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Accelerating the National Movement to Reduce
Tobacco

GOAL.:

Reduce the smoking rate to
less than 10% for youth and
adults in 10 years

HOW?
Pedal to the metal with
proven strategies

Promising “End game”
approaches




#1: High Impact National Media Campaigns
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#2: Fulfilling ACA Opportunities

2 Promote health systems change
= Provider reminder systems
= Electronic health records (EHRS)
0 Expand cessation insurance treatments
= Covers all evidence-based treatments
= Eliminates cost and convenience barriers
O Support state quitline capacity
« Expand state quitline reach: new target is 8%-13%
* Ensure that all callers receive at least some help



#3: Effective Implementation of FDA’s Authority

0 Deeming
a Nicotine reduction




#4: Fully Fund Statewide Tobacco Control
Programs




Best Practices—2014: The Bottom Line

Recommended funding level : $10.53 per person each
year.

States receive about $80 per person in revenue from
tobacco settlements and sales annually

Spend < $1.50 per person — less than 15% of the
Recommended level.

Recommended funding level =

Annual level of investment ensuring a fully funded
and sustained comprehensive tobacco control
program
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Broadening Approach to Disparities:

0o CDC-OSH/Cancer Prevention National Networks
0 Addressing tobacco-related and cancer disparities

0 Provide assistance, support collaboration, learning
and support

0 Specific populations




#5: Extending Smokefree Air Policies

State Smoke-Free Air Laws
Effective December 31, 2013

\
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MA

Comprehensive (banned in
workplaces, restaurants,
and bars) (n=27)

Ban in two locations (n=5)

N
Y I

B Ban in one location (n=5)

Less stringent or no
restrictions (n=14)
Centers for Disease Control and Prevention’s State Tobacco Activities Tracking and Evaluation (STATE) System.
Available at: http://apps.nccd.cdc.gov/statesystem/Default/Default.aspx. Washington, DC is included in states.
California’s law includes exemptions that preclude it from being considered smoke-free.



http://apps.nccd.cdc.gov/statesystem/Default/Default.aspx

Texas Successes In Smoke-free

- City Ordinances

 Colleges, Universities and
Technical Schools

J Mental Health authority of
Texas




Si Se Puede

0 We can make tobacco a minor public health
nuisance

0 The will to do it is the challenge
0 Formula =

= Pedal to the metal for proven strategies
= Groundwork for End Game




Thank you!

For more information please contact Centers for Disease Control and

Prevention
1600 Clifton Road NE, Atlanta, GA 30333
Telephone, 1-800-CDC-INFO (232-4636)/TTY: 1-888-232-6348

E-mail: cdcinfo@cdc.gov Web: www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the official
position of the Centers for Disease Control and Prevention.

National Center for Chronic Disease Prevention and Health Promotion
Office on Smoking and Health
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