Brief History of Tobacco and Smoking
· 70% tax on tobacco in Canada 
 High to prevent ppl from buying it
 Creates tax revenue
 Can just go to reserves to buy cigarettes 
 Creates black market for cigarettes 
 Ppl with low SES are ones smoking and they will be looking for cheap cigarettes therefore black markets target these ppl 
· Mandating health warnings on cigarette packages
Prevalence and Distribution
· In other countries as ppl make money they are buying more cigarettes so companies targeting those places (prevalence high in these countries)
· More female smokers now b/c men have grasped message they need to stop smoking but women have not
· Smoking peaked during 40s and 50s 
 Seen as healthy and glamorous back then
· Early 60s US surgeon general had warning about dangers of smoking which weren’t heard till late 60s early 70s 
 Ad in 70’s “Virginia Slims” (for women who are weight conscious) – Came up with slogan “you’ve come along way baby” referring to feminist movement
· 3 groups where smoking is prevalence:
1. Low-income individuals
2. Unemployed
3. Divorced/separated 
	 Common in women 
 Are they smoking b/c of stress levels?
Health Affects of Smoking on Active Smokers
· 2 to 3 decades for cancer to develop (20 to 30 years)
· Smoking causes most deaths/year 
· US surgeon general’s report in 1964 where public first heard about harmful affects of smoking 
· In Ontario smoking costs health care system 2 billion a year to treat smoking related diseases
· Smoking linked to these cancers:
 Lung cancer
 Leukemia
 Stomach cancer
 Pancreatic cancer
 Kidney and bladder cancers: when kidney is filtering urine it gets exposed to chemicals fund in cigarettes and then it goes into bladder, which makes bladder exposed to toxins as well 
 Cervical cancer: HPV (humanpapoloma virus)  #1 cause and smoking is #2 cause – Smoking causes premalignant transformation of cells in cervix and then tissue is more vulnerable to HPV
 Also linked to cataracts, Pneumonia, and COPD (chronic obstructive pulmonary disease) 
Health Affects of Smoking Passive Smokers 
· Passive smoking to infants causes SIDs 
Tobacco Industry Campaign of Disinformation
· Deny that nicotine is addictive, that chemists manipulate chemicals to increase nicotine uptake, and deny that it is an individuals choice
· Market to children
· Maintain point that when they advertise they’re doing it for market share but they are doing it for promotion in general
· For long time they promote low tar cigarettes but no evidence that there are any health benefits 
· Denied passive smoke had any affects
· Looked for emerging markets in other countries and eastern Europe because people were stopping smoking in the west 
· Health belief model: 
	Background
	Perception
	Actions

	
	Perception of threat
Perception of susceptibility to threat
Perception of severity of threat
	



	 How will public see any of the perceptions
	 Tobacco companies don’t rely on health belief model they rely on 	individual choice models
Tobacco Promotion and the Social and Economic Context of Smoking 
· Government résistance to spreading message that smoking is bad – Smokers that die early reduce costs for elderly – Critiqued b/c smokers require a lot of cost therefore more cost than non-smokers 
·  B/c governments are getting lots of tax dollars for cigarettes – what is incentive to get message across – B/c they want to decrease health care cost 
Theories of Smoking
· Biological theories:
  Liggett group admitted they increased nicotine levels to make cigarettes more addictive 
 Nicotine activates nicotine receptors in brain giving them sense of pleasure – only lasts for a few minutes so the smoker wants another dose 
 Something else in cigs other than nicotine that decreases MAO (monoamineoxidase), which breaks down dopamine (therefore increasing it), which is a feel good neurotransmitter, which reinforces smoking 
 Twin studies: genetic factors increase likelihood fact of becoming long-term smoker 
 Genetic factors account for 50% of smoking and environmental factors are 30% 
 Decreases arousal in patients with schizophrenia, bi-polar disorders and calms them down 
· Psychological Theories
  Motivation factors:
· Reduction of negative affect: Tonkin’s – Women more than men report that they smoke for this reason 
· Habit
· Addiction
· Pleasure
· Stimulation
· Sensorimotor Manipulation – Students in college found that once they found something else to do with there hands they were able to quite (occupy your hands with something else to break habit of having cigarette in hand)
· Social Theories
 Eysenack et al. - Smokers score higher on extraversion (social smokers)
 Smokers develop reinforcement – coffee and cigarettes, alcohol and cigarettes 
 Pomerlau - People were smoking as an escape or avoidance as a response to stress
 Murray
· Young adults smoke out of boredom
· Nurses who were most stressed were most likely to smoke 
· - At pub, ppl said smoking reassured social relationships
 Smoking is associated with the emotion of hostility – causal? 
 US most stressed and most smoking related diseases
 Mark – Psychotism related to smoking (ex. Schizophrenia) b/c of beneficial effect 
 Cigarettes are a break at work b/c it forces people to take a break and encourages them to be social
 Tobacco companies know this is a social activity which is why the sponsor all sorts of events 
Smoking Cessation
· Surgeon general issued 5 A’s guidelines for those willing to quit:
1.  Ask about tobacco use – when did you start smoking, have you ever tried to quit, why did you want to quit, what do you know about dangers, what made you start smoking again, what was the longest period of time you were able to quit, what is the worst thing that would happen if you quit smoking for good
2.  Advice to quit – difficult to quit, what to do to quit (what mindset to have), shares benefits of quitting, what triggers will be experienced 
3.  Assess willingness to make a quit attempt – encourages patient, how important is it for you to think about quitting? 
4.  Assist in quit attempt
5.  Arrange follow up – makes appointment to see patient again 
· For those who aren’t willing to quit, implement 5 R’s:
1. Relevance
2. Risks
3. Rewards
4. Run over roadblocks
5. Repeat
· Pharmacological Approach to Cessation
 Nicotine replacement therapy:
· Nicotine gum
· Nicotine transdermal patch – 4x more likely to be smoke free (no research behind that)
· Nasal sprays
· Inhalers
· Lozenges
· Problems: Sometimes smokers can tell if they’ve had nicotine vs. the placebo, Researchers funded by pharmaceutical companies 
 Zyban: dopamine and norepinephrine reuptake inhibitor (reduces cravings and withdrawal symptoms) – same ethicacy has nicotine replacement therapy. – Doubles chance of quitting after 3 months 
 Champix: nicotine acetylcholine receptor partial agonist – binds to the same receptors as nicotine would and stimulates the release of dopamine – won’t bind if patient smokes 
· Psychological Approach to Cessation
 US Surgeon General Guidelines: best abstinence rate with more than 8 sessions of counseling, therapy, and medication (32.5%)
 Quit For Life Program
· Reduce for 7-10 days then they abstain 
· Goal is to reduce withdrawal symptoms
· Group therapy for 10 sessions
· Self-help program on internet 
· Marks & Sykes – program works well for those in low SES groups 
 Cold turkey is most popular method of quitting 
 Doran: found that nicotine replacement therapy and zyban reduce the odds of quitting because doctors see patient that have the hardest time quitting and they need to be looking at the disorders behind the smoking 
· Social Approach to Cessation 
 No good social support networks to quit
 Important to direct ppl who are motivated to quite to online sites which are cost affective and allow them to develop social support network 
 Allen Carr’s Easy way to stop smoking  - Book to quit smoking  - breaks through smoker’s denial 
Adolescents, Social Populations, Mobile Phones, and the Internet 
· Shahab: Web based interventions more affective on adolescents 
· Any intervention aimed at stopping smoking was affective because they were altering behavioral content
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