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Smoking greatly impacts women’s health with women being just as likely as men to die from 

many diseases caused by smoking.  In 2015, 19.3% of women in Indiana were current smokers 

and decline from 23.8% in 2011.  However, rates for Indiana women remain higher than the US  

rate of 15.8%.  Smoking rates tend to be higher among younger women.  Smoking rates among 

women decline as education levels increase.  Over 1 in 3 (36.9%) of Indiana women with less than 

a high school education were current smokers in 2015.   

  

 

 

 

 

 

 

The 2014 Surgeon General’s Report states that smoking substantially increases women’s 

risk of several chronic diseases including lung cancer, heart attack, stroke, emphysema, 

and other chronic illnesses such as diabetes.  Cigarette smoking among women of 

childbearing age increases the risk of infertility, pregnancy complications, ectopic preg-

nancy, preterm delivery, stillbirth, low birth weight, and Sudden Infant Death Syndrome 

(SIDS).  When the first Surgeon General’s Report on smoking was released in 1964, it 

caused a rapid drop in smoking among men. Yet smoking rates among women continued 

to go up in the years immediately following the report as tobacco companies aggressive-

ly marketed to women.  In 1968, Philip Morris marketed Virginia Slims cigarettes to wom-

en with an advertising strategy showing insight into the importance of the emerging 

women's movement. The slogan "You've Come a Long Way, Baby" later gave way to "It's 

a Woman Thing" in the mid-1990s, and more recently the "Find your Voice" campaign 

featuring women of diverse racial and ethnic backgrounds. The underlying message of 

these campaigns has been that smoking is related to women's freedom, emancipation, 

and empowerment.  The women most likely to smoke today are among the most vulner-

able—those disadvantaged by low income, less education, and mental health disorders. 

Women in these groups are also less likely to quit smoking when they become pregnant 

and are more likely to start smoking again after delivery. This worsens the dangerous 

health effects from smoking on mothers and their children.  

Sources:   http://www.in.gov/isdh/tpc/  and  https://www.cdc.gov/ 

https://www.facebook.com/pages/Fountain-Warren-Tobacco-Program/410066432507112?ref=hl
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We know that exposure to smoking imagery is linked with young people starting to 
smoke and that many video games glamorize smoking.  So how do we stop video 
games from providing free advertising for the tobacco industry, helping it recruit 
“replacement smokers” for the 1,300 people who die every day from a tobacco-
related disease?  Truth Initiative® has five suggestions for action: 

1. Build awareness.  Truth Initiative’s  “Played Smoking and Video Games” report 
and corresponding webinar from Dr. Elizabeth Hair, senior vice president of evalua-
tion and research, are good resources for building awareness about the issue. Par-
ents and adults should know that many video games contain tobacco use and be 
aware that Entertainment Software Board (ESRB) content descriptors often fail to 
mention tobacco content. 

2. Promote better ratings.  The ESRB, the gaming industry’s self-regulatory organi-
zation that rates video games and apps, should consistently identify and disclose if 
any game contains tobacco use or tobacco references. We also support the World 
Health Organization Framework Convention on Tobacco Control guidelines, which 
recommend “a ratings or classification system that takes into account the depiction 
of tobacco products, use or images in rating or classifying entertainment media 
products (for example, requiring adult ratings which restrict access of minors), and 
that ensures that entertainment media aimed at children (including cartoons) do 
not depict tobacco products, use or imagery.” 

3. Urge developers and publishers to drop tobacco.  Game developers and publish-
ers should stop including tobacco use and tobacco images in their games, particular-
ly those marketed to or played by youth, regardless of their ESRB rating. Given what 
we know about the effects of smoking in the movies on youth initiation, they should 
take this step immediately. Research suggests that pressure on film producers has 
succeeded in decreasing tobacco imagery in youth-rated movies, and the same 
efforts should be used to influence game developers and publishers. 

4. Support more research.  Public health researchers should conduct more studies 
of the relationship between video games and tobacco, including longitudinal studies 
that can help shed light on the question of whether exposure to tobacco use in vid-
eo games leads to increased use, or facilitates progression to regular use of tobacco. 

5. Educate policymakers.  Policymakers should recognize that the prevalence of to-
bacco use in video games may undermine public health gains in the reduction of 
youth tobacco use. Indeed, some research suggests that tobacco content in video 
games suitable for youth increased during the period of time that tobacco de-
creased in movies. They should encourage responsible industry practices. 

To learn more about the influence of smoking imagery in video games, read Truth 
Initiative’s report “Played: Smoking and Video Games.”    

    Source:  Truth Initiative 

  SMOKING IMAGERY IN VIDEO GAMES 

LIKE US ON FACEBOOK 

https://www.facebook.com/pages/Fountain-Warren-Tobacco-Program/410066432507112?ref=hl
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SMOKING—A SOCIAL JUSTICE ISSUE  

 

Tobacco use disproportionately affects many marginalized populations—including people in low-income commu-
nities, racial and ethnic minorities, LGBT individuals and those with mental illness—who have a long and docu-
mented history of being targeted by the tobacco industry.  Here are a few of Big Tobacco’s efforts to appeal to low
-income consumers: At different points in the past 60 years, they have handed out free cigarettes to children in 
housing projects, issued tobacco coupons with food stamps, and explored giving away financial products like pre-
paid debit cards. 

Low-income communities smoke in much higher numbers than the rest of the country, a disparity that is rooted in 
many inequities. Individuals who live in low-income communities have the least information about the health haz-
ards of smoking, the fewest resources and social supports, and often the least access to services to help them 
quit. Plus the tobacco industry has a long history of targeting low-income communities. 

Low-income communities are valuable consumer bases for the tobacco industry.  Low-income neighborhoods 
have denser concentrations of tobacco retailers and therefore face more exposure to point-of-sale marketing. 
Point-of-sale promotions—not just in-store advertising, but things like discounts and product displays behind 
check-out counters—have been the industry’s top marketing strategy for nearly 30 years. 

Across the board, the industry spends massive amounts to keep prices low. The industry spent $7.3 billion in 2014 
on discounts and coupons alone to lower prices. It also spends millions to fight against cigarette tax increases.  
Discounts, coupons and working to prevent tax increases threaten to counteract the impact of raising the price of 
tobacco products, which is one of the most effective ways to drive down the smoking rate, especially among 
young people.  

More than a quarter of people living below the pov-
erty line smoke, a rate that is twice that of those 
above the poverty line (about $24,000 for a family 
of four).  Higher smoking rates are also linked with 
less education. Nearly 32 percent of adults without 
a high school diploma and 50 percent of adults with 
a GED use tobacco every day or some days, com-
pared to just 10 percent among adults with an un-
dergraduate degree and 6 percent with a graduate 
degree.  Overall, 21.3 percent of U.S. adults use to-
bacco products every day or on some days. That 
number jumps to 32.2 percent in households earn-
ing less than $20,000 per year.  People earning the least money are also the most likely to keep smoking once they 
start. Even though smokers below the poverty line attempt to quit, their success rate is lower.  While overall 
smoking rates have declined across the country, the pace of progress is significantly slower or nonexistent de-
pending on where people live and work. 

Low-income neighborhoods also have denser concentrations of tobacco retailers and are more likely to have to-
bacco retailers near schools than other neighborhoods. Blue-collar workers are more likely to smoke and suffer 
tobacco-related health consequences, such as lung cancer. For example, workers in the food preparation and ser-
vice industry and construction and extraction industries smoke at 45 percent and 43 percent respectively. Blue-
collar workers are also more likely to start smoking younger and to smoke more heavily than white-collar workers. 

Given the higher rate of smoking in these communities and workplaces, low-income individuals also face higher 
exposure to second-hand smoke. For example, 35 to 45 percent of children living in households below the poverty 
level live with a smoker.   

For more information on the disproportionate effect tobacco has on certain populations, including racial and sexu-
al minorities and those with mental illness, read the Achieving Health Equity report. 

Source:  Truth Initiative  

 

http://truthinitiative.org/sites/default/files/Achieving%20Health%20Equity%20in%20Tabacco%20Control%20-%20Version%201.pdf


 

Join the efforts of the Fountain/Warren Co. Tobacco Prevention & Cessation Program 

Meetings are held on the second Wednesday of every other month at: 

   
  

 
Community Action Program, Inc. of Western Indiana administers the Fountain/Warren 
Tobacco Prevention & Cessation Program.  All services are provided without regard to 

race, age, color, religion, sex, disability, national origin, ancestry, or status as a veteran. 

Community Action Program, Inc. of Western Indiana 

418 Washington Street 

Covington, IN  47932 

Contact Kathy Walker, Program Coordinator 

Phone:  765-793-4881 

Email:  kwalker@capwi.org  

When you stop smoking, you will go through nicotine withdrawal. Your healthcare provider can recommend over-the-
counter medicine to treat this physical craving. It's important to remember that nicotine craving is a medical problem, and 
that's why your health care provider needs to be consulted for medication to treat the withdrawal symptoms. While nico-
tine is addictive, it is the tar, carbon monoxide and the 
other 7,000 chemicals in cigarettes that actually cause the 
most damage to your health.   

Be aware that you may not quit on the first try. Most 
smokers need a few practice runs to quit for good. Be 
patient, but persistent. 

Quitting not only benefits you but others around you  as 
well.  Every time you smoke your family smokes and kids 
hate smoking! Many people quit smoking because of the 
love for family. 

Whatever your reason call the Indiana Tobacco Quitline 
for free help to quit.   

QUIT4LIFE  

When you call the Indiana Tobacco Quitline you will receive one-on-one proac-

tive telephone counseling with a Quit Coach and access to 24-hour WebCoach.  

There’s never been a better time to quit!  It’s free and confidential!  Services are 

available in English and Spanish.  TTY services are available for the hearing im-

paired.  Call 24 hours a day, 7 days a week.   

                         Visit www.QuitNowIndiana.com for more information.   


