are consonant with the findings of other such studies, both at
Phifip Morris and without.”™

1974 We wonder whether such children may not eventually become cigarette smokers in their teenage
years as they discover the advantage of self-stimulation via nicotine. We have already
collaborated with a local school system in identifying some such chifdren in the third grade. . .

1981 [t is important to know as much as possible about teenage smoking palterns and attitudes.
Today’s teenager is tomorrow's potential regular customer, and the overwhelming majority of
smokers first begin to smoke while in their teens . . . it is during the teenage years that the initial
brand choice is made.”

Dr. Carolyn Levy — Philip Morris’ Senior Vice President of Youth Smoking Prevention who is in charge of
the company's $100 million anti-youth smoking campaign — previously worked in the Philip Morris
research depariment on studies on nicotine effects and smoking behaviors.” Dr. Levy was also one of
two Philip Moiris researchers who formally approved the previously quoted special report that stated
“Today's teenager is tomorrow's potential regular customer.”

Campaign for Tobacco-Free Kids, September 1, 2006

' Speech to South Carolina Tobacco Warehouse Association, Inc., June 7, 1968, Bates No. 1002600012.
2 Testimony before US Congress, July 1969.
® Philip Morris, On Youth Smoking, 1979, Bates No. 2077153116/3117.

* Ellen Merlo, June 14, 1984, testimony in Cipolfone v. Liggett.
s Philip Morris Media Affairs Director Sheila Banks, speaking to the Advertising Club of Louisville, February 8, 1991,
Bates No. 2025895060/5082.

® Statement of Philip Morris with respect to its marketing practices and policies, 1992, Bates No. 2500081589/1600.
" Morgan, J, New program to address youth access to our products, Memo to all Philip Morris USA Employees, June
27, 1995, Bates No. 2060138652/8653,
® Philip Morris President James Morgan remarks on the “Action Against Access” program, June 27, 1995, Bates No,
2500050029/0033.
8 Phllip Morris CEO Geoffrey Bible remarks at the 1996 Annua! Meeting of Stockholders, April 25, 1996, Bates No.
2500082439/2451.

'® Testimeny of Bible In Minnesota Medicaid suit, March 2, 1998.

' Dedman, B, "Tobacco Chief 'Horrified' Over Evidence," The New York Times, March 4, 1998, Bates No. TH3660354.
*2 Philip Morris CEO Geofirey Bible, testimony before the House Commerce Committee, January 28, 1998, Bates No.
2065112084/2092.

'® Geotirey Bible, CEO of Philip Morris, Minneapolis-St. Paul Star Tribune, March 4, 1998.

" New York Times, December 3, 1998, e

'S Dryden, F, August 1 ‘Fre-Adult Education’ Memo, August 3, 1879, Bales No. TIFLO525654.

' Tobascco Institute, Discussion Paper, January 29, 1991, Bates No. TIMNO164422/4424.

7 Hill and Knowlton, Philip Morris Corporate Affairs Strategic Plan for 1993, December 3, 1892, Bates No. 2023586677/6725.
" Philip Morris, JJM to PM Invitational ~ Importance of Youth Issue, February 9, 1995, Bates No, 2044046017/6022.

¥ Johnston, M, The Decline in the Rate of Growth of Mariboro Red, May 21, 1975, Bates No. 1000024921-1000024927.
# Johnston, M, Young Smokers -- Prevalence, Trends, implications, and Related Demographic Trends, March 31,
1981, Bates No. 1000390803/0855.

' Johnston, M, Young Smokers -- Pravalence, Trends, Implications, and Related Demographic Trends, March 31,
1981, Bates No. 1000380803/0855,
%2 Plan Overview, 1985, Bates No. 2043440057/0112, 1985.
23 pMi Marksting Research, Worldwide Marfboro Monitor; Five Year Trends, 1988-1992, 1992, Bates No. 2044895379/5484,
" PM USA Markeling Research Department, Incidence of Smoking Cigarsttes, May 18, 1973, Bates No. 2041761791.
% Dunn, Wi, Smoker Psychology, June 10, 1974, Bates No. 1003288122/8124.
* Johnston, M, Young Smokers -- Prevalence, Trends, Implications, and Related Demographic Trends, March 31,
1981, Bates No. 1000390803/0855.
*" See, 8.9., Philip Morris Memorandum, “Smoker Psychology” (PM Doc. #1003293097).
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SURGEON GENERAL'S WARNING: Smoking
By Pregnant Women May Result in Fetal
Injury, Premature Birth, And Low Birth Weight.
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Cigarette Brand Preference and Pro-Tebacco Advertising Among Middle and High Schoo! Students — United States, 2012-2016 | MMWR 2/8/23, .68 PM

Morbidity and Mortality Weekiy Report (MMWR) ! Vo,

Cigarette Brand Preference and Pro-Tobacco
Advertising Among Middle and High School Students
— United States, 2012-2016

Weekly / February 2, 2018/ 67(4);119-124
Siobhan N. Perks'; Brian Armour, PhD? Israel T. Agaku, DMD, PhD? (VIEW AUTHOR AFFILIATIONS)

View suggested citation

Summary

What is already known about this topic?

Altmetric:

| News (5)
| Twitter {18}
Facebook

. m

Nearly ali adult smokers first try cigarettes before age 18 years. Tobacco-advertising
activities, among other factors, including peer influence and price, are associated with
initiation of smoking and the continued use of tobacco products among youth,

; Mendeley
What is added by this report? 59
Analysis of 20122016 National Youth Tebacco Survey data found that Marlboro, Citations: 17
Newport, and Camel were the most commonly reported usual brands smoked by ‘
middle and high school current {past 30-day) cigarette smokers. In 2016, these three : V,’EWS: 7,155 )
brands accounted for 73.1% and 78,7% of current cigarette smokers in middie and high gjjﬁigi‘ﬂ;ﬂfﬁjd‘;’ews

school, respectively. Ads for these three brands were also the three most com monly : M
identified “favorite cigarette ad” in 2012. Current cigarette smokers who reported
exposure to neither e-cigarette ads nor cigarette ads reported significantly lower

prevalence of having a usual brand than those who reported exposure to both ads Figures
during 2015.
Figure 1
What are the implications for public health practice?
Figure 2
Reducing youth-oriented tobacco marketing, as part of a comprehensive approach in
concert with other evidence-based strategies, including comprehensive smoke-free
policies, increasing the price of tobacco products, and raising the minimum age of Table
purchase for tobacce products to 21 years, could help reduce the acceptability,
affordability, and use of tobacco products among youth. Nearly all adult smokers first

htips:ffwww.cdc.govimmwrfvelumes/67wrfmm67G4a3. htm Page 1 of 10




Cigarette Brand Preference and Pro-Tobacco Advertising Ameng Middle and High School Students — United States, 2012-2016 } MMWR 2/8/23, 1:58 PM

try cigarettes before age 18 years (7}, and adolescents can show symptoms of nicotine References
dependence within days to weeks of the onset of occasional cigarette smoking (2). Having a
usual cigarette brand among adolescent smokers could reflect exposure and receptivity to
pro-tobacco advertising and tobacco product appeal (7). To identify usual cigarette brands
smoked amaeng U.S. middle and high school students who were current {past 30-day)
cigarette smokers, CDC analyzed data from the 20122016 National Youth Tobacco Survey
(NYTS). Marlboro, Newport, and Camel were the most commonly reported brands smoked
during 2012-2016; in 2016, these three were the brands usually smoked for 73.1% and
78.7% of current cigarette smokers in middie and high school, respectively. These three
brands also were the three most commonly identified as having a “favorite cigarette ad” in 2012. Efforts to reduce youth
exposure to pro-tobacco advertising could help reduce youth smoking (7,3).

NYTS is an annual national survey of U.S. students in grades 6-12.% During 20122016, sample sizes ranged from 17,711
(response rate = 63.4%}) in 2015 to 24,658 (response rate = 73.6%) in 2012 (4). Participants were asked, “During the past 30
days, what brand of cigarettes did you usually smoke?” Response optionst were “American Spirit,” “Camel,” “GPC, Basic, or
Doral,” "Keel,” “Lucky Strike,” "Marlboro,” “Newport,” “Parliament,” “Virginia Slims,” “I did not smoke a usual brand,” "Some
other brand not listed here,” “l did not smoke a cigarette in the past 30 days,” and “Not sure.” Responses of | did not
smoke a cigarette in the past 30 days” and "Not sure” were excluded; all other responses were classified as current (past
30-day) cigarette smokers.t Among current cigarette smokers, any response other than “I did not smoke a usual brand”
was classified as having a usual brand.

In the 2012 NYTS only, participants were asked, "What is the name of the cigarette brand of your favorite cigarette ad?”
Response options were “American Spirit,” “Camel,” "GPC, Basic, or Doral,” “Kool,” “Marlboro,” "Newpert,” “Some other
brand not listed here,” *l don't have a favorite cigarette ad,” and "Not sure.” Any response other than “l don't have a
favorite cigarette ad” and "Not sure” was classified as having a favorite cigarette ad. In the 2015 NYTS only, exposure to
ads-for both regular cigarettes and electronic cigarettes {e-cigarettes) over four media categories was assessed (the
Internet, newspapers/magazines, retail stores, and TV/movies). An exposure was classified as reporting seeing ads on the
assessed medium “Sometimes,” “Most of the time,” or "Always.”¥ The tobacco product exposed to on each advertising
medium was classified as 1} neither e-cigarettes nor cigarettes, 2) e-cigarettes only, 3) cigarettes only, and 4) both e-
cigarettes and cigarettes.

Among current cigarette smokers, brand-specific prevalence was calculated overall and by school level, sex, grade,
race/ethnicity, and smoking frequency within the past 30 days (a response of 20-30 days was considered frequent; a
response of 1-19 days was considered infrequent).** Binary logistic regression was used to assess brand-specific linear
trends during 2012-2016, adjusting for grade, sex, and race/ethnicity. For 2012 only, agreement between usual brand
and favorite cigarette ad was assessed among 1,807 current cigarette smokers with data available for both indicators. For
2015 only, the proportion of current cigarette smokers reporting having a usual brand!t was stratified by amount of
reported ad exposure to pro-tobacco advertising across media types. Chi-squared tests and logistic regression were used
to determine subgroup differences, with statistical significance set at p<0.05. Data were weighted to yield nationally
representative estimates.

During 2016, the top three brands usually smoked among current cigarette smokers in all middle school grades
combined were Marlboro (38.3%)}, Newport (21.4%), and Camal (13.4%) (Table). During 2016, 16.5% of middle school
current cigarette smokers smoked some other specific brand, and 10.4% had no usual brand. The proportion of current
cigarette smokers who smoked Marlboro cigarettes during 2016 was highest among non-Hispanic whites {whites) (54.6%)
and lowest among non-Hispanic blacks {blacks) {11.5%; p<0.05). Conversely, the proportion who smoked Newport
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cigarettes during 2016 was highest among blacks (58.4%) and {owest among whites (7.9%; p<0.05). A higher proportion of
female smokers {27.2%) smoked Newport cigarettes than did maie smokers (16.6%; p<0.05). Trends during 2012-2016
were not significant for middle school students overall or among subgroups,

Among high school current cigarette smokers, the top three brands usually smoked by students in all grades combined in
2016 also were Marlboro (48.8%), Newport {16.6%), and Camel (13.3%}) (Table). During 2016, 15.4% of high school current
cigarette smokers smoked other specific brands, and 5.9% reported no usual brand. As was the case among middie
school students, Newport was the mest prevalent brand among black high school students (47.5% in 2016), and Marlboro
was the most prevalent brand among white high school students (59.5% in 2016). During 2016, the proportion of high
school current cigarette smokers that smoked Camel cigarettes was highest among Hispanics (18.1%) and lowest among
blacks (8.9%). Trend analyses during 2012-2016 indicated an increase in the prevalence of Marlboro smeking for all high
school students {38.5% to 48.8%), males (39.4% to 50.0%), females (37.5% to 48.0%), ninth graders {34.3% to 42.9%), 10th
graders (37.2% to 45.7%), 12th graders (41.1% to 53.2%), whites (45.8% to 59.5%), and both frequent (42.2% to 59.1%) and
infrequent smokers (37.8% to 50.8%) (all p-values for trend <0.05). The prevalence of Newport smoking declined during
2012-2016 among all high school students (23.1% to 16.6%), females (26.0% to 16.8%), and whites (15.4% to 9.5%) (all p-
values for trend <0.05). The prevalence of Camel smoking during 2012-2016 declined among all high school students
{17.8% to 13.3%), males {17.0% to 12.5%), females (18.6% to 14.2%), 10th graders {19.4% to 14.2%), 12th graders (19.8% to
13.6%), whites {19.6% to 11.9%), and infrequent smokers (19.8% to 12.4%) (ail p-values for trend <0.,05). The proportion of
students who smoked no usual brand increased among all high school students {4.1% to 5.9%), females (2.7% to 6.0%),
10th graders (2.9% to 6.8%), 12th graders (3.3% to 5.1%), and blacks (1.6% to 15.9%) during 2612~2016 (all p-values for
trend <0.05).

in 2012, among current cigarette smokers who reported smoking a usual brand, 72.1% identified the same brand as their
favorite cigarette ad. The top three favorite cigarette ads were also the top three brands usually smoked (Figure 1).

In 2015, across all advertising media, current cigarette smokers who reported exposure to neither e-cigarette ads nor
cigarette ads reported significantly lower prevaience of having a usual brand than those who reported exposure to both
ads {Figure 2). By specific advertising media, among those exposed tc neither e-cigarette nor cigarette ads versus both
ads, the proportion who reported having a usual brand was as follows: for movies/TV (neither ad = 80.5%; hoth ads =
94.2%;, for retail stores {neither = 69.8%; both = 94.8%j), for Internet (neither = 79.4%; both = 94.5%), and for
magazines/newspapers (neither = 88,0%; both = 94.6%) (all p-values <0.05).

Top

Discussion

During 2012-2016, the top three brands usually smoked by U.S, middle and high school current cigarette smokers were
Marlboro, Newport, and Camel; these brands also were the top three favorite cigarette ads reported by current cigarette
smokers in middle and high scheel in 2012, Market data ailso indicated that these three brands accounted for the largest
share (62%) of the U.S. cigarette market during 2016; the percentage shares of retal volume for Marlboro, Newport, and
Camel during 2016 were 40.2%, 13.8%, and 8.0% respectively (5). Cigarette ads use youth-oriented themes, including
those highlighting independence, rebellion, and perceived social acceptability of cigarette smoking (3), Previous
epidemiologic studies have demonstrated an association between amount of reported ad exposure and most frequently
smoked brands among adolescents (6}; efforts to reduce youth exposure to pro-tobacco advertising might help reduce
smoking initlation among U.S. youth (7).

Targeted marketing of tobacco products to certain groups can explain differences in brand preferences among
subgroups {1,7,8). Whereas Mariboro smoking was more prevalent among whites, Newport, a predominantly menthol
brand, was more often smoked by blacks, which is consistent with previous reports that have documented that menthol
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cigarettes are marketed to specific demographic groups, including blacks (7,8). Among high school students overall, as
well as among females, blacks, and 10th and 12th graders, significant increases were observed in the proportion of
smokers reporting no usual brand. Having no usual brand might be an indicator of nonspecific cigarette access patterns,
including from social sources such as friends (7).

The findings in this report are subject to at least four limitations, First, self-reported cigarette smoking Is subject to social
desirability bias and might be underreported among youth. Second, both brand preferences and pro-tobacco ad
exposure were measured at the same time in this cross-sectional study; the data therefore did not permit assessment of
temporality. Exposure to ads could increase brand use or brand use could lead tc a favorable impression of tobacco ads,
Third, these findings might not be generalizable to youth who are not enrolled in traditional schools, (e.g., dropouts
[approximately 6.4% among high school students]® and those home-schooled [approximately 3.4% of school-aged
children])." Finally, the relationships between "favorite cigarette ad” and cigarette brand preferences as assessed in 2012
NYTS might have limited comparability with subsequent years,

In 2014, U.S. cigarette manufacturers spent approximately $8.5 billion, or approximately $1 miliion per hour, to advertise
and promote cigarettes (9). Information on cigarette brand usually smoked can help guide efforts to reduce cigarette
smoking among the approximately 1.6 million U.S. middle and high school cigarette smokers {70). Reducing youth-
oriented tobacco marketing, as part of a comprehensive approach in concert with other evidence-based strategies could
help reduce the acceptability, affordability, and use of tobacco products among youth (7). Such strategies include
comprehensive smoke-free policies, increasing the prices of tobacco products, and raising the minimum age of purchase
for tobacco products 1o 21 years (7).
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* The study period was restricted to 2012-2016 because the questions assessing cigarette brand usually smoked had
different response options in preceding NYTS survey years.

T Because of small sample sizes, “GPC, Basic, or Doral,” "Kool,” “Lucky Strike,” “Parliament,” and “Virginia Slims” were
collapsed together into one category (“Other specific brand”}.

S Final analytical sample for each year {past 30-day cigarette smokers) was as follows: 2012 (n = 3,292), 2013 (n = 2,377},
2014 (n=2,386), 2015 (n = 1,823), and 2016 {n = 1,739),

% For each specific advertising medium assessed, participants could select any one of the following response options that
best described their frequency of exposure: "Never,” “Rarely,” "Sometimes,” “Most of the time,” or "Always.” Participants
could also indicate if they did not use the medium assessed {e.g., "{ do not use the Internet”). Participants who answered
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“Never” or “Rarely,” or who indicated they did not use the assessed medium, were classified as nonexposed to that
medium; all other responses were classified as exposed.

** Frequency of cigarette smoking was ascertained with the question “During the past 30 days, on how many days did
you smoke cigarettes?” Categorical response options were “0 days,” “1 or 2 days,” "3 to 5 days,” “6 to 9 days,” "10to 19
days,” "20 to 29 days,” and “All 30 days.” A respense of “0 days” was classified as being a current nonsmoker and was
excluded. The remaining response options were dichotomized as infrequent {(1-19 days) and frequent (=20 days)
cigarette smokers.

I Qutcome was dichotomized as 0 or 1. Persons who reported having a specific brand they usually smoked {"American
Spirit,” "Camel,” "GPC, Basic, or Doral,” “Koel,” “Lucky Strike,” "Marlboro,” “Newport,” “Parliament,” “Virginia Slims,” or
“Some other brand not listed here”) were treated as a positive response. Those who responded, | did not smoke a usual
brand” were treated as not having a brand usually smoked, Responses of “Not sure” or “I did not smoke a cigarette in the
past 30 days” were excluded. '

88 https:/fwww.census.gov/newsroom/press-releases/2016/chié-tpst42.html 4.

% https://nces.ed.gov/programs/digest/d15/tables/dt15_206.10.asp?current=yes [ .
Top
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ETABLE, Brand of cigarettes usually smoked by current (past 30-day)* cigarette smokers in
middle and high school, by selected characteristics — National Youth Tobacco Survey,

United States, 2012-2016'

i
3

- Martboro

2012 2016
%
Characteristic | (SE) . % (SE)
Middle school
Total 37.0 38.3
(3.5} (4.1}
Sex
Male 38.0 389
(4.5) (6.0)
Female 35.7 37.2
3.9 (4.6)
_ Grade
6 338 406
(4.9) (6.3)
7 384 33.2
(5.9) {4.8)
8 © 376 41.4
. (3.8) (6.2)
Race/Ethnicity
White, non- 44.3 4.6 ;
Hispanic (4.8 (5.1)
~ Black, non- 28.4 115
Hispanic {(6.9) (5.1)

. Newport

%

https:fiwww.cde.govfmmwrfvoiumes/67/wr/mm6704a3.htim

- 2012 2016
(B} %(SB)
17.1 214
24) = (35)
14.6 16.6
(2.7) (3.8)
20.5 27.2
3.2) . (43)
197 174
(4.0) (4.6)
163 22.5
(3.6) = (4.6)
16.5 224
(23) (47
85 = 7.9
2.1 | (28)
42.7 i 58.4
(6.6) . (5.6)

%

2/8/23, 1:58 Piv

Top
Eletuinj};

; ~ Other specific No usual

. Camel . brand® - brand

2012 2016 2012 2016 2012 2016

‘ | | E

C(SE) % (SE) % (SE) | % (SE) {SE) % (SF)
17.8 13.4 17.5 16.5 10.5 10.4
(2.8) (2.4} (2.2} (2.4) (1.6) (1.8}
197 . 145 . 180 173 | 97 | 126
(3.8) (3.5) 2.7 3.9 | (1.9 (2.7)
15.4 12.3 165 = 156 | 116 = 76
2.7 (2.9 (3.0) (3.6) (2.1 (2.4)
15.8 13.4 207 @ 187 10.1 9,9
(2.8) (4.4) (45 (46 | (28 | (3.6)
167 | 158 178 134 | 108 | 151
(4.1) (3.4) (3.7} (3.3) (2.2) | (3.5
19.6 11.5 15.8 17.9 106 = 69
(3.8 (3.0 (3.2) (3.6) 22y (1.9
203 161 - 175 1 94 . 94 | 121
(5.0) (3.5) (3.3)  (3.2) | {23)  (3.6)
3.8 8.6 167 © 155 | 84 = 60
(0.9) (4.3) (4.8) (54) | (3.7) | (2.8)
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' Hispanic 332 0 265 148 | 213 208 | 185 | 188 238 124 99
: 42 @42 (e (B9 (55 @4 @4e | (52 B0 ; (B2
. No. of days smoked in past 30 days"

 Frequent (220 . 448 47.5 14.8 9.1 | 178 147 195 266 3.0 2.0
~ days) S92 (10 @ @48 .5 ¢ (79  ©8 . (94 @22 (20

infrequent (1- 41,6 40.3 19.0 18.6 16.1 17.3 18.5 14.0 4.8 9.9
19 days) @8 (e BT (B3 @D @ L @n L @s (12 @

High school

- Total 385 488 231 | 166 | 178 | 133 . 164 154 = 41 | 59
| (L8 24P (20) (18 (14) | (13%F (15)  (1.6) | (0.4) (0o

- Sex

fMale 394 . 500 - 210 160 170 | 125 174 | 156 s 58
@Y Ee 0 0 @2y 0 @5 (L7 (18 1) ©7) | (1.2)

 Female 375 . 480 260 168 . 186 142 152 150 © 27 | 60
(23) @S @27) | 4 @) 9 (7)) (19 | 05 (2%

- Grade

9 343 429 251 184 | 174 159 162 | 174 69 54
@6 BT RN @8 22 Be 05 @y 04 (15

10 372 45.7 255 195 194 142 14.9 139 29 | 68
@4 BT B B0 23 B9 (18 (1) (07) | @23

! w3 e ms | 172 945 100 | 190 156 38 | 64
RN @a @n . B 08 . 19 2 05 | (08 (15

12 M4 s32 203 . 127 | 198 | 136 . 155 153 | 33 5
' L (2.5 3.7y 24 @ (208 (2.5 (L8 (29 (26 (0.6) (1.2)%*

~ Race/Ethnicity

" White,non- 458 595 154 95 196 119 454 141 37 50
Hispanic @A) B (1.8 (e (19) (L9 L (20) | @21) | (08 (1.4)

Black, non- 103 110 67.0 475 42 89 169 | 167 16 159
Hispanic @7 Be @y - (7e (17 GO @27 o 66 (07 5

nttps:ffwww.cde.govfmmwrfvolumes{B7fwrimm&704a3.htm Page 7 of 10




Cigaretie Brand Preference and Pro-Tobacce Advertising Among Middle and High School Students — United States, 2012-2016 | MMWR 2/8{23, 1:58 PM

Hispanic 366 405 20.5 202 207 181 178 . 165 | 44 a7
26) G2 GO | (33 @23 0 2 @) @0 | (13 04

 No. of days smoked in past 30 days'

Frequent(=20 | 422 | 591 256 | 125 182 140 127 115 | 13 29
days) S 28) B (29 34 23 27 (19 @7 | (04 (1.3)
CInfrequent(1- 378 508 216 171 198 124 180 166 2.8 3.1
19 days) 24 @35 (23 (25 | (23) | @2 0 (22) (22 | {08) (1.1

Abbreviation: 5t = standard error,
* Assessed with the guestion: "During the past 30 days, what brand of cigarettes did you usually smoke?” Response
options were “American Spirit,” “Camel,” “GPC, Basic, or Doral,” "Kool,” “Lucky Strike,” "Marlboro,” "Newport,” “Parliament,”
“irginia Slims,” ¥l did not smoke a usual brand,” “Some other brand not listed here,” "l did not smoke a cigarette in the
past 30 days,” and "Not sure.” Any response other than “l did not smoke a cigarette in the past 30 days” or “"Not sure” was
treated as being a current {past 30-dayj cigaretie smoker.
T Trend analyses include data for 2012, 2013, 2014, 2015, and 2016. Prevalence estimates are presented only for 2012
and 2016.
§ Because of small sample sizes, the responses "GPC, Basic, or Doral,” “Kool,” "Lucky Strike,” “Parliament,” and "Virginia
Slims” were combined together as one category (“Other specific brand”).
¥ Assessed with the question “During the past 30 days, on how many days did you smoke cigarettes?” Response options
included "0 days,” "1 or 2 days,” “3 to 5 days,” "6 to 9 days,” “10 to 19 days,” “20 to 29 days,” and "All 30 days."” Responses of
“0 days” were excluded. All other responses were dichotomized as frequent (=20 days) or infrequent (1-19 days).
** Statistically significant linear trend during 2012-2016 (p-trend<0.05),

Top
FIGURE 1. Agreement* between brand of cigarettes usually smoked' and favorite cigarette et
brand ad® among middle and high school current (past 30-day) cigarette smokers —
National Youth Tobacco Survey, United States, 2012

B Percentage reporting brand as favorite cigarette ad
A5 3 Percentage reporting brand as usual smoked brand

Percentage

Mailboro Camel Newport American Spirit Kool GPC, Basic, or Doral Other

Cigarette brand
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* Restricted to students who smoked cigarettes during the past 30 days and reported having both a favorite cigarette ad
and a cigarette brand usually smoked (n = 1,807). The question on favorite cigarette ad was asked only in 2012,

T Assessed with the guestion: "During the past 30 days, what brand of cigarettes did you usually smoke?” Responses
classified as having a brand usually smoked among past 30-day smokers included "American Spirit,” “Camel,” “GPC, Basic,
or Doral,” “Kool,” "Lucky Strike,” “Marlboro,” “Newport,” "Parliament,” “Virginia Slims,” and "Some other brand not listed
here.”

§ Assessed with the guestion: “What is the name of the cigarette brand of your favorite cigarette ad?” Responses classified

as having a favorite cigarette ad were "American Spirit,” “Camel,” "GPC, Basic, or Doral,” “Kooi,” “Marlboro,” “Newport,” and
“Some other brand not listed here.”

The figure is a bar chart showing agreement between brand of cigarettes usually smoked and favorite brand ad among
middle and high school current (within the past 30 days) cigarette smokers in 2012,

Top
FIGURE 2. Proportion of middle and high school current (past 30-day) cigarette smokers Return’)
reporting a usual cigarette brand,* by advertising medium and status of exposure to
cigarette and/or electronic cigarette ads' — National Youth Tobacco Survey, United States, 2015°

Bath products

Movie/TV Cigarettes only
adsfor

E-clgarettes only

Nefther product [

Both products
Retail store Cigarettes only

ads for .
E-cigareties only
Kaither product
Both products
Internet Cigagrettes only
ads for E-cigarettes only
Neither product
Both products

Magazine/

Newspaper Cigarettes only
adsfor E-cigarettes only

Neifther product

T T T T ;
20 40 60 80 100

Percentage reporting a usual brand

-

* Qutcome was dichctomized as C or 1. Persons who reported having a specific brand they usually smoked (“American
Spirit,” "Camel,” "GPC, Basic, or Doral,” “Kool,” "Lucky Strike,” “Marlboro,” “Newport,” “Parliament,” "Virginia Slims," or
"Some other brand not listed here”y were coded as 1. Those who responded, “l did not smoke a usual brand” were coded
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as 0. Responses of “Not sure” or "l did not smoke a cigarette in the past 30 days” were excluded.

T Separate questions were asked for electronic cigarettes and regular cigarettes in relation to exposure to pro-tobacco
ads on the differant media sources {Internet, newspapers/magazines, retail stores, and TV/movies), For both electronic
cigarettes and regular cigarettes, respondents’ ad exposure status was coded on each medium as either: 1 = exposed
(responses of “Sometimes,” “Most of the time,” and "Always”} or 0 = nonexposed (“Never,” “Rarely,” or those who indicated
not using the assessed medium).

® The questions on exposure to both electronic cigarette and regular cigarette ads were asked only in 2015,

The figure is a bar chart showing the proportion of middle and high school current (within the past 30 days) cigarette
smokers reporting a usual brand by advertising medium and status of exposure to cigarette and/or electronic cigarette
ads.
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Tobacco Brand Preferences

Clgarettes o E S

Market Share Information

e According to 2017 sales data, Marlboro is the most popular cigarette brand in the United States, with sales greater
than the next seven leading competitors combined.’

* The three most heavily advertised brands—Marlboro, Newport, and Camel—continue to be the preferred brands
of cigarettes smoked by young people.?

2017 Market Shares for Leading
Cigarette Brands!

Brand Market %

Marlboro 40%
Newport 14%
Camel (filter only) 8%
Pall Mall Box 7%
Maverick 2%
Santa Fe 2%
Winston 2%
Kool : 2%

NOTE: Market share—or market percentage—Is defined as the percentage of total sales in the United States.

Industry Marketing Practices
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Tobacco industry marketing practices can influence the brands that certain groups prefer. For example:?

¢ The packaging and design of certain cigarette brands appeal to adolescents and young adults,

e Historicaily, menthol cigarettes have been targeted heavily toward certain racial/ethnic greups, especially African
Americans.

o Among African American adult, adolescent, and young adult cigarette smokers, the most popular brands are
all mentholated.

e (igarettes with brand names containing words such as "thins” and "slims" have been manufactured to be longer
and slimmer than traditional cigarettes to appeal directly to women—e.g., Virginia Slims and Capri brands.

Brand Characteristics
e Of all the cigarettes sold in the United States in 20183

99.7% were filtered

36.0% were mentholated brands
¢ Use of mentholated brands varies widely by race/ethnicity. The percentage of current smokers aged 12 years or
older who reported using mentholated brands in 2012-2014 was:*

84.6% Nan-Hispanic black
46,9% Hispanic
38.0% Non-Hispanic Asian

28.9% Non-Hispanic White

s Before 2010, manufacturers were allowed to label cigarettes as "light” or “ultra light” if they delivered less than 15
mg of tar when measured by an automated smoking machine.”
o Such {abeling allowed tobacco companies to deliberately misrepresent “light” cigarettes as being less harmful
and an acceptable alternative to quitting smoking.®

o The 2009 Family Smoking Prevention and Tobacco Control Act, however, prohibits use of terms like “light,”
“low,” and “mitd” on tobacco product labels.”

Other T-ob_a_c_co_ Prod_Lj_cts_ i

Cigars
According to 2015 sales data, Swisher Little is the most popular brand of cigars in the United States, with sales
substantially greater than any little cigar competitor and the leading large cigars and cigarillos competitors.®

2015 Market Shares for Leading
Cigar Brands?

nttps:jiwww.cde.govflobacco/data_statistics/fact_sheetsftobacco_industry/brand_preferencefindex.htm Page 2 of 4




Tobacco Brand Preferences | CDC 2{8i23, 2:01 PM

Brand Category Market %

Swisher Little Little cigars 60%
Swisher Sweets Large cigars and cigarillos 16%
Black & Mild Large cigars and cigarillos 11%
Garcia y Vega Large cigars and cigarillos 5%
White Owl Large cigars and cigarillos 504

NOTE: Market share—aor market percentage—is defined as the percentage of total sales in the United States.

Smokeless Tobacco

The five major U.S. smokeless tobacco companies experienced decreased sales from 2018 to 2019, from 128.4
million pounds te about 126 million pounds.® Smokeless tobacco products include dry snuff, moist snuff, plug/twist,
loose-leaf chewing tobacco, snus, and dissolvable products,

2011 Market Shares for Leading
Smokeless Tobacco Brands?®

Brand Category Market %

Levi Garrett Plug Moist plug tobacco 5204
Day's Work Plug tobacco 45%
Red Man Plug Moist plug tobacco 36%
Grizzly Moist snuff and fine cut tobacco 26%
Copenhagen Moist snuff and fine cut tobacco 250
Garrett Dry snuff 249%
Skoal Moist snuff and fine cut tobacco 24%
Red Man Loose leaf tobacco 18%

NOTE: Market share—or market percentage—is defined as the percentage of total sales in the United States.

https:/fwww.cde,govftobaccofdata_statistics/faci_sheeis/tobacco_industry/brand_preferencefindex.htm Page 3 of 4
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Tobacco Prevention

Health Promotion and Chyonic Disease Prevention
{foha/PH/PREVENTIONWELLNESS/TOBACCOPREVENTION)

{fohas}

A (foha/Pages/index.aspx) > Public Health Division (foha/PH/Pagses/index.aspx) > Praventlon and Weliness {/fcha/PH/PREVENTIONWELLNESS/Pages/indsax.aspx)
» Tobacco Prevention {foha/PH/PREVENTIONWELLNESS/TOBACCOPREVENTION/Pages/indax.aspx) » Oregon Tobacoo Facts

A |f you or someone you know is struggling or in crisis, help Is available {/oha/HSD/AMH/Pages/088.aspx). Call or text 988 or chat 988fifeline.org {https://988lifeline.org/).

Oregon Tobacco Facts

Get Help Quitting
{foha/PH/PREVENTIONWELL!

Tobacco Prevention and
Education
{/oha/PH/PREVENTIONWELLI

Tobacco Prevention: Retail
Environment
{/oha/PH/PREVENTIONWELLI

Tobacco Retail Licensing
and Sales
{foha/PH/PREVENTIONWELLI

State Rules and Statutes
{/oha/PH/PREVENTIONWELLNI
rules-and-statutes.aspx)

Retallers
{foha/PH/PREVENTIONWELLNE

Community Members
(foha/PH/PREVENTIONWELLNE
members.aspx)

Local Public Health

Authoritles
(foha/PH/PREVENTIONWELLNE
-public-health-
autherities.aspx)

Data and Reports
{foha/PH/PREVENTIONWELLNI
and-reporis.aspx}

Indoor Clean Air Act
{foha/PH/PREVENTIONWELL!

About the Law
{/cha/PH/PREVENTICNWELLNE

For Businesses
{foha/PH/PREVENTIONWELLNE

hitps:/fwww.oregon.gov/ohafphfpreventionweliness/tobaccoprevention/pagesforegon-tobacco-facts.aspx

About Oregon Tobacco Facts

One of the primary responsibifities of the Oregon Tobacco Prevention and Education Program is to collect and
raport data about tobacco use and related topics among Oregon adults and youth.

The Gregon Tobacco Facts publication is a coilection of this dala. It includss tables, graphs and maps that
describe tobacco use, economic burden, related diseases, and retall marketing in Oregon.

Fact sheels for each county can be found in Oregon County Tobacco Facts
{foha/PHIPREVENTIONWELLNESS/TOBACCOPREVENTION/Pages/Oregon-County-Tobacco-Facts.aspx).

Oregon Tobacco Facts Table of Contents

The Oregon Tabacco Facts report includes the fallowing sections.

1. Executive summary: Overview of the problem of tobacco, and the Oregon Tobacco Prevention and
Education Program ,

2. Health and economic burden of tobacco: Includes leading causes of praveniable death, tobacco-
refated death rates, and tobacco-related economic costs

3. Tobacco-related diseases: Includes chronle diseases among smokers, and tobacco-related cancer
dlagnoses and death rates

4. Adult cigarette smoking: Includes cverall tobacco use, per capita cigaretie pack sales over time and
cigarette smeking by age, sex, county and other demographics

5. Youth tobacce use: Includes cigarette smoking and e-clgaretls use by grade and county

B. Targeted communities: Includes fobacco uss by race, ethnicity, sexual orientation and other targsted
‘dernographics

7. Retall tobacco environment and marketing: Includes adverlising exposure, price information,
marketing expenditures, and characteristios of stores that sell tobacce

8, CHations

Suggested citation: Oregon Heaith Authority Pubtic Heaith Divislon, Health Promotion and Chrenic Diseass
Preventlon Section. Oregon tobagco facts. Avallable
at hitps://www.oregon.gov/oha/ph/preventionweliness/tobacceprevention/pages/oregon-tobacco-facis.aspx.

[ o TSI B
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Enclosed Areas
(foha/PH/PREVENTIONWELLNI
areas.aspx}

Complaint of Violation
{foha/PH/PREVENTIONWELLNE

Smoke Shop and Clgar Bar
Cerlification
{foha/PHPREVENTIONWELLNE

E-Clgarettes
{foha/PH/PREVENTIONWELLNE
clgareltes.aspx)

Data and Publications
{foha/PH/PREVENTIONWELL!

Materials for Download
{/oha/PH/PREVENTIONWELL!

Contact Us
{/oha/PH/PREVENTIONWELLI
Information.aspx}

Oregon Gounty Tobacco
Facts
{foha/PH/PREVENTIONWELL)
County-Tobacco-

Facts.aspx}

Secuon 1. Executuve summary

The Cregon Tobacco Prevention and Education Program (TPEP) is a comprehensive program that works to
decrease tobacco use across the stale,

Togsther with partners, TPEP works to improve policies and environments that prevent youth use, help adults
quit and counter the tobacco Industry's targeting of stressed communities. Although communities have laken
great strides toward decreasing tobasce use, some Oregontans have benefiled more from these changes than
athers. To find out more about the work that Oregon's TPEP Is doing visit
hitps:/fwww.oregon.gov/oha/ph/preventionweliness/tebaccoprevention/pages/index.aspx
{foha/PH/PREVENTIONWELLNESS/TOBACCOPREVENTION/pages/index.aspx).

Since TPEP began In 1297, cigaretle sales in Oregen have declined by about two-thirds (Figure 4.1}, However,
tobacco use remains the number one cause of preventable death and disease in Oregon. It kills approximately
8,000 people each year {Table 2.2). Tobacco use costs Oregonians an estimated $5.7 billion a year In medical
expenses and lost productivity (Table 4.2).

This website describes current tobacce use, tebacco-related diseases, disparities and Issuas impacting you
tobacce use throughoul Oregon. Somae key findings on this site are:

» Youth (Flgure 5.1} and aduit (Table 4.2) cigarette smoking has decreased from 1987 to 2020 However, use
of non-clgarette preducts is on the rise (Table 4.3; Figure 5.1).

« Data show that more than half of youth and young adults who use {obacco are using flavored tobacco or
vaping products (Figure 5.4).

+ In 2020, the tobacco industry spent over $8 billion in marketing, price discounis and promotional
allowances for cigareties and smokeless tobacco (1,2,3). This s about $23 millicn per day or aimost $1
million: an heour.

+ On March 17, 2022, the Federal Trade Gommisslon (FTG) published thelr first report on e-clgarettes, The

dala show, similar o cigarettes and smokeless tobacco, the retail setting Is where e-cigareile companies

are spending most of their monsy (4),

Almost 80% of the 1obacco industry's total marketing expenditures for cigareties and smokeless

tobacco products (3} and 61% of e-cigarette products {(4) are In the retait snvironment Including

convenience slores, pharmacies and grocery stores.

+ The tobacco Industry spends more than $100 millicn every year to advertise and promota its products in
Oregon's stores (Figure 7.1).

+ The tobacco Indusiry fargets people who have faced racism and other discrimination, people with lower
Incomes and people who are stressed or siruggling. For example, aboui one in three Oregonians with a
household income of less than $20,000 a year smoke compared fo less than one in 10 Oregonians with a
household income of raore than $50,000 a year smoke (Table 8.1).

-

While some American Indian tribes use traditional tobacco and other plants for medicinal, ceremonial or
religlous purposses, when OHA refers to tebacco in this renert, it Is In reference to commercial tobacco and not
the sacred and traditional tobacco used by some American Indian communities,

Back to Table of Contents

Section 2: Health and economic burden of tobacco

Tobacco use affecls all Oregenlans. Tebaceo use Is the number-one cause of preventable death and disease in
Oregon. Each year, tobasco use kills over 8,000 Oregonians (Fable 2,1) and cosis almest $5.7 billion in medical
axpenses and lost productivity (Table 2.4},

‘The burden of tebacco is not distributed equally. People living with lower Incomes, less education, and
marginalized social groups smoke at higher rates than other sccial groups. Consequently, they suffera
disproportionate burden of tobacco-related fliness and death. They are also the most exploited viciims of
predatory marketing practices that capitalize on thelr lack of educalion and other vulnerabilities, Additionaliy,
many of these marginalized soclal groups de not recelve adequate access to treatment or protection through
general public health policy Interventions.

Table 2.1 Leading causes of preventable death, Oregon, 2020

Cause of preventable death
obacco use
Obesity, poor diet and physical |nact|v1ty

Wicit druguse _~

Estimated number of deaths

Firearms
E[nﬂuenza & pneumonia

hitps:/fwww.oregon.govfoha/ph/preventionwellness{tobaccoprevantion/pages/oregon-tobacco-facts.aspx
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* Includes alcohol-related crashes.

2/8/23, 1:57 PM

Source: Oregon Center for Health Statistics, Death data. Unpublished data.

Table 2.2 Underlying causes of tobacco-related deaths,

Oregon, 2020

Number of deaths | Tobacco-reiated deatis

htips:fwww.oregon.govfehafph/preventionwellness/tobaccoprevention/pagesforegen-tobacco-facts.aspx

Cancers ] ] 2,197 ] 27
ICardlovascular diseases | 2,095 | ) 26
Resplratory diseases [ 1,530 | 18
Other _ 2391 | »
lTDtaI tobacco-related deaths | 8,214 100

Source; Cregon Center for Heaith Statistics, Death data. Uhpublished data.

Table 2.3 Tobacco-related death rates per 100,000 population by
county, Oregon

Select a year range

Baker
Benton
Clackamas
Clatsop
Columbia
Coos
Crook
Curry
Deschutes
Douglas
Gilliam
Grant
Harney
Hood River
Jackson
Jefferson . L
Microsoft Power 81 = S
Source: Oregon Center for Health Statistics, Death data. Unpublished data.
Note; Rates are per 160,000 popufation and are age-adjusted to the 2000 standard population,
Table 2.4 Estimated costs of tobacco-related medical treatment
and lost productivity (in millions of dollars), Oregon, 2021
- Total costs | Cost of lost prod'u”cfi‘\iit;y Medical costs
Oregon | 5,601,7 5,453.0 , 2385
Eﬁaker 78 . 189 L .08
:§3ht°,';! L 7,,35:9, i ‘ o 32 . 30
Clackemas | 2450 | 25 125
Clatsop | 462 46 4.6
Columbia | 480 43,7 53
ISR B Y B O
Grook 363 | 53
Lury ] 346 309 }
Rgg 94.0
Douglas As10
EGH!!_?m_ L .8
{rant LA
Harey | 5. oAe
food River| 123 i 10.9
fackson 3.4 | 200.6 12.8
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'Perfersqa_'; 209 | 181 2.8
osephine 1138 105.6 8.3
Kdamath 90.5 82.7 7.8
Lake 8.5 6.9 16
Lane 3103 295.3 150
|Llno:oln 750 679 7
tono | o1356 | 126.0 9.6
Malheur 208 | 20.1 0.7
JMarion 2431 22w 14.3
Jlorrow B3 . IO T B SR
!Multnomah 531.3 505.8 255
Palk 523 483 4.0
Sherman 1.5 12 .3
Wameok | 385 | 38 | 47
Ueatlla 480 . 444 8
Unlen 196 oo 188 1.0
1Wallowa 4.7 4.3 0.4
asco | A6 | B8 38
Washingtor! _ 227.8 215.9 118
Wheeles L5 12 : 03
Lk(am,hi," 855 | 775 | 8O

Source:rbifegon Heaith Authority. Economic Cosis of Tobacco Use in Oregon. Caiculations Based on Cregon
Populaticn Data 2615-2019 and the Department of Health and Human Seyvices {US) Smoking-Attributable
Morlalily, Morbidity, and Economic Costs (SAMMEG) data, 2021. Unpublished data.

“State and county estimates are calculated on different measures.

Back to Table of Gontents

Section 3: Tobacco-~related diseases

Tebacco use is a major risk factor for developing chronlc diseases such as cancer, cardiovascular disease,
diabetes and asthrna (5}, Oregonlans who smoke are about 35% mare likely te have one or mare chronic
diseasss compared {0 nonsmokers - l.e. 84% vs 47% (6).

When peopla experience severe or long-lasting forms of stress, health problemns like high blood pressure,
elevated heart raie, and anxlety develop. People who are part of marginalized soclal groups experience
prejudice and discrimination which can lead using tobacco as a way to refieve the stress. Additionally, under
the pressure of this stress, it Is harder for people to quit using tobacco,

Abeut one oul of five Oregonians with a chronic disease smoke cigarettes (Table 3.1). Using tobacco worsens
oulcomes for people living with chronic diseases. Quitting tobacco use and reducing exposure to secondhand
smoke decreasss the risk of developing certain chrenle diseases and improves the health outcomes of those
already living with chronlc diseases. To advance better health for communities facing disadvantage, tobacco
cessatlon efforts must be tailored to communities that might not be reached by general efforis.

Table 3.1 Percentage of adults with chronic diseases who smoke
cigarettes, Oregon, 2020

. , | percent (%)
One or more chronic diseases (1) | 188
Iarthritis | 226
sthma | 194
Cancer | 19.5
Cardiovascular disease (2) R 5
,Ch.f.qn"? obstructive pulimonary disease (COPD) | 44.0
Pepression | 234
Diabetes | 160

(1) Gnae o;rmore chronic disease Incfudes arthritis, as1hma; diabetes, cancer, cardicvascular disease,
deprassion or chronle obslructive putmonary disorder.

(2) Cardlovascular disease includes corcnary heart disease, angina, hearl altack or stroka,

Source: Oregon Behaviaral Risk Factor Survelllanse System. Unpublished data.; Note: Estimates are age-
adjusted to the 200G standard population,

Crlala O O Datn ~f huaam nmad hunmaluaon nnmnnu Adlsassaann sel slasdba
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1ARNE DL MdlS UL UL dTU DEUEICTIUD LGl e Ailaynivases di i usalll

per 100,000 population by county, Oregon, 2015-2019

| | Rate of new tiiagnosesi Death rate
Oregon 51.1 347
lBaker 376 40.1
Benton ) C 37 24.0
:Clackamas ) 504 30.7
]Clatsop 61.8 40.1
1Columbla 66,2 477
Coos 646 84
‘Crook 65.3 39.L
Furry 558 45.0
Deschutes. LA 244
Douglas L .
Grant 318 26.2
Harney 329 7.6
HoodRiver | 402 320
Jackson | . .550 6.2
efferson 60.2 42.4
osephine 1! 61.7 7
iKl_ama_Lh ) 56,1 371
!Lake 54.3 36.4
lane 45.7 33,9
Lincoin__ 538 429
‘Li_nn 571 440
]Maihe_u_r 40.3 - 326
Merlon 59.6 37.5
]Morrow 45.0 229
Multnomah 538 352
pok 508 354
Sherman - -
ilamook 444
Umatila } 388
Union 3o
Wallowa LA 198
Wesco 647 40.6
Vashington a7 26.0
pheckr L T
amhill 510 355

Source: blédnés{i's"d-é_tg_f"rom Omr-e'gbn“ State Cancer Réga‘stry. death data from Oregen Center for Health
Statistics. Unpublished data,
Note: Rates are per 100,600 population and age-adjusted to the 2000 standard population.

Back to Table of Gontents

Section 4. Adult cigarette smoking

Tebacco prevention and education programs across Oregen began In 1997 and have Increased access to
tobacco free environments and evidence-based quitling support. Since 1998 (the year prior {o the incepticn of
TPER), the percentage of Oregon adults who smoke cigarettes has declined by 42% (Table 4.2). The declins in
adult smoking corresponds with a 1% decrease In per capita clgaretie sales since 1996 (Table 4.1).
QOregonians are smoking less or quitting entirely. Over half of adult cigarette smokers say they have tried to quit
in the past year, and 65% say they want to quit (Table 4.8},

Despite progress, smoking affects some communities more than others,

» About one In three Oregonlans with a housshold income of less than $20,00C a year smoke. In
comparison, less than one In 10 Cregonians with a household income of more than $50,000 a year
smoke (Table 6.1).

+ Race and ethnicity are aiso important faciors, Twenty-seven percent of American Indians in Gregon
smoke compared to 179 of non-Hlspanic whites (Figure 6,1),

The envirenments and systems that have contributed to these disparities must be addressed (o reduce
tobaceo use and tobacco-related diseases. To learn more sbout smoking disparities, see section six of this
website,

https:/fwww.oregon.govfoha/phfpreventionwellnessfiobaccopreventionfpagesforegon-tobacco-facts.aspx Page 5 of 28
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Table 4.1: Per capita cigarette pack sales, Oregon and the United
States, 1993-2021

| oregon | us.
1993 | 987
1994 96.6
1995 94.6
1996 943
1997 T
1998 | 842
1995 | 9 | i
2000 720
R001 1 686
2002 666
2003 60.9
2004 2 |
2005 452 1 660
2006 54.7
2007|355
2008 | 504
2009 | i B
216
Qo o 420
zo1z |
2013
2044
2015
2016
2017
2018
2019 | 3
2021

Orzeshowski and Walker, The Tax Burden on tobacco, Historical compitation. Fairfax and Richmend, Virginia.

Figure 4.1: Per capita cigarette pack sales, Oregon and the United
States, 1993-2021

#Oregon 8 U.S,

S

https:/fwww.oregon.govfoha/ph/preventionwellnessflobaccoprevention/pagesforegon-tobacco-facts.aspx Page 6 of 28
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NG

80
3

60
]
%
g 1998
a Qregonians pass Measure 44, 2003
8 ralsing the lobacco tax and funding  TPEP shut down for six months
5 40 ha Tobacco Prevention and and restarled with funding cut
/. Education Pragram (TPEP) by 60%

2007
20 TPEP funding restored to voler

approved Measure 44 level

Microsoft Power Bl

B
Sy

Source: Crzechowski and Walker, The Tax Burden on tobacco. Historical compilation. Fairfax and Richmond,
Virginia.

Table 4.2. Percentage of adult cigarette smoking by sex and total,
Oregon, 1996-2020

... percent (%)

ear | Totai | Male
1996 | 237 4.2
1997 | 208 4 20
1998 | 220 | 29
1599 | 214 | 220
2000 210 | 223 _
2001 | 209 | 219 | 198
2002 | 2aA4 | 226
2003 [ 211 32
2004 201 214
o005 | 188 | 206 |
2006 | 186 1 200 b
o7 1120 ¢ 188
goos | 157 | 164
2o | 125 ¢ 185 | 164
01¢ |} 207 1 223
{2011 05 1226
2012 185 189

. 178 186

168 ¢ 182

W77 4189

17.1 194

po0 p 180 b 150

LA63 180
2019 1151 b 159 4 143
2020 14.1 15,2 13.0

Source: Adull Tobacce Use: Oregon Behavloral Risk Factor Surveillance System, Avallable

from: https://www.oregon.gov/oha/PH/DISEASESCONCITICNS/CHRONICDISEASE/DATAREPORTS/Pages/Substance-
use.aspx (foha/PH/DISEASESCONDITIONS/CHRONICDISEASE/DATAREPORTS/Pages/Substance-use.aspx).

Note: Estimates are age-adjusted to the 2000 siandard population, Data coflection and weighting methods

changed In 2019, Estimates beginning in 2010 sheuld not be compared to those from earlier years,

Table 4.3: Percentage of adult tobacco use, by product type,
Oregon, 2014-20

Percent (%) _
Vear | Ciarettes | E-cioareties |  Smokeless tobacco | Any tobacco product (1)
2014 169 E 78:1'7 , I 28 , ! 7 243 ot
b I
| 1

a | m7
4.6 | 24.5

2015 7 85
2016 | 171 4.4

https:ffwww.oragon.govioha/ph/preventionwellness/icbaccoprevention/pages/eregon-tobacco-facts.aspx Page 7 of 28
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B017

| 170 | 4.9 P40 | 26.4 |
2018 | 163 | 60 1 4s | 254 3
2019 | 15.1 | 6.6 | 3.9 | 246
oo | 144 | 53 | 4.1 | 23,0

{1) Any tobacco product includes clgéreite, a-clgarette, smckeless lobacco, large or smalt clgars or hookah.

Source: Adult Tobacco Use: Oregon Behavicral Risk Factor Survelllance System. Available

from: https://www.oregon.gov/oha/PH/DISEASESCONDITIONS/CHRONICDISEASE/DATAREPORTS/Pages/Substance-
usa.aspx {foha/PH/DISEASESCONDITIONS/CHRONICDISEASE/DATAREPORTS/Pages/Substance-useo.aspx).

Note: Estimates are age-adjusied to the 2000 standard popudation.

Table 4.4 Percentage of adult tobacco use by age and sex,
Oregon, 2020

Percent (%)

) ) 7Cigréir'ét'17é é_moking ' i r_ér_-'i:'i-;j;élr'_éﬁé'é’ ) bthér fohacco prodhr}t(‘i) Aﬁy tobacco product{Z)
Age group Male Female Tolai Male Female Total Male Female Total Male Female | Total
18-24 14.0 9.4 11.8 17.9 123 11624 165 | 65 | 113 3.7 215 | 268
25--34 172 4.7 159 7.8 5.5 66 | 150 48 9.8 31.8 21,1 | 264
o544 | 185 | 137 | 181 | 65 | 39 52| 120 | 38 | 84 | 201 | 184 | 243
@564 | 187 | 145 | 166 | 40 | 34 37 | 168 | 20 1 93 | 339 | 185 | 269
5564 134 | 171 i5.3 1.34 3.0 22 | 105 22 6.2 229 207 | 21.7
B574 | it | 12z | a7 | oesr | 148 [a ] vz | o1e | a4 | dze | 141 | 158
76+ sor | 38 | 48 | - | - 1 poes | a2 fas | w7 | 45 | 75

~ indicales the estimate may be statistlcally unseliable and shouid be Interpreted with caution,

- this number is suppressed because It Is statistically unreliable.

(1) Other tobaceo products Include smokeless tobaceo, large or small cigars or hookah,

{2) Any tobacce product includes cigarette, e-cigarette, smokeless fobacco, large or smatl clgars or hookah.
Source: Cregon Behavioral Risk Factor Survelllance System, Unpublished data.
Note: Estimates are age-adjusted to the 2000 standard population,

Figure 4.2 Percentage of adult cigarette smoking, by county,
Oregon, 2016-2019

Red dashed counties indicates the estimate may be statisticaily unrefiable and should be interpreted with
caution.

Gountles filled In while are suppressed because they have statistically unreliable daia.

(1) North Central Public Heaith District includes Gilliam, Sherman and Wasco countles.

Source: Oregon Behaviorai Risk Factor Surveillance System County Combined dataset, 2016 -2019,
Unpublished daia.

Nt Falirnstae sra ana-adinsterd ta tha 2000 standared nanidadior

htips:/fwww.cregon.gov/ohafph/preventionweliness/tobaccoprevention/pagesforegon-tobacco-facts.aspx Page 8 of 28
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Table 4.5 Percentage of adult cigarette smoking, by county,

k_\&;llowé

A ashington
[hecter
[Yam

Oregon, 2016-2019
o Percent (%)

Oregon 165
Baker 4.9
Beaton 9.6
Clackaras L85
Cltsop 183
Columbla___ %.2
iCoas 276
iCron:;k 179
iCurry B 21,9
1[_)es_cht_lte; - 1 16
Douglas 1 23
graﬂt 1490
Pacoey | _s0n
HoodRiver | T 186
ackson | 217
efferson 157
losephine 25.7
Klamath - 205
lake L. 8BS~
Lan 166
Lincoin 7

How you k_]qow » 55
Melheur s

ProgramsimdiBervices ~  Oregori¥galth Plan
Moraw L2048
North Central (1) .o 148
LS B - S
Hamock g5
Umatitla
Vnlon,

Jdaon
L5

v

Health System Reform

Licenses and Certificates ~

~ indicates the estimate may be statistically unreliable and should be interpreted with caution.
-- this number is suppressed because It Is statistically unrellable.
{1) North Central Public Health District includes Gilliam, Sherman and Wasco counties,

Source: Oregon Behavioral Risk Factor Survelllanca System County Gombined datasat, 2016 2019,

Unpublished data.

Note: £stimates are age-adjusted to the 2000 standard populatior.

Table 4.6 Percentage of adult smokers by quit status and county,

Oregon, 2016-2019
Wints to quit Attemipted to quit cigarette

o e ... . Clgarette smoking (%)
oregon 63.2
}Baker ) - 46.1
tBenton 55.9
Clackamas 56.9 e
Clatsop T
Fqlumbia 61.5 }
Foos_ 492 48.3
ECrcmk - 50.1
Curry - 639
Douglas | 549
Grant - -
:Hamey - --
EHm)d River - -
ackson 59,8, 529
gefferson - -

htips:/iwww.oregon.gov/ohafph/preventionwellness/tobaccoprevention/pagesforegon-tobacco-facts.aspx
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_smoking during previous year (%)
54.1
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L"S'EF"“"'."J.. I O . 80
Kamath L ess |7 463
Lake - . LT
bane | ... 886 L . 561
Lincoin 53.2 R 57.8
;Ljnn 50.5 51,0
Maheur - I ee
Marlan LS s
Ir-’IL_lltnUr_‘r)ah_ 650 ) 55.5
lNnrth Central (1) = ) oMb
Polk v 88 . eod

Hlamook B SRR 42,8
|Umatiilra 61.8 T . .
Union - : o878
k".’a”m‘.’a S B S T

ashington o L S . 534

heeler - -
Yonii 23 o1

-- this number Is suppressed because it is staiisﬁcallgl unreliabie.

(1) Morlh Central Public Health Districl includes Gilliam, Sherman and Wasco counties.

Source: Oragon Bsehavioral Risk Factor Surveillance Sysiem County Combined dataset, 2016 2019,
Unpublished data.

HNote: Estimates are age-adjusted to the 2000 standard population,

Table 4.7 Percentage of births to mothers who smoke cigarettes
during pregnancy, Oregon and the United States, 1993-2020

_ Percent (%)

Oregon.
189
18.2

2014 | B4

2015 77 10.
016 | w2 4
2018 | . 65 .
2019 | 58

2020 55 | 68
Sources: Oregon Center for Health Statistics; National Center for Health Statistics. Unpublished daia.

Figure 4.3 Percentage of births to mothers who smoke cigarettes
during pregnancy by county, Oregon, 2018-2020

https:ffwww.oregon.govfoha/phfpreventionwelinessftobaccopreventionfpages/oregon-tobacco-facts.aspx Page 10 of 28
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Countles filled in white are suppressed because they have statistically urreliable data.
Source: Source: Oregon Center for Health Statistics, Birth data. Unpublished data.

Table 4.8 Percentage of births to mothers who smoke cigarettes
during pregnancy by county, Oregon, 2018-2020

Parcent (%}

Oregon | 7.6
jBak_er 194
Benton 58
3CIackamas 52
1CIats_op 134
Columbla | Jos
T N
Crook 4.5

Hood River |

Packson
efferson _
osephine

lKlamath )

Lake
;Lincoln

IMalhe_ur
iMaer n
Morrow

Muknomah| 49
Polk
Sherman
lillamook »
pmatlls & 9.
Uslen
ikf\!e_allm_‘va
'Wascq
\Nas_h!ngtnni )
Wheeler |
ramhib ] -
-- thls number is suppressed because it is statistically unreliable.

Souree: Saurce: Oregon Center for Health Statistics, Birth data. Unpublished data.

Back to Table of Contents
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Section 5: Youth tobacco use

Most addiction to tabacco starts In adolescence. In fact, nine of 10 adults who smoke report that they started
smoking before turning 18 (7). Studles show that the younger someone is when they slart smoking, the barder
it Is to quit {8,9). Teenager's developing brains are vuinerabls 1o the highly addictive ricotine in tobacco
products {10}

The truth is, where you see a young person, tobacco companies see a replacement smoker (11, Data show
that the induslry has increased nicotine concentrations by about 60% between 2015 and 2018 (4).

+ From 1896 o 2020, cigaretie smoking ameng 11th-graders decreased more than 89% and among eighth
graders by more than 849% (Table 5.1).

+ Despite these decreases In youth smoking, many young people still smoke. Many of them will continue
to smoke into aduithood,

Mon-cigarette use
The rise in use of other tobacco products, such as little cigars, e-cigarattes and hookah, is also a concern.

+ In Oregen from 2013 to 2019, e-clgarette use among 11th graders increased over four-fold frem 5% to
23% (Table 5.1). 2020 marked the first year that we saw a decrease In e-cigarette use among 11th
graders {12%0).

+ About 70% of 80 and 11t graders who have ever used tobhacco report e-cigareties as the first product
used (Figure 5,2},

Less regulation

Non-cigarette tobacce products such as little clgars, electronic cigarettes and hookah are less regulated than
cigarettes, {.aws In the United States limit flavors, labeling and marketing of cigarettes, Cigarettes can no longer
conlain flavors ather than menthol. Accordingly, cigaretie use has deciined. Non-cigaretie tobacco products by
comparison are cheap, avaliable in flavors and come In packaging that appeals to young people. Non-cigarette
tobacco products are heavlly promoted in cenvenience stores and other locations accessible to youth,

Flavor appeal

Products with flavors such as electronic clgarettes, little cigars and hookah are more popular among youth and
young adults compared to older adults (Table 5.6). Two thirds of Cregon youih tobacco users use flavored
tobacco compared to about 26% of older aduit tobacco users (Figure 5.4). Flavors appear 1o be a key
component for youth to start using tobacco (12).

Widely available

Over 93% of slores in Oregon that sell tebacco sell flavared tobacco products {Table 7.2). Almost half of
Oregon eighth graders (43%) and 11th-graders (40%) report visiting a convenience store at least once a week
{Table 7.4},

Cheap

Flavared non-clgarette tobacco products are cheap. Retallers can sell these products In single units, which
reduces the price. Nearly 57% of tobacco stores advertised single little cigars for under $1 many of which are
flavored (Table 7.2). Low prices make these products more affordable for young people.

Table 5.1 Percentage of youth cigarette smoking and e-cigarette
use, Oregon, 1996-2020

. _Clgarsties (%) __E-clgarettes (%)

\ Year 8th grade | 11ih grade | 8th grade | 1ith grade
' 1996 | 216 | 276

1997 | 230 244

1998 202 | 317

10909 | 148 26.3

2000 | 12¢ | 223

2001 | 123 | 196

2002 }0.7 16.9

2003 | 105 18.7

2004 | 81 | 185

2005 9.8_ 16.9

2006 | 87 i 154

2007 | 80 | 161

2008 | 86 16.0

2009 9.9 14.9

htips:{iwww.cregen.govfoha/ph/preventionwellnessftobaccoprevention/pagesforegon-tobacco-facts.aspx Page 12 of 28
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2010 8.2 14.3
2011 6.6 1.5 1.3 18
2012 56 11.9 N s
2013 | 43 98 1.8 52
2014 45 10.0

2015 43 8.8 9.3 471
2016 |83 4 17 ) 4. 140
2017 80 7.7 6.3 129
2018 28 | &8 208
2019 26 49 s | 234
2020 1.2 29 5.1 1.9

Source: Siudent Drug Use Suwey (1996 1998, 2000) “Youth Risk Behavior Survey {1897, 1998); Oregon
Healthy Teens (2001-2608, 2011, 2013, 2015,2017,2019); Student Wellness Survey (2012, 2014, 2016,2018};
Student Health Survey {2020). Unpublished data.

Figure 5.1 Percentage of youth cigarette smoking and e-cigarette
use, Oregon, 1996-2020

30%
25%
20%
15%
18%

5%

o

Microsoft Power Bi = A

Source: Student Drug Use Survey (1998, 1988, 2000); Youth Risk Behavior Survey (1997, 1898); Oregon
Healthy Teens {2001-2009, 2011, 2013, 2015,2017,2018); Student Welliness Survey (2012, 2014,
2016,2018); Student Health Survey (2020). Unpublished data.

Table 5.2 Percentage of youth exposed to tobacco, Oregon, 2019

8th graders 11ith graders
. O (%) (%)
Saw someona smeking or veping on school property {cusrent schiool year) 427 i 76,0
Secondhand smoke or vage exposure In thehome 191 | 86

Source: Oregon Healthy Teens;
hitps:/fwww.oregon.gov/oha/PH/DISEASESCONGITIONS/CHRONICDISEASE/DATAREPORTS/Documents/datatables/ORAnnual
(foha/PH/DISEASESCONDITIONS/CHRONICDISEASE/DATAREPORTS/Documents/datalables/ORANNLalCHT_Tobacco.pdf).

Table 5.3 Percentage of youth tobacco use by product type

Oregon, 2020

S 6th graders (%) 8th graders (%) 1ith graders (%)
ny tobacco product () | l | 133
E-cigarettes (2) _ |y ] 51 I D S
Clgareites | X T R O S 29 |
Smokeless tobacco | 1 0.6 | 1.3 i

https:/fwww.oregen.govjoha/ph/preventionwelinessftobaccoprevention/pagesferegon-tobacco-facts.aspx Page 13 of 28
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:tittle clgars I I l o i4
iagecgars | | b es
!Hcokah | [ I 18
Lttle cigars, hookah, and farge cigars| i 0.3 |

(1) Any tobacco product includes cigareties, large or little cigars, hookah tobacco, smokeless fobacco or
electronic cigarettes or other vaping products.

(2) E-clgarelies includes those shaped ltke USB flash drives and Juul,

Source: Studant Health Survey, unpublished data.

Tabie 5.4 Percentage of youth tobacco product type use by grade
and county, Oregon, 2020

. BiGrade h Grade
Any tobacco Cigareile E-cigarelle Any febacco Cigareite E-cigarettes
produst* (%} smoking (%) (1) {%4) product® {3%) smoking (%) {2) (%%}
Oregon 57 12 51 | 133 29
Baker [ oo b b | 188
Benton LY A 4.3 9.1 151
Clackamas | 42 | 13~ 3.5 9.4 340
Ciatsep | 155 40 145 12.54 -
Columbla | 407 038N L 8B
Coos .30 o) ro T
Crook ) 68 75 43 | 24 60
Cany - - S 1.
Desctwtes | 47r | o7~ | ase o #ean | B | 2240
Douglas 17.5 - 156 230 1 -
Grant_ oo ... Nodatacollected - Nodalacollected
Harney - - - - -- -
Hoodmiver| 39 | - 9 [ 20 I ST
dackson 88 18 I L I 32 i53
betterson. |~ azn | 2L DO B T
E.Jose|:)hlna g2+ - ) ) 18.4 26" 16.9
Klamath - s 1A - Ldaan ST, 22
Lake VAS bR L RS 88 1eE ) sel
lane 4.8 : T a— U TN (SO 1 L) S BRSSP S L.t SR
Lincoln I 7ar LL1LLser o es 1 e T _eat
Linn 6.0 2,34 4.9 1344 - 114
Malheur 8.84 15 8,0 9,84 - 1. 87
Mardon | 32 o 2 98 89
Morow | e b T T B
Mullnomah| 228 - 4 207 10.5 84
Polk 67 1T CLhE I A Ao
Shesman - - T T R S IS
tl“il!a_mqo_k ] 3.9 ] - 3.9 12,3~ - o123~
Umata_ p 7o ] ores b er b tee L - L e
Union | 8.8 |l 18 1 87 27.0 agr 250
Wallowa - ~Nodatacollecled - Nodatacollected
Wasco S 38 59 U R S
Washington 2.7 0.4t 2.3 7.3 1.1~ 6.8
Wheeler |~ Nodaiacollecled B ... . Nodaacclecled
Yamhil 198 | - [ 180 203 I - | 208

(1} Any lobacco product includes clgarettes, large or little clgars, hookah tobacco, smokeless tobacco or
electronic cigarettes or cther vaping products.

() E-cigarettes Includes those shaped like USB flash drives and Juul.

(3) North Central Pubtic Health District includes Gilliam, Sherman and Wasco counties.

A indicates the estimate may be statistically unreliable and should be Interpreted with caution,

-- this number is suppressed because It Is statistically unrefiable.

Source: Oregon Student Heaith Survey, unpublished data.

Figure 5.2 Percentage of first tobacco product type used among
youth who have ever used tobacco, Oregon, 2020

Efectronic cigarette
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Clgaralies

Another product

Chawing tobaceo

Hookah 07305

Small cigars 06303

Microsoft Power Bl

5
N

Aindicates the estimate may be statistically unreliable and shoukd be interpreted with caution.
Source: Oregon Student Health Survey, unpublished data.

Table 5.5 Percentage and number of sources of tobacco products
among youth who have ever used tobacco, Cregon, 2019

8th grade Estimated 11th grade Estimated

(%) number (%) number

e . ... ofstudems t 7 . ofstudents

Socialsources (1) 812 | 4700 b 785 1 8500
Friends under 21 yearsofage | 568 | 3,300 578 6,300
Friends 21 years old or oider 81 000 2.4 [ 3100
A family member VAT ~Looo a9 - 106
ook .fro.m home without 1.1 600 31 300

permssion I SN F i S
store or gas station L2z 1300 1,400
helntemet .l &L | 30 88 1. . 1000
Some other source 20. 1,200 20.4 - .. %200

("'1) Soctal sources includa friends under 21 friends 21 or older or a fai‘nlly member,
Source! Oregon Healthy Teens, unpubiished data.

Figure 5.3 Percentage of cigarette and e-cigareties use among
QOregon youth and adults, 2020

eClgarettes 9E.cigarattes

14.1
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Microsoft Power Bl

Sources: Qregaon Student Health Survey; Bshavioral Risk Factors Survelllance Syslem. Unpublished data.
Notes: Adult data are age-adjusted to the 2000 standard poputation.

Table 5.6 Percentage of current tobacco product use by type and
selected age groups, Oregon, 2020

Percent (%)

) " 1 8th graders | i1th graders | Young adults ¢18-24) | Older adults (25+)
Cigarettes | 1 2 | 28 | B T B £ X
[lectronic cigarettes | B S X I 15.2 i 34
Large clgars | N 0.5 i 3z E 16
Small cigars ] I 14 ! 4 5 o 13
o | B B
Smokeless tobacco | e B 4 0 - i 37

Sources: Oregon Student Heahh Survey, Behaworal Risk Factors Survelllance System Unpubllshed data.
Note: Estimates for older adults are age-adjusted to the 2000 standard population.

Figure 5.4 Percentage of flavored tobacco or vaping product use
among current tobacco users by selected age groups, Oregon,
2020

nttps:/jwww.oregon.govfoha/ph/preventicnwelinessftobaccopraventionfpagesf/oregon-tobacco-facts.aspx
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56.0

Microsoft Power B)
Sources: Cregon Student Healih Survey; Behavioral Risk Factors Surveillance Sysiem. Unpubilished data.

Back to Table of Contents

Section 6: Targeted Communities

Tobacco use and its resulting heafih prablems are not spread equally throughout Cregon's communities, The
tobacco indusiry has Intentlonally targeted pecple facing systemic racism and other discrimination, people with
lower incomes and pecple who are stressed or struggling. Unfortunately, many of these same populations have
not received adequate access to ireatment or adequate protection through policy interventions that help shape
a healthier envirenment. This has lead to large disparities in smeking rales amoeng certaln communities.

Targeting

Adding menthol flavoring to cigarettes is a commen industey practice to make clgarelles seems less harsh, For
decades, tha tobacco Industry worked to oreate a product preference for menthaol clgareties ameng minority
pepulalions (13, 14), For sxample, the Industry linked menthol cigarettes to themes of African Armerican
empowerment and identity, targeting retail stores and neighborhocds and media, muslc and magazines(14).
Studles show that neighborhoods with higher proportions of African American residenis have greater numbers
of tobacco advertisements, a larger presence of menthel cigarette advertising and lower prices for menthel
cigarettes (13}, Unfortunately, people who use menthof cigarettes alse have less success in quitting and could
be at greater risk of lung cancer (13, 14},

» African American people and American Indian Afaska Natives smoke at higher rates than white people in
Qragon (Figure 8.1}

* 51% of African American Cregonians who smoke use menthol clgareties compared to only 16% of
white, non-Latino cigarette smokers {Table 6.4},

The tobacco Industry has also targeted people with mental llinesses and addicticns, They provided cigarettes
to psychiatric facilities, spensored research to show that nicotine alleviates negative mood and blocked smoke-
free property poficies in mental heaith and substance use treatmean settings (13). Peoplo with mental liinesses
live 25 fewer years, on average, than the general population, largely because of tobacco-related health
conditions {13).

« Among people who reporl experiencing poor mental health approximately one in four {24%) smoke while
only about ane In seven (12%} of people who report not experiencing poor mental health smoke (Table
8.1).

Policy Protection and Access to Gare

As policies that heip people quit or prevent youth from starting tobacco use have expanded, communities with
higher incomes have benefited mere and decreased tobacco use more rapidly refative to communities with
lower incomes, For example, while smoke-free homes and housing poilcles have expanded, people who rent

are still more often exposed te secondhand smoke (Fable 6.6). In turn, secondhand smoke exposure can cause
health problems even among people who don't use tobacco and can make it harder to quit for people who are
addicled to quit.

» About cne in three Oregonfans with a household incoime of less than $20,000 a year smoke. in

https:{fwww.oregon.govfoha/ph/preventionwellnessftobaccopreventlonfpagesforegon-tobacco-facts.aspx Page 17 of 28
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comparison, about one in 10 Oregonians with a housshold income of more than $50,060 a year smoke
(Table 6,1).

+ In addition, 22% of people who rent are exposed to secondhand smoke compared 1o only 15% of
people who own their home {Table 8.8),

While 65% of people in Oregon who smoke express that they want to quit (Table 4.6}, many do not have access
to the environments, medicatich or counseling thal are critical to sustaining a successful quit attempt. Smoking
cessation suppart such as receiving advice to quit from a health professlonal, counseling through phone or
Internet-based services and medications like Nicotine Replacement Therapy (NRT) are all effective at helping
people quit and stay quit, especially when used in combination.

While access to cessation support has expanded throughout Oregon, disparities In access to and use of these
resources still exist.

+ Peopie who are ethnic or racial minorities are mere likely to reporl experiencing discrimination when
Interacling with doctors or the health care system (13) ard thus may be hesitant to seek out counseling
or medications that could assist with quitting.

+ Peopie who are ethnic or raclal minorities or those who are low Income are less likely to receive advice {o

quit fromn a health care provider, including counseling on how to use cessation medications like NRT

(13,18).

Cregonlans who have no health insurance are offered recommendations and support from health care

providers on how to quit tobacco at a much lower rate {42%) than people who have insurance through

the Oragon Health Plan {55%) (Figure 6.2)

The persistence of thls inequity ins the heallh care systern is likely due to many factors Inciuding physician bias,
lack of resources or a focus an treating other conditions percelved as more urgent.

Communities Leading Change

The commerclal {obacco industry has harmed tibes and Native communitias In Qregon for decades by stealing
cuiturai imagery and misrepresenting sacred traditions to sell commercial tobacco products (17, 18).

* 27% of American Indian and Alaska Native adulis smoke clgarettes while only 17 % of white, non-Latino
adults smoke cigarettes (Figure 6.1)

Investing in culiurally specific practices and services s a way to Improve aceess to treatment and counter
Industry targeting. For example, native-led organizations and Oregon's nine federally recognized fribes are
using thelr fribal culture to treat commercial tobacco use and fight tobacco Industry tactics through the Native
Quitiine. This service was created in partnership with these tribal communities 1o offer culturally specific heip 1o
American Indian and Alaska Native peoples 10 quit commercial tobacco. it is one way that Native peoples in
Qregon can quit commercial tobacco using Indigenous values, supported by a quit coach tralned to work with
Native peoples,

Table 6.1: Percentage of adult cigarette smoking, by select
demographic groups, Oregon

R I Percent (%)
,Annual househoki incoma {2020}

lessthan$20000 ' o ' o O es
$zaeno $49,999 o ) - . 173
450,000 0rmore s e e b B
[Education (2020) _ _ o _ _
:‘-855 than high scheel graduate e et e e e oo o+t e LS

Ingh school graduate or GED L . R
Some college 4.2
Coliege graduate 28

) N
Inswrance(zozey oo R
Mo health Insurarice L e ous

|

A

Have hea!th lnsurance W 134
|Repurtlng mental health not good for seven or more days in the past 30 days (2020) 7
Experlencing poor mental healch e e e 286
Not experlercing poor mentalhealth T RIS - CJ
Served in the U.S. military (2020) SRR S
Current or forme; member of the armed forces ) ) ) i 20,2
Never a member of the armed forces o 13.6
,socm economicstatus (SES;2)(2020) 1 ..

Qﬁer SES__ N R T
IUrban or rural resldency (3) (2015 2019)

(1) Inciudes Oreqon Heafth Plan members
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(2} Low soclo-economic status includes having less than a high school education or belng at 100% or less of
the federal poverty level,

(3) Urban or rural residency was deslgnated using ZIP code leve! rural-urban coemmuting area (RUCA) codes.
For mors Informalion on RUCA codes sea hitp/Awww.ars.usda.gov/data-preducts/rural-urban-commuting-
area-codes.aspx (http//www.ers.usda.gov/data-producis/rural-urban-commuting-area-codes.aspx).
Source: Cregon Behavioral Risk Faclor Surveiliance Sysiem, Unpublished data.

Notes: Estimates are age-adjusted to the 2000 standard population,

Table 6.2: Percentage of adult cigarette smoking, by sexual
orientation, Cregon, 2016-2019

. Percent (%)
W omen ]
JLesblan women 184
‘Blsexual women | 26.9
‘Heteresexua% women | 146
! ay men - 185
FBlsexual men 22.3
Heterosexual men 175

Sotirce: Oregon Behavloral Risk Factor Survelllance System. Unpublished data.
Netes: Eslimaltes are age-adjusied to the 2000 standard population.

Figure 6.1 Percentage of adult cigarette smoking by race and
ethnicity, Oregon, 2016-2019

17.4

Microsoft Power Bl

Source: Oregon Behavioral Risk Factor Surveilfance System. Unpublished data,
MNote: Estimates are age-adijustad 1o the 2000 standard population,

Table 6.3 Percentage of adult tobacco use!!! among Oregon Health
Plan members, by race and ethnicity, Oregon, 2016-2019

IRace/Ethnicltv _ " | Percent (%)
fncan American, non- -Latino | 440
Amencan Endian and Alaska Mative, non- Latmo l 513
ian or Pacific [slander, non-Latino ! .
Hispanic/latine |30
'Whlte, nor-Lating ] 405

(1) Any tobacco product ncludes cigarette a- clgarette, smokeless lobaceo, large or small cigars or hookah,
Scurce: Oregon Behavioral Risk Factor Surveillance System, Unpublished data.
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Table 6.4. Percentage of adult menthol cigarette use among
cigarette smokers, by race, Oregon 2016- 2019

Race/Ethnicity | Percent (%)
frican American, non-Lating [ 513
f\mencan Indian and Alaska Native, non- Lat no A5|an or Pac ﬂc Islancﬁef, non Latinof . 20 2
sian or P i c__ls%ander, non-iatino [ 312
H|spanlc/LaHn0 | 270

Snurce. Oregen Behavioral Risk Factor Surveiilance System. Unpublished data.
Note: Estimates for adults are age-adjusied to the 2000 standard population.

Table 6.5. Percentage of menthol cigarette use among cigarette
smokers, by age group, Oregon

} o | Percent (%)
dults

| 213
tithgrade | 446
fhgade | 430

Sources: Oregon Healthy Teans (2019); Oregon Behavioral Risk Factor Survelilance System {2020).
Unpublished data.
Notie: Estimaies for adults are age-adjusted to the 2000 standard population.

Table 6.6: Percentage of adult exposure to any secondhand smoke
indoors in a typical week, by demographic groups, Oregon, 2018

. Percent (%)
'Anpui;l household Inceme | T
Less than $20 000 ) 28 1
$ZG 000~ $49 999 227

§50,000 or more B (1 T
[Employment status
Employ 16,

Unemp ) 324
HNotin workforce T
Housingstatus | o
; 77”7777150 -
Urban or rura! residency (1) )
iUrban s, 2

(1) Urban or rural residency was deslgnated using ZIP code level rural-urbanr commuting area (RUCA) codes.
For more information cn RUCA codes see http://vaww.ers.usda.gov/data-products/rural-urban-commuting-
area-codes.aspx (htip//www.ers.usda.gov/data-products/rural-urban-commuting-area-codes.aspx).
Source: Oregon Behavloral Risk Factor Survelllance Systermn. Unpublished data.

Notes: Estimates are age-adjusted to the 2000 standard popuiation.
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Section 7: Retail tobacco environment and marketing

The tobacco Industry spends more than one million per hour promoting its products In the United States. (19)
The lobacce Industry spends more than $100 million on marketing every year in Oregon (Figure 7.1}, Almost
80% of the tobacco indusisy's tolal marketing expenditures for clgarettes and smokeless tobacco products {20)

(foha/PH/PREVENTIONWELLNESS/TOBACCOPREVENTION/Pages/oregon-tobacce-facts.aspx#c20) and 1%
for e-clgarette products (4) {foha/PH/PREVENTIONWELLNESS/TOBACCOPREVENTION/Pages/cd) are is in the
ratall environment Insluding convenlence stores, pharmacies and grocery stores,

In 2021, the average cost of a pack of cigareites in Oregon was approximaiely $8.82 (Table 7.1). However, the

https:/fwww.oregon.govjoha/phfpreventionwelinessftobaccopreventionfpagesforegon-tobacco-facts.aspx Page 20 of 28
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price of & pack Is often less than that 1o the buyer, because the tobacce industry provides discounts to offset
the price. To offer these discounts to consumers, refallers must foilow tobacca company reguirements on
produci placement and advertising in thelr stores, This increases exposure to promotional advertising and
product displays (21). Approximately three out of every flve obacco retallers advertise sales, discounts or other
price promotions on tobacce producis (Table 7.2).

Appeal to Kids

Tobacee products are often marketed to appeal 1o kids. They oflen have candy-like packaging, come in swaet
flavors and are advertised or placed in areas where youth are likely to see them {Table 7.3}. Thres of four youth
reported seeing tobacco product ads at a store within the last month, and almost half visited a convenlence
store In the past weak (Table 7.4).

Among stores that sell tobacco In Qregon:

+ Nearly one in five display toys, candy or gum within 12 Inches of tobacco products {Table 7.2).
s More thank one in five place advertisements for tobacco products within three feet of the floor (Table
7.2).

« Over nine in 10 stores sel! flavored tobacco (Table 7.2)., which makes them appealing to young pecple
{22).

Youth Access to Tobacco

Most youth who uss tobacco get tobagco from friends, family members or from thelr home (Table 7.5), whereas
over half of adults purchase thelr cigarettes at conventance stores or gas stations (Table 7.8).

I 2018, Oregon made 1t illegal to sell tobacco to people under the age of 21. Prior to 2018, it was illegat to sell
to those under 18.

+ Among tobacco refallers Inspecied In 2019, over 15% iliegally soid tobacco to underage Oregonlans,

+ Small clgars/cigarillos and e-cigarettes are Hlegally soid to underage youth more frequenily than
clgarettes (Figuse 7.3).

Retall sales to underage Cregonlans was highest In tobacco shops, followed by smail markets and minl
maris that also sold gas {Table 7.8).

*

Figure 7.1 Annual tobacco industry marketing expenditures
and Oregon Tobacco Prevention and Education Program funding
{in millions of dollars), Oregon, 1998-2019
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Source: Expenditures in Oregon; Campalgn for Tobacco-Free Kids. “The Tolt of Tobacco in Oregon," 2020,

hitps://www.tobaccofreekids.org/problem/ioli-us/oregon (https://www.lobaccofreekids.org/problem/toll-
us/oregon); Oregon TPEP Funding: Unpublished data,
Note: Oregon Tobacco Prevention and Education program funding is per biennium.
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Table 7.1 Average cigarette pack price in Oregon, Washington and
California (1), 1990-2021

| oregon | Washington | California
1980 | $157 1 8168 | $L6d
1991 | $1.60 $1.77 $1.87
190z | $1.77 $1.99 $2.02
1993 | $1.92 5202 | 4205
1994 | $1.78 | %220 | 8180
1995 | $1.90 $2,26 $1.95
1996 | 4191 $2.47 198
1997 | $1.98 42,65  $2.00
1998 | $2.34 | 4273 | $2.08
1009 | 4258 | 4287 | 4225
2000 | $3.24 (8360 | $351
2001 | 4346 43.82 43.66
2002 | 43,62 | 4395 | 43.98
2003 1 $4.05 | 4477 $4.08
2004 1 $4.24 $466 | $3.95
005 | $4.14 $473 | 4384
p006 | $4.23 §5.28 | 4395
2007 | $4.21 $5.40 $3.95
2008 | $4.29 | $551 | $4.20
2009 1 $4.29 | 45.69 $4.29
2010 | $5.10 $6.92 $5.09
011 | $541 | 4761 45.37
2012} $a52 | $7.64 $5.40
2013 | $5.47 $7.69 $5.40
2014 G 9568 | 8775 | $3.51
QOIS | %571 | 782 | 4548
2016 | $591 | 4785 1 $5.61
2017 | $6.00 $72.99 | 45.61
12018 | $6.12 | 4818 | $7.66_
2019 | $6.33 $8.32 $7.86
2020 | $650 | 4857 $8.14
2021 | $6.82 $8.94 $8.41

{1) Price Includes 'g”é'nefﬁc brand
Source: Orzechowskl and Walker, The Tax Burden on lobacco. Historical compilation. Falrfax and Richmond,
Virginia.

Figure 7.2 Average cigarette pack price in Oregon, Washington
and California(1), 1990-2021

$6.00 _///
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{1} Price Includes generic brands.
Source: Orzechowskl and Walker, The Tax Burden on tobkacco, Historical compllation, Fairfax and Riehmond,
Virginia.

Table 7.2 Percentage of Oregon retailers with tobacco product

marketing, 2018

mﬂ‘ number of tobacco retallers() 0 3145

!"‘“0“9 tobacco retallers S ) E
dvemsed little cigars for under $1 | 566
ny tobacco product or advertisement that is displayed ina manner that appeals to yauth | 30

ﬁobacco advertiserments dlsp!ayed wmhurz 3 of the floar e ] 24
Ghacco products dlsplayed within 17 inches of candy ar toys ] 19,7

Price promations displayed for any tobacco product (discounts, 2 for 3, etc.) | 635

Sell flavored tobacco ‘ 93.2

(1) Number of stores that selt tobacee or vaping products that are accessible to unaccompanied people under
21 {excludes liquor stores, bars, els.). Oregon deoes not require tebacco retailers to be Hicensed, so this number
Is likely an underestimate.

Source: Oregon Tebacco and Alcohol Retail Assessment, 2018, Unpublished data.

Table 7.3 Percentage and number of Oregon retailers with tobacco
product marketing by county, 2018

Any tobacco product Tohacco ‘Fobacco to‘S:Zco Flavored ntj;‘l::litler
or advertisement that Is advertisements products 12 rice tobacco of
placed in a manner that within 3 ft. of the inches from przmotlon available retailers

appeals to youth {%) floor (%) toys (%) (%) (%) (1)

oregen | 330 | 214 | 197 63.9 | 932 | 3145
EBaker 9.1 4.6 9.1 68,2 95.5 s
Penton | 23 s 184 JLAs2 82 ) 84y 48
Clatsop _| 184 s ) e | el ] e

Ecmumba | %0 11.1 16.7 86.1 97.2

Coos | 219 o SA L e ) 62 984

Crook e L M8 | dza | eos | 913 | 2
Cury .. .30 b 150 | 250 | 650 | 1000 | 24
Deschutes 40.5 o 26 | 324 | 730 | 9ta | 109
Douges | 223 5 | 136 655 | 977 | 146
Graat 83 NA o83 583 833 18
Harney | 8o | ee0 | s | w00 | 700 | 16
HoodRwer| =~ 208 | 167 | 83 | 708 | 1000 | 23
E..?ER_SOU... o533 s i1 4 822 95.6 172
efferson 1 22,2 B AN PRS- AL 1000 | 27
Posephine {370 . 26.1 174 | 848 e 1 8
Klamath & Lws 28 . 8% | 608 | 83 8t
Lake 14.3 14.3 A 12,9 B5.7 14
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IUmatiila
Union
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‘V.!’ash.".?gto_"
heeler
Yamhili

281
13.6
28,3

83
64.7

00

36.8

370

77

. 364

NA

73

is lkely an underestimate.
(2) North Central Public Health District includes Gilliarn, 8herman and Wasco counties.

NA, = Not applicabis,

Cregon Health Autherity : Oregen Tobacco Facts : Tobacco Prevention : State of Oregon

15.8
2.3
13.6
4,2

200
16.6

220

379
348
NA
200
e
NA

R
(1) Number of slores that seil tobacco or vaping products that are accessible to unac
21 {excludes liquor stores, bars, etc.). Oregen does not require tobacee refallers 10 be licensed, so this number

I
11.4 40.9
196 544
83 | 250
43,1 27.5
20.0 7G.0 ]
12.2 73.2
w2 | 907
172 628
130 739
77 73.1
NA 20,0
307 | 538

NA_ | ieoo
106 -

7SN -
932 | 60
902 | 103
875 | 24
94,1 224
100.0 10
937 | 608
82.9 49
954 | 47
828 | 33

C7 |7
1000 | 28
40,0 10
882 | 265
9

companied peop-l'é'hncieF

Source: Oregen Tobacco and Alcohol Retall Assessment, 2018, Oregon Tobacco Retailer Database, 2020,

Unpublished data.

Table 7.4 Percentage of youths exposed to tobacco advertising,

Oregon, 2019

Saw a tobacco adve&iéémént ona
storefront or in a store in past 30

days

R/isited a convenience store one or
more times in the pastweek |
Source: Oregen Healthy Teens. Unpublished data.

Bthgraders (%) |

750

46.2

75,

48,

_Alth graders (%)

5

0

Table 7.5 Percentage of sources of tobacco products and ease of
access among youth, Oregon, 2020

fstore or gas station__ L

social saurce?
he internet

. _|Bthgrade(%)
Source of tobacco (1}]

| 11th grade (%) )

Some other source

:Eas*? of access (2)
Ian to get clgarettes

Easy to get e-cigarettes i

45

238
Aal

27

.14
675
4.6

77

47.9

36

2/8/23, 167 PM

(1) Youth that had used tobacco or vaping products in the past 30 days were asked whers they had gotter their
products. Responses do not add fo 100% because respondents could select more than one source,

(2} Social sources Include friends, family members or from their home.
(3) Among all respondents, regardiess of whather current fobacco users, percent indicating it would be very
easy or sort of easy to gel the tobacco product.
Source: Oregon Student Health Survey, unpublished data.

Table 7.6: Percentage of purchase locations for vaping products

and cigarettes among adults, Oregon, 2021

Store in Oregor: _

Store outstde of Oregon

L ﬁterngt

Gither )

Usual cigarettes purchase source (among current smokers)

!
Store In Qregor:

bitps:{jwww.oregon.govfoha/phjpreventionwellness/tobaccoprevention/pagesforegon-tobacco-facts.aspx
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ios oo Oregon . R _ e _ i 64
Usual store type for cigarettes purchase (among current smolkers) (%)
Convenience store or gas station ) 61.2
obacco shop i6.8
Grocery store or superstore e ] BB
Lquor store e |34
Other (discount, newspaper stand) N R 27
Drug store or pharmacy 7.2

# Indicates the estimate may be siatistically unreliable and should be iﬁt"ér‘ﬁ;éted with caution.
-- this number is suppressed because it is statistically unreliable.

Source: Oregon Health Matters Survey, 2021, Health Promotion and Chronic Disease Prevention secilon, i
Oregen Health Authority, Unpublished data.

Figure 7.3 Rate of tobacco sales to underage people by product
type, Oregon, 2017-2020
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* Inspections were stopped in March 2020 because of COVID-19. In addition, the peak of the cuthreak of e-
clgarette, or vaping, product use-associated lung fnjury (EVALI) cccurred in Septamber of 2018, which Is
Included In the 2020 data collection period. Because of these issues, retall vialation rates may not be
represeniative of a normal year,

Source; Oregen Tobacco Retall Database, 2020, Unpublished data,
Naote: Year follow the state fiscal year, with inspections generally starling in Sepiember of the prior year and
continue through June of the published year.

Table 7.7 Rate of tobacco sales to underage people by Oregon
county, 2017-2020(1)

. ... Retaller violation rate (RVR), Percent (%)
o Overall RVR | Clgarettes | Ciganillos / Small clgars | E-cigarettes
Oregon 16.2 155 17.7 192
Baker o} 261 SO .-1.t S DOt S 1060
enton 5.3 5.9 0.0 0.0
Clackamas | 173 | 163 | 100 o388
Clatsop | %7 1. 125 4 0D . 80
,99.‘!'9?1"3_. b X834 189 4 nnB0 ) 160
Coos 138 | 116 i 60 | 315
Crook . 1.8 . v .00 B B . T
Corry b 2w i R0 oo L 00
SDeschutes 8.1 7.0 154 6.7

hitps:/fwww.oregon.gov/oha/ph/preventionwellness/tobaccoprevention/pages/oregon-tobacco-facts,aspx Page 25 of 28




Oregen Health Authority : Oregon Tobacco Facts ; Tobacco Prevention ; State of Cregon 2/8/23, 157 PM

Douglas _____ _ 164 IR N Y Y 18.8
Gitiam 0.0 00 | w0 ] oo
,Gzant ) 19.2 2.7 0.0 0.0 )
larney 167 14.3 0.0 L
Hood River 65 ;2 S T ' B IR (X
ackson | 96 | 1728 | .3 R I\
lefferson | 17.8 208 0.0 00
csephine 243 26.8 222 16.7
Klzmath 7220 1 s 1 Tzap 20,0
Lake LLee leo o B
fane | 19.8 183 26.9 25.0
Hieeln JAs7 .7 4. 333 LR
ton o 1wy e 67 250
!Marlon 0 _164 182 ] 6.9 12.0
Morrow 4 154 b 182 @0 oo
Multromah 153 3 | w2 208
Foik S FOTR i 1™ I IOV - IO 50.0 .. 182
herman o 200 o oo 0.0
Tilia .. 12z 97 250 . 167
Umatila___ | 159 16,1 T 1Y
Unlon ... i18 33.3 0.0 |
\Nallowa ) 200 -0 00
k“’asm Y T -2 SN .. i 16.7 | 0o
jashington_ 167 1.7 1 133
k"’.h?..?'ef... _ e . 0.0 2\
E(amhlll 148 00 31.8

(1) Inspections were stopped In March 2020 because of COVID-19. In addihon the peak of the cutbreak of e-
cligaratte, or vaping, product use-associated lung Injury {EVALI) occurred In September of 2618, which is
included in the 2020 data colleclion period. Becsause of these Issues, retall violation rates may not be
representative of a normal year.

Scurce: Oregon Tobacco Retall Database, Combmed years 2018-2020. Unpublished data,

Table 7.8 Rate and number of tobacco sales to underage people
by store type, Oregon, 2017 2020(1)

w7 | 2018 | 2019 | 2020

Total o Total % f Totat o Total 0
1mre e | mpeced | | mspectes | * | mspected | * | mspectes | *
PEDaftme"t stere | 75 | BO| 50 of & les] s0  |100
Drugstore | 89 [34] 48 | 67 B T I O -
Grocerystore | 100|150 92 | 152 90 167 a5 |.158
Market . 98 113 83 a7 92 207 79 15.2
Mini mart 446 s 381 16.3 407 15,2 250 12.8
Mint mart with 304 10 253 21.3 233 169 189
qas_ S I S -7 S
s I st I 7% B B 1) BN
japeshop . . l.._0 _ oo 1 132 P13 231 13 77
Other 42 14.3 4t 20 a1 317 38 13.2 |

(1} Inspeciions were stopped in March 2020 because of COVID-18. In addltlon the peak of the outbieak of e-
cigaretie, or vaping, product use-assoclated lung injury (EVALL occureed In September of 2619, which is
included in the 2020 data collection pericd. Because of thess issues, retall violation rates may not be
representative of a normal year.

Source: Oregon Tobacco Retail Database, 2020. Unpublished data,

Note: Year follow the state fiscal year, with inspections generally starting In September of the prior year and
continue through June of the published year.
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