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Priority Health Issue:  Prevent  and reduce tobacco use and secondhand smoke exposure


Goals:  

In Best Practices for Comprehensive Tobacco Control Programs (www.cdc.gov/tobacco/stateandcommunity/best_practices/index.htm), the Centers for Disease Control and Prevention (CDC) recommend programs that combine and coordinate community-based interventions that focus on the following areas:
· Eliminating exposure to secondhand smoke

· Promoting quitting among adults and youth

· Preventing initiation among youth

· Identifying and eliminating disparities among population groups
Strategies:

The U.S. Department of Health and Human Services’ Community Preventive Services Task Force (http://www.thecommunityguide.org/tobacco/index.html) evaluated tobacco control interventions and found sufficient evidence to recommend the following  community strategies:
· Advocating smokefree and/or tobacco-free environments through policies, regulations, and laws.  

· The CDC’s  Best Practices for Tobacco Control: Youth Engagement guide encourages utilizing youth in this advocacy work http://www.cdc.gov/tobacco/stateandcommunity/bp_userguide_youth/pdfs/youth_engagement.pdf
· The CDC’s Best Practices for Tobacco Control: Coalitions guide advocates utilizing coalitions to be successful in advocacy (http://www.cdc.gov/tobacco/stateandcommunity/bp_user_guide/pdfs/user_guide.pdf) 
· Offering mass media education campaigns that target large audiences through consistent and repetitive television and radio broadcasts, print media (e.g., newspaper), out-of-home placements (e.g., billboards, movie theaters, point-of-sale), and digital media.

· Advocating for increases in the unit price of tobacco products. 

· Implementing worksite-based incentives and competitions when combined with additional interventions such as smoking cessation groups; self-help cessation materials; telephone cessation support; workplace smoke-free policies.
· Providing assessments of health risks with feedback (AHRF) when combined with health education programs (AHRFs include an assessment of personal health habits and risk factors, an estimation or assessment of future risk of disease or death, and a description of how changing behavioral risk factors might change the risk of disease or death).
· Utilizing mobile telephone-based interventions for tobacco cessation.

· Encouraging Quitline interventions, particularly proactive quitlines (i.e. those that offer follow-up counseling calls).   

· Implementing policies and programs that reduce tobacco users' out-of-pocket costs for evidence-based cessation treatments.  

· Encouraging community mobilization to reduce minors’ access to tobacco when combined with additional interventions —such as stronger local laws directed at retailers, active enforcement of retailer sales laws, and retailer education with reinforcement. 

Evidence-based community strategies from Preventing Tobacco Use among Youth and Young Adults (http://www.surgeongeneral.gov/library/reports/preventing-youth-tobacco-use/) include: 
· Targeting prevention interventions at youth.  Nearly all first use of cigarettes occurs by 18 years of age (88%), with 99% of first use by 26 years of age and because adolescents and young adults are uniquely susceptible to social and environmental influences to use tobacco.
· Developing prevention/cessation interventions aimed at eliminating disparities in tobacco use.  Each community will have particular groups based on such things as race, age, socioeconomic status, educational attainment. 

· Providing school-based interventions that discuss social influences and teach refusal skills, especially when part of a comprehensive, multi-component approach to tobacco use prevention that includes school policies, community-wide strategies, and mass media.
An additional community strategy is to assist medical providers to understand and utilize the evidence-based screening and treatment guidelines provided in the Tobacco Use and Dependence Guidelines (www.ncbi.nlm.nih.gov/books/NBK63952/) and the US Preventitive Guidelines (http://www.uspreventiveservicestaskforce.org/uspstopics.htm#Otopics).
Identified Outcomes

*Italics indicate a broad focus for this priority health issue.  LPHA replace with specific language.  

Influencing Policy and Legislation

· The number of municipalities that have a comprehensive ordinance that prohibits smoking in all public places and all workplaces (restaurants, bars, other workplaces) has increased [as evidenced by…]

· The number of public places and/or workplaces with written policies that prohibit smoking and/or tobacco use has increased (schools and child care facilities, health care facilities, restaurants, bar, shopping malls, bowling alleys, movie theaters, parks, amusement centers, casinos, sports stadiums, parks) [as evidenced by…]
· The number of venues with written policies that prohibit smoking in all indoor and outdoor facilities, on employer property including parking lots, and in employer-owned vehicles has increased [as evidenced by…]
· The number of schools with written policies prohibiting use of all forms of tobacco during school and non-school hours by students, staff, teachers and visitors on school property, school transportation, and at school sponsored events off school property has increased [as evidenced by…]
· The number of communities or schools that have trained youth groups advocating for tobacco-free schools and communities has increased [as evidenced by…]
· Advocacy efforts to increase tobacco control/prevention funding have increased [as evidenced by…]
· The number of venues that have strengthened their tobacco control/prevention policies has increased [as evidenced by…]
Changing Organizational Practices

· The number of physicians who encourage and reinforce cessation has increased [as evidenced by…]
· Cessation resources are available (from a larger number of locations, for a lower price, at increased hours, in a more accessible fashion) [as evidenced by…]
· The number of employers that provide tobacco use cessation information and coverage for employees has increased [as evidenced by…]

· The number of worksites that offer cessation services has increased [as evidenced by…]
· The number of employers who are aware of the benefits of providing coverage for cessation treatment has increased [as evidenced by…]
· The number of merchants who comply with restrictions on the sale and advertisement of tobacco products has increased [as evidenced by…]
· The number of venues (schools, bars, parks, work places) that enforce a tobacco control/prevention policy has increased [as evidenced by…] 

· The number of tobacco-free rental properties has increased [as evidenced by…]
· The number of tobacco retailers that provide cessation information has increased [as evidenced by…]
· Active enforcement of youth tobacco possession laws has increased [as evidenced by…]
Fostering Coalitions and Networks
· The number of organizations and individuals that are actively engaged in the tobacco control/prevention coalition has increased [as evidenced by…]
· The number of community events/activities that are sponsored by the tobacco control/prevention coalition has increased [as evidenced by…]
· The number of organizations that are actively working on tobacco control/prevention issues has increased [as evidenced by…]
· The number of tobacco control/prevention coalition members that have met with elected officials to discuss tobacco control/prevention issues has increased [as evidenced by…]
· The number of organizations/agencies that refer their constituents to the Missouri Quitline or local tobacco cessation counseling has increased [as evidenced by…]
· The number of community-based smoking cessation programs available to youth or adults has increased [as evidenced by…]
Educating Providers

· The number of merchants who understand tobacco retail laws has increased [as evidenced by…]
· The number of primary care health professionals using evidence-based guidelines for assessing for tobacco use and counseling users to quit has increased [as evidenced by…]
· The number of providers who refer clients that smoke to the proactive Missouri Quitline has increased [as evidenced by…]
· The number of providers who are aware of and/or refer clients to mobile telephone-based cessation services, such as the Missouri Quitline texting intervention, has increased [as evidenced by…]
· The number of (health care providers, retailers, school personnel) who know how to utilize evidence-based strategies to assist a smoker has increased [as evidenced by…]
· Medical providers’ and school personnel’s comfort level with discussing how/why to monitor youth access to tobacco with parents has increased [as evidenced by…]
· The number of medical providers with an understanding of the advantages of the Clinical Practice Guidelines has increaseed [as evidenced by…]
· The variety of fields represented by providers who have received tobacco control/ prevention education has increased [as evidenced by…]
· The number of educational presentations on tobacco control/prevention provided to providers has increased [as evidenced by…]
Promoting Community Education

· The number of presentations, in-services, and awareness events (for school boards, school health councils, parents, elected officials, students, local merchants) on tobacco control/prevention has increased [as evidenced by…]
· The number of places (billboards, newspapers, television, radio, point of sale) that residents receive tobacco control/prevention messages has increased [as evidenced by…]
· The locations of tobacco control/prevention campaigns/promotions/events have occurred throughout the jurisdiction (city, county, multi-county) [as evidenced by…]

· Community support for the enforcement of tobacco restrictions has increased [as evidenced by…]
· The number of community members calling the Missouri Quitline who report hearing about it through a community eduction campaign has increased [as evidenced by…] If using this outcome, please contact the Missouri Tobacco Quitline Manager for assistance with data collection.
· The number of community members utilizing cessation resources advertised through a community eduction campaign has increased [as evidenced by…]
Strengthening Individual Knowledge and Skill
· The number of parents who report knowing how to communicate disapproval of smoking has increased [as evidenced by…]
· The number of people (students, parents, WIC clients, smokers, partners of smokers, etc.) who know where/how to access cessation services will increase [as evidenced by…]
· The number of people (students, parents, WIC clients, smokers, partners of smokers, etc.) who have an increased knowledge of the dangers of tobacco will increase [as evidenced by…]

·  The number of youth participating in tobacco control/prevention programs will increase [as evidenced by…]
· The number of youth trained in advocating for tobacco control/prevention policy change will increase [as evidenced by…]
· The number of family and friends who disapprove of smoking has increased [as evidenced by…] 

· The number of students reporting they do not intend to try smoking has increased [as evidenced by…]
· The number of students who report knowing how to refuse tobacco has increased [as evidenced by…]
*Italics indicate a broad focus for this priority health issue.  LPHA replace with specific language.  

