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TABLE 1–Cigarette Pricing, Major and Indian Brands: Summer, 2002

Web Site, $ Wholesale Club, $a Grocery Store, $a

Major Brand

Doral 18.00–29.95

Marlboro 26.00–36.85 35.69 46.99

Basic 20.49–33.30 33.39 43.00

More 28.75–36.85 46.99

Camel 24.50–36.85 35.69 46.99

Indian Brand

Native 9.95–14.60

Omaha 10.99–13.99

Seneca 9.99–15.50

Smokin Joes 10.25–17.90

Rogers 11.05–15.99

Lewiston 9.99–17.90

American Spirit 27.00–35.00

Redman Chew 18.99–30.00

aPricing occurred in the San Francisco East Bay Area in California.

with the impact of cigarette smoking on the
health status of American Indian communi-
ties. The changing pattern of smoking sales
and new points of purchase challenge re-
searchers and educators to address this new
marketing ploy and to discover ways to curb
rising smoking rates in Indian
communities.
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Back to the Future:
Smoking in Movies in
2002 Compared With
1950 Levels
| Stanton A. Glantz, PhD, Karen W. Kacirk,

and Charles McCulloch, PhD

We reviewed smoking shown in a ran-
dom sample of major motion pictures
from 1950 through 2002. Smoking in-
cidents declined from 10.7 incidents
per hour in 1950 to a minimum of 4.9
in 1980–1982 but increased to 10.9 in
2002. Despite declining tobacco use
and increasing public understanding of
the dangers of smoking in the real
world, smoking in movies has returned
to levels observed in 1950, when smok-
ing was nearly twice as prevalent in re-
ality as it was in 2002.

Smoking shown in movies has been linked
to increased smoking among teenagers.1–4 We
have previously published data from 1960
through 2000 that show smoking fell from
the 1960s through the 1980s and then in-
creased during the 1990s to levels that ex-
ceeded those observed in 1960.5–8 In this
study, we used similar methods to extend this
analysis back to 1950 and forward to 2002.

METHODS

We selected a random sample of 20 of the
top-grossing US films released between 1950
and 1959 obtained from the WorldwideBox-
Office Internet site9 and 5 of the 20 top-
grossing films for 2001 and for 2002.5 All
films were coded by a single coder. In our
earlier research,5 we validated that coding by
a single coder provides accurate results by
comparing the results of multiple coders.

RESULTS

Figure 1 presents the number of tobacco in-
cidents (e.g., smoking, the presence of tobacco
advertisements, ashtrays) per hour of film time.
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Note. The 2 zero values in 1953, 1959, and 1960 are offset slightly so that both points are visible.

FIGURE 1— Smoking incidents per hour in motion pictures, 1950–2001

With the exception of 3 films with essentially
continuous smoking (Jailhouse Rock, 1957; A
Touch of Evil, 1958; and Rio Bravo, 1959),
most of the films had levels of smoking similar
to those observed during the 1960s and
1970s. Deleting these 3 outliers from the anal-
ysis strengthens the conclusion that by 2002
smoking in movies had returned to historic
highs not seen since 1950.

To avoid having to make assumptions
about the specific relationship between smok-
ing levels and time, we used SAS PROC
LOWESS (SAS Version 9.00, SAS Institute,
Cary, NC), a nonparametric method that does
not require assuming a specific functional
form for the curve, with the bandwidth pa-
rameter set to 0.72 (chosen by generalized
cross-validation) to fit these data (shown as a
solid line in the figure). The fit shows a steady
downward trend in smoking levels from 10.7
incidents per hour in 1950 (95% confidence
interval [CI]=7.2, 14.2) to a minimum of
about 4.9 incidents per hour during the pe-
riod 1980–1982 (95% CI=2.9, 6.7), when
smoking started to increase, with this upward
trend accelerating after 1989. By 2002, the
number of smoking incidents per hour
reached 10.9 (95% CI=8.2, 13.7).

There were no examples of brand identifi-
cation in the 20 films we reviewed. Sargent et

al.10 reported that 28% of top-grossing films
released between 1988 and 1997 featured
specific brands. Had a similar level of brand
placement been present during the 1950s, we
would have expected to have seen brands in
6 films (P<.02 for 0 vs 6 out of 20 by 2-tail
Fisher exact test).

The increasing smoking in movies does
not reflect reality. From 1950 to 2000,
adult smoking prevalence in the United
States dropped by half, from 44%11(pA9) to
22.8%.12 The tobacco industry denied to
Congress that it was encouraging smoking in
the movies in 1989 and pledged to end
paid product placement at that time.13 In-
dustry documents reveal that other promo-
tional activities designed to encourage
smoking in the movies continued until at
least 1993.13 Although there is no conclu-
sive proof of current payoffs, the continuing
increase in smoking in movies—combined
with the industry’s history of clandestine
support to the people and organizations
who make movies—raises the possibility that
payoffs are continuing. In terms of effect on
the public, particularly youths, it does not
matter whether Hollywood is getting paid to
put smoking in the movies (in which case
they are corrupt) or doing it for free (in
which case they are stupid).

DISCUSSION

These data reveal that the assumption that
smoking was more widespread in “classic”
movies,14 at least from the 1950s, than it was
in subsequent decades is not correct. Despite
declining tobacco use and increasing public
understanding of the dangers of smoking,15 in
the real world, smoking in movies has re-
turned to levels observed in 1950, when
smoking was nearly twice as prevalent in real-
ity as it was in 2000. Particularly with the
long shelf life that movies gain through televi-
sion rebroadcast, videotape, and DVD, the
pro-tobacco influence of the high smoking
levels in recent movies will continue to be a
pro-tobacco influence on teenagers for years
to come unless remedial action is taken.16
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Project FLAVOR: 1-Year
Outcomes of a
Multicultural, School-
Based Smoking
Prevention Curriculum
for Adolescents
| Jennifer B. Unger, PhD, Chih-Ping Chou, PhD,

Paula H Palmer, PhD, Anamara Ritt-Olson,
PhD, Peggy Gallaher, PhD, Steven Cen, MS,
Kara Lichtman, MA, Stanley Azen, PhD, and
C. Anderson Johnson, PhD

To evaluate a multicultural smoking
prevention curriculum, 16 schools were
randomized to receive the multicultural
curriculum or a standard curriculum
and program effects on 1-year smoking
initiation among 1430 never smokers
were assessed. Hispanic boys who re-
ceived the multicultural curriculum
were less likely to initiate smoking than
were those who received the standard
curriculum; effects were insignificant
among other groups. The prevention
effect among Hispanic boys is en-
couraging, but additional research is
needed to improve prevention effects
among other groups.

Adolescent smoking prevalence in the
United States varies by ethnicity, national-
ity, and acculturation.1–5 Despite the cul-
tural diversity of many schools, few pre-
vention programs have targeted multiple
ethnic minority groups or compared cul-
turally targeted curricula with untargeted
curricula.6–15

This study evaluated the 1-year out-
comes of a multicultural smoking preven-
tion curriculum that addressed psychosocial
risk factors for smoking16–18 with multicul-
turally relevant activities and lessons. The
multicultural curriculum was compared
with a curriculum that addressed the same
psychosocial risk factors without cultural
references.

METHODS

Respondents were sixth-grade students at-
tending ethnically diverse middle schools in
Southern California in 2000. Details of
school selection and student recruitment pro-
cedures are described elsewhere.19 Schools
were randomized to receive the multicultural
curriculum or the standard curriculum (8
schools per experimental condition). Students
participated if they and their parents provided
active written consent.

Students completed surveys in sixth grade,
before the intervention, and 1 year later in
seventh grade. The outcome variable was life-
time smoking in seventh grade among sixth-
grade never smokers (i.e., trying smoking be-
tween the sixth- and seventh-grade surveys).
Covariates included ethnicity, generation in
the United States, age, and gender.

Two smoking prevention curricula were
created for this study, each including 8
weekly classroom sessions conducted by
health educators (Ritt-Olson et al., unpub-
lished data). Both curricula addressed smok-
ing-related psychosocial concepts (e.g., social
norms, refusal skills). The multicultural cur-
riculum, Project FLAVOR (Fun Learning
About Vitality, Origins, and Respect) related
these issues to the values of multiple cultures.
For example, in 1 activity students assemble a
Wheel of Life collage about health using the
Asian yin-yang concept of health as a bal-
anced body, mind, and spirit. In another ac-
tivity, students act out a telenovela (soap
opera) about the effects of a son’s smoking on
a Mexican-American family. The standard
curriculum addressed the same psychosocial
risk factors with similar activities (e.g., role-
plays, trivia games, art projects), but without
cultural references. For example, the Wheel
of Life was replaced with a summary wheel
of key concepts. Details about the curricula
are available from the authors.

Chi-squared and ANOVA analyses as-
sessed the preintervention equivalence of
the 2 groups. To evaluate differential attri-
tion, a logistic regression model regressed
attrition (coded as 0/1) on experimental
condition, baseline smoking, and the experi-
mental condition × smoking interaction.20

Multilevel logistic regression models with
school as a random effect to control for


