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WARNING 

DO NOT TRY THIS ALONE 



50 Years 



Best Practices for Comprehensive Tobacco 
Control Practices 

 State and Community Interventions 

 Health Communication Interventions 

 Cessation Interventions 

 Surveillance and Evaluation 

 Administration and Management  

 

 



STATE AND COMMUNITY 
INTERVENTIONS 



 State and community  

 2013 slightly better year for  

state funding  

 Price of cigarettes increased 

28% since 2008 

 More than half of the states have 

comprehensive smoke-free laws 



State and community   

 Exciting outcomes in the retail environment 

 ACA 

 Two big challenges facing states: 

 Ongoing fight for funding  

 E-cigarettes 

• 2012: 10% of H.S. students  

tried e-cigarettes 

 



Broadening approach to disparities 

 Cooperative Agreement 

 Broader network 

 Addressing tobacco-related and cancer disparities 

 Mutual learning and information dissemination 

 Specific populations 

 

 You can tap into 



HEALTH COMMUNICATION 
INTERVENTIONS 



“Tips” Campaign  



Many Americans tried to quit 

Saw at Least  

One Ad 

Quit Attempts Quit at End  

of Campaign 

Likely to 

Quit 

Permanently 

80% smokers 

75% non-

smokers 

1.6 million 

additional  

(12%) more 

More than 

200,000 

100,000 



Tips 2012 among the most cost effective 
preventative interventions  

 $54 million investment  

 Cost <3 days of tobacco industry spending on 

marketing and promotion 

 300,000-500,000 in years of life saved 

 <$200 per year of life saved  

  



Impact of 2013 campaign on Quitline 



2014 Media Campaign  

 CDC 

 FDA 

 Legacy  



CESSATION INTERVENTIONS 



What OSH is doing to support Quitline impact 

 OSH working closely with NCI and NAQC 

 Quitline FOAs 

 Federal IVR 

 Back-up counseling 

 Asian quitline 

 DEJELO-YA 

 Ongoing communication 

 

 



Cessation Challenges 

 Infrequent use 

 Medication coverage through quitlines 

 Healthcare provider support  



SURVEILLANCE AND 
EVALUATION  



 
 
 
 

What surveillance is showing  

 

 Significant increases in the use of: 

 Electronic cigarettes  

 Hookahs 

 Cigars among non-Hispanic black H.S. students 

 Flavored products  

 

 More efforts to monitor and prevent the use of 

conventional and non-conventional  

2011, 2012 National Youth Tobacco Survey  



E-cigarettes 



Why we are worried? 

 Adolescent use 

 Stable dual use in smokers 

 Former smoker relapse 

 Second-hand vaping  



Why we could get excited… 

 Switching decreases risk of death and disease 

 Disruptive technology 

 Leaded vs unleaded paint 

 End game synergy? 

“Bonnie Herzog, a tobacco financial analyst with Wells Fargo, has 

predicted that by 2021, sales of electronic cigarettes will actually 

surpass those of tobacco cigarettes” 



ADMINISTRATION AND 
MANAGEMENT  



 The average state cigarette 

excise tax increased from 

$1.18 as of 12/31/08 to 

$1.53 as of August, 2013 

 State spending on tobacco 

control decreased from 

$717.2 million in FY2008 to 

$459.5 million in FY2013 

State Taxes vs. State Spending 

+30% -36% 



Need to rebuild infrastructure 

 



The End Game  

“A Society Free of Tobacco-Related Death and Disease” 

 Candidates to get there:  

 Pedal to the metal 

 Nicotine and product regulation  

 ? Role of alternative nicotine delivery systems  
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