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ATTENTION: SAMHSA, Advisory Committee for Women'’s Services

The American Legacy Foundation (“Legacy”) is pleased that the
Substance Abuse and Mental Health Services Administration
(SAMHSA) has placed such a large emphasis on the importance of
women's services, especially in light of the health care reform
debate. As the Advisory Committee for Women's Services meets
this week, we urge SAMHSA to not only focus its discussions and
actions on tobacco prevention and cessation services geared
toward women, but how these services can also improve the lives
of women who suffer from mental illness and substance abuse
issues. This is an important population to focus upon as women
now smoke - and may soon suffer from tobacco-related death and
disease - at rates more comparable to those of men.biii Tobacco
is the largest cause of preventable death and a direct cause of a
wide range of serious diseases, and the smoking rates among
people with mental illnesses are nearly twice that of the general
population.v There is a critical need for more research into the
connections between tobacco use and those dealing with mental
illness, especially among women.

Legacy is a national, independent public health foundation
created in 1999 out of the landmark Master Settlement Agreement
("MSA”) between the tobacco industry, 46 state governments and
five U.S. territories. Legacy is dedicated to helping young people
reject tobacco, and providing access to tobacco prevention and
cessation services, The foundation develops programs that
address the health effects of tobacco use, especially among
vulnerable populations disproportionate]y affected by the toll of
tobacco, through grants, technical assistance and training,
partnerships, youth activism, and counter-marketing and
grassroots marketing campaigns. The foundation’s programs
include truth®, a national youth smoking prevention campaign
that has been cited as contributing to significant declines in youth
smoking; EX®, an innovative public health program designed to
speak to smokers in their own language and change the way they
approach quitting; research initiatives exploring the causes,
consequences and approaches to reducing tobacco use; and a
nationally-renowned program of outreach to priority populations,
which includes those with substance abuse issues.

Tobacco use among women, while decreasing over time, continues
to be a problem. More than one in six women is a smoker.vi At the
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same time, 8.2% of girls in middle school use tobacco (6.4% smoke cigarettes) and 21.2% of
high school girls use tobacco (18.4% use cigarettes). Considering that 80% of smokers start
before the age of 18vi, these are staggering numbers. In 2002-2005, 17.3% of pregnant
women smoked and 23.8% of recent mothers smoked. vii Women of reproductive age who
smoke are at increased risk for multiple adverse pregnancy-related health outcomes, including
difficulty conceiving, infertility, spontaneous abortion, premature rupture of membranes, low
birth weight, neonatal mortality, stillbirth, preterm delivery, and sudden infant death
syndrome (SIDS]. In addition, women who smoke are at increased risk for adverse health
outcomes, including lung and other cancers, chronic obstructive pulmonary disease, and heart
disease.i

According to a Surgeon General’s Report on Women and Smoking (2001), smokers are more
likely to be depressed, and women are more likely to be diagnosed with depression than men.8
Likewise, the prevalence of smoking is higher among those with other anxiety disorders,
bulimia, attention deficit disorder and alcoholism, Certainly, there is a need for more research
into the connections between tobacco use and those dealing with mental illness, especially
among women.

Smoking and smoking prevention should be a main concern for health care reform. In 2000,
72.2% of women reported wanting to quit and 41.9% made a quit attemptx Research shows
that quit attempts are most successful when a smoker uses a combination of behavioral
counseling, medication, and social support It is especially important to provide cessation
treatments designed specifically for those dealing with mental illness, Free and reduced cost
nicotine replacement and other therapies should be provided in conjunction with increased
funding for both quit line counseling and web and other technology based quit assistance.
Medicare and Medicaid should be expanded to cover behavioral counseling and both
prescription and over the counter medication for all eligible smokers. We urge SAMHSA to
explore and take action on these important issues at the Advisory Committee for Women's
Services meeting.
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