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Among lower socioeconomic populations,
a different story
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Prevalence among LSES populations ranges from one in four to two in five adults, rivaling smoking rates during the peak of the epidemic in the mid-1960s. 
Centers for Disease Control and Prevention. Trends in Current Cigarette Smoking Among High School Students and Adults, United States, 1965–2014. Accessed online at http://www.cdc.gov/tobacco/data_statistics/tables/trends/cig_smoking/.   
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Estimated smoking prevalence,
US 2012, spotlight on lower SES

%  (95% Cl)

Total

19.7 (17.6, 21.9)

Highest rates

Levinson AH. Where the U.S. tobacco
epidemic still rages: Most remaining smokers
have lower socioeconomic status. J Health
Care Poor Underserved, February 2017.

Income (% FPL)
<100
100-199
200+

29.7 (22.6, 36.8)
25.4 (19.3, 31.4)
13.6 (11.1, 16.1)

Health insurance status
Medicaid
uninsured
private
Medicare

42.6 (29.4, 55.8)
29.0 (22.5, 35.5)
16.6 (14.1, 19.2)
12.3 (8.5, 16.2)

Employment status
disabled
unemployed
employee
other

40.1 (30.5, 49.6)
24.7 (15.7, 33.7)
20.4 (16.8, 24.1)
15.1 (12.4, 17.7)

Education
<9 years
9-12 years, no diploma
GED
HS diploma
some college or post-HS
college graduate
postgraduate degree

24.3 (12.6, 36.1)
34.5 (24.3, 44.8)
20.3 (8.8, 31.8)
25.4 (20.6, 30.3)
17.8 (14.4, 21.2)
12.4 (9.1, 15.8)
4.5 (2.2, 6.7)




Table 1

				%        (95% CI)						%        (95% CI)						Estimated number of smokers 
and percent of smokers vs. population, by SES indicators, US 2012

		Total		19.7 (17.6, 21.9)				LSES construct 1*										smokers				adults

		Income (% FPL)						yes		31.7 (26.1, 37.4)								N		%       (95% CI)		%       (95% CI)

		<100		29.7 (22.6, 36.8)				no		14.3 (12.1, 16.5)						Total		48.37		100.0        —		100.0        —

		100-199		25.4 (19.3, 31.4)				LSES construct 2†								LSES construct 1*

		200+		13.6 (11.1, 16.1)				yes		26.7 (23.0, 30.5)						yes		24.21		50.1 (43.2, 57.1)		31.1 (28.3, 34.0)

		Health insurance status						no		11.8 (9.4, 14.1)						no		24.16		49.9 (42.9, 56.8)		68.9 (66.0, 71.7)

		Medicaid		42.6 (29.4, 55.8)				Low-income employed								LSES construct 2†

		uninsured		29.0 (22.5, 35.5)				yes		33.0 (24.4, 41.6)						yes		34.91		72.2 (60.8, 83.5)		53.3 (49.4, 57.1)

		private		16.6 (14.1, 19.2)				no		17.6 (15.4, 19.7)						no		13.46		27.8 (21.9, 33.7)		46.7 (44.1, 49.3)

		Medicare		12.3 (8.5, 16.2)												Low-income employed

		Employment status						* Construct 1: combines highest-prevalence categories								yes		11.38		23.5 (17.0, 30.0)		14.1 (11.9, 16.3)

		disabled 		40.1 (30.5, 49.6)												no		37.98		76.5 (70.0, 83.0)		85.9 (83.7, 88.1)

		unemployed		24.7 (15.7, 33.7)				* Construct 2: combines highest-prevalence plus near-poor and uninsured								Income (% FPL)

		employee		20.4 (16.8, 24.1)												<100 * †		15.39		31.9 (24.0, 39.7)		21.1 (18.3, 23.9)

		other		15.1 (12.4, 17.7)												100-199 †		14.36		29.7 (21.9, 37.5)		23.1 (20.5, 25.7)

		Education														200+		18.62		38.4 (31.8, 45.0)		55.8 (52.8, 58.7)

		<9 years		24.3 (12.6, 36.1)												Health insurance status

		9-12 years, no diploma		34.5 (24.3, 44.8)												Medicaid * †		5		10.3 (6.1, 14.5)		4.8 (3.5, 6.1)

		GED		20.3 (8.8, 31.8)												uninsured †		14.01		29.0 (22.8, 35.2)		19.7 (17.2, 22.2)

		HS diploma		25.4 (20.6, 30.3)												private		25.35		52.4 (45.8, 59.0)		62.3 (59.5, 65.0)

		some college or post-HS		17.8 (14.4, 21.2)												Medicare		4.01		8.3 (5.5, 11.1)		13.2 (11.7, 14.8)

		college graduate		12.4 (9.1, 15.8)												Employment status

		postgraduate degree		4.5 (2.2, 6.7)												disabled * †		7.5		15.6 (10.8, 20.3)		7.7 (6.3, 9.0)

																unemployed		3.32		6.9 (4.2, 9.6)		5.5 (4.3, 6.7)

																employee		20.89		43.3 (37.0, 49.6)		41.9 (39.4, 44.4)

																other		16.52		34.3 (28.6, 39.9)		44.9 (42.4, 47.4)

																Education

																<9 years		3.08		6.4 (3.0, 9.8)		5.1 (3.7, 6.5)

																9-12 years, no diploma * †		8.31		17.2 (11.5, 22.9)		9.8 (8.0, 11.7)

																GED		1.66		3.4 (1.4, 5.5)		3.3 (2.3, 4.4)

																HS diploma		15.95		33.0 (27.0, 39.1)		25.6 (23.2, 27.9)

																some college or post-HS		13.2		27.3 (22.1, 32.4)		30.3 (28.0, 32.6)

																college graduate		5.21		10.8 (7.6, 13.9)		17.1 (15.6, 18.7)

																postgraduate degree		0.95		1.9 (0.9, 3.0)		8.7 (7.6, 9.8)

																* number in millions

																bold: category has non-overlapping CIs between percent of smokers and percent of adults










Smoking among low SES categories combined

Low SES* 26.7 (23.0, 30.5)
all others 11.8 (9.4, 14.1)

*poor, near-poor, Medicaid, uninsured,
disabled, high school dropouts

Levinson AH. Where the U.S. tobacco
epidemic still rages: Most remaining smokers
have lower socioeconomic status. J Health
Care Poor Underserved February 2017.




Social justice vs. greatest good

e Populations with elevated health problems deserve public
health attention.

e Social justice ethics: Secure a sufficient level of health for all,
narrow unjust inequalities.

e At the same time, public health impact doesn’t come
directly from reaching unjustly burdened groups — it
requires succeeding with the greatest number of people.

e Social justice and greatest good compete for resources
unless a population with an unfairly high health burden
also has most of the people who bear the burden.



Who are the majority of smokers?

smokers

adults

pct  (95% ClI)

pct  (95%Cl)

72.2 (60.8, 83.5)
27.8 (21.9, 33.7)

53.3 (49.4, 57.1)
46.7 (44.1, 49.3)

number

(millions)
Low SES

yes 34.91
no 13.46

Low-income employed ("working poor")
yes 11.38
no 37.98

23.5 (17.0, 30.0)
76.5 (70.0, 83.0)

14.1(11.9, 16.3)
85.9 (83.7, 88.1)

Levinson AH. Where the U.S. tobacco
epidemic still rages: Most remaining smokers
have lower socioeconomic status. J Health
Care Poor Underserved February 2017.




Table 1

		Estimated smoking prevalence 
by SES indicators, US 2012														Estimated number of smokers 
and percent of smokers vs. population, by SES indicators, US 2012

				%        (95% CI)						%        (95% CI)								smokers						adults

		Total		19.7 (17.6, 21.9)				LSES construct 1*										number
(millions)		pct       (95% CI)				pct       (95% CI)

		Health insurance status						no		11.8 (9.4, 14.1)						Low SES

		Medicaid * †		42.6 (29.4, 55.8)				Low-income employed								yes		34.91		72.2 (60.8, 83.5)				53.3 (49.4, 57.1)

		uninsured †		29.0 (22.5, 35.5)				yes		33.0 (24.4, 41.6)						no		13.46		27.8 (21.9, 33.7)				46.7 (44.1, 49.3)

		private		16.6 (14.1, 19.2)				no		17.6 (15.4, 19.7)						Low-income employed ("working poor")

		Medicare		12.3 (8.5, 16.2)												yes		11.38		23.5 (17.0, 30.0)				14.1 (11.9, 16.3)

		Employment status														no		37.98		76.5 (70.0, 83.0)				85.9 (83.7, 88.1)

		disabled * †		40.1 (30.5, 49.6)												Estimated number of smokers 
and percent of smokers vs. population, by SES indicators, US 2012

		unemployed		24.7 (15.7, 33.7)														smokers						adults

		employee		20.4 (16.8, 24.1)														N		%       (95% CI)				%       (95% CI)

		other		15.1 (12.4, 17.7)												Total		48.37		100.0        —				100.0        —

		Education														Income (% FPL)

		<9 years		24.3 (12.6, 36.1)												<100 * †		15.39		31.9 (24.0, 39.7)				21.1 (18.3, 23.9)

		9-12 years, no diploma * †		34.5 (24.3, 44.8)												100-199 †		14.36		29.7 (21.9, 37.5)				23.1 (20.5, 25.7)

		GED		20.3 (8.8, 31.8)												200+		18.62		38.4 (31.8, 45.0)				55.8 (52.8, 58.7)

		HS diploma		25.4 (20.6, 30.3)												Health insurance status

		some college or post-HS		17.8 (14.4, 21.2)												Medicaid * †		5		10.3 (6.1, 14.5)				4.8 (3.5, 6.1)

		college graduate		12.4 (9.1, 15.8)												uninsured †		14.01		29.0 (22.8, 35.2)				19.7 (17.2, 22.2)

		postgraduate degree		4.5 (2.2, 6.7)												private		25.35		52.4 (45.8, 59.0)				62.3 (59.5, 65.0)

																Medicare		4.01		8.3 (5.5, 11.1)				13.2 (11.7, 14.8)

																Employment status

																disabled * †		7.5		15.6 (10.8, 20.3)				7.7 (6.3, 9.0)

																unemployed		3.32		6.9 (4.2, 9.6)				5.5 (4.3, 6.7)

																employee		20.89		43.3 (37.0, 49.6)				41.9 (39.4, 44.4)

																other		16.52		34.3 (28.6, 39.9)				44.9 (42.4, 47.4)

																Education

																<9 years		3.08		6.4 (3.0, 9.8)				5.1 (3.7, 6.5)

																9-12 years, no diploma * †		8.31		17.2 (11.5, 22.9)				9.8 (8.0, 11.7)

																GED		1.66		3.4 (1.4, 5.5)				3.3 (2.3, 4.4)

																HS diploma		15.95		33.0 (27.0, 39.1)				25.6 (23.2, 27.9)

																some college or post-HS		13.2		27.3 (22.1, 32.4)				30.3 (28.0, 32.6)

																college graduate		5.21		10.8 (7.6, 13.9)				17.1 (15.6, 18.7)

																postgraduate degree		0.95		1.9 (0.9, 3.0)				8.7 (7.6, 9.8)

																* number in millions

																bold: category has non-overlapping CIs between percent of smokers and percent of adults






The ethics are aligned

e Lower SES populations have the highest smoking rates and make up
the largest number of smokers.

* For social justice and the greatest good, public health needs to focus
research and programs on smoking cessation among lower SES
populations.



Quick poll

e Does your organization identify lower SES smokers as a priority
population?

e Does your organization have tobacco control programs or strategies
targeted specifically to LSES smokers?



Review of cessation strategies for low SES smokers

e STEPP designates LSES smokers a priority
population

* What are effective strategies for reducing LSES
tobacco burdens?



PrOJECt 1. Summarize the state of knowledge

aims

2. ldentify effective strategies for LSES
smoking cessation that are feasible for
public health to adapt and implement



Presenter
Presentation Notes
summarize the state of knowledge about smoking cessation intervention strategies among lower SES populations; 

identify effective strategies that a state health department could feasibly implement to reach, engage, motivate, and support lower SES smokers in quitting; 

provide information for use in allocating resources to reduce SES tobacco disparities and tobacco use overall; 

identify evaluable innovative or promising strategies for reducing SES tobacco disparities. 



LSES and smoking knowledge review

1. Systematic search and narrative summary of
published literature

2. Key informant (expert) interviews with qualitative
analysis of experience-based perspectives, beliefs
and suggestions


Presenter
Presentation Notes
We designed the review to include a systematic search with narrative integration of published literature, in parallel with qualitative analysis of experience-based perspectives, beliefs and suggestions collected through semi-structured interviews with national experts. The qualitative component was included to enrich the report with practical and unpublished information, and to help interpret the tobacco control literature, which is “particularly fragmented.” 
What we know: Managing the knowledge content. (Ch. 7, p.186, in:) National Cancer Institute. Greater Than the Sum: Systems Thinking in Tobacco Control. Tobacco Control Monograph No. 18. Bethesda, MD: U.S. Department of Health and Human Services, National Institutes of Health, National Cancer Institute. NIH Pub. No. 06-6085, April 2007.



Literature categories for review

Cessation Smoking

Policy Intervention epidemiology

Systematic

Media :
Review

2495 titles/abstracts =» 710 full articles = 262 relevant articles abstracted to REDCap database
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Articles were assigned to one of five separate categories relevant to tobacco control planning and practice: 
smoking epidemiology, 
systematic reviews, 
policy studies (price increases, smoke-free public housing, and Medicaid cessation coverage), 
media studies, 
cessation interventions (grouped by clinical, community, or worksite setting). Each category was analyzed separately



Key informant interviews

Finding experts

Authors from systematic search
LSES tobacco scientists (NCI list)
Professional network
Colorado STEPP staff

56 experts invited

1

16 participated


Presenter
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We used several sources to identify experts in LSES smoking cessation: the systematic literature search; a National Cancer Institute list of researchers studying LSES smoking cessation interventions; personal knowledge of a senior tobacco control scientist (AHL), and recommendations from Colorado tobacco control program staff. Sixteen of 56 invited individuals agreed to participate (Appendix A).


Flow chart

First box where we searched

Identified 56 individuals

16 agreed to participate


Key informant interview topics

Where, how to intervene in the cessation process for LSES smokers?

Decide to Choose Start quit Adhere to Manage Live without
quit strategy attempt EBT lapse(s) cigarettes



Presenter
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A semi-structured interview guide was designed to elicit rich discussion around three main study areas: 1) where and how to intervene for LSES smokers in a graphically presented sequence of the smoking cessation process (figure 2); 2) adaptation of current strategies (increasing media campaign reach and salience; LSES audience definitions and segmentation; increasing use of QuitLine), and 3) Colorado’s tobacco control strategic plan and portfolio (not discussed in this manuscript). 


Create the chart image in power point


Overall emergent themes

Media Policy
: Individual
Community :
TN cessation
initiatives

support






Media: Literature Findings

e Use media to promote quitline engagement,
not generic cessation

e Use emotionally evocative graphics
e Portray work, family life, personalized stories
e Awareness is key


Presenter
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1. Media messaging can be effective for increasing quitline engagement and having a positive equity impact LSES populations (Tamara Brown, 2014) 

2. Several studies suggest that emotionally evocative graphic messages about the effects of smoking are more effective than messages instructing smokers to quit with LSES groups, especially those with low literacy rates. A study by Niederdeppe and colleagues found that those with lower educational levels were less likely to recall ads on how to quit vs those with graphic imagery
Another study by Durkin and colleagues concluded that, “Our findings indicate that public health agencies may contribute to reducing smoking rates in their communities, especially among socioeconomically deprived populations, by developing and widely airing emotionally evocative antismoking ads and ads that feature personalized stories about the effects of smoking and the experience of quitting.” 
Another study by Beiner and colleagues, demonstrated that messaging based on behavior change theory and “relearning” life without cigarettes resonated with a diverse sample of low-income smokers, showing the potential to reach different groups with one campaign.

3. -Images of family, work, and personal testimony have been found to be effective with LSES populations especially blue-collar workers. Both family and work are important to these populations. – Strickland and colleagues

4. Several studies have shown that awareness of smoking cessation ads are key to influencing quit attempts. For example Vallone et al found that females had lower awareness of the TRUTH campaign than males. Those living in zip codes with lower educational attainment were also less likely to be aware of the campaign. – this indicates that attention needs to be given to promotion strategy to ensure that the messaging reaches the intended audience. In another study by Vallone et al, smokers with less than a high school education who were able to confirm awareness of EX campaign had more than double the odds of favorable cognition to quitting smoking at the 6 month mark. 




Media: Expert Recommendations

e Target the message to LSES audiences

e |dentify cross-cutting themes to reach broad
LSES audiences

e Support acceptance of relapse

e Use emotionally evocative graphics
e Use LSES media modes

e (Catch up with technology
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1. Several of the experts agree that media messaging is another broad reaching approach, but to effectively use media as a means for cessation promotion, the messages must be targeted towards the intended audience, making sure the content resonates with the audience. Messaging should include people who represent the community and are racially and culturally congruent. Additionally, similar strategies used by the tobacco industry should be employed, including researching and understanding social norms and building campaigns that build on those themes. 

2. Additionally, because funds are limited, identifying cross-cutting themes among the low-SES subgroups and creating messaging that targets those themes are one way to really maximize dollars spent. For example low income spans groups despite race/ethnicity. Multiple groups can relate to the financial struggles. 

3. Consideration should be given to areas where messaging is currently lacking such as promoting the idea that relapse and multiple quit attempts are normal, and emphasizing/connecting the viewer to existing local cessation resources. Continuing to include educational components, both short and long-term negative effects of smoking and, benefits of quitting smoking are important. 

4. As was found in the literature, the experts also agreed that messaging should be emotionally provocative 

5. The experts also discussed the channels that could be used to disseminate media campaigns. The population is moving away from standard television watching and therefore the media campaigns need to be targeted to the outlets people are using or watching particularly for specific communities. This is key to reaching the largest number of people. Steering away from the standard PSA airing on television, but rather focusing more on social media such as YouTube or Facebook and, placing messaging on Hulu or Netflix are just a few of the things the experts mentioned. Consideration must be given to where the smokers are at, and the messaging must meet them there using communication channels that are relevant for that group of smokers. 






Policy: Literature findings

 Higher cigarette taxes consistently increase
cessation among LSES smokers.

e Concerns about bigger impact on LSES income.

e But cigarette taxes have the strongest equity
impact, i.e., reduce SES smoking disparity
(Brown 2014)



Policy: Literature Findings, cont.

e SHS policies: almost no study of effect on LSES
cessation

e One study: housing policy associated with smoking
reduction, increased quit attempts

e Voluntary SHS policies have negative equity impact
on SHS exposure, mandatory policies have neutral
equity impact on SHS exposure

 Challenges: housing policy acceptability /
adherence



Policy: Literature Findings, cont.

Medicaid coverage of NRT
Necessary but not sufficient
Remove barriers
e Pre-authorization, co-pay, limit on
duration, annual limit on quit
attempts, lack of benefit awareness


Presenter
Presentation Notes
The literature is consistent in that increasing cigarette prices increases smoking cessation rates among low-SES; however there are concerns about the disproportionate impact on these populations.94, 98-101,3  For example, one study found that low-income smokers in New York spend an average of 24% of their annual income on cigarettes as a results of the high cigarette excise tax, compared with 13% nationally.94  Add citation

2. Smoke-free housing is trending nationally, including among subsidized, multiunit housing developments. Pizacani and colleagues studied the impact of a smoke-free policy across subsidized housing in Portland, OR. Tenants who smoked reported a quit rate of 14.7% over the study period (compared with a historical quit rate in this population of 2.6%), while nonsmokers reported decreased exposure to secondhand smoke. However, implementation of smoke-free policies is not without its challenges. Both acceptability and adherence of the policy in the Portland housing developments varied widely depending on smoking status: only 30% of smokers were happy with the policy, compared with 85% of former and 92% of never smokers; and 62% of smokers reported they did not follow the policy.101, 5  
 

3. Expanded coverage of tobacco dependence treatment has led to higher quit rates among Medicaid recipients especially among states with the most generous coverage, such as counseling without copays.102-104, (2,6,7,9)   However, the coverage alone is not sufficient; more work is needed to increase awareness among Medicaid recipients of the coverage available.103,104, 104 (3) 
 Add citation 
 Add citation 



Policy: Expert Recommendations

e (Cigarette tax increase

 Policies need to make community environment
smoke-free (not just housing)
e (Cars, workplaces, public open spaces


Presenter
Presentation Notes
the experts generally agree that one policy approach should include raising cigarette taxes. By increasing the taxes and overall cost of cigarettes, youth and low-SES populations eventually become discouraged from buying cigarettes because they simply can no longer afford them. Some experts pointed out that despite the benefits of policy change, there are potential consequences specifically to increasing taxes 1) smokers resort to buying single cigarettes, "loosies" and there is not necessarily consistent enforcement of the laws surrounding the sale of singles, 2) it places a burden on minorities which can lead to smuggling and, 3) policy change can be met with opposition, causing it to take years to implement. 

While the literature shows that smoke-free multi-unit housing is a current strategy, the experts suggested that focusing on policies which create an overall smoke free environment, not just within multi-unit housing, is likely the most effective approach. Examples of policies that lead to a smoke free environment do include but are not limited to smoke free housing, banning smoking in cars, zoning ordinances increasing controls on points of sales promotion and, smoke free workplaces. 



Quick poll

* Does your agency have staff who know how to design and implement
media and policy initiatives for LSES smokers?

e Does your agency have resources to conduct media and policy
initiatives for LSES smokers?

* Would your agency use technical assistance on media and policy
initiatives for LSES smokers if it were offered?



Community Inititiatives



Community Initiatives: Literature Findings

e Community- and group-tailored strategies show

promise

e Community involvement from start to finish

* Tailor mobilization and cessation support to community’s
cultural, linguistic, and local needs

* Address multiple levels (policy, social norms, individual
cessation support)



Community Initiatives: Expert Recommendations

e Create community systems of support

e Establish interventions in community settings:
where people work, live, receive services

e Conduct research to improve long-term cessation
outcomes (living life without cigarettes)



Quick poll

e Does your agency have who know how to desigh and implement
community initiatives for LSES smokers?

e Does your agency have resources to conduct community initiatives for
LSES smokers?

* Would your agency use technical assistance on community initiatives
for LSES smokers if it were offered?



Individual Cessation Support



Individual Cessation Support: Literature Findings

Helpers (PNs, CHWs) can increase adherence
Reward-based programs may have promise

Promote and support recycling so relapsed smokers
can easily restart / resume cessation and treatment

Research to prevent post-partum relapse among
LSES women

Quitline



Individual Cessation Support: Expert Recommendations

e [Improve clinical systems to use every opportunity
to treat smokers ready to try quitting

e |mprove access to evidence-based treatment

e [mprove patient engagement by including personal
touch, family involvement, cultural relevance of
services from providers, helpers (PNs/CHWs),
technology



Strategic Value: Community partnership

e Partner with LSES population leaders and
representatives when planning,
implementing & evaluating targeted smoking
cessation programs

e Without community involvement & support,
promising strategies are unsustainable

e Mobilize the community



Media

Community Population

initiatives  partnerships Policy

Individual
cessation
support



Take home messages

e Lower SES smokers represent the majority of
remaining smokers

We need to partner with LSES communities in
designing and delivering tobacco control
strategies

 We need to promote and support cessation
where LSES smokers live, work, play



Take home messages

* We need to consider more than minimal
support for LSES smokers throughout the
cessation process

* We need to develop multi-level community-
based interventions for LSES smoking cessation

We need to learn how to normalize relapse,

recycle relapsers, and support transition to life
without cigarettes



Questions and discussion
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