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Tobacco & Nicotine Free Living
MOVING TOWARDS WELLNESS
Spurring discussion around a common vision for improving health in our county

WHAT IS TOBACCO & NICOTINE FREE
LIVING?
Tobacco use is the leading cause of preventable
disease, death, and disability in the U.S. More than one
in six Wisconsin deaths are directly due to smoking,
with people of color experiencing higher age-adjusted
rates of smoking-related illness and death.
Living tobacco and nicotine free reduces a person’s risk
of developing cardiovascular disease, various cancers,
respiratory diseases, and experiencing complications
during pregnancy. The benefits of tobacco-free living
are particularly high for people who live with diabetes
or other common chronic diseases.
Tobacco- and nicotine-free living means that
community environments and policies help people
avoid the use of all types of tobacco and nicotine
products—including cigarettes, cigars, smokeless
tobacco, pipes, hookahs, and electronic nicotine
delivery systems (e-cigarettes)—as well as living free
from secondhand smoke exposure.
A TOBACCO FREE DANE COUNTY MEANS:

 Living, working, and playing in places where our

loved ones are free from tobacco and nicotine.
 Being able to go to beaches and parks where our

children play free from cigarette litter or and no
toddler picks up a cigarette butt.
 Our children see no candy flavored and colorfully

packaged tobacco or e-cigarettes placed next to
candy displays.
 Retail clerks sell no tobacco or nicotine delivery

products to minors.
 No matter where you live or work, you can breathe

clean air.
 No more watching loved ones die or become dis-

abled from tobacco-related diseases.
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HOW SUCCESS IS MEASURED
 Proportion of youth & young adults using tobacco and/or nicotine products
 Proportion of adults using tobacco and/or nicotine products
 Percent of children living in smoke-free homes
 Proportion of smoke-free homes
 Proportion of smoke-free workplaces
 Tobacco use and exposure in disparate populations

GOALS AND OBJECTIVES
A sampling of objectives from the four goal areas in the Wisconsin Tobacco Prevention and Control State Plan.1

SHORT TERM

INTERMEDIATE

LONG TERM

Elimination of Secondhand Smoke Exposure
Percent smoke free homes will
increase from 75.3% to 79.1%

Number of smoke-free outdoor
facilities will be measured

Percent of middle school students
exposure in vehicles will decrease
from 26.1% to 13%

Tax on cigarettes will increase by an
additional $1

Percent of pregnant women smokers
will decrease from 13% to 10%

Percent of youth able to access
tobacco at retailers will remain
under 10%

Percent of tobacco use among middle
school youth will decrease from 3.8%
in 1.9%

Treating Tobacco Dependence
Number of calls to Quitline will
reach 23,000 annually

Prevent Initiation of Tobacco Use
Number of tobacco free college
campuses will increase from 19 to 24

Elimination of Tobacco-Related Health Disparities
Partners will receive cultural
competency training

Establish linkages with health care
systems; leverage data
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Decrease disparity ratio by 50% in
select populations

WHERE WE STAND
Tobacco and Nicotine Use Status [2, 3, 4, 5, 6, 7]

INDICATOR

UNITED STATES

WISCONSIN

DANE COUNTY

Middle School
Smoking Rate

3%

2%

2%

(2014 YTS)

(2014 YTS)

(2015 DCYA)

Smokeless Tobacco
Rate

2%

1%

(2014 YTS)

(2014 YTS)

No Survey Data Available

E-Cigarette Rate

4%

1%

5%

(2014 YTS)

(2014 YTS)

(2015 DCYA)

Smoking Rate

9%

11%

5.5%

(2014 YTS)

(2014 YTS)

(2015 DCYA)

Smokeless Tobacco
Rate

6%

10%

2%

(2014 YTS)

(2014 YTS)

(2015 DCYA)

E-Cigarette Rate

13%

8%

16%

(2014 YTS)

(2014 YTS)

(2015 DCYA)

Smoking Rate

18%

17%

(2013 NHIS)

(2014 BRFSS)

Smokeless Tobacco
Rate

4%

3%

(2012 Surgeon General)

(2014 BRFSS)

E-Cigarette Rate

9%

13%

(2013 HealthStyles Survey)

(2014 BRFSS)

Pregnant Women
Smoking Rate

10%

14%

(2011 PRAMS)

(2012 WI Births & Infant Deaths)

High School

Adult

SUCCESSES IN WISCONSIN
 Tenth highest cigarette tax in the United States

14%
(2014 County Health Rankings &
Roadmaps)

No Survey Data Available

No Survey Data Available

7%*
(2014 County Health Rankings &
Roadmaps)

FEWER WISCONSIN HIGH SCHOOL
STUDENTS ARE SMOKING CIGARETTES THAN
EVER BEFORE [5]

 Smoke-free workplace law passed in 2010, amended

in Madison to include e-cigarettes in 2015
 Lowest sales to minors rate in history
 Lowest cigarette smoking rate in history (among both

adults and youth)

30%
2005
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24%
2009

18%

11%

2013

2014

CHALLENGES IN TOBACCO AND NICOTINE PREVENTION
TOBACCO USE REMAINS WISCONSIN’S #1
CAUSE OF PREVENTABLE DISEASE AND
DEATH [24]
 13 kids start smoking every day
 19 people die from tobacco use every day
 1 in 3 Medicaid recipients use tobacco—a burden our healthcare

system is struggling with

$

Tobacco use has a huge
financial burden on Wisconsin
and Dane County.

2014 health care costs and lost
productivity from tobacco use are
estimated to be $4.6 billion [22] in
Wisconsin. This corresponds to $290
million in Dane County.

NEW PRODUCTS APPEAL TO YOUTH
 Tobacco products like chew, cigars, little cigars, e-cigarettes, and snus come in more than 20

appealing flavors such as grape and chocolate
 7 out of 10 youth tobacco users report using at least one flavored product in the last 30 days
 Nearly 8 out of 10 adults that currently smoke started by age 18, and almost all started by age 26

[13]

 Over 1 in 3 retailers have products not placed behind the counter. This is a problem because over

90% of adults that smoke start before 18 years old.

E-CIGARETTES ARE INCREASINGLY POPULAR
 While youth and adult smoking rates are down, use of e-cigarettes is increasing at an alarming rate.
 E-Cigarettes regulations imposed by the FDA include warning labels, listing of ingredients, and sales

to minors restrictions.
 Nicotine, a main component of e-cigarettes, has been proven to be harmful to the adolescent brain
 Research shows e-cigarettes emit an aerosol that may contain nicotine, ultrafine particles, heavy

metals, formaldehyde and other cancer-causing chemicals such as acetaldehyde.
Tobacco and nicotine product placement reflects
strategies to market products to minors.
In 2016, 205 Dane County (not including Madison) retail
outlets were licensed to sell tobacco; public health staff visited
163 of these and found:






35% of retailers had tobacco products NOT placed
behind the counter
71% had some sort of price promotion
59% of retailers had some sort of e-cig ad
Average number of ads inside the store = 6.67
Average number of ads outside of the store = 1.72

A 2016 photo of a typical Dane County convenience store.
 Tobacco and nicotine products are placed alongside candy
 Tobacco products have candy flavors
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CHALLENGES IN TOBACCO AND NICOTINE PREVENTION
INEQUALITIES PERSIST
Over the past couple decades, Wisconsin has made great strides in reducing the smoking rate among
both adults and youth. Many policies and efforts, such as the passage of the state’s Clean Indoor Air
Law, increasing cigarette taxes, and a comprehensive tobacco prevention program, can be accredited
to these successes. However, tobacco-related disparities persist in Wisconsin in lieu of the successes
that have been seen. Addressing tobacco-related health equity is an essential next step in the efforts to
end tobacco addiction.
The following groups are more likely to use tobacco, struggle with
quitting, or be exposed to secondhand smoke while having less
access to available cessation resources [8]:
 Military personnel and veterans
 People who live with mental illness
 Racial/ethnic groups
 People who identify as lesbian, gay,

bisexual, transgender or questioning (LBGTQ+)
 People living with disabilities

While smoking rates for the overall
US adult population hover around
17%, some subgroups have
prevalence rates over 30%, resulting
in a much higher burden of tobacco
related death and disease. [22]

 People experiencing poverty

In a systematic review of fetal and infant deaths in Dane County, records revealed that smoking during preganancy and exposure to second-hand smoke were far more prevalent among families where
an infant or fetal death occurred.[25]

THE MULTIPLIER EFFECT
A multiplier is a factor of proportionality that measures how much one internal variable changes in
response to a change in some external variable.
Multiplier examples:


Those that are disabled and/or have mental illness are at a higher risk of smoking, as well as have
reduced options to live in a healthy, smoke-free environment [21]



Those with limited health care access may not have access to cessation services [21]

 Those that have former/existing drug dependencies may be at a higher risk of smoking


[23]

Having a high school diploma can reduce one’s chances of starting smoking; having a higher
level of education can reduce it even more [21]

 Having experienced highly stressful events in childhood is linked with a greater risk of starting

smoking by age 14 [9]


Having one or more parents who smokes greatly increases the chance that a child will smoke as an
adult [10]



Smoking is more common among parents living in households that receive Temporary Assistnace
for Needy Families (TANF) or Supplemental Nutrition Assistance Program (SNAP) benefits, or have
incomes below the poverty line [17]
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DANE COUNTY EFFORTS
TOBACCO FREE COLUMBIA-DANE COALITION
Tobacco prevention and control in Wisconsin is conducted through a community coalition funded
model approach. Comprehensive local programming consists of coalition building, program
sustainability, youth involvement and support, policy change, access control, and promoting cessation.
Resources, including funding, currently come from the Wisconsin Tobacco Prevention and Control
Program (TPCP).
Community action in Dane County is driven through the Tobacco
Free Columbia-Dane County Coalition (TFCDC). Coalition
members are mobilized around specific action items to react to
community needs or to meet pre-assigned program deliverables.

PROVEN RESULTS

A comprehensive approach—one
that optimizes synergy from applying
a mix of educational, clinical,
regulatory, economic, and social
strategies — is the guiding principle
for eliminating the health and
economic burden of tobacco use [20].

We can tell if what we do works because TPCP has a set of
indicators including a reduction in smoking and tobacco use
rates, strong policy objectives, and sustainability requirements
which are to be met during a certain time period. Results in the past 10 years have been extraordinary.
Tobacco prevention and control advocates are viewed as leaders in the community health prevention
and policy world. Through years of community based strategies, TFCDC has contributed to many
statewide successes.
Wisconsin has a strong smoke-free workplace law, the 10th highest cigarette tax in the nation, and
smoking prevalence rates at all-time lows. Furthermore, local unannounced tobacco compliance
inspections have resulted in the highest compliance rate since compliance data has been measured.
Youth group work, community presentations, media advocacy, and other targeted tobacco
interventions have contributed to these successes.

STAKEHOLDERS
Stakeholders include local individual volunteers and community organizations, statewide organizations,
and local municipalities. TFCDC also has an Advisory Board that advises coalition staff regarding program objectives, and also offers support to the coalition at events. Other Stakeholders include:
 Voters
 Centers for Disease Control and Prevention (CDC)
 Legislators
 Other tobacco free coalitions (Wisconsin and nationwide)
 Wisconsin Tobacco Prevention and Control Program

Page 6

MOVING FORWARD
Continuing a comprehensive tobacco prevention and control program is the best long term strategy for
success. The activities that are conducted within that program will go a long way in determining the
future of tobacco use in our community. In addition to following promising strategies of coupon and
discounting restrictions, promoting outdoor policies in areas like parks, beaches, zoo’s, college
campuses, and other areas where young adults, children and families work and play is paramount.
Finally, expanding smoke-free workplace laws to include electronic delivery devices, and promoting
smoke-free multi-unit housing will protect employee, customer, and renter health.
We can continue to improve and build community partnerships to advance tobacco prevention.
Healthcare, business, education system, and individual volunteers all are important in building a strong
coalition and local program that is ready to take action and mobilize as needed.
The tobacco industry spends over $9 billion dollars per year on advertising its products. [24] It is imperative that we continue to seek out new prevention funding sources so that we have a fighting chance to
keep reducing the burden of tobacco.

A SUCCESSFUL PROGRAM:
If just 10% of the revenue collected annually through tobacco taxes was
dedicated to tobacco prevention, all of Wisconsin would be funded at levels
recommended by the Centers for Disease Control and Prevention.

WISCONSIN TOBACCO PREVENTION
FUNDING LEVEL

$10.04

 More kids would grow up tobacco and nicotine-free
 More people in groups who currently use tobacco the most would have

tailored resources to help them quit, or prevent them from starting
 The state would save millions in Medicaid health care costs

$1.10
Current
Funding Per
Person

Recommended
Funding
Per Person

PEOPLE SUPPORT TOBACCO PREVENTION [25]


73% of Dane County voters are concerned about youth tobacco use



87% of Dane County voters support tobacco prevention and cessation programs



71% of Dane County voters support tobacco free parks, beaches, and fairgrounds
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TOBACCO & NICOTINE FREE LIVING
Tobacco & Nicotine Free Living is part of an ongoing effort by Public Health Madison & Dane County to
assess, document and identify local prevention priorities. Community health assessment is one
statutory role performed by local health departments.
Using categories of the Surgeon General’s National Prevention Strategy, along with priorities identified
locally, staff worked with community partners to identify challenges and opportunities to improve
population health, with a specific focus on improving health equity. This report is based on a 2014-15
examination of available local, state and national data sources.
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