SMOKE FREE




LA FE POLICY RESEARCH & EDUCATION CENTER

IS committed to providing policy research,
education and collaborative projects to
support Latinos and non-Latinos in their
efforts to engage policy makers and health
and human service systems in promoting
and improving Latino family and
community bienestar and health




OBJECTIVES:

* To explore innovative ways to engage more
Latinos as advocates for tobacco prevention and
Smoke Clean-Air policies and programs.

e To provide an overview of Tobacco Control and
Smoke-Free trends and Legislative Policy
Opportunities.

* To incorporate Social Media tools to inform,
educate, and promote advocacy engagement
that will influence policy-making.




SOCIAL MEDIA AND LATINOS

.In 2009 advertisers invested $225.5 million on online
advertisements directed towards Hispanic consumers.

e Social media fits in nicely with the Hispanic cultural
characteristic of being community-oriented valuing
relationships (family, friends, etc.).

e Culturally, Hispanics tend to be drawn to collectivistic values
and often look to one another to help guide decisions and
opinions.

* Social media facilitates such collective sharing of
information and communication, it can help but it can also
hurt Latino bienestar and health.




UNDERSTAND YOUR AUDIENCE(S) & CHOOSE TOOLS

What audiences or specific segments are you trying to reach?

» How will you learn as much as possible about your specific target
audience?

* How do they perceive your issue and how does it impact their lives and
families?

* How are they using technology?
e How are you connecting with your audience in the most relevant ways?
Social Media Tools:

Website

Facebook
Swift-Page Alerts
Soho Project Tools
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WHY IS SMOKING AND CLEAN INDOOR AIR
IMPORTANT ISSUES FOR OUR COMMUNITIES?

Smoking Kills the smoker, who is addicted to a
product highly marketed that he doesn’t need

 Smoking kills those who breathe the smoke of
smokers

 Workers exposed to SHS get sick more often and
can die from exposure

 Our communities are targeted by the Industry

 QOur communities are disproportionately impacted
by the diseases caused by smoking.
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LOW INCOME HIGHER LEVELS OF
SMOKING
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http://apps.nccd.cdc.gov/brfss/income.asp?cat=TU&yr=2004&qkey=4396&state=UB

Less Education - More Smokers
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http://apps.nccd.cdc.gov/brfss/education.asp?cat=TU&yr=2004&qkey=4396&state=UB

Cigarette Smoking* Trends: Adults, 1983-2002
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*Smoking on 1 or more of the previous 30 days.
Source: National Health Interview Surveys, 1983-2002, selected years, aggregate data



SECOND HAND SMOKE (SHS) IN US

 3rd leading cause of preventable death/Disease

[t kills estimated 53,000 nonsmokers every year
 There is no risk-free level of exposure to SHS.
 Short-term exposure increases risk of heart attacks
e 22,700 1t0 69,600 heart disease deaths annually.
3,400 lung cancer deaths annually.

150,000 and 300,000 lower respiratory tract infections in
infants/children resulting in between 7,500 and 15,000
hospitalizations each yeatr.

« 430 sudden infant death syndrome (SIDS) deaths
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Hispanic/Latinos and Exposure to SHS

* Inthe U.S. Latino/Hispanic population, coronary heart disease
Is the leading cause of death and lung cancer is the leading
cause of cancer deaths. Both of these diseases are associated

with secondhand smoke exposure.
* Hispanic males (58.8%) and Latina/Hispanic females (69.9%)
were less likely than white males (63.5%) and white females

(74.1%), and African American males (63.5%) and African
American females (72.2%) to be covered by workplace smoking

policies. (See Graph)

Anvww.no -smoke.or



http://www.no-smoke.org/
http://www.no-smoke.org/
http://www.no-smoke.org/

Exposure to Secondhand Smoke
at Indoor Workplace by Ethnicity
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INEQUITABLE IMPLEMENTATION WHERE
CURRENT LAWS EXISTS

 CA. Bartenders-Food servers, Hispanic/Latinos and
Asian Americans reported that laws were not
Implemented in their worksites. *

* “Hispanic women are more likely than non-Hispanic
women to be employed in blue-collar occupations
such as building, grounds cleaning and

maintenance (10% versus 2%); food preparation

and serving related jobs (9% versus 6%); production

(8% versus 4%); and personal care and service

occupations (7% versus 5%).” **



http://www.cancercontrol.cancer.org/
http://www.pewhispanic.org/

LATINOS SUPPORT SMOKE FREE LAWS

 The majority of Latino/Hispanic adults -
-seventy-one percent believe that
workplaces should be 100%
smokefree, (59 percent) believe that
restaurants should be smokefree.
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DISCUSSION / PLATICA QUESTIONS

What is your community doing around
Smokefree/ Tobacco control?

What is the role of Latino communities
In these efforts?

Challenges and Successes?

Are their potential collective efforts we
can do together?




The Power of Legislative
Advocacy and What to




ADVOCACY AND LOBBYING

e W
AC

nat is the difference between
vocacy and Lobbying?

e W

nat can Non-Profits do?



WHAT CAN NON-PROFIT ORGANIZATION DO?

» Direct Lobbying: Tell a legislator or government official
your organization’s position, and/or tell your members to

do the same.

* Grassroots Lobbying: Tell the general public your position
on legislation and ask them to give this position to
legislators or government officials.




WHAT ELSE CAN NON-PROFITS DO?

 Educate voters

* They can register voters
* Urge them to vote




CURRENT POLITICAL LANDSCAPE

Texas House of Representatives

A 101 Republicans

A 49 Democrats

A Speaker Joe Strauss (R-San Antonio)

Texas House Composition

Texas Senate

A 19 Republicans

A 12 Democrats

A Lt. Gov. Dewhurst (R)

|I Democrats B Republicans |

Texas Senate Composition




TEXAS LEGISLATIVE CHART & POWER
RELATIONSHIP

a )

Governor -Rick Perry
Lt. Gov - David ‘ House
Speaker-
. Dewhurst _ Stratus (SA)
. (Assigns Senate cmtes & their charge ) L (Assigns Cmte)
Senate Joint Cmte House




How a Bill Becomes a L.aw
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WHO IS INVOLVED IN THIS POLICY PROCESS?

* Elected and appointed officials
 Health Department Staff

* |[nterest groups: businesses, associations, institutions,
universities, hospitals,

* Lobbyists
 Concerned citizens, victims,
* The media

* Political parties
* Pollsters




HOW TO DO A LEGISLATIVE VISIT

* Objectives of Legislative visits:
* Introduce yourself and organization
* Establish relationships with Legislators for future interchange
* Give out materials about your organization
* Become familiar with the Legislative process
* Ask for support on your issues

* A meeting with your state legislator is the most effective way to influence policy

*  Youshould be setupinteamsof2 -5
APlease make sure you don t have a team with more than 6 people

* Roles
A Facilitator
A Personal Stories




