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Abstract

Tobacco use is responsible for five million deaths annually and is one of the leading
causes of preventable death worldwide. Many smokers initiate smoking behavior during
adolescence. Adolescent smoking rates have been on the rise and there are a variety of
different factors that contribute to the initiation of smoking behavior. While the World
Health Organization (WHO) and the National Cancer Institute (NCI) have endorsed the claim
that smoking in movies increases adolescents’ risk of initiating smoking, few studies have
examined the impact of media on adolescent smoking in China following the expansion of
transnational tobacco companies. The aim of this thesis is to compare the impact of
entertainment media (movies, television programs, and music) on tobacco use among
adolescents in both the United States and China. Using data from the China Seven Cities
Study (CSCS), this thesis examined the impact of media on cigarette smoking among
Chinese adolescents, as well as the relationship between smoking and Chinese adolescents’
preference for media from China, other Asian countries, and the U.S. Conducted in 126
middle- and high schools in seven major Chinese cities, the CSCS utilized student and parent
surveys to gather information on the following measurements: Ever smoked, 30 day smoking,
whole cigarette smoked, and daily smoking; origin of favorite movies, TV shows, and music;
perceived stress, hostility, depression, and quality of life. These data indicated that Chinese
adolescents who preferred forms of entertainment media from the U.S. or more developed
nations of Asia were more likely to initiate tobacco use and experience depression, stress,
and hostility than adolescents who preferred forms of entertainment media from China. As
China develops and tobacco marketing continues to infiltrate Chinese society, these results
suggest that Chinese adolescents will be at a higher risk for tobacco use and tobacco related
disease. This thesis analyzes the global impacts of adolescent tobacco use and provides
suggestions for future tobacco control campaigns for adolescents in China.



Introduction

Tobacco use is one of the leading causes of preventable death worldwide and is
responsible for about five million deaths globally each year (Gu et al., 2009). The tobacco
industry spends billions of dollars on advertising and promoting tobacco products, often
times using entertainment media to depict a positive message associated with smoking
(McDaniel et al., 2008). In an attempt to create a smoking culture, many tobacco companies
target youth to recruit new smokers (Glynn et al., 2010). In many nations, tobacco use
among adolescents has been on the rise and their initiation of tobacco use is occurring at a
younger age than in previous generations (Zhang et al., 2003). Understanding the factors
behind adolescent smoking initiation is critical for tobacco control efforts. Research in the
United States has examined a variety of different factors that increase adolescent smoking,
one of which is the correlation between exposure to smoking in movies and adolescent
initiation of smoking (Sargent, 2005).

While overall tobacco use has declined in most developed nations, it remains a
significant problem in developing nations, like China. About one-third of the world’s
smokers live in China, which has become the world’s largest tobacco producer and consumer
(Chen et al., 2006; Grenard et al., 2005). About 60% of Chinese men and 4% of Chinese
women are smokers (Grenard et al., 2005). However, the low percentage of female smokers
is steadily increasing as tobacco campaigns advertise for equality for women (Mekemson et
al., 2002). As transnational tobacco companies continue to infiltrate China’s tobacco market,
the number of tobacco users will increase, fueling the global epidemic of tobacco-related

disease. While tobacco-related deaths are currently evenly distributed among developed and



developing nations, it is estimated that by 2030, 70% of the global tobacco mortality will be
in developing countries (Brandt, 2007).

This thesis will discuss the global health impacts on tobacco use among adolescents
and the impact media has on adolescent smoking initiation in both China and the United
States. In Chapter 1, an overview of the history and development of the tobacco industry in
China will be provided. This chapter will also examine how tobacco companies create a
youth smoking culture and the tactics the tobacco industry uses to avoid tobacco control
campaigns and regulations.

Chapter 2 will examine the various psychosocial factors and predictors of adolescent
smoking in both the United States and China. Past research has indicated that there is a
correlation between media exposure and adolescent smoking in the United States. Chapter 3
will provide a background on the tobacco industry’s relationship with media and Hollywood
and discuss how media impacts adolescent smoking initiation and perceptions in the United
States.

While the impact of media on adolescent smoking is well researched in the U.S.,
limited research has been done on media’s impact on adolescents in China. Using the data
from the China Seven Cities Study (CSCS), Chapter 4 discusses tobacco use among Chinese
adolescents and the impact of media, which includes music, TV, and movies from China,
other Asian countries, and the United States. This chapter will investigate the association of
media preference to smoking behavior, as well as psychological distress. The findings in
Chapter 4 may assist in creating more effective tobacco control campaigns in China.

Chapter 5 addresses the current public health concerns in China, discusses why

campaigns targeting adolescents are important, and proposes public health suggestions and



interventions for further tobacco control. This research may inform tobacco control
campaigns about the factors of adolescent smoking initiation and how to reduce the impact of

smoking exposure in media.



Chapter 1:
The Tobacco Industry in the United States and China:
History, Globalization, and its Response to Tobacco Control
Understanding the development of the tobacco industry and its role in both American

and Chinese tobacco companies is important in investigating the global impact of the
development of transnational tobacco companies. This chapter will provide an overview of
the history and development of the Chinese tobacco industry and the American tobacco
industry’s role in its expansion, how transnational tobacco industries have constructed a
youth smoking culture in Asia, and the ways tobacco industries fight tobacco control

campaigns.

History and Development of the Chinese Tobacco Industry

While tobacco use has declined significantly in the United States and the rest of the
developed world due to aggressive tobacco control efforts, there has been an increase in
smoking in developing nations. As Western tobacco markets became vulnerable to tobacco
control campaigns and anti-tobacco movements, the tobacco industry looked for markets
abroad that would make up for the profits lost in developed countries (McDaniel, 2008).
Between 1975 and 1994, overall cigarette sales in the United States decreased by about 20%;
however there was an 11% increase in American cigarette production, resulting in an
increase in the ratio of cigarettes being exported, therefore, creating a demand for the
opening of new markets abroad (Brandt, 2007). During this time, three major American
companies (Philip Morris, R.J. Reynolds, and Brown & Williamson) increased their cigarette
exports from 50 billion to 220 billion cigarettes (Brandt, 2007). The opening of new markets

abroad for American products was facilitated by changes in world trade regulations, efforts



by companies to open these markets, and U.S. government efforts to protect the industry
(Brandt, 2007). Changing tobacco markets have resulted in many companies transitioning
from national to transnational companies and as a result have spread to China.

During the beginning of the 20" century, British American Tobacco controlled a large
part of the Chinese market (Tong et al., 2008). After World War II, the Chinese market was
closed off to foreign companies (Tong et al., 2008). In 1982, China established the China
National Tobacco Company (CNTC) as a government agency. Two years later, the State
Tobacco Monopoly Administration (STMA) was established to control government tobacco
policies including allocating quotas for tobacco production in different provinces, prices of
tobacco leaf, cigarette production, and international trade (Tong et al., 2008). In 1991, the
STMA delegated all administrative aspects of tobacco to the CNTC (Tong et al., 2008).

By the 1990’s, the China National Tobacco Company was producing about one third
of cigarettes produced worldwide (Brandt, 2007). In 2000, the CNTC was responsible for
99.9% of the domestic cigarette market in China (Gan et al., 2011). After joining the World
Trade Organization (WTO) in 2001, China faced lower international trade tariffs, which
allowed transnational tobacco companies to enter the Chinese tobacco market (Tong et al.,
2008). As a result of transnational companies’ involvement in the trade, a widespread
introduction of American cigarettes throughout Asia occurred. Although there is a large
tobacco market in China, the CNTC faces competition with transnational companies and has
lower revenue than many American companies (Tong et al., 2008). The global tobacco
industry developed from an invasive industry to an industry in which Asia is participating

(Tong et al., 2004). As the tobacco industry expands, tobacco companies must be tactful in



the way they approach advertising in new regions in an attempt to construct a culture of

smoking in which tobacco products can be successfully marketed.

The Tobacco Industry’s Construction of a Youth Smoking Culture

In order to create a market for cigarettes abroad, tobacco companies needed to create
an interest in smoking and their product. With the ease of trade restrictions in China,
American tobacco companies infiltrated the Chinese tobacco market in order to rapidly create
a culture in which smoking would be appealing for younger generations. Transnational
tobacco companies have attempted to recreate the Western connotations of smoking, such as
glamour, sophistication, and sexual allure (Knight et al., 2004). Due to promotion and
advertising, tobacco companies have constructed a certain view of the Western cigarette, as
Western products have become associated with a higher social status, cosmopolitanism, and
affluence in many developing countries (Brandt, 2007).

Tobacco companies have studied the habits, tastes, and desires of potential consumers
in order to develop tailored products and advertisements (Hammond, 2000). A major part of
tobacco campaigns targeted youth. Advanced advertising and incorporation of smoking into
movies, often times depicting adventure, sport, glamour, beauty, fashion, and independence
followed the introduction of American cigarettes (Knight et al., 2004). American and other
multinational companies used music, discos, and nightclubs to promote the status of Western
cigarettes and construct certain brands as a status symbol among youth (Brandt, 2007).
Tobacco companies used clothing and other gear at discos and nightclubs to promote specific
brands and develop an association of a certain tobacco brand to youth culture (Brandt, 2007).
In China, Philip Morris has sponsored giveaways at which consumers could receive lighters

and other paraphernalia with the Marlboro logo in exchange for an empty pack of cigarettes



(Hammond, 2000). Tobacco companies also promote Western ideals of beauty, fashion, and
“coolness” in an attempt to create an atmosphere in which adolescents begin to associate
smoking with the American lifestyle and the “American dream” (Knight et al., 2004). The
tobacco industry was able to construct a culture in Asia in which smoking is desirable,
contrary to social and historical beliefs, and created an environment in which smoking
became socially acceptable (Knight et al., 2004). Tobacco control campaigns must respond
to this constructed smoking culture by discouraging smoking. Not only do tobacco control
campaigns struggle to reverse pro-tobacco advertising, they also face responses from tobacco
companies fighting to keep their products successful despite efforts to reduce smoking

behavior.

How Tobacco Companies Fight Tobacco Control Campaigns

In 1992, China passed its first anti-tobacco law, which banned tobacco advertising
through mass media (Chen et al., 2006). However, government restrictions on tobacco
advertisements failed and did not protect people from exposure to pro-tobacco media (Chen
et al., 2006). In general, the tobacco control activity in China is very low compared to the
U.S and Europe. However, in 2005, China endorsed the World Health Organization’s
(WHO) Framework Convention on Tobacco Control (FCTC) treaty (WHO FCTC, 2011).
The FCTC focuses on the reduction of the demand for tobacco and the reduction of the
supply of tobacco (WHO FCTC, 2011). The Convention also works on other areas of tobacco
control, such as: liability, protection of public health policies related to tobacco control from
the interests of the tobacco industry, and international cooperation. As a participating party of
the Convention, China has agreed to ban all tobacco advertising, promotion, and sponsorship

on radio, television, print media, and the internet, as well as the sponsorship of events by
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local and international tobacco companies. China has also prohibited the selling of cigarettes
in vending machines and created legislation to control global cigarette smuggling, which has
become an increasing problem (WHO, 2000). While the Chinese government collaborates
with tobacco control agencies, there is still very little funding for tobacco control campaigns.

Not only does China face the challenges of low funding and reinforcement of tobacco
control campaigns, it also faces challenges from the tobacco industry. Tobacco companies
fight to undermine public health policies and tobacco regulation in order to maintain sales of
tobacco products. The following are a few ways that the tobacco industry influences policy
and disrupts effective tobacco regulation: distorting the science of the health effects of
tobacco use and secondhand smoke; challenging advertisement bans; suing or threatening to
sue governments; interfering with FCTC ratification; influencing legislators and attempting
to bribe legislators; and promoting ineffective voluntary regulation instead of enforceable
laws (Tobacco Free Center, 2009). In Asia, tobacco companies even organize to increase
effectiveness of tactics involved in fighting tobacco control campaigns.

In 1996, Phillip Morris, a major American tobacco company, sought to organize its
regional interests in the Asian tobacco market by forming an organization called the Asian
Regional Tobacco Industry Scientists Team (ARTIST) (Tong et al., 2004). The original
motivation behind this organization was to counteract the WHO’s research that would be
released on the dangers of secondhand smoke, but it eventually developed into a forum that
facilitated open communication among Asian tobacco companies and allowed them to
discuss scientific and regulatory issues that tobacco companies had to deal with (Tong et al.,

2004).
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Many scientific discussions within ARTIST discussed the “reduced harm effect”
which involves developing a product that reduces toxins, but does nothing to eliminate
nicotine or address the health issues, such as disease and death related to tobacco use (Tong
et al., 2004). Tobacco companies, such as the CNTC, have sponsored research in a variety of
different academic institutions that work on tobacco research, primarily focusing on
development of “safer” products (Gan et al., 2011). In 1983-1987, CNTC research for low
tar and less harmful cigarettes compromised about 1% of the tobacco industry’s health
research, but from 2003-2007, it grew to 4% while research in other areas such as tobacco
farming and cigarette manufacturing decreased from 79% to 69% (Gan et al., 2011). This
trend is indicative of the CNTC’s transition from a company attempting to increase cigarette
production to a company focusing on developing a more marketable product (Gan et al.,
2011).

With the ratification of the WHO FCTC by the Chinese government, the role tobacco
companies play in affecting scientific research and influencing government officials will
hopefully reduce. However, in response to growing tobacco control efforts, the CNTC has
sponsored research to examine the impact of the FCTC and develop ways to counteract the
impacts that the FCTC is making in China (Gan et al., 2011). The Chinese government
benefited greatly from cigarette taxes, accounting for 10-14% of the total government tax
revenue between 1983 and 1997 and protecting tobacco companies’ interests is beneficial to
the government (Sussman et al., 2007). That being said, the Chinese government is making
progress in the move towards increased tobacco regulations, but it is still split between the
public health concerns of the nation and the economic benefits that the tobacco industry

provides (Malone, 2010).
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Chapter 2:
Psychosocial Factors and Predictors for Adolescent Smoking

There are a variety of different factors that contribute to initiation of adolescent
smoking and the continuation of smoking behavior. Adolescent smoking is influenced by
cultural, interpersonal, and individual factors (Sargent et al., 2002). Children tend to develop
intentions and positive expectations about smoking before initiation of the behavior. Many
of these attitudes and perceptions are formed from observing others smoking (Sargent, 2002).
Normative beliefs about smoking, self-identification processes, and learned expectations are
all shaped by the social context of an individual and play a role in the susceptibility of
adolescents to smoking behavior (Sargent et al., 2002). The following psychosocial factors
have been found to be associated with adolescent smoking: sociodemographic (age,
ethnicity/race, parental socioeconomic status, and personal income); environmental (parental
smoking, parental attitudes, sibling smoking, peer smoking, peer attitudes and norms, family
environment, and attachment to family and friends); behavioral (school factors, risk behavior,
and lifestyle); and personal (stress, depression/distress, self-esteem, attitudes
smoking/smokers, and personal health concerns) (Tyas et al., 1998). This chapter will
analyze the psychosocial factors (psychological and social influences) and predictors that

impact adolescent smoking in both China and the United States.

Adolescent Smoking in the United States

About 2,050 adolescents (age 12-17) become new smokers every day in the United
States and about 32% of these new smokers will die prematurely due to tobacco related
disease (Glantz et al., 2003). Tobacco control efforts have significantly reduced adolescent

tobacco use in the United States over the past 15 years. Smoking rates for past month
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smoking decreased from 21% in 1996 to 6.7% in 2011 for gth graders, and from 34% to
18.7% for 12" graders (Johnston et al., 2011). This reduction in adolescent smoking rates is
due to the strong anti-tobacco movement in the U.S.

A variety of different studies have looked at the factors that contribute to adolescent
smoking in the United States. Typically, adolescents initiate smoking in response to social
pressures and the desire to act like respected friends or family members (Sargent, 2001).
Some other social influences that increase the prevalence of trying smoking include: older
age, lower parent’s education level, low school performance, less authoritative parents, and
less involvement in extracurricular activities (Tanski et al., 2009). Depression and distress,
personality characteristics such as rebelliousness, and low self-esteem also contribute to an
adolescents risk to start smoking (Tyas et al., 1998). Perceived risk also plays a role in
smoking initiation. Many adolescents do not take into account the many health risks
involved in smoking when they initiate the behavior, but rather start to regret it after they
have developed the habit (Romer et al., 2001).

While many risk factors for adolescent smoking are considered to be a part of
adolescent development, the risks for adolescent smoking in the United States has declined
due to regulations on tobacco companies and increased knowledge on the harmful effects of
tobacco use. Adolescent smoking in the U.S. can be attributed to a variety of different
factors. Some of these factors are similar to the factors affecting adolescent smoking in

China, although there are some differences as well.

Adolescent Smoking in China

The smoking prevalence among adolescents in China aged 15-19 has increased

dramatically over the past two decades (Grenard et al., 2005). About 18% of adolescent
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males and 0.28% of females are smokers (Grenard et al., 2005). There are about 9 million
adolescent smokers in China with about 80,000 additional adolescents becoming new
smokers every day (Grenard et al., 2005). Various studies have been conducted on the
multiple factors that influence Chinese adolescent smoking behavior.

Perceived smoking norms (e.g., the perceived number of peer smokers), smoking
among important contacts (i.e., friends and family), exposure to pro-tobacco media, and
positive attitudes towards tobacco use increase an adolescent’s risk of smoking (Chen et al.,
2006). Smoking with people that are influential and that adolescents are more closely
associated with plays an important role in adolescent smoking behavior, and there is a more
direct effect on adolescent smoking from closer and more influential contacts rather than
distant contacts (Chen et al., 2006). Exposure to pro-tobacco media, while found in Chen’s
study to indirectly affect adolescent smoking, is believed to still be important in adolescent
initiation of smoking and could contribute to a change in adolescents’ perceived smoking
norms (Chen et al., 2006). This study illustrates a link between pro-tobacco media, perceived
smoking norms, and actual tobacco use (Chen et al., 2006).

Positive personal attitudes towards smoking also increase the likelihood of an
adolescent to smoke (Zhang et al., 2000). Perceived psychological and social rewards are
also more likely to correlate with tobacco use than the physical consequences of smoking,
primarily due to the immediacy of the psychological and social outcomes and the delayed
physical consequences (Chen et al., 2006). Anxiety, hostility, and depressive symptoms are
significantly associated with having tried smoking (Weiss et al., 2008). Those who had
reported higher levels of being worried or nervous, experiencing loneliness or sadness, and

finding it challenging to manage their anger were more likely to have tried smoking (Weiss
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et al., 2008). Smoking is viewed as a means of coping with these symptoms and will
continue to be attractive to adolescents facing these issues if another form of reducing
adolescent stress cannot be implemented (Weiss et al., 2008). When faced with a stressful
situation, people in China will often try to change aspects of themselves, whereas in the U.S.,
people try to change the situation (Booker et al., 2007). This cultural perception of stress
could play a role in the initiation of smoking. Susceptibility to smoking and low self-
confidence to refuse cigarettes increases the likelihood of an adolescent to smoke (Grenard et
al., 2005). Adolescents were more likely to smoke if they perceived refusing cigarette offers
from others as rude or unfriendly and believed that smoking was an easy way to approach
other people, using cigarettes as a beneficial tool for social interaction (Zhang et al., 2000).

Gender differences are evident in adolescent smoking behavior in China. In general,
males are more likely to initiate smoking than girls (Weiss et al., 2008). For males, best
friend smoking or smoking among influential others, perceived psychological values,
perceived social values, and self-confidence to refuse cigarettes are important factors in
smoking behavior (Grenard et al., 2005). Females are influenced by smoking among
influential others such as best friends and teachers, usually mediated through perceived social
norms (Chen et al., 2006). Adolescents are also more susceptible to the influences of those
of the same gender (Chen et al., 2006).

The factors influencing adolescent smoking in China provide a framework for the
impact of media on adolescent smoking behavior and the connections between perceived
social norms and media exposure. The impact of media on adolescent smoking in China will

be discussed further in Chapter 4.
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Chapter 3:
Media and Adolescent Smoking in the United States
The impact of media on health behaviors, particularly adolescent smoking in the
United States has been widely researched. This chapter will provide a background on the
tobacco industry’s relationships with the media industry and the current rates of smoking in
movies. This chapter will then discuss the impact of media on health behavior and a detailed
discussion on the impact of exposure to smoking in movies and other forms of media on

adolescent smoking behavior in the United States.

The Tobacco Industry’s Relationship with the Media and Hollywood

In order to understand the impact of smoking in movies on adolescent smoking
behavior, it is first important to investigate the relationship tobacco companies have
developed with media in the past and how tobacco control efforts are trying to hinder this
relationship. The tobacco industry formed a relationship with entertainment productions in
order to recruit new smokers, usually depicting smoking as fun, sexy, exciting, powerful, and
a way of expressing rebellion (Mekemson et al., 2002). While American tobacco companies
have denied involvement in entertainment productions since 1989, recent documents and the
increasing amount of smoking in movies since then indicate that the industry actually has had
a close relationship with Hollywood (Glantz et al., 2004). Tobacco companies have paid for
their specific product to be placed in films and television, encouraged celebrity use,
advertised in entertainment magazines, created advertisements that associated smoking with
Hollywood glamour, and sponsored entertainment events (Mekemson et al., 2002). Tobacco
companies used films and television not only as advertisements, but also as a way to gain

social acceptability of smoking (UCSF Smoke Free Movies). Tobacco companies focused on
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making sure that the actors or actresses using their product were people that they wanted
their product to be associated with, as well as ensure that their product was being displayed
in a positive light (Mekemson et al., 2002). This relationship with Hollywood that developed
from cross-promotional incentives not only increased the amount of smoking in movies,
putting more adolescents at risk for initiating smoking behavior, but also is responsible for
the continuing public tolerance of smoking in movies today (Lum et al., 2008).

While depictions of smoking in American films declined in the 1970s and 1980s due
to various regulations on tobacco product placement, the presence of smoking in movies
increased in the 1990s (Mekemson et al., 2002). The rates of smoking in the 1990s were
similar to the frequency of smoking in movies in the 1950s, well before smoking was known
as a major public health problem (Glantz, 2003). However, in the past decade, the number of
movies with smoking imagery in top grossing movies has declined from 66.6% in 2005 to
45.3% in 2010 (CDC, 2011). The number of youth rated movies (G, PG, and PG-13) with
smoking imagery decreased from 54.8% in 2005 to 30.7% in 2010 (Tobacco Free Center,
2011).

The U.S. has recognized the impact of media on adolescent smoking initiation and
tobacco control efforts have focused on reducing the amount of tobacco related content in
entertainment media. Motion Picture Association of America (MPAA) and several major
movie studios have claimed to consider the ratings of movies that include smoking and have
tried to reduce tobacco incidents in films for young audiences (Polansky et al., 2010).
However, significant changes in the ratings of movies with tobacco incidents have remained
to be seen and reducing tobacco presence in media remains to be a challenge for tobacco

control campaigns (Polansky et al., 2010). While the relationship with tobacco industries and
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the media have declined, the presence of smoking in the movies is still a concern for global

tobacco control efforts around the world.

Impact of Media on Adolescent Smoking

Many forms of media contain health-related information. However, research indicates
that most images in the media are in serious conflict with things that people should do to stay
healthy (Signorielli, 1993). Those who have more exposure to the media have increasingly
skewed beliefs and perceptions regarding health behaviors (Signorielli, 1993). Mass media
has been found to greatly influence health-related behaviors among children and adolescents,
who are often times too young to distinguish fantasy from reality (Escobar-Chavez et al.,
2005). Many adolescents gain knowledge, learn behaviors, and formulate their values from
media exposure (Villani, 2001). Listening to the radio and watching music videos and
movies on television have been shown to be associated with high-risk behaviors, such as
sexual intercourse, drinking, smoking cigarettes, smoking marijuana, cheating, stealing,
cutting class, and driving a car without permission (Villani, 2001). Entertainment media is a
socializing force and shapes adolescents’ views of behavior that is “cool” or socially
acceptable (Sargent et al., 2002). Often times, adolescents establish their identity by
associating social contexts with certain behaviors, such as smoking (Sargent et al., 2002).

The impact of media on adolescent smoking in the United States has been well
researched. Smoking in movies has shown to have a significant impact on initiation of
adolescent smoking and perceived social norms. Exposure to smoking in movies has also
been shown to be associated with a variety of different factors such as sensation seeking,
rebelliousness, low school performance, parental smoking, and authoritative parenting.

Smoking in movies tends to normalize smoking behavior and leave out the negative health
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effects caused by the behavior (Charlesworth et al., 2005). Both the National Cancer
Institute (NCI) and World Health Organization (WHO) have endorsed the conclusion that
smoking in movies impacts adolescent smoking behavior (Shmueli et al., 2010).

Many studies have shown a significant correlation between exposure to smoking in
movies and other forms of media to adolescent smoking initiation and behavior. In a cohort
study of 2,603 adolescents, aged 10—14 years, who had reported that they had never tried
smoking before, Dalton et al. examined the impact of exposure to smoking in movies on
smoking initiation. Exposure was based on the number of smoking occurrences in the films
that the adolescents had recorded seeing from a list of 50 contemporary movies. After 13-26
months, Dalton et al. found 10% of the adolescents in the study had initiated smoking within
the follow up period (Dalton et al., 2003). Additionally, 17% of adolescents in the group
with the most exposure to smoking occurrences initiated smoking, while only 3% did in the
group with the least amount of exposure to smoking occurrences in films (Dalton, et al,
2003). This study concluded that exposure to movie smoking has a significant impact on the
initiation of adolescent smoking among those who had never smoked before (Dalton et al.,
2003). After controlling for factors such as grade in school, sex, school, friend smoking,
sibling smoking, parent smoking, receptivity to tobacco promotions, school performance,
sensation seeking, rebelliousness, self esteem, parents’ education, authoritative parenting,
and perception of parental approval of smoking, Dalton et al. found that 52.2% of adolescent
smoking initiation was due to exposure to movie smoking (Dalton et al., 2003). This
percentage is greater than the 34% of smoking experimentation known to be due to tobacco
advertising (Glantz, 2003). This difference could possibly be explained by the power of the

subliminal effects of smoking in movies versus blatant advertising campaigns (Glantz, 2003).
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Movie smoking also had a greater impact on adolescents with non-smoking parents
than those with parents that smoked (Dalton et al., 2003). Dalton et al. (2003) found that
adolescents with non-smoking parents are more susceptible to the initiation of smoking due
to movie exposure (Dalton et al., 2003). Adolescents with non-smoking parents in the high
exposure group were found to be 4.1 times more likely to initiate smoking than the
adolescents in the low exposure group. However, the adolescents with smoking parents in
the high exposure group were only about 1.6 times more likely to initiate smoking than in the
low exposure group (Dalton, et al, 2003). This difference could be due to the fact that those
with smoking parents have experienced the reality of smoking rather than the “glamorous”
portrayal of smoking in movies (Dalton et al., 2003). However, overall, adolescents with
smoking parents were still at a higher risk for initiation of smoking, indicating that social
factors such as smoking in movies is less influential to these adolescents (Dalton et al.,
2003).

While smoking in movies and adolescent smoking initiation are significantly
associated, the impact of smoking in movies is also impacted by the type of movie character
that participates in the smoking behavior. According to Tanski et al. (2009), all types of
character smoking (character portrayed as positive (“‘good guy”), negative (“bad guy”), and
neutral) were associated with adolescent smoking, but negative character smoking had a
greater impact (Tanski et al., 2009). While negative character smoking may have had a
stronger influence on adolescent smoking, there is greater exposure to positive character
smoking in the movies and, therefore, the net effects of those characters are fairly similar
within society (Tanski et al., 2009). Tanski et al. (2009) also found that the negative

character smoking had a greater influence on low sensation seeking adolescents than average
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or high sensation seeking adolescents (Tanski et al., 2009). Sensation seeking propensity in
this study was a covariate of personality characteristics that defined adolescents’ tendency to
pursue sensory pleasure and excitement (Tanski et al., 2009). This indicates that exposure to
movie smoking may have a greater impact on lower risk adolescents, as we have seen with
adolescents who do not have parents who smoke.

Exposure to smoking in movies also increases the likelihood of smoking as adults
(Shmueli et al., 2010). Smoking exposure has immediate effects on smoking behavior.
Among young adult (18-25) smokers, those who are exposed to smoking in movies are more
likely to smoke immediately after seeing a smoking scene than those who saw a smoke free
movie scene (Shmueli et al., 2010). Smoking in movies acts as a visual cue that triggers an
increase in the likelihood of smoking (Shmueli et al., 2010). Young adults are important in
this study because it is the age in which most young adults who started smoking as
adolescents will continue smoking or decide to quite (Shmueli et al., 2010). This study
suggests that exposure to smoking in the movies can increase the likelihood that young adults
will remain smokers.

Smoking in movies also contributes to perceived social norms of smoking, more
favorable attitudes towards smoking, and a greater desire to smoke (Shmueli et al., 2010).
Sargent et al. found that higher exposure to movie smoking among adolescent never-smokers
is associated with having more favorable attitudes towards smoking (Sargent et al., 2002).
These data suggest that movie smoking has an impact on attitudes towards smoking before
initiation of such behavior (Sargent et al., 2002). This analysis supports the idea that
exposure to smoking in movies makes adolescents less resistant to peer offers, increases their

perceptions of the positive effects of smoking (i.e. relieve stress, social activity, carefree
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behavior as depicted in many films), and increases the likelihood that an adolescent will try
smoking in the future (Sargent et al., 2002).

While the impact of media has been well-established, other reasons why an
adolescent would be exposed to large amounts of smoking in movies needs to be taken into
consideration. Adolescents that watch movies with smoking may be seeking this type of
behavior depiction and may have other behavioral characteristics or attitudes that could
increase the likelihood for one to initiate smoking behavior (Sargent et al., 2002). Higher
exposure to smoking in movies has been associated with sensation seeking and
rebelliousness, low school performance, and low authoritative parenting (Dalton et al., 2003).
While there is a significant association with the level of exposure and certain behaviors and
social factors, there is still a clear indication that the presence of smoking in media plays an

important role in adolescent smoking behavior.
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Chapter 4:
Media Impact on Adolescent Smoking in China

Chinese adolescents are exposed to smoking on a regular basis, as smoking has
become a cultural and social norm. There are a variety of customs that have been part of
Chinese culture for hundreds of years in all social and economic classes, including giving
tobacco as a gift, openly sharing cigarettes, and smoking at a variety of different social and
cultural events (Rich et al., 2011; Hu et al., 2012; Chu et al., 2011). Positive media images
of smoking from a variety of different countries increase the already high exposure to
tobacco use, and therefore, increase the risk of smoking initiation among adolescents.

While the impact of media on tobacco use among adolescents in the United States has
been widely researched, there has been little investigation on the impact of media on tobacco
use among adolescents in China. Using data from the China Seven Cities Study (CSCS), this
chapter will examine the association between cigarette smoking and Chinese adolescents’
preference for entertainment media from the U.S., Hong Kong, Japan, Korea and Taiwan.
The association between media preference and psychological outcomes will also be explored.
These findings will contribute to our understanding of the type of media sources that Chinese
adolescents prefer and whether or not those media sources are associated with tobacco use.
The findings of this study may inform Chinese national and Asian transnational tobacco
control efforts for adolescents and assist in formulating more successful anti-tobacco

campaigns.
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Methods

Data Sources and Sample Selection

Data were retrieved from the China Seven Cities Study (CSCS) baseline survey. The
primary purpose of the CSCS was to assess influences on tobacco use in seven of the largest
urban areas in mainland China. This assessment was used to develop and assess community-
based approaches to tobacco control based on the influences on tobacco use that were
determined. The secondary purpose was to gain a broader understanding of the role of rapid
social, economic, and cultural changes on tobacco use and related health behaviors and
outcomes. The seven cities studied are located in four regions of China: the Northeastern
(Harbin, Shenyang), Central (Wuhan), Southwestern (Chengdu, Kunming), and Coastal
(Hangzhou, Qingdao) regions.

The CSCS baseline survey was conducted between October 2002 and December 2002.
With the assistance of the Health Education Institute (HEI) in Kunming and municipal
Centers for Disease Control and Prevention (CDCP) in each of the other six participating
cities, a stratified sampling strategy was adopted to select middle and high schools in each
city. Study personnel from each city first identified the districts with the highest and lowest
residential incomes by consulting the appropriate city agencies. Once these two districts
were identified, geographical balance was considered in selecting the middle-income district.
Local Education Committees in the selected districts provided a list of middle and high
schools grouped according to three levels of academic achievement within each district. One
middle school and one traditional high school were randomly selected from each of the 9 (3
levels x 3 districts) clusters to participate in the study. One class each from grades 7, 8

(middle school), 10, and 11 (high school) were recruited for the study. For the professional
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high schools, one was selected from each district. The professional schools were matched
across districts according to number of enrollments, type of occupational training, and
male/female student ratios. Two academic majors were randomly selected and students in
each of the 10™ and 11" grades in these majors were recruited. Parents of the students were
also invited to participate in the study. Parents completed their questionnaires at home, while
middle and high school students completed the questionnaire during class time. Prior to
taking the survey, middle and high school students took home consent forms and
questionnaires for their parents to complete. Students returned the consent forms and parents’
questionnaires to their classroom teachers in sealed envelopes. All study procedures and
survey instruments were approved by both the University Southern California and Chinese

Institutional Review Boards (IRB). In the present study, data from13,038 middle-, high-, and

professional-high school students and their parents in the seven cities were utilized.

Measure of the Source of Favorite or Preferred Media

The source of participants’ favorite or preferred (terms used interchangeably) media
was assessed by three questions: (1) “Where do most of your favorite TV shows come
from?” (2) “Where do most of your favorite movies come from?” (3) “Where does your
favorite music come from?” Response options included China (mainland), Hong Kong,
Taiwan, Japan, Korea and the U.S. Respondents were asked to select one response option
only. Answers to each question were recorded so that the China option was scored as zero
and any other option was scored as one. Each participant was scored to determine the degree
of impact of the source of media preference. The score was the sum of the answers to the

three questions above, and thus each score ranged from 0 to 3 (Xie et al., 2006).
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Psychological Outcomes

Perceived Stress. Three items were adapted from Cohen’s perceived stress scale (Cohen et
al., 1983; Cohen et al., 1988). Participants were asked about the frequency of any of the
following problems they had experienced in the past month: (1) “How often have you felt
nervous and ‘stressed’?” (2) “How often have you found that you could not cope with all the
things that you had to do?” and (3) “How often have you felt difficulties piling up so high
that you could not overcome them?” The response scales were “Never (0 days)”, “Almost
Never (1-2 days)”, “Sometimes (3-5 days)”, “Fairly Often (6-15 days)”, and “Very Often
(15+ days)”. The responses were recorded from O to 4, and summed for all three items as a

composite score. The Cronbach’s alpha of scale was 0.83.

Hostility. Three items were adapted from Buss-Durkee (Buss et al., 1957) to assess
participants’ level of hostility. The items included (1) “I lose my temper easily”, (2) “I can’t
help being a little rude to people I don’t like”, and (3) “Lately, I have been kind of grouchy.”
The response options included “strongly disagree”, “disagree”, “agree”, and “‘strongly agree”.

The Cronbach’s Alpha was 0.67.

Depressive Symptoms. The short form of the Center for Epidemiological Studies Depression
Scale (CES-D) was used to measure the participants’ depressive symptom (Melchior et al.,
1993; Cheung et al., 1998). The three items were: “Think about how you felt during the past
7 days. On how many of these days (1) Did you have trouble shaking off sad feelings? (2)
Did you feel depressed? (3) Did you feel sad?” Participants were asked to rate the frequency

of each symptom during the past week on a four-point Likert scale representing “0-1 day”,
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“2-3 days”, “4-5 days”, and “6-7 days”. The internal consistency as reflected by Cronbach’s

coefficient alpha of these three items was 0.84.

Quality of Life. Three items were used to assess quality of life status. Items were: (1) “All
things considered, how do you feel about your life right now?” Answer options included “My
life is really great”, “My life is very good”, “My life is okay”, “I am not sure”, and “My life
is not so good”. (2) “Compared to 2-3 years ago, what would you say about your life?”
Answer options included “My life has gotten a lot better”, “My life has gotten a little better”,
“My life is about the same”, “My life has gotten a little worse”, and “My life has gotten a lot
worse”. (3) “How about the neighborhood where you live, would you say it is?”: “A great
place to live”, “A pretty good place to live”, “I am not sure” or “Not such a good place to
live”. Responses of these three items were standardized to create a composite score for

quality of life. The Cronbach’s alpha of these three items was 0.62.

Behavioral OQutcomes

Cigarette Smoking. The following questions and item responses were used to assess smoking
status. Lifetime Ever Puff: “Have you ever tried cigarette smoking, even a few puffs?” (0=
“no”, 1= “yes”). Age When Smoked a Whole Cigarette (Yes=1 or No=0) was generated
based on an item asking the participant to report the age at which he/she first smoked a whole
cigarette, “How old were you when you smoked a whole cigarette for the first time?” Past
Month Smoking: “Think about the last 30 days. On how many of those days did you smoke

cigarettes?” (0= “0 days”, 1= all other responses). Daily Smoking: “Have you ever smoked
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cigarettes daily, that is, at least one cigarette every day for 30 days?” (0=No, 1=Yes) (Xie et

al., 2006).

Other Covariates

Parents’ Education Level. Fathers’ and mothers’ education level were provided by
participants’ parents and assessed in categorical increments ranging from illiterate to college
diploma or higher. Years of education were obtained by converting these categories to
corresponding school years. The participants’ socioeconomic status was determined in
accordance with the highest level of education attained as reported by either the father or the
mother. The attainment of education was further collapsed into three categories: below senior

high school, senior high school, and college.

Family Income. Monthly family income was determined by highest response to the question
“What is your total monthly family income from all sources?” from either mother or father.
The response options ranged from “<100 yuan/month” to “>10,000 yuan/month”, and was
collapsed into the following categories: “<500 yuan/month” (low), “501-2,000 yuan/month”

(medium) and “>2,000 yuan/month (high).

Data Analysis

Descriptive statistics (means, standard deviations and percentages) were calculated to
reflect the background characteristics of the sample. SAS Proc Mixed (for continuous
outcomes) and GLIMIXED (for categorical outcomes) were used to explore the relationships

between the sources of preferred media and psychological and behavioral outcome variables
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with adjustment for the intra-class correlations due to the nested study sampling design (i.e.

students nested within schools). Gender, age, city residence, parental education and family
income levels were controlled as covariates in all models. Also explored were potential
interactions of gender and school type (i.e. middle school, academic high school, and
professional high school) with Western media preference on psychological and behavioral
outcomes. No interactions were observed. All statistical analyses were carried out using

SAS.
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Results

The general characteristics of participants in the study are summarized in Table 1
below. Slightly more high school students than middle school students were included in the
sample. Significant gender differences in the distributions of grade (p=0.001), school type

(p=0.002) and city residence (p=0.01) were observed.

Table 1. General Characteristics of the Sample

Overall Female Male p
(n=13,038) (n=6,760) (n=6,278) Value
n(%) n(%) n(%)
Grade
7th grade 2838(21.8%) 1392(20.6%) 1446(23%) 0.001
8th grade 2926(22.4%) 1500(22.2%) 1426(22.7%)
Oth grade 3690(28.3%) 1939(28.7%) 1751(27.9%)
10th grade 3584(27.5%) 1929(28.5%) 1655(26.4%)
School Type
Middle School 5684(43.6%) 2851(42.2%) 2833(45.1%) 0.002
Academic High
School 5711(43.8%) 3050(45.1%) 2661(42.4%)
Professional
School 1643(12.6%) 859(12.7%) 784(12.5%)
City Residence
Chengdu 1979(15.2%) 1048(15.5%) 931(14.8%) 0.01
Hangzhou 1496(11.5%) 749(11.1%) 747(11.9%)
Shenyang 2216(17%) 1144(16.9%) 1072(17.1%)
Wuhan 1761(13.5%) 955(14.1%) 806(12.8%)
Harbin 1727(13.3%) 903(13.4%) 824(13.1%)
Kunming 1875(14.4%) 909(13.4%) 966(15.4%)
Qingdao 1984(15.2%) 1052(15.6%) 932(14.8%)
Parental Education
Below High school 3499(26.9%) 1798(26.6%) 1701(27.1%) 0.77
High School 5530(42.5%) 2867(42.5%) 2663(42.5%)
College or above 3986(30.6%) 2082(30.9%) 1904(30.4%)
Family Income
Low 1709(13.2%) 895(13.3%) 814(13.1%) 0.87
Middle 8052(62.3%) 4166(62.1%) 3886(62.5%)
High 3163(24.5%) 1647(24.6%) 1516(24.4%)
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Characteristics for the sources of favorite media, psychological and behavioral
outcomes are summarized in Table 2. Girls had a higher preference for media from Hong
Kong, Japan, Korea and Taiwan than boys, whereas boys had a significantly higher
preference for U.S. media than girls (p<0.001). Boys engaged more frequently in cigarette
smoking than girls, while girls reported higher levels of perceived stress, depressive

symptoms and hostility than boys.

Table 2. Characteristics of Media Preference, Psychological and Behavioral Qutcomes

Overall Female Male p Value
n(%) n(%) n(%)
Cigarette Smoking
Ever Puff 4147(32.1%) 1584(23.6%) 2563(41.3%)  <.0001
Ever Smoke a Whole Cig 2437(18.8%)  692(10.3%) 1745(28%) <.0001
Past-month Smoking 781(6.1%) 120(1.8%) 661(10.8%) <.0001
Daily Smoking 333(3.6%) 38(0.7%) 295(7.4%) <.0001

mean(SD) mean(SD) mean(SD) p Value

Outside Mainland China

Media Preference
*Asian Media Preference 2.0(1.0) 2.2(0.9) 1.9(1.0) <.0001
U.S. Media Preference 0.8(0.8) 0.7(0.8) 0.9(0.8) <.0001
+ All Media Preference 2.4(0.9) 2.4(0.8) 2.3(0.9) <.0001

Psychological Outcomes

Perceived Stress 7.6(2.7) 7.8(2.6) 7.3(2.7) <.0001
Depressive Symptoms 4.6(2.1) 4.72.1) 4.4(2) <.0001
Hostility 7.1(1.6) 7.3(1.5) 6.8(1.7) <.0001
Quality of Life 9.7(2.4) 9.5(2.4) 10(2.3) <.0001
*Combined Hong Kong, Japan, Korea, Taiwan

+Combined Asian and U.S.
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Table 3 presents results of associations between favorite sources of media and
psychological outcomes. Having a preference for media from the U.S., Hong Kong, Japan,
Korea or Taiwan was significantly and positively related to perceived stress ($=0.07, p<0.01),
hostility (B=0.11, p<0.0001), and depressive symptoms (f=0.09, p<0.0001). The associations
of preference for Asian (Hong Kong, Japan, Korea or Taiwan) media and U.S. media were
further analyzed separately. Significant, positive associations were observed for participants’
preference for media from Hong Kong, Japan, Korea, and Taiwan and perceived stress
(B=0.06, p=0.02), hostility (f=0.13, p<0.0001), and depressive symptoms (=0.1, p<0.0001).
However, a preference for U.S. media was significantly associated only with perceived stress

(B=0.09, p=0.03) and not with hostility or depressive symptoms.

Table 3. Associations of Outside China Media Preference and Psychological Outcomes

Asian Media US Media All Media

B (SE) p B (SE) p B (SE) p
Perceived Stress 0.06(0.02) 0.02 0.09(0.04) 0.03 0.07(0.03) <0.01
Depressive Symptoms 0.1(0.02) <.0001 0.02(0.03) 0.57 0.09(0.02) <.0001
Hostility 0.13(0.02) <.0001 0.02(0.03) 0.46 0.11(0.02) <.0001
Quality of Life -0.03(0.02) 0.24 -0.1(0.04) 0.01 -0.01(0.02) 0.71

Preference for non-China mainland media (other Asian and U.S.) was also
significantly linked to the risks of smoking (Table 4). In comparison to participants whose
favorite media originated from mainland China, those whose favorite media came from other
parts of Asia or the U.S. demonstrated significantly greater risk in all measures of cigarette
smoking behavior. For example, participants who preferred other Asian and U.S. media had
33% higher odds of engaging in past month cigarette smoking than their counterparts who

preferred mainland China media (OR=1.33 with 95% CI of 1.16-1.52, p<0.0001). Similar to
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the findings on psychological outcomes, significant associations were primarily observed for

participants whose favorite media originated from Hong Kong, Japan, Korea and Taiwan.
Having a preference for U.S. media was significantly related to higher risk of having ever

smoked a whole cigarette.

Table 4. Relationships between Outside China Media Preference and Smoking Risk

Asian Media

US Media

All Western Media

OR (95% CI)

p

OR (95% CI)

p

OR (95% CI)

p

Cigarette Smoking

Ever Puff

Ever Smoke a Whole Cig.
Past-Month Smoking

Daily Smoking

1.23(1.17-1.28)
1.25(1.18-1.32)
1.28(1.14-1.43)
1.48(1.11-1.98)

<.0001
<.0001
<.0001
0.007

1.05(0.97-1.14)
1.13(1.02-1.24)
1.11(0.91-1.34)
1.11(0.82-1.49)

0.24
0.01
0.31
0.51

1.20(1.14-1.27)
1.27(1.19-1.36)
1.33(1.16-1.52)
1.39(1.02-1.89)

<.0001
<.0001
<.0001
0.04

Media Preference from China was set as the reference group.
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Discussion

There is limited research on the impact of media on adolescent tobacco use in China.
This is one of the first large scale studies that examines the association between cigarette
smoking and Chinese adolescents’ preference for entertainment media from the U.S., Hong
Kong, Japan, Korea and Taiwan. In addition, the association between preference of media
and psychological outcomes of perceived stress, depressive symptoms, hostility and quality
of life were also investigated. In this study, more boys than girls were past-month smokers,
10.8% versus 1.8% respectively. These results follow social and cultural norms of the gender
differences present surrounding smoking culture in China. Adolescent girls were more likely
to experience perceived stress, depressive symptoms, and hostility than boys. Girls and boys
also varied in their preference for entertainment media. Girls preferred Asian entertainment
media content from Hong Kong, Japan, Korea and Taiwan, while boys preferred U.S. media.
Girl’s preference for other Asian media may represent the importance of social connections
and feelings of familiarity more common to girls. Girls may be able to relate more to actors
in other Asian films than U.S. films due to greater social and cultural similarities. The more
adventurous nature of boys may explain why they typically gravitate towards U.S. media.
While many more factors influence psychological outcomes of girls, it would be interesting
to investigate if the actual content of the media was associated with increased psychological
outcomes. It is possible that the increased relatable features of other Asian media may put a
greater pressure on Chinese adolescents to live up to expectations set in entertainment media,
while U.S. media is more distant and, therefore, has less of a direct impact on some of the
psychological outcomes. However, more research would need to be conducted to come to

that conclusion.
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The most important finding in this study is that adolescents whose favorite movies,
television programs, and music originated in mainland China were at a lower risk to initiate
tobacco use or engage in any form of smoking behavior (ever puff, ever smoke a whole
cigarette, past month smoking, daily smoking) than adolescents who preferred Asian or U.S.
entertainment media. The U.S., Japan, Korea and Taiwan are all developed nations and have
fought tobacco marketing campaigns and pro-tobacco media for a longer period of time than
China. Because China has recently become open to trade and the tobacco market, smoking
in movies from the U.S., Japan, Korea, and Taiwan could possibly have a greater impact on
Chinese adolescents than adolescents from the U.S., Japan, Korea, and Taiwan due to the
increased tobacco control efforts in these other countries. Because China is in its “earlier
stages” of their tobacco epidemic, following the pattern the U.S. followed about forty years
earlier, there has been less anti-tobacco response and, therefore, Chinese adolescents exposed
to pro-tobacco media may have less of an anti-tobacco sentiment, increasing the likelihood of
initiating smoking.

In 2002, smoking rates of Chinese gth graders (males and females combined average)
were comparable to the rate 8" graders in U.S. in 2011 which was approximately 6.1%
(Johnston et al., 2011). Interestingly enough, comparable 30-day smoking rates for
adolescents in Hong Kong, Japan, Korea and Taiwan, were 15%, 10%, 11.2% and 10.5%,
respectively, much higher than the U.S. and China (Hong et al., 2011; Osaki et al., 2008;
Chen et al., 2009; Lai et al., 2004). The U.S. has been successful in reducing the adolescent
tobacco prevalence among g™ graders from 16.7% to the current 6.1% over the past 18 years
with billions of dollars of funding for research, programs, legislation and substantial

advocacy and awareness campaigns. As China’s tobacco industry continues to develop,
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smoking rates among adolescents are most likely going to increase. That being said, the
Chinese government has already made efforts to control tobacco use, such as joining the
WHO FCTC, but the impact of these tobacco control efforts on decreasing adolescent
smoking initiation remain to be seen. Hopefully, China will be able to control tobacco use
before its smoking rates reach higher levels, like in the U.S. in the past. However, if tobacco
control efforts do no increase in the next couple of years, the Chinese government will have
to spend more time and effort reversing pro-tobacco campaign successes, rather than
stopping pro-tobacco campaigns before the Chinese tobacco epidemic becomes a greater
problem than it already is.

While this study provides insight into the impact of media on adolescent tobacco use,
there are several limitations to the study. First, while we found significant relationships
between all smoking behaviors measured and a preference for Asian and U.S. media, we
cannot directly associate smoking behavior to the exposure to entertain media content. The
significant findings between media preferences and psychological outcomes also cannot be
directly associated with each other. After controlling for either depression or hostility as
dispositional characteristics, the significant effects of media exposure on smoking risk
remained. However, there are a variety of other types of dispositional characteristics that
were not included in the study, but have shown to be associated with smoking risk, such as
rebelliousness. Future research needs to be conducted to investigate the association of other
dispositional characteristics on smoking risk. Secondly, this study only collected information
on adolescents’ preference for media and not on the frequency of media exposure. This study
also did not collect information on the degree to which adolescents were exposed to pro-

tobacco messages based on their media preferences. Studies in the U.S. have shown that
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increased frequency of exposure to smoking incidents increases adolescents smoking risk
(Dalton et al., 2003). Given the results of this study, future studies should evaluate Asian
entertainment media for pro-smoking content and the frequency and intensity of smoking
incidents in order to solidify any conclusions about the relationship between different types
of media and tobacco use among Chinese adolescents. Thirdly, the data for Hong Kong,
Japan, Korea and Taiwan was combined into one category for this study’s analysis and,
therefore, the results do not indicate whether or not preference for media from a particular
country is more or less associated with high risk for tobacco use or psychological distress.
Finally, China has developed exponentially since the data for this study were collected in
2002. Internet sites, such as Facebook, Youtube, and Web 2.0 have also made forms of
media from around the world more accessible since this study was conducted. That being
said, this study provides baseline information about the impacts of media on adolescent
tobacco use in China and hopefully stimulates interest in future research in this area.

While there are several limitations to this study, the study has many advantages as
well. This study utilizes a large sample of 13,038 middle- and high- school adolescents
drawn from seven of mainland China’s largest urban areas representing four regions of the
country. These adolescents also represent a variety of low to high-income families in each
city. Given previous research in the U.S. demonstrating that exposure to pro-tobacco movies
and television increases risk of adolescent smoking initiation, this study provides a critical
step in beginning research on the impacts of entertainment media content in China and other
nations in Asia, both developing and developed. With the initiation of more research,
monitoring and regulation of tobacco use in entertainment media will hopefully increase.

The WHO FCTC supports the regulation of pro-tobacco media and China would be taking
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important steps in reducing smoking risk among Chinese adolescents by regulating smoking
in entertainment media. However, tobacco control efforts will take much more than just
China’s effort to reduce smoking in entertainment media. Given the results of this study, it is
clear that Chinese adolescents do not only engage with Chinese entertainment content, but
also with media from other nations. With the increase in accessibility to media forms,
Chinese adolescents will have a greater exposure to outside entertainment media and,
therefore, will be exposed to the smoking present in those forms of media as well. The
increasing exposure to other countries’ media calls for a global response to reduce smoking
in all forms of entertainment media around the world in order to reduce global adolescent

smoking rates.
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Chapter 5:
Public Health Impact in China
China faces a critical period in tobacco control in the upcoming years. Without
aggressive tobacco control efforts, China will follow the trend of developed nations in the
past and will face an increased rate of deaths due to tobacco use. This chapter will discuss the
current health situation in China due to tobacco use and suggests ways for adolescent tobacco
campaigns to prevent China from following the pattern of tobacco use and prevention that

other countries have already experienced.

Current Health Situation due to Tobacco Use in China

Adolescent smoking in China contributes to the rapidly increasing number of smokers
in China. This trend in rising smoking prevalence will impact the health of the people in
China. On average, the daily consumption of cigarettes per person in China increased from
one cigarette in 1952 to 10 cigarettes in 1990, which is similar to the rate in the U.S. in 1950
(Zhang et al., 2003). After seeing a rapid increase in cigarette use in the adolescent
population, the percentages of deaths related to tobacco use for the middle aged population
rose from 12% in 1950 to 33% in the 1990s (Zhang et al., 2003). With China starting to
follow the trend that has been seen in the past with the U.S. and other developed countries,
the rate of tobacco related deaths can be expected to increase significantly in the future
(Zhang et al., 2003).

Smoking is already the main cause of death in China and, if the trend of increasing
rates continues, deaths attributable to smoking have not even reached the expected peak
(Zhang et al., 2003). The annual rate of deaths related to tobacco use has already risen to

about 1 million and is expected to increase to about 2 million deaths annually within the next
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10-15 years (Yang et al., 1999). In 1990, it was estimated that 13% of deaths of Chinese
men over the age of 35 years were due to smoking behavior and approximately 0.6 million
deaths in China were from tobacco related disorders (Zhang et al., 2003). For those aged 50—
74, it is estimated that about two thirds of all excess deaths are related to smoking behavior
(Jiang et al., 2010).

Respiratory diseases, such as chronic obstructive pulmonary disease (COPD), lung
cancer, and pulmonary tuberculosis account for about two thirds of all deaths related to
smoking in China (Zhang et al., 2003). Using a multivariable analysis based on follow up
data collected from1999-2000 as follow up to a 1991 national survey, Gu et al. (2009)
calculated the mortality rate due to smoking in 2005 and found that the three major causes of
death related to smoking lung cancer, stroke, and COPD. For men, lung cancer was the
highest cause, while COPD was the highest cause in women (Gu et al., 2009). These three
diseases were responsible for about 45.1% of deaths related to smoking in men and 31.8% in
women (Gu et al., 2009).

While smoking behavior puts those at risk of tobacco related disease, there is also a
great risk for tobacco related disease for those who do not participate in smoking behavior
but are exposed to secondhand smoke. In 1996, a national survey revealed that about 53.5%
of non-smokers in China experienced passive smoking (Yang et al., 1999). Overall, about
72% of the Chinese population over the age of 15 is exposed directly or indirectly to the
harm of tobacco (Zhang et al., 2003). In 2005, it was also estimated that 11.1% of lung
cancer deaths among non-smoking women were due to involuntary smoking from the spouse
or workplace (Wang et al., 2010). Smoking behavior not only affects those who smoke but

also the people around those who engage in the behavior, exposing an increasing number of
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people to secondhand smoke. Tobacco control efforts are need in China to reduce the
already high rates of tobacco related deaths.

With the increasing number of adolescents initiating smoking, the rate of tobacco
related deaths is expected to increase in the future. Tobacco control campaigns that focus on
preventing adolescent initiation is critical in reducing the mortality rates due to smoking in
China. If China is able to create a younger generation that does not view smoking as socially
acceptable, the rate of deaths to tobacco related disease would presumably decrease in the

future.

Suggestions for Future Tobacco Control

Tobacco control campaigns for adolescents are critical in reducing the number of new
smokers in China and ultimately starting to change the acceptability of smoking among
future generations. In creating a youth-centered approach that addresses media, a global
collaboration is needed to enforce the reduction of smoking in movies and other
entertainment media. Effective tobacco control campaigns are needed to prevent children
and adolescents from initiating smoking in the first place in order to reduce the prevalence
and social costs of tobacco use (Bonnie, 2001). Most smokers begin smoking at a younger
age, usually during childhood and adolescence, and become addicted to nicotine within the
beginning years of tobacco use (Bonnie, 2001). If a person reaches the age of 18 without
engaging in smoking behavior, he or she is highly unlikely to initiate tobacco use later on in
life (Bonnie, 2001). However, those who do start before the age of 18 are at a greater risk for
becoming addicted and continuing smoking behavior for an extended period of time or for
the rest of their lives (Bonnie, 2001). While only about 5% of adolescent smokers view

themselves as still smoking in the next five years, 75% of adolescent smokers were found to

42



still be smoking eight years later in the U.S. (Sussman et al., 2001). This shows the
importance of prevention efforts targeted at adolescents to avoid the initiation of tobacco use
for future long-term impacts on smoking rates.

Knowing that youth-centered approaches are needed in the fight against tobacco use,
the following categories of recommendations have been developed. Based off Jamieson et
al.’s (2003) recommendations to reduce adolescent risk, the following are broad approaches
that could make the fight against adolescent tobacco use more successful: (1) Developing
programs for younger generations that promote healthy lifestyles; (2) Finding innovative
strategies to counteract various social and cultural influences that may encourage smoking
behavior, such as media; (3) Enhance the global response to the fight against tobacco use
(Jamieson et al., 2003). All of these recommendations can help create interventions both at
the community, national, and global levels. These recommendations will hopefully assist
China to develop strategies that aim at preventing adolescents to initiate behavior and in turn

securing the health of China’s future generations.

Developing Programs that Promote Healthy Lifestyles

Many adolescents are drawn to new behaviors and part of adolescence is developing
and understanding risks of certain behaviors in order to establish an identity for themselves
and assess the world around them (APA, 2002). While participating in risk behavior may be
considered a natural part of adolescence, guidance needs to be provided to encourage
adolescents to choose less risky behavior and channel the desires to take risks in some other
aspect of life (APA, 2002). Some key ways to provide guidance to adolescents is to create an

environment in which adolescents are exposed to adults who are positive role models,
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encourage adolescents to make better decisions, which can be taught, by both parents and
teachers in school, and focus on the interventions that involve family, schools, and the
community (Jamieson et al., 2003).

Because 60% of adult men smoke in China, adolescents, particularly boys, are
constantly exposed to older role models that engage in smoking behavior, most likely
including their parents, teachers, and even their physicians. The smoking rate among Chinese
physicians is about 23% (41% for males and 1% for females) (Jiang et al., 2007). With role
models in the community that engage in smoking behavior, adolescents are exposed to
tobacco use often and their perceptions of the behavior are most likely influenced by this
exposure. Having adolescents associate and look up to adults that do not engage in smoking
behavior will most likely reduce their risk of initiating smoking behavior themselves.
Creating environments at school or at home, in which adolescents observe positive health
behaviors may encourage adolescents to also engage in positive health behaviors. Tobacco
control efforts need to target adult smoking rates in order to reduce the amount of exposure
adolescent’s have to smoking behavior.

Prevention efforts that have also included family and community based interventions
have shown to be effective in the U.S. (Niaura et al., 2009). Interventions that include the
family and community would focus on creating supportive environments in which
adolescents feel part of the community, but also are not exposed to smoking behavior
(Jamieson et al., 2003). Creating community led anti-tobacco campaigns and including
adolescents so they feel valued in the community and part of a larger cause may reduce
adolescents desire to take part in smoking because of social pressures. The development of

community interventions can play into the collectivist culture in China, in which it is more
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important to represent a community with honor than stand out as an individual (Booker et al.,
2007).

Interventions for adolescents should also include programs that encourage good
decision-making and promote the importance of living a healthy lifestyle. Including decision
making and other key life skills such as communication skills, problem-solving, emotional
skills, and interpersonal skills, as well building confidence, self esteem, and self respect into
different aspects of the school curricula could be effective in reducing some of the social
influences that increase initiation of smoking. Incorporating life skills into lessons may help
develop students’ ability to resist peer pressure and decide how to personally deal with
influences that may impact tobacco use, among many other useful tactics to avoid tobacco
use (UNICEF). In the U.S., life skills training that target many different health behaviors in
school have found to be effective in reducing adolescent smoking prevalence (Niaura et al.,
2009). Developing culturally tailored life skills training for Chinese schools could help

reduce Chinese adolescent risk for a tobacco use and other risky health behaviors.

Counteracting Social and Cultural Influences

While universal programs that help promote a healthy lifestyle may be beneficial, it is
also critical for interventions to counteract influences that promote risky behavior. Research
has shown that media influences, psychological distress, perceived smoking norms, smoking
among family members or friends, and positive attitudes towards tobacco use are some of the
influences impacting adolescent smoking risk (Chen et al., 2006). Adolescents who
experience higher levels of these risk factors are at a higher risk for initiating smoking

behavior. Using the knowledge of these risk factors, interventions can be created to respond
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to these influences to reduce the impact each of them have on adolescent smoking. This
section will primarily focus on counteracting the impact of media on adolescent tobacco use.

From research in the U.S. and the baseline results from the CSCS, exposure to media
has shown to have an impact of adolescent risk of smoking initiation. Because of this,
prevention efforts must counteract the positive images of smoking displayed in the media
with realistic impacts of smoking behavior. One effective way to counteract pro-tobacco
media is to develop anti-tobacco mass media campaigns. In creating mass media campaigns,
it is more effective not to simply state, “Do not smoke,” but rather to show successful model
adolescents who do not smoke and are happy and healthy (Worden, 2001). Other important
aspects in making a successful mass media campaign include: influencing the information
known to the targeted audience and maximizing exposure to the new information; using
social marketing tools to develop creative messages attractive to the targeted audience; and
developing a supportive environment in which the targeted audience can change their health
behavior (Randolph et al., 2004). The reduction of smoking incidents in movies can also
help create an atmosphere in which smoking is no longer socially acceptable and help reduce
adolescents’ exposure to smoking behavior.

In the U.S., smoking used to be considered a social norm, but now is considered
socially inacceptable and a representation of social defiance (Bonnie, 2001). Enforcing bans
on tobacco use in public places, schools, and workplaces helped the U.S. promote a tobacco-
free norm (Bonnie, 2001). China is currently facing a growing acceptability of smoking as a
social norm, and while some bans have been put in place, enforcement of these bans is
limited (Malone, 2010). The Chinese government must increase their involvement in

tobacco control, instead of benefiting from cigarette taxes at the expense of the health of the
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nation (Malone, 2010). Raising taxes on cigarettes so they are less affordable and making
cigarettes less accessible to adolescents are some ways that the Chinese government can start
reducing the presence of tobacco use (Glynn, 2001). The promotion of a tobacco free norm
will include the increased enforcement of tobacco use in public places, a reduction in the
amount of pro-tobacco advertising and tobacco incidents in entertainment media, and the
development of campaigns that can counteract the current perception of smoking as a social

norm.

Global Response to Fighting Tobacco

While the Chinese government needs to implement new strategies for tobacco control,
a global response is critical in reducing tobacco use, especially as our world becomes
increasingly more connected through trade, technology, and finance (McDaniel et al., 2008).
Globalization has the potential to either improve or harm public health efforts in many
nations (McDaniel et al., 2008). Globalization has harmed China due to the expansion of
tobacco companies and the increase in smoking rates, but global efforts can also play a role
in improving the public health status from other nations as China receives advice and
assistance from the international community. WHO has started to develop interventions that
emphasize global health and the Framework Convention on Tobacco Control (FCTC) is the
first treaty that has uses a global health agenda for tobacco control (Barraclough, 2009). The
FTCT is both a domestic and international document, requiring nations to regulate tobacco
use within their country, but also to regulate trade and advertising that transcends borders

(Barraclough, 2009).
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Based off the results from the China Seven Cities Study, adolescents who preferred
media from countries other than China were actually had a higher risk for smoking initiation
than those who preferred media from China. This data clearly demonstrates the impact that
media from other nations has on tobacco use and the need for a global effort to reduce
smoking in media around the world. There is a need for a global recognition that smoking in
media impacts adolescents in various places around the world. Ratifying the FCTC indicates
China’s growing efforts to implement tobacco control efforts regarding a variety of different
aspects of the tobacco epidemic. However, China faces a conflict of interest in implementing
these new guidelines, such as making new health warnings that are inferior to the
international requirements, in order to protect the government tobacco interests (Wan et al.,
2010). China’s full participation in implementing FCTC guidelines for tobacco control is
critical in reducing the global impact of tobacco-related deaths, as China accounts for a large
proportion of tobacco use. Even though it may take awhile to see the impacts of the FCTC on

smoking rates, the FCTC is the first step towards a global response to tobacco control.

Conclusions

Tobacco control efforts focusing on adolescent prevalence reduction will play a key role in
reducing tobacco related deaths long term around the world. A global response is needed to
address factors that influence adolescent smoking behavior, particularly the impact of media
and the impact of globalization on the spread of all forms of pro-tobacco media. The WHO
FCTC has made great strides in the effort to fight tobacco use from a global perspective.
China’s role in tobacco control is critical in reducing the number of tobacco related deaths
globally and the government must decide to continue to support the tobacco industry or take

steps to improve the public health of China.
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