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Teen Smoking
Prevention for smoking is a better solution than trying to get people who smoke to quit.  Ninety percent (90%) of adult smokers begin smoking as teens.  Interventions to prevent teens from starting to smoke will be the most effective in preventing the health consequences of smoking.

Magnitude of the Problem:
According to the Youth Risk Behavior Survey1, the percentage of high school students in Kentucky smoking cigarettes on a daily basis has declined from 26% in 2003 to 20% in 2009.  Additionally, in 2009, 26.1% of high school students reported smoking on one or more days in the past 30 days while 12% reported smoking on 20 or more days in the past 30 days.  These numbers have declined from 32.7% and 18.4% respectively in 2003. (Figure 1)

There is additional data available from the 2008 Kentucky Youth Tobacco Survey2 which is administered to middle and high school students.  In 2006, 34% of 6th graders reported use of any type of tobacco compared to 26% in 2008.  For 12th graders, these numbers were 45% in 2006 and 41% in 2008.  A decline was seen in the lifetime use of any type of tobacco in all grades except the 10th grade between 2006 and 2008.  (Figure 2)

Contextual factors playing a role in teen smoking include smoking policies (smokefree communities, cigarette tax), the influence of media and social interactions (peers and family).  In Kentucky, there are 23 smoke-free community-wide ordinances or regulations (10 of 120 counties)3.  The state cigarette tax in Kentucky is $0.60 per pack compared to the average of $1.31 per pack for all states combined4.  Peer influence is demonstrated in the Kentucky Youth Tobacco Survey with 88% of middle school current smokers and 91% of high school current smokers reporting that they have at least one or more friends who currently smoke.  An increase was noted in the never smoking middle school respondents with 21% reporting a friend who smoked in 2006 compared to 31% in 2008.2 

The Impact of Teen Smoking:
Cigarette smoking during childhood and adolescence results in significant health problems among young people including:

· cough and phlegm production;

· increase in the number and severity of respiratory illnesses

· decreased physical fitness

· an unfavorable lipid profile

· potential slowing in the rate of lung growth; and

· level of maximum lung function.5
Long term health consequences are reinforced by the fact that most young people who smoke continue throughout adulthood.6  Adolescent tobacco use is also associated with other health risk behaviors.

Capacity/Resources:
There are tobacco control specialists through the local health department system that provide community interventions for tobacco cessation.  The citizens of Kentucky also have access to a toll free quit line (1 800 QUIT NOW) service which is available with parental consent for youth under the age of 18. Additionally, there is a youth advocacy group in Kentucky - Help Overcome Tobacco (H.O.T.) with a vision to ignite the passion and power of Kentucky youth to reduce tobacco use.  The mission of this group is to create a statewide network of trained, empowered youth activists who advocate, educate, and “fire up” others to join the movement.6  National cessation programs for youth include N.O.T. (Not on Tobacco) and T.A.T.U. (Teens Against Tobacco Use) both of which are sponsored by the American Lung Association.  The education system may also use TEG/TAP (Tobacco Education Group/Tobacco Awareness Program); TEG can be used as an alternative to suspension while TAP is a voluntary cessation program.  Pediatricians and other providers in a medical home can have significant influence in preventing teen smoking.

Interventions That Work:
The 2008 Update of the Clinical Practice Guideline Treating Tobacco Use and Dependence8 recommends the following interventions for youth:

· Clinicians should ask pediatric and adolescent patients about tobacco use and provide a strong message regarding the important of abstaining from tobacco.

· Counseling has been shown to be effective in treatment of adolescent smokers and they should be provided counseling interventions to aid them in quitting.

Additional findings from the 2000 Surgeon General’s Report, Reducing Tobacco Use9 include:

· Educational strategies, conducted in conjunction with community- and media-based activities, can postpone or prevent smoking onset in 20 to 40 percent of adolescents.

· Regulation of advertising and promotion, particularly that directed at young people if very likely to reduce prevalence and uptake of smoking.

· Clean air regulations and restriction of minors’ access to tobacco products contribute to a changing social normal with regard to smoking and may directly influence prevalence.

· More consistent implementation of effective educational strategies to prevent tobacco use will require continuing efforts to build strong multiyear prevention units into school health education curricula and expanded efforts to make use of the influence of parents, the mass media, and other community resources.

· Regulation of tobacco product sale and promotion is required to protect young people from influences to take up smoking.

· Measures that have had some success in reducing minors’ access include restricting distribution, regulating the mechanisms of sale, enforcing minimum age laws and providing merchant education and training.

· The price of tobacco has an importance on the demand for tobacco products, particularly among young people.

Recommendations:
· All health care providers working with children and adolescents must screen for tobacco use and secondhand smoke exposures, provide a brief counseling intervention, and make referrals to appropriate smoking cessation interventions in the community. 
· Smoking status must become a vital statistic just like weight and blood pressure in medical practices in Kentucky.
· Appropriate resources must be made readily available to all health care providers in Kentucky to facilitate their providing effective counseling for their clients.  

· Community-based efforts to reduce smoking initiation and promote cessation among teens must be available in addition to educational efforts.

· The contextual factors associated with teen smoking must be addressed.
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Figure 1.

Source:  2009 Youth Risk Behavior Survey Results, Trend Analysis Report

Figure 2.  

Middle and High School Lifetime Use of Any 
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Type of Tobacco by Grade, 2006 & 2008
Source:  Kentucky Youth Tobacco Survey 2008

 Figure 3.

Middle School and High School Students Who Have

One or More Friends Who Currently Smoke
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