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Tobacco is a Health Equity Issue

African 
American/Black
There are up to 10 times 
more tobacco ads in African 
American/Black 
neighborhoods than in 
others.

American Indian
The tobacco industry 
appropriates American 
Indian cultures in marketing, 
using valued traditions to 
promote tobacco use.

Hispanic/Latino
Big Tobacco gave $75,000 to 
the Hispanic American
Chamber of Commerce to 
mail 92,000 letters urging 
businesses to protest tobacco 
tax increases.

Asian/Pacific Islander
A Tobacco executive stated that 
Asian American populations would 
be a profitable target due to “this 
community being generally 
predisposed toward smoking.”

People with Mental 
Challenges
Big Tobacco promoted cigarettes 
as a medicinal substance in 
behavioral health treatment 
facilities.

Low-income
Big Tobacco targeted children 
living in low-income housing 
projects by handing our free 
packs of cigarettes in the 50s.

LGBTQ
In 1995, a tobacco company 
created a targeted marketing plan 
for Lesbian, Gay, Bisexual, 
Transgender, Queer (LGBTQ) 
communities called “Project 
SCUM”.

Rural Communities
Big Tobacco warps rural masculine ideals 
by depicting rugged images of cowboys, 
hunters, and racecar drivers in their 
advertising, making people living in rural 
communities some of Big Tobacco’s best 
customers.

Source: https://tobaccofreeca.com/story-of-inequity/



Medi-Cal Covers 1M California Tobacco Users

https://www.cdph.ca.gov/Programs/CCDPHP/DCDIC/CTCB/Pages/FactSheetsAndReports.aspx



Source: https://www.dhcs.ca.gov/Documents/CA2017-18-Health-Disparities-Report.pdf

Tobacco Cessation Use (TCU) 

DHCS Report: Tobacco Treatment Disparities



Funding: TRDRP Community Practice–Based Implementation Research Award 28CP-0039
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2788216



Background

• Nationally, Latino smokers are less likely than 
Non-Latino (NL) white smokers to receive 
provider advice to quit and assistance for 
cessation.

• California expanded its Medicaid program and 
applied the Affordable Care Act’s (ACA) 
comprehensive tobacco cessation benefits.

• It is not known if expanded coverage has helped 
resolve this disparity in California. 

• Latinos most likely racial/ethnic group to be light 
and nondaily smokers



Objective

To examine the association between race/ethnicity (Latino and NL 

white) and provider cessation advice and assistance among 

smokers with Medi-Cal in the post-ACA period

Question:  What are underlying factors for the disparities? 

• Health care access

• Acculturation

• Smoking intensity 



Methods

Data source:  Cross-sectional study of publicly available data 
from the 2014 and 2016-2018 California Health Interview Survey 
(CHIS).  

Primary Outcome:  Self-reported receipt of: 

1) provider advice to quit smoking 

2) provider assistance with referral or cessation program 
information.

Primary Exposure: Race/ethnicity (Latino, Non-Latino White)



Methods
Inclusion Criteria (n=1861) Covariates

Having Medi-Cal, 18-64 years 

old

Demographics (age, gender, 

education, race/ethnicity)

Currently smoking cigarettes Smoking behavior (daily/non-

daily smoking, stopped 

smoking in past year 1 day+, 

thinking about quitting in next 6 

months)

Identifying as Latino or Non-

Latino White

Acculturation (U.S./foreign 

born, English language 

proficiency)

Having at least one provider 

visit in past 12 months

Healthcare factors (# of office 

visits, self-reported chronic 

disease, and experiencing 

psychological distress)



Analysis

Calculated Chi-square tests for associations between 
race/ethnicity and each covariate.

Used multivariable logistic regression models to assess the 
association between race/ethnicity (Latino, Non-Latino White) 
and provider advice and assistance.

Odds ratio reported for each predictor to express strength of 
association with the two outcomes: provider advice and provider 
assistance.



RESULTS:

Latino and NL 
White smokers 
with Medi-Cal
Saw a provider past year: 
75% Latino vs. 81% NLW

45% Latino
54% 40+ yo
46% women
60% < high school

Latinos more likely to have:
• Nondaily smoking
• Fewer office visits
• No chronic disease
• Limited English
• Foreign-born



RESULTS:

Latino less 
likely than NL 
White smokers 
with Medi-Cal
to report 
receiving:

• provider advice 

• provider 
assistance



RESULTS:

Provider 
Advice

Adjusted model:

Race was no 
longer significant

Significant factors: 
More office visits
& chronic disease



RESULTS:

Provider 
Assistance

Adjusted model:

Race was no 
longer significant.

Daily smokers 
more likely 
to receive
assistance.



Summary

California Latino smokers with Medi-Cal continue to 
report less provider advice and assistance to quit than 
Non-Latino White counterparts.

Factors associated with provider advice

• Having a chronic disease

• More office visits (> 5 visits)

Factor associated with provider assistance:

• Daily smoking

Limitations: Self-report, cross-sectional, no cessation



Proactive Outreach Outside of the Clinic Encounter

State quitline (Kick It California):

• 19.5% callers are Latino

• 34.2% CA smokers are Latino

Medi-Cal household mailing promoting quitline and 
free nicotine patch (Vijayaraghavan et al. AJPM 2018)

• 30.6% Spanish-speaking Latino callers

• 18.2% Non-Latino White callers

LADHS – proactive outreach study

Community-based engagement



Low Smoking Level:  High Cardiovascular Risk 

Curvilinear dose-response curve for cardiovascular risk:
• maximal effect at low doses with acute mechanisms 

(platelet aggregation, endothelial dysfunction)
• linear effects with high doses with chronic 

mechanisms (lipids and atherosclerosis)

Pechacek TF, Babb S. How acute and reversible are the cardiovascular risks of secondhand smoke? BMJ. 
2004 Apr 24;328(7446):980-3. doi: 10.1136/bmj.328.7446.980.



Medi-Cal Quality Incentive Pool (QIP) Program:  

Opportunity for tobacco treatment as an “Improving Health Equity” measure 
with Public Hospital Clinics like LADHS


