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Spit Tobacco Prevalence

Current Spit Tobacco Use

— Men Women Total
Characteristic
# Resp. % 9%%Cl | #Resp. | % 95% CI | # Resp. % 95% ClI
Current User 118 16.0 12.8-19.2 13 2.6 0.7-4.4 131 9.0 7.2-10.9
Former User 198 25.5 21.9-29.2 37 4.1 2.3-5.8 235 14.4 12.3-16.4
Never Used 501 58.4 54.4-62.5 1,139 934 90.9-95.9 1,640 76.6 74.1-79.1
TOTAL 817 1,189 2,006

Spit tobacco use remains a major problem in West Virginia, with 16.0% of males reporting use,
along with 2.6% of women.

The 2010 objective is to reduce spit tobacco use among males to 13%.

The traditional market for spit tobacco is adult males, most of whom adopted the behavior
during childhood, often with the encouragement of relatives. There is some evidence that the
use of spit tobacco may be expanding beyond this traditional market. Ironically, the rise of
stronger smoking regulations may be contributing to this expansion. This concern led us looking
into whether smokers may be opting to use smokeless tobacco in certain situations. Specifically,
current smokers were asked: “Do you use smokeless tobacco in situations where you can'’t
smoke, or where you would prefer not to smoke?” Possible answers included, often, sometimes,
rarely, or never.
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Current Smokers Who Use Smokeless Tobacco in Situations Where
Smoking Is Not Allowed or They Prefer Not to Smoke
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Among current smokers, 22.5% reported using smokeless tobacco in certain situations. Even if
they reported doing so “rarely” it is reasonable to consider that such a practice could increase in
frequency. This includes 28.6% of male smokers and 15.5% of female smokers. Although we do
not have any information on the tobacco use history of these respondents, it appears that a
substantial portion of West Virginia smokers may have added a new form of tobacco to their
lifestyle as a direct result of voluntary worksite policies, strong county regulations, and rules
regarding smoking in the home.

Since the ATS was conducted, a new challenge to tobacco prevention arrived—namely a new
smokeless tobacco known as snus. Snus originated in Sweden and its use is prohibited among
all other member nations of the European Union. US companies are currently test marketing
snus products in several cities. These products are aimed at women as well as men and have
the “benefit” of not requiring one to expectorate. One “rationale” that the industry gives to
encourage the use of snus is the notion that it is a substitute for cigarettes when smoking is not
an option.

Unfortunately, there are some dentists and public health practitioners (while few in number) who
advocate using snus or even smokeless tobacco as an alternative to smoking. The Division of
Tobacco Prevention’s position is clear and very strong: ALL tobacco products are harmful to
health and should not be promoted as a safe alternative to smoking or other tobacco use.” The
Department of Health and Human Resources’ Division of Tobacco Prevention encourages and
is prepared to help all tobacco users in their efforts to quit, and recommends that all tobacco use
be avoided and discontinued. Several methods have been shown to be proven and effective for
quitting cigarettes as well as other tobacco addictions. These methods include medicinal
pharmacotherapy such as nicotine replacement therapy (NRT), proven cessation programs,
individual and group counseling, and telephone or on-line tobacco cessation quit lines.

" West Virginia Department of Health and Human Resources. The Use of Snus as a Harm Reduction Product. Charleston, WV:
Bureau for Public Health, 2006.
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Summary of Main Findings from the 2005 Adult Tobacco Survey

Overview of Cigarette Use

Three out of four adults living in West Virginia do not smoke: 75% of adult West Virginians
do not or no longer smoke. Men have a higher prevalence of smoking than women (28% for
men; women 23%). Over half (51%) of West Virginians report that they have never smoked
tobacco products.

Overview of Smokeless Tobacco Use
A high percentage of adults in West Virginia use smokeless tobacco: 16% of males and
3% of females report using smokeless tobacco.

Overview of BOTH smoking and smokeless tobacco use (poly-tobacco users)

An alarming number of West Virginia adults use both smoking and smokeless tobacco
products: of current smokers, 22% report that they also use smokeless tobacco in certain
situations. This includes 28% of male smokers and 16% of female smokers.

Overview of Smoking Restriction Policies in the Home

Smoking is overwhelmingly restricted in West Virginia homes: 85% of non-smokers
reported no exposure to secondhand smoke in their own homes, compared to 31% of smokers.
64% of West Virginia homes have rules that forbid smoking anywhere in the house. Only 19%
had no rules about smoking.

Overview of Smoking Restriction Policies in the Workplace

Smoking is also restricted in most West Virginia workplaces: of adults who work indoors,
81% report that smoking is not allowed in indoor public or common areas such as lobbies and
lunchrooms. 78% of employees who work indoors report that their employer forbids smoking
anywhere in their work area.

Overview of Smoking Cessation

Most of West Virginia’'s smokers want to quit: Nearly half of all smokers in West Virginia
made a quit attempt during the 12 months prior to the survey, and 15% of these smokers
reported they were successful in their quit attempt. Almost 54% of current smokers reported
they were seriously considering quitting within 6 months, and, of these, 40% planned to quit
within 30 days.
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Conclusions from the 2005 Adult Tobacco Survey

The 2005 West Virginia Adult Tobacco Survey provides valuable data about tobacco use in
terms of prevalence, policies, and knowledge. It is very encouraging to see that the
overwhelming majority of West Virginians know that secondhand smoke harms nonsmokers,
and that so many of them prohibit smoking at home. We expect that the proportion of smoke-
free homes throughout the state will increase, just as we expect that West Virginia’'s local
boards of health will strengthen their clean indoor air regulations.

The tobacco industry continues to oppose smoking prohibitions. For years, the industry disputed
the conclusive evidence that secondhand smoke is a health hazard; they no longer take that
position. The industry’s primary argument now is that such prohibitions hurt smokers and
‘discriminate’ against them. In reality, it is smoking and secondhand smoking that hurts
smokers, not the prohibitions.

Strong public knowledge that secondhand smoke is harmful, with 92.1% of adults (and 85.3% of
smokers) finding that breathing smoke from other people’s cigarettes is harmful to one’s health,
has led to a change in the social norm that smoking in public is now NOT acceptable. The vast
majority of the public being supportive of public smoking prohibitions will continue to allow
stronger, more comprehensive clean indoor air regulations to be passed in West Virginia.

Cigarette smoking prevalence remains high in West Virginia, with about one in four adults being
current smokers. With regard to smokeless tobacco, nearly one in five males are regular users.
We know from our data that most smokers have tried to quit. It is critical that our state continue
to have the resources it needs so that it can help smokers and spit tobacco users quit when they
elect to do so.

A new concern is with poly-tobacco users—the 22.1% of smokers who advise they have used
smokeless tobacco in situations where they could not smoke, or chose not to smoke. We are
concerned that some smokers may be adding a new risk to their health instead of quitting
smoking. Moreover, in mid-2006 several tobacco companies began test marketing new forms of
smokeless tobacco that have several consumers in mind—including smokers who may be
persuaded that this new product, snus, is a “solution” to their desire for nicotine when smoking is
not possible. Our message continues to be that there is no form of tobacco that is safe.

Provided funds are available, the West Virginia Adult Tobacco Survey will be conducted again in

2007, and in alternate years in the future. Doing so will enable us to measure progress and
evaluate the effectiveness of our efforts to reduce all forms of tobacco use in our state.
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