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July 25, 2011
VIA FACSIMILE — 202-395-7285

SAMHSA Desk Officer

Human Resources and Housing Branch
Office of Management and Budget

New Executive Office Building, Room 10235
Washington, DC 20503

RE: 2012 National Survey on Drug Use and Health —
(OMB No. 0930-0110)

Legacy is pleased to provide comments on the 2012 and
2013 National Survey on Drug Use and Heaith (NSDUH)
sponsored by the Substance Abuse and Mental Health
Setvices Administration (SAMHSA). Legacy applauds the
goals of NSDUH regarding monitoring substance use
trends and patterns, particularly on tobacco use, the
leading cause of preventable disease and death in the
United States.” This research is vital for informing policy
and programs on substance use. We would like to take this
opportunity to provide comments on the tobacco section of
the survey, specifically little cigar and cigarillo (LCC) use.

Currently, there are no national prevalence estimates for
LCC products specifically. Most state and national
surveillance surveys inconsistently collect cigar data or do
not ask questions specific to LCC's, limiting our
understanding of the ?revalence, profiles and patterns of
use of LCC products.>® Sales data suggests that the LCC
market may be growing more rapidly than big cigars.
Between 1995 and 2008, sales of little cigars and cigarillos
increased by 316% and 255%, respectively, while large
cigar sales increased by only 17% during that same
period.* Yet we cannot currently track prevalence
estimates separately for these products. A recent analysis
using 2002-2008 NSDUH data showed that the top & cigar
brands smoked by respondents (Black & Mild, Swisher
Sweets, Phillies, White Owl, and Garcia y Vega) include
cigarilios and little cigar products. Yet the authors were
unable to determine whether respondents were smoking
large cigars or LCC’s due to the grouping together of cigar
and LCC questions.®
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As cigarette consumption has declined, LCC sales rates have increased dramatically.® The
increase in LCC sales is often attributed to higher taxes on cigarettes relative to cigars,’

as well as differences in product regulation, industry marketmg practices and, possibly, the
increased availability of a variety of flavors for LCC's.”"®'" Evidence also suggests that
LCC product use may be more common among young adults, males and African
Americans.>'? Further, some emerging evidence indicates that LCC users engage in
different patterns of multiple product use compared with cigarette users. One study found
that LCC users are more likely to use cigarettes concurrently, potermally increasing their
exposure to tobacco and their risk for tobacco-related iliness. ™

LCC users may view these products as less harmful than cigarettes,'® despite the fact that
cigars can be just as addictive and risky."® Data shows that some LCC users smoke these
products differently than large cigars, inhaling more deeply. If inhaled like cigarettes, LCCs
have the potential to be pamcularly addictive, given that a cigar typically contains more
nicotine than a cigarette.”>'®  For these reasons and those explained below, it’s important
that we better understand the prevalence and patterns of use of LCC-specific products.

We suggest amending the 2012 and 2013 NSDUH survey in the following ways:

1) First, in order to collect prevalence and trend data on LCC use specifically, we
suggest that the NSDUH survey include the full set of use questions on big cigars
and LCCs separately. Research suggests cigars users and LCC users have different
demographic profiles and may have different patterns of multiple product use, with
LCC's being more popular among young adults, males, African-Americans,
individuals with lower education and those reporting current cigarette, marijuana and
blunt use.>'2 Thus we recommend that NSDUH modify the survey by removing the
inclusion of LCC's in the list of questions starting at CG34. Respondents would
answer questions CG34-RRCG39 only as they apply to large cigars. Following these
questions on large cigars, respondents would answer the full set of use questions
regarding lifetime use, age at first use, past 30 day use and brand use similar to
questions CG34-RRCG39 for LCC products only. This will allow for a more fine-
tuned understanding of who is using these products and patterns of use.

2) In addition to the separation of questions for cigar and LCC use, we recommend that
NSDUH amend and re-structure questions about brand use for LCC’s. We believe
that brand data is critical for improving LCC prevalence estimates. Research
indicates that LCC users may not recognize these products as cigars or even as
tobacco products.'®'” Studies demonstrate that LCC users do not self-report as
cigar users but when asked specifically about brands like Swisher Sweets or Black &
Mild, resdpondents report smoking a product brand that represents an LCC
product.”’? LCC brands may be more reliably reported than cigar “type” (i.e., little
cigar or cigarillo), particularly among at-risk groups such as younger and African-
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American users.>'%"8 Asking only about little cigar or cigarillo use without specific
brand item questions may lead to underestimates of prevalence .°

Currently in the NSDUH, only respondents who report past 30 day cigar or LCC use
are asked brand-specific questions. Those who do not report smoking cigars or
LCC'’s at ieast once in their lifetime and those who report smoking cigars or LCC's at
least once in their lifetime but not in the past 30 days are not subsequently asked
about brand use. In order to improve the precision of prevalence estimates, we
recommend that the NSDUH include brand-specific questions for LCC use for all

respondents.

Further, SAMSHA may want to consider including both flavored and non-flavored
brand items for LCC's given the fact that flavored cigarettes (except for menthol)
were banned by the Family Smoking Prevention and Tobacco Control Act, and that
as of now the Food and Drug Administration has not asserted jurisdiction over
cigars at all - flavored or not."®

3) Third, for LCC questions, we suggest inserting a question assessing the number of
products smoked per day for those who report usage in the past 30 days. This
question is important for understanding frequency of use.

We have included here a recommended re-structuring and addition of questions specifically
for LCC users based on the central questions currently used by the NSDUH to assess
lifetime use, age at first use, past 30-day use and brands used for cigars and LCC's.
Please see below.

Proposed Question Structure

The next questions are about smoking little cigars or cigarilios. Little cigars are similar in
size and appearance to cigarettes but they are wrapped in brown paper that contains
tobacco leaf. Cigarillos look like smaller versions of traditional large cigars and are also
wrapped in brown paper that contains tobacco leaf.

Ask all respondents
CG34: Have you ever smoked part or all of any type of a little cigar or cigarillo?

1 Yes
2 No

Ask all respondents
New Q #1: Have you ever smoked the following little cigar or cigarillo brands?

Include list of LCC specific brands

New Q #2: Is the brand you smoke menthol, some other flavor or not fiavored?
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1 Menthol

2 Some other flavor
3 No flavor

Ask if CG34 = 1 or if respondent reported an LCC brand in New Q#1;
CG35 How old were you the first time you smoked part or all of a [INSERT little
cigar/cigarillo OR specific BRAND NAME reported]? years old

Ask if CG34 = 1 or if respondent reported an LCC brand in New Q#1:

CG36. Now think about the past 30 days — that is, from [DATEFILL] up to and including
today. During the past 30 days, have you smoked part or all of any type of [INSERT little
cigar/cigarillo or specific BRAND NAME reported]?

1 Yes
2 No
Ask if CG36 =2

CG37 How long has it been since you last smoked part or all of any type of [little
cigar/cigarillo or specific BRAND NAME reported]?

1) More than 30 days but within last 12 months
2) More than 12 months but within past 3 years
3) More than 3 years ago

Ask if CG36 = 1

C38: During the past 30 days, that is, since [DATEFILL], on how many days did you

smoke part or all of a [little cigar/cigarillo or specific BRAND NAME reported]?
days

Ask if CG36 =1

New Q #3: On the [#days] you smoked [little cigars/cigarilios or specific BRAND
NAME reported] during the past 30 days, how many little cigars or cigarillos did you smoke
per day, on average?

Less than one little cigar or cigarillo per day
1 little cigar or cigarillo per day

2 to 5 little cigars or cigarillos per day

6 to 15 little cigars or cigarillos per day

16 to 25 little cigars or cigarillos per day

26 to 35 little cigars or cigarillos per day
More than 35 little cigars or cigarillos per day

~NOOAEWN
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We thank SAMSHA for considering these suggestions. Please contact Caroline Joyce,
Assistant Vice-President of Government Affairs, at ciovce@legacyforhealth.org or 202-454-
5572 if you have any questions or need further information.
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