


* The Los Angeles County Tobacco Control and Prevention Program partnered with
the University of California, San Francisco Center for Smoking Cessation Leadership,
the Robert Wood Johnson Foundation, IDEO Consulting Firm, and countless other local
stakeholders to implement the performance partnership initiative: “It’s Quitting Time LA”
(http://laquits.org/). Strategies addressed: provider education, employer programs, media
campaigns, funding cessation services, youth education, pharmacy pharmacotherapy
support, and increasing calls to the Helpline. Five additional counties are currently in the
process of developing and implementing their own performance partnership strategies.

Objective 5: Limit and Regulate the Products,
Activities, and Influence of the Tobacco Industry

Limiting and regulating the tobacco industry, their strategies, and their influence remains a
significant challenge in California. Since the 1998 Master Settlement Agreement, the tobacco
industry has significantly increased their marketing expenditures with point of purchase
advertising and price promotions.
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On December 4, 2007, the City of Chico became the first jurisdiction to establish a policy
prohibiting the free distribution of smokeless tobacco and cigarettes within city limits.

On July 29, 2008, San Francisco became the first city in California to pass a tobacco-free
pharmacy policy, prohibiting the sale of tobacco products in all San Francisco drugstores.

The Center for Tobacco Policy and Organizing continued to publish data on the tobacco
industry’s campaign contributions and lobbying expenditures in California. The periodic
updates (beginning with the 2001-2002 election cycle) resulted in three legislators returning
tobacco contributions in 2007.

In September 2007, the University of California (UC), Board of Regents adopted a resolution
requiring the special review, approval, and reporting of future tobacco-industry-funded
research.”® Though each campus is required to have policies and an implementation procedure,
the UC president has allowed Chancellors to elect to implement the policy “as needed.”

CDE continued to prohibit school districts that receive TUPE competitive grant funding from
accepting donations, funding, or sponsorships from the tobacco industry, including the display,
use, or distribution of tobacco companies’ curricula or materials.

TEROC has joined with many health, parent, civic, and community organizations to support
the tobacco-free movies campaign, supporting the four tobacco-free movie strategies to
remove tobacco use from youth-rated movies.

On May 10, 2007, the Motion Picture Association of America included smoking as a factor in
the process of rating films.®” And, on July 11, 2008, six major Hollywood studios (Sony Pictures,
Universal Studios, Time Warner, Paramount Pictures, Walt Disney Studios and Twentieth
Century Fox) agreed to include California’s antismoking ads on all new G, PG, and PG-13 rated
DVDs that depict tobacco use.®® Though a step in the right direction, there is more that can be
done by the movie industry to prohibit smoking in movies targeted to youth and families.

To help a persistent To get a persistent
cough go to aisle 8. cough go to aisle 14.

CIGARETTES &
PHARMACIES

DON'T MIX.

wwnwlghtpartnership.org
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TRDRP-funded research completed in 2006-2007 found that:

e More than 56 percent of underage tobacco sales in Los Angeles occurred within 1,000
feet of a school.®* The information was used by the Los Angeles City Attorney’s Office to
support a new city ordinance requiring tobacco vendors to register with the city and pay
a yearly fee.

e Tobacco industry documents included targeting of psychosocial needs unrelated to
smoking with carefully orchestrated advertising campaigns.®

* The tobacco industry was aware of the presence and potential risk of radioactive
polonium 210 in cigarette smoke for over 40 years but actively failed to reveal its
presence.®

In 2006-2007, TRDRP funded studies regarding the tobacco industry targeting of older
persons, hookah smoking, and tobacco industry political strategies.

Are you a nicotine addict?

TO STOP SMOKING CALL 1 NO-BUTTS  1-800-45-NO-FUME
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Significant Tohaccs Contro!
Legisiatiocn, 2006-2008

Assembly Bill (AB) or
Senate Bill (SB), and
Author

Description

Effective Date

AB 3010 — Blakeslee
Prohibiting tobacco use
at state mental hospitals

Authorizes the Director of the Department of Mental
Health to prohibit smoking by patients and staff at any of
the five state mental hospitals following the request of a
hospital’s director.

January 1, 2009

SB 625 — Padilla
Tobacco retailer license
reinstatement fee

Authorizes a $100 reinstatement fee as a precondition for
reinstatement of an expired state tobacco retailer license.

January 1, 2008

SB 624 — Padilla
Tobacco products,
minors

Increases STAKE Act civil penalties, and allows local
enforcement agencies to enforce illegal tobacco sales to
minors under the STAKE Act without requiring a contract
with the California Department of Public Health.

January 1, 2008

SB 7 — Oropeza*
Smoking in vehicles
with minor passengers

Prohibits smoking in a motor vehicle when a minor
(17 years and younger) is present. Though a secondary
offense, violations are punishable by a fine of up to $100.

January 1, 2008

AB 1585 — Lieber
Tobacco products,
non-sale distribution

Gift certificates, gift cards, and other similar offers were
added to the definition of nonsale distribution of tobacco
products. Coupons, coupon offers, and rebate offers are
already included.

January 1, 2008

AB 647 — Salas*
Tobacco use programs

Amends funding provisions for local education agencies,
by allowing for one competitive grant process. Minimum
funding amounts for the County Offices of Education were
increased from $25,000 to $37,500.

July 1, 2009

AB 2067 — Oropeza
Smoking in enclosed
spaces of buildings

Clarifies Labor Code Section 6405.5, further prohibiting
workplace smoking in designated areas of public covered
parking lots.

January 1, 2007

AB 1880 — Blakeslee
State hospitals, care of
the mentally disordered

Requires a strategic plan from the Atascadero State
Hospital to study staff and patient safety, manage violence,
and improve health by regulating staff, patient, and visitor
tobacco use.

January 1, 2007

AB 1749 — Horton
Cigarette and tobacco
products licensing
amendment

Increases licensing and violation fees, and requires
licenses for manufacturers and importers of other tobacco
products. Also repeals the sunset provision of AB 71, and
limits in-store placement of blunt wraps.

January 1, 2007

AB 178 — Koretz
Cigarette, fire safety and
firefighter protection

Prohibits the sale, manufacture, or distribution of cigarettes
in California that do not meet the fire-safe standards of

the American Society of Testing and Materials protocol for
measuring the ignition strength of cigarettes.

January 1, 2007

* Legislation endorsed by TEROC
Additional information is available from www.leginfo.ca.gov and http://www.center4tobaccopolicy.org/statepolicies






Annendix

About the California Tobacco Control Agencies

It has been 20 years since California voters passed the California Tobacco Tax and Health
Protection Act (Proposition 99) in November 1988. The revenue generated from the $0.25
per cigarette pack tax increase allowed California to create the nation’s first comprehensive
tobacco control program, which has been used as a model for other states and countries.

From the beginning, California’s tobacco control agencies have focused on the creation of
meaningful and long-lasting social norm change. The social norm change strategy involves
changing the social and cultural attitudes surrounding tobacco use and the tobacco industry
through public health education, hard-hitting media campaigns, and the support of state and
local policy activities that expand and strengthen measures to protect against secondhand
smoke exposure, restrict tobacco accessibility, and limit tobacco industry practices.

Over the last 20 years, California tobacco control agencies have educated the public about
the addictive and harmful nature of tobacco, revealed the predatory marketing practices of
the tobacco industry, and empowered Californians to take action to protect themselves, their
families, and their communities from the dangers of tobacco use and secondhand smoke.

The strength and effectiveness of California’s comprehensive program results from the
partnership of its three constituent agencies: the California Department of Public Health,
California Tobacco Control Program (CDPH/CTCP), the University of California’s Tobacco-
Related Disease Research Program (TRDRP), and the California Department of Education’s
Safe and Healthy Kids Program Office (CDE, SHKPO), which administers the Tobacco-Use
Prevention Education (TUPE) program, along with oversight from the Tobacco Education and
Research Oversight Committee (TEROC).

The California Department of Public
Health/California Tobacco Control Program

CDPH/CTCP has often been called the pre-eminent tobacco control program in the world.
It administers all aspects of the public health education component of the CTCP, including
a statewide media campaign, tobacco control programs in local health departments,
competitively selected statewide and community-based projects, as well as an extensive
evaluation of the entire tobacco control program. CTCP focuses on four broad policy areas
that act together to change social norms around tobacco use: reducing secondhand smoke
exposure, revealing and countering tobacco industry influence, reducing the availability of
tobacco, and promoting tobacco cessation services.

Additional information can be found at http://www.cdph.ca.gov/programs/Tobacco/Pages/
default.aspx
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Local and Statewide Programs

CTCP funds a variety of local and statewide projects that facilitate community norm change
and provide infrastructure to support local tobacco control efforts. These projects work in
coordination with each other to create effective and innovative tobacco control interventions
throughout California.

County/City Local Health Departments

Each of the 58 county and three city health departments are designated as “Local Lead
Agencies” (LLAs). As the lead tobacco control agency at the community level, the LLA is
responsible for coordinating information, referral, outreach, and education activities within
their respective health jurisdiction. Each LLA fosters and involves a community coalition to
engage in grassroots community mobilization activities that promote social norm changes
and educate the public about health issues related to tobacco use and tobacco industry
strategies that promote tobacco use. In general, LLAs take the lead on local community policy
development, facilitation of enforcement of tobacco control laws, and local provision of
tobacco cessation services.

Local Competitive Grant Program

The local competitive grant program consists of a variety of local community-based projects
that are either local interventions to address tobacco control priorities, or priority-population-
focused intervention efforts. Nonprofit agencies funded as competitive grant projects

include community-based organizations, voluntary health organizations, health clinics,
ethnic organizations, alcohol and drug centers, labor organizations, youth organizations and
universities. Agencies are also representative of the state by serving local communities in
northern, central, and southern California.

Statewide Projects

Statewide projects feature a variety of programs specifically designed to provide technical
assistance, resources, and/or services to the California tobacco control community. These
projects provide technical support relating to education and advocacy work for creating
smoke-free environments, grassroots organizing and community mobilization, technical
support relating to the development or adaptation of local policies and providing advocacy
and support for programs which target youth and the 18- to 24-year-old age group, and
working with diverse populations.

California Smokers’ Helpline

The California Smokers’ Helpline (http://www.californiasmokershelpline.org/) provides intensive
tobacco cessation telephone counseling for those who are ready to quit. Assistance is available
in English, Spanish, Korean, Mandarin, Cantonese, and Vietnamese as well as for the hearing
impaired. Tailored counseling services are provided for adults, teens, pregnant women, and
chew tobacco users. The Helpline also provides self-help materials and a referral list to other
tobacco cessation programs. The services provided by the Helpline are free of charge.



Tobacco Education Clearinghouse of California (TECC)

The Tobacco Education Clearinghouse of California (http://www.tobaccofreecatalog.org/)
provides a broad array of resources and support services, including a complete catalog of
tobacco education materials, professional research assistance and, a lending library of over
20,000 tobacco-related materials.

Tobacco Education Media Campaign

CDPH/CTCP produces an aggressive, internationally recognized Tobacco Education Media
Campaign (http://www.tobaccofreeca.com/index.html). The media campaign utilizes paid
advertising and public service announcements (television, radio, billboards, transit, and print)
with thought-provoking messages to effectively communicate the dangers of tobacco use and
secondhand smoke, and to counter pro-tobacco messages throughout California’s ethnically
diverse communities. In order to reach California’s diverse population, the Tobacco Education
Media Campaign creates products and conducts activities in several languages, including
English, Spanish, Cantonese, Mandarin, Vietnamese, Korean, Laotian, Cambodian, Japanese,
and Hmong.

Surveillance and Evaluation

CDPH/CTCP conducts surveillance and evaluation to scientifically assess program
effectiveness. These efforts include the planning and implementation of epidemiologic studies
examining the effectiveness of prevention interventions of tobacco use among youth and
adults and tobacco-related diseases on a statewide basis. In addition, other programmatic
efforts, including community programs and campaigns, are evaluated to determine success
and improve interventions. Surveillance data are also collected for use in strategic planning
and program direction.

The University of California’s Tobacco-
Related Disease Research Program

The Tobacco-Related Disease Research Program (TRDRP) is administered by the University
of California and supports research that focuses on the prevention, causes, and treatment of
tobacco-related disease and the reduction of the human and economic costs of tobacco use
in California.

TRDRP has become one of the premier state programs and funders of tobacco-related
research in the United States. TRDRP is committed to contributing scientific findings to
improve tobacco control efforts in California. TRDRP’s research is used for more effective
prevention, detection, diagnosis, and treatment of tobacco-related disease. In the last twenty
years, research funded by TRDRP has led to groundbreaking discoveries and advances
pertaining to tobacco-related diseases, nicotine addiction, and cessation, and important local
and state public health policies. Moreover, TRDRP has pioneered research into California’s
burgeoning multi-racial and multi-ethnic populations. Funding studies among Latinos,
Chinese, Koreans, Cambodians, African Americans, American Indians, and the Hmong

has made TRDRP a leader in this regard. Additionally, TRDRP has led the way in funding
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community-based participatory research studies through the Community Academic Research
Awards and the School Academic Research Awards, which bring together partners from the
academy and the community/schools.

At the same time, TRDRP has been fundamental in building a tobacco-related research
infrastructure in California marked by exceptional researchers who are nationally and
internationally recognized as experts in the area of tobacco-related diseases and tobacco
control research. Examples of TRDRP-funded research findings include the following:

e TRDRP-funded research has shown that there is no currently existing, feasible indoor
ventilation technology that protects nonsmokers from exposure to secondhand smoke.

e TRDRP-funded epidemiological studies have reported significant associations between
secondhand smoke exposure and health effects, including different types of cancer,

a decrease in lung functioning, cardiovascular disease, and reproductive and
developmental health effects.

e TRDRP-funded research was used by the California Air Resources Board to support their
work in classifying secondhand smoke as a toxic air contaminant, and it played a role in
the California Environmental Protection Agency report that classified secondhand smoke
as a Class A carcinogen.

e TRDRP-funded researchers have made significant contributions to understanding
the inception, progression, and devastating consequences of lung cancer, including
demonstrating the link between secondhand smoke and lung cancer in nonsmokers.

Additional information can be found at http://www.trdrp.org/

The California Department of Education’s
Tobacco-Use Prevention Education Program

The purpose of the California Department of Education (CDE)/Safe and Healthy Kids Program
Office (SHKPO)/Tobacco-Use Prevention Education (TUPE) program is to prevent or reduce
youth tobacco use by helping young people make healthful tobacco-related decisions through
tobacco-specific educational instruction and activities that build knowledge as well as social
skills and youth development

DON‘T LET CIGARET TES assets. TUPE is administered by
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meets the requirements of the TUPE legislation, responds to the unique character of each
LEA’s students and community, and gets results.

Collaboration with community-based tobacco control programs is an integral part of
program planning. The school, parents, and the larger community must be involved in the
program, so that students will be aware of a cohesive effort and concern for their health and,
consequently, their ability to succeed in school.

In order to achieve the high school youth prevalence goal of the California Tobacco Control
Program, funding from Proposition 99 is currently available to all LEAs in the state for TUPE
programs in grades four through eight. Additional funding is available to LEAs to implement
prevention programs for students in grades six through eight through a competitive grant
process. LEAs must demonstrate a need for the additional funding and demonstrate how this
funding will complement the entitlement funding for grades four through eight.

For students in grades nine through twelve, CDE awards competitive grants using Proposition
99 funds to LEAs to provide tobacco-use prevention services to students in the general
population and students determined to be most at risk for tobacco use. In addition, the LEA
must provide intervention and cessation services to students who currently use tobacco.

Beginning on July 1, 2009, Proposition 99 funding will change to provide support for LEA TUPE
programs through an all-competitive-grant process for students in grades six through twelve.
As with the previous competitive grants for students in grades nine through twelve, programs
selected for funding must provide tobacco-use prevention services to students in the general
population and students determined to be most at risk for tobacco use. In addition, the LEA
must provide intervention and cessation services to students who currently use tobacco.

LEAs accepting TUPE funding from the CDE must implement and enforce a tobacco-free
policy that prohibits the use of tobacco products anywhere, at anytime, on all district property
and in district vehicles. LEAs must also agree not to accept any funds or materials from the

tobacco industry for the purpose of educating students or parents regarding the use of tobacco.

Additional information can be found at http://www.cde.ca.gov/lIs/he/at/tupe.asp

Local Education Support
CDE sponsors several projects to help county offices of education and LEAs plan and
implement their TUPE programs:

e “Getting Results” features information about tobacco use prevention strategies that
research shows to be effective and promising. http://www.gettingresults.org/

* The California Healthy Kids Survey allows for the systematic collection of measurable data
to assist LEAs in determining whether programs and strategies being implemented actually
do reduce tobacco use among youths. http://www.wested.org/cs/chks/print/docs/
chks_reports.html
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e The California Healthy Kids Resource Center provides assistance to LEAs, county
offices of education, and the general public as a source of comprehensive information
about health-related research and instructional materials to support effective programs
for students. http://www.hkresources.org/

e The Safe and Healthy Kids Annual Report is an online reporting system for LEAs to
report and track the implementation of curricula and other TUPE activities including
teacher and parent training, student intervention and cessation services and services for
pregnant and parenting teens. http://hk.duerrevaluation.com
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