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Purpose
The purpose of this guide series is to assist state and 
local tobacco control staff in building effective and 
sustainable comprehensive tobacco control programs. 
Each guide will address particular strategies and 
interventions that are part of state and local tobacco 
control programs and that have strong or promising 
evidence supporting their effectiveness.1

Content
This user guide focuses on the critical role that 
advancing evidence-based policy strategies plays in a 
comprehensive tobacco control program. According to 
best practices, communities must work to transform 
the knowledge, attitudes, and practices of tobacco 
users and nonusers by changing the way tobacco is 
promoted, sold, and used.1 Advancing evidence-based 
policy strategies involves working with coalitions, 
the media, decision makers, business owners, and 
communities to create smoke-free environments, 
increase the cost of tobacco products, and restrict 
access to tobacco products. The development, 
implementation, and enforcement of such policies 
help make tobacco less affordable and protect kids 
by reducing initiation and promoting cessation. This 
guide provides tobacco control program managers with 
guidance on the best ways to incorporate evidence-
based policy strategies in a comprehensive program.

Organization
This guide is organized into seven sections: 

8	 Making the Case – a brief overview of how 
tobacco control efforts benefit from implementing 
evidence-based policy strategies

8	 A Brief History – how evidence-based policy 
strategies have been used in tobacco control

8	 How to – ways to implement evidence-based policy 
strategies 

8	 Providing Support – how state tobacco control 
programs can support efforts to implement 
evidence-based policy strategies

8	 Case Studies – real world examples of how to 
implement evidence-based policy strategies or 
improve existing policy strategies

8	 Conclusion: Case for Investment – information 
needed to raise awareness of the effectiveness of 
evidence-based policy strategies

8	 Resources – publications, toolkits, and websites to 
help in planning efforts

Guide to the Reader
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Why Implement Evidence-Based Policies?

Effective tobacco control policies are fundamental to the success of comprehensive tobacco control programs. 
These efforts should focus on promoting evidence-based policies at the local, state, and federal levels. The 
policy changes that result can greatly reduce tobacco use and exposure to secondhand smoke.2,3 Benefits of 

these policies include:

8	 Policies lay the groundwork for future public 
health interventions.
Strong tobacco control policies are the outcome 
of thousands of local and state efforts.2 Without 
tobacco control proponents working to implement 
evidence-based policies, it is doubtful that 
communities would have advanced public health 
goals such as protecting youth and making tobacco 
less affordable.4,5

8	 Policies affect large segments of the population. 
Policy changes affect the tobacco-related health 
risks of many people simultaneously (e.g., by 
eliminating exposure to secondhand smoke in 
public buildings).5,6

8	 Policies leverage tobacco control resources and 
forces. 
The coordination required for successfully 
promoting evidence-based policies can help put 
the right people and resources together, in the 
right place, and at the right time.7 Tobacco control 
partners can leverage the momentum developed 
during policy efforts to advance comprehensive 
tobacco program goals.

8	 Policies help educate policy makers. 
City councils, county commissions, and local boards 
of health have enacted the vast majority of tobacco 
control policies, especially smoke-free ordinances.8 
This success can be attributed to significant efforts 
by tobacco control partners to inform and educate 
policy makers about the impact and importance of 
evidence-based policy strategies. 

8	 Policies increase the immediacy and awareness 
of tobacco control. 
By bringing public and media attention to tobacco 
control issues and their policy-related solutions, 
efforts to implement evidence-based policies 
raise the level of concern about tobacco use and 
exposure within communities.9 The sense of 
urgency that can result often increases public 
awareness and community support.

8	 Policies provide a vehicle for community 
members to help reduce tobacco use. 
People from different groups and backgrounds 
work collaboratively to implement evidence-
based tobacco control policies. Through efforts 
to promote policies, community members work 
with partners to identify important issues and 
design and implement solutions. Partnerships like 
this help improve compliance with new policies. 
For example, smoke-free laws passed at the local 
level have high rates of compliance, in large part 
because community members were involved in 
the policy process and understand the importance 
of the laws.10 

Making the Case
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Efforts to promote policy change have played a 
critical role in tobacco control and have significantly 
changed the social norms around tobacco use 

over the past four decades. These efforts have been 
essential in countering the tobacco industry, enhancing 
tobacco control policies, and reducing tobacco use and 
secondhand smoke exposure.4 Despite the addictive 
nature of tobacco and the economic forces promoting its 
use, these policy efforts have been very successful, with 
few parallels in public health history.11 

Strategies used by tobacco control proponents have 
evolved to keep pace with research. The 1964 Surgeon 
General’s Report, Smoking and Health, was the first 
comprehensive review of research linking lung cancer 
and other diseases to tobacco use.12 This report 
transformed the public debate about smoking from an 
issue of consumer choice to a serious health issue.4 It 
also spurred national advocacy and education efforts to 
transform social norms around smoking.

In 1993, the U.S. Environmental Protection Agency 
released Respiratory Health Effects of Passive Smoking, 
which classified secondhand smoke as a Group A 
carcinogen. This prompted tobacco control proponents 
to focus on protecting youth from secondhand smoke 
exposure,4 resulting in increased support for smoke-free 
environments. The 2006 Surgeon General’s Report, The 
Health Consequences of Involuntary Exposure to Tobacco 
Smoke, further established smoke-free policy as the most 
effective way to reduce secondhand smoke exposure and 
encourage cessation. 

Tobacco control policy efforts address more than just 
smoke-free ordinances. In 1988, California implemented 
a cigarette tax increase with revenues earmarked to 
support the first comprehensive statewide tobacco 
control program. Investing in the California Tobacco 
Control Program led to a significant reduction in disease 
and lowered health care expenditures by 7.3%.13 Partners 
in Arizona and Massachusetts quickly followed suit. 

In the 1990s, individual states began to file lawsuits, 
seeking monetary relief from the industry for the 
costs accrued from tobacco-related health care costs.14 
In 1998, 46 states, D.C., Puerto Rico, and the Virgin 
Islands settled with the four primary U.S. tobacco 
product manufacturers in what is known as the Master 
Settlement Agreement (MSA).14 The terms of the MSA 
state that the manufacturers will make annual payments 
to the settling states and include other provisions that 
restrict tobacco advertising, sponsorship, lobbying, and 
litigation activities.14

In 2009, the Family Smoking Prevention and Tobacco 
Control Act (FSPTCA) granted the U.S. Food and 
Drug Administration the authority to regulate the 
manufacture, marketing, and sale of tobacco products. 
More recently, the 2012 Surgeon General’s Report, 
Preventing Tobacco Use Among Youth and Young 
Adults, concluded that coordinated, multi-component 
tobacco policies are effective in reducing the initiation, 
prevalence, and intensity of smoking among youth.15
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Implementing Evidence-
Based Policies

Tobacco control policies promote health, prevent 
disease, and create healthier environments.16-18 
Unlike traditional health education interventions, 

policies can have an impact on many different risk 
factors and can reach entire populations, as illustrated 
in the bottom tiers of the Health Impact Pyramid 
below.5,6 Because they take a population-focused 
approach to improving health, tobacco control policies 
can also be effective at reducing tobacco-related 
disparities.19 Policy efforts are a critical part of the 
following evidence-based goals:20,21

•	 Creating smoke-free environments.
	 Smoke-free laws protect employees and the public 

from the harms of secondhand smoke, such as 
heart attacks.22 They also encourage people to quit, 
prevent initiation, and change social norms around 
tobacco use and exposure.3,23 

•	 Raising the cost of tobacco products through tax 
increases and non-tax price-related policies (e.g., 
banning price discounts).

	 Pricing policies that make tobacco less affordable 
reduce tobacco use and change social norms.3 
These policies can also prevent initiation and 
reduce consumption by all populations, especially 
low-income and youth.24 

•	 Promoting and enforcing restrictions at the 
point of sale.

	 Youth access and point-of-sale laws impact social 
norms and keep tobacco products away from those 
at greatest risk for initiating tobacco use. Given 
that the tobacco industry spends over $8 billion 
each year to promote tobacco use,25 a public health 
approach is necessary to counter pro-tobacco 
messages and protect the health of the public. As 
more states and communities implement tobacco 
control policies, tobacco use continues to decline.13 

Source: Frieden, T. R. “A Framework for Public Health Action: The Health Impact Pyramid.”5

Socioeconomic Factors

Changing the Context to Make
Individuals’ Default Decisions Healthy

Long-Lasting Protective
Interventions

Clinical
Interventions

Counseling
and Education

Increasing
Population Impact

Increasing 
Individual E�ort 

The Health Impact Pyramid

How to: Implementing Evidence-Based Policies
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Policy education provides an avenue for the public to 
engage in policy efforts. When community members 
are involved in the policy process, they gain an 
understanding of the policy’s purpose and how it will 
benefit their community. This understanding leads to 
high compliance rates with tobacco control policies, 
especially at the local level.10 

Implementing tobacco control policy strategies is not a 
one-time event but an ongoing process. Simply passing 
a single tobacco control policy is not enough; policy 
implementation and enforcement requires sustained 
commitment by all involved partners.17

Efforts to promote evidence-based policy strategies 
can take a variety of forms, such as educating 
community members and key decision makers about 
the harms of tobacco, conducting a media campaign, 
or disseminating surveillance data that demonstrates 
the burdens of tobacco use. Specific examples of policy 
promotion activities include:

•	 Generating media coverage by writing op-
eds (opinion columns written by community 
members) or letters to the editor of the local 
newspaper;

•	 Creating policy briefs to educate decision makers 
on the public health and economic impact of 
potential policies;

•	 Working with community groups; 

•	 Providing evidence-based testimony at 
government hearings; and

•	 Holding face-to-face educational meetings with 
decision makers. 

Source: Americans for Nonsmokers’ Rights & National Association of Local Boards of Health
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“Tobacco control programs need to 
foster the motivation to quit through 
policy changes and media campaigns.”
	 –	 Centers for Disease Control and Prevention1

How to: Implementing Evidence-Based Policies How to: Implementing Evidence-Based Policies
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Tobacco control proponents and coalitions can play a 
vital role in educating policy makers about the issues. 
In particular, partners must familiarize themselves 
with both federal and individual state definitions of 
lobbying and should follow all restrictions imposed by 
their funders. Coalitions can determine which partners 
are best suited for specific policy activities to help them 
comply with any restrictions.

Policy Planning: Nine 
Questions to Ask

Tobacco control policies are important and effective 
mechanisms for accelerating tobacco control efforts. 
Successful policies have altered tobacco norms in the 

United States at local, state, and federal levels. Through 
policy promotion, everyone has a voice in influencing 
policies that improve public health. The following nine 
questions can serve as a strategic planning tool for 
educating and persuading key decision makers and the 
public about the need for a particular policy:26

What do you want? (Goals 
and Objectives)
Local and state tobacco control proponents 
should involve all partners in selecting 

tobacco control goals and objectives and planning 
evidence-based policies. Working collaboratively 
helps synchronize efforts and foster community buy-
in. Effective strategic planning requires both overall 
tobacco control goals, as well as concrete short-term 
and long-term objectives.26 Incorporating intermediary 
steps is also necessary in order to reach long-term 
objectives. For example, coalition members may decide 
that developing a stronger state coalition is important 
in order to meet the long-term objective of passing 
strong and comprehensive tobacco control policies.26 
Clear goals and objectives help create a coherent 
strategy that helps guide the policy process. 

What do you have? 
(Resources)
Before beginning any policy education 
effort, tobacco control proponents should 

conduct an assessment of resources already in place. 
Resources can include:

•	 Existing alliances (e.g., partnerships with national, 
state, or local health organizations; enforcement 
agencies; and hospitals); 

•	 Active coalitions that represent the public;

•	 Knowledge of the political climate; and

•	 Individuals who can be legislative champions. 

Proponents should identify each resource in advance 
and determine how it will be used. They should also 
acknowledge the commitment and focus of tobacco 
control technical assistance providers, as these partners 
play a valuable role.26 

1 2

How to: Policy Planning–Nine Questions to Ask
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What do you need to 
develop? (Gaps)
After taking stock of existing resources, 
tobacco control proponents must recognize 

what resources are needed but are not yet in place. This 
may mean identifying alliances in the community or 
with the media that still need to be created. Ties with 
state or local health departments and members of the 
research community may also need to be strengthened, 
as providing scientific evidence and local data are critical 
components of policy messaging. While it is tempting 
to focus on external things that could make the policy 
process more successful (e.g., more money and more 
people), these issues can prove daunting. Focusing on 
gaps that can be more easily filled will make the policy 
process more manageable. 

Who has the 
responsibility to make it 
happen? (Power-holders)
Identifying key individuals and institutions 

who have the authority to propose or enact policies is a 
vital part of planning.27 Assessing the political backdrop 
of a community allows tobacco control proponents 
to reach out to those with the greatest power to shape 
policies. For example, learning about the legal landscape 
in a particular legislator’s district can help partners 
determine what available options fit with the policy 
maker’s goals. Understanding his or her constituencies 
and voting record can lead to a better sense of the 
policy maker’s concerns, priorities, and perspectives.28 
Partnering with organizations and governmental 
departments (e.g., State Departments of Revenue and 
Departments of Justice) that will have a stake in the 
creation, implementation, and enforcement of a policy 
is also important. Tobacco control proponents should 
be aware that partners may have personal relationships 
with their decision makers, legislative staff, or other 
influential people. Tapping into these relationships can 
be extremely beneficial, particularly when attempting to 
find a champion for a specific piece of legislation.

What do they need to hear? 
(Messages)
Strong and consistent messages are 
an essential part of successful policy 

promotion. Different messages can be used to reach 
unique segments of the population and should 
be directed to each decision maker’s interests and 
concerns. For example, a message that highlights the 
fact that substantial increases to tobacco taxes reduce 
initiation and use of tobacco products among youth 
can be effective in garnering support from members of 
the public.29-31 Policy makers may be more interested 
in hearing that voters support tobacco taxes,26 and 
that they also support decision makers who vote for 
tobacco control initiatives.32 Overall, messages are most 
powerful when they speak to the brain and the heart.33 
Providing scientific evidence (e.g., Surgeon General’s 
Reports, CDC’s Best Practices, and air quality studies) is 
important when countering misinformation, but it must 
be framed in a way that speaks to values and emotion.33 

From Whom do they need 
to hear it? (Messengers)
Effective messengers are as vital to 
persuading the target audience as the 
message itself.33 Messengers must be 

chosen strategically and selected based on their 
credibility with different audiences. The same 
message can have a very different effect depending 
upon the communicator.26 A doctor or other medical 
professional may be the most persuasive messenger 
when presenting health data. In other cases, an ex-
smoker with a tobacco-related disease and a strong 
personal message can be very persuasive. Whoever the 
messenger, he or she must be equipped with the right 

3

4

5

6

How to: Policy Planning–Nine Questions to Ask How to: Policy Planning–Nine Questions to Ask

“The question is not, ‘What do we 
want to say?’ but, ‘What must we say to 
persuade our target audience to take the 
actions we recommend?’”

–   American Cancer Society27
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information and presentation skills to be an effective 
policy educator.26

How can you get them to 
hear it? (Delivery) 
Along with finding the right people to 
deliver the message, it is also important 

to find the right medium for message delivery.33 It 
can be difficult to convey a message when the tobacco 
industry promotes conflicting messages and others 
with worthy causes are competing for the attention 
of the public, media, and policy makers. Matching 
the message delivery to your tobacco control goals is 
critical, because the most effective messaging tactics 
vary according to the desired outcome.26 

There are many ways to disseminate a message. 
Depending on the audience, multiple approaches 
should be employed, including both traditional media 
and newer social media methods. Collaboration with 
the community, particularly members of the media, 
is also an important piece of the puzzle. To achieve 
effective message delivery, the media must be engaged 
in highlighting tobacco control efforts and their impact 
on public health.31 

How do you begin action? 
(First steps)
Tobacco control proponents and their 
partners should find an effective way to 

begin moving the policy strategy forward. Are there 
short term goals to work on that will bring people 
together and symbolize the larger work ahead?26 An 
overall understanding of the environment is necessary 
before working on any policy education strategies. 
In addition to identifying objectives, resources, and 
gaps, partners should now identify barriers that exist 
or that may arise in the future.33 Barriers may include 
preemptive laws (when states restrict or prohibit local 
control and/or congress restricts state or local control 
in certain aspects of tobacco control),34 a strong pro-
tobacco lobby, or limited funding to run an education 
campaign. It is also important to identify potential 
future obstacles, such as limited programmatic funding 
or vocal public opposition. 

8

Are You Reaching Out to All Sectors of 
Your Community?
Reaching out to new allies before beginning 
the planning process helps to guide efforts. 
A variety of demographic segments and 
organizations in the community should be 
invited to participate in the policy process 
from the start, including:

•	 Business owners;

•	 Civic organizations;

•	 Educational institutions;

•	 Environmental organizations;

•	 Faith communities;

•	 Health organizations;

•	 Hospitality business owners;

•	 Labor organizations; 

•	 Lawyers;

•	 LGBT (lesbian, gay, bisexual, transgender) 
groups; 

•	 Medical professionals;

•	 Musicians and entertainers;

•	 Racial and ethnic coalitions;

•	 Restaurant, bar, and casino employees; and

•	 Youth and young adults.

The goal is to build a partnership reflective 
of your community as a whole, including 
those most heavily affected by tobacco use 
and exposure.8

How to: Policy Planning–Nine Questions to Ask

7
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How do you tell if it’s 
working? (Evaluation)
Evaluating the policy messaging, delivery, 
and action and revisiting the previous 

eight questions throughout the entire policy process 
is essential.26 Tobacco control partners should be 
willing and able to make mid-course corrections and 
to discard those elements of the process that are not 
working. Evaluation does not need to be a costly effort, 
but it does require time. It may also be valuable to 
attend trainings or seek support from outside groups 
that can assist in evaluation, including: 

•	 State health departments and tobacco control 
programs;

•	 Institutions of higher education;

•	 National organizations (governmental and 
nongovernmental); and

•	 Community organizations.

Using Media Effectively

Media advocacy in tobacco control is the 
strategic use of mass media to educate groups 
about public policy initiatives.35 While most 

people acknowledge that tobacco use and exposure is 
harmful, many underestimate the impact of exposure 
to secondhand smoke, the wide range of diseases 
caused by tobacco use, and the degree to which users 
become addicted. Tobacco control partners must learn 
to harness the power of the media to help educate and 

motivate the public around policy goals. The media can 
help reinforce evolving social norms around tobacco 
use by:36

•	 Educating the public about the severity of risks 
related to tobacco use and the health benefits of 
quitting;

•	 Educating the public about the health risks and 
health costs of secondhand smoke exposure;

•	 Alerting citizens and policy makers to conditions 
that promote tobacco use (e.g., unrestricted 
advertising and promotion of cigarettes and 
unrestrained smoking in public areas and 
workplaces); and

•	 Responding to and counteracting pro-tobacco 
messaging and misinformation.

Tobacco control partners must rely on the media to 
emphasize that tobacco use results in disease and 
death. This message must be delivered as often and as 
dramatically as possible. Media coverage of tobacco 

9

“The news media sets the public 
agenda. The more often an issue is 
reported in the news, the more people 
are concerned about it. If we want to 
keep tobacco issues on people’s minds, 
we have to make sure those issues are 
regularly discussed in the news.”
	       –  Lori Dorfman, Berkeley Media Studies Group27
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control events can help educate communities and 
policy makers. Persuasive op-eds and personal letters 
to the editor can be used to effectively promote tobacco 
control arguments. Counter-advertising campaigns 
designed specifically to compete for public attention are 
effective at encouraging users to quit and decreasing the 
likelihood that young people will start using tobacco.37,38 

Planning Media Advocacy Efforts
A clear definition of policy goals is critical to effective 
media advocacy. Whether advancing a certain policy 
or law or trying to bring attention to a particular issue, 
tobacco control proponents need to define a clear 
overall goal. Thoughtful planning will allow them to 
use media to their best advantage in targeting their 
audience. The following steps should be taken when 
designing a media advocacy intervention:36

•	 Define the specific policy;

•	 Define the target audience;

•	 Identify the type(s) of messages that will resonate 
with the target audience;

•	 Identify the messenger(s) by determining who will 
have the best chance of influencing your target 
audience; and

•	 Determine the type(s) of media coverage that will 
garner the attention of the target audience.

Framing the Issue
The framing of an issue, or the way in which the issue 
is presented, signals to the public not just what but how 
to think about an issue. Framing is vitally important 
to media advocacy efforts. Rather than attacking 
smokers, advocates can frame tobacco use as a social 
and political issue, placing the primary focus on the 
behavior of tobacco companies and policy makers. 
Tobacco control partners can take several concrete 
steps to make the public health perspective prominent 
in their stories:

•	 Translate the individual problem into a social 
issue. Talk about policies, not behavior. 

	 Example: Changing language from “smoking” to 
“tobacco” demonstrates a shift from individual 

behavior to a product that is manufactured, 
marketed, and regulated.

•	 Assign primary responsibility. 
	 Example: Talk about “the tobacco companies 

and those who regulate them” rather than about 
“smokers.”

•	 Present a solution. 
	 Example: “We need to raise the price of cigarettes 

through state excise taxes,” or “We need to enforce 

How to Use Media Bites
A successful media “bite” is a tool used to 
frame your news story and help get your point 
across effectively. However complex your issue 
may seem, you need to make it “come alive” 
for the news consumer by creating short, 
intriguing “bite-sized” phrases that reporters 
want to place prominently in their stories. 
The best media bites solve three of the biggest 
challenges for media advocates by:

	 Serving as a simplifying concept for your 
policy objective;

	 Grabbing the attention of the news media; 
and

	 Framing the issue in a way that supports 
your policy objective.

Examples of successful media bites:27

	 On smoke-free air: “Smoke-free air laws 
ensure no worker has to risk cancer, heart 
disease, or lung disease just to keep a job.”

	 On tobacco advertising: “[Raising tobacco 
taxes without simultaneously restricting 
price discounting] is like locking all but 
one of your doors to keep thieves out.”

	 On tobacco-related deaths: “Cigarettes kill 
many more people in the Unites States 
every year than would be killed by the 
crash of two fully loaded Boeing 747s each 
day of that year.”

How to: Using Media Effectively
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the new ordinance that makes our state parks 
tobacco-free.”

•	 Make a practical appeal. Provide concrete 
examples of how your solution will save money, 
enhance productivity, save lives, and protect 
people. 

	 Example: “Our statewide comprehensive smoke-
free law will protect the lives of hospitality workers 
and the public-at-large throughout our state.”

Getting the Media to Pay 
Attention
Once media advocacy goals are established and 
messages are effectively framed, tobacco control 
proponents should identify which type of media 
coverage will best help accomplish their goals. Media 
options include:

•	 News releases;

•	 Letters to the editor;

•	 Op-eds;

•	 Newspaper endorsements;

•	 Interviews with media representatives; and

•	 Media events (e.g., news conferences, press 
briefings, and rallies).

Op-ed pieces and letters to the editor may be used 
when a coalition wants to deliver specific arguments 
about an issue that is already being covered in the 
press. Some tobacco control advocates also design paid 
advertising campaigns with the intent of generating 
news coverage.39 By purchasing advertising space, 
tobacco control partners can direct the content and 
timing of a message and target a very specific audience. 

Social Media Advocacy
Low-cost and widely used social media and social 
networking sites can be an integral part of an overall 
media advocacy campaign and a key complement 
to traditional media outreach efforts. Not only can 
tobacco control proponents share information with 
potential supporters and news media on these sites, 

but they can also monitor and listen to what others are 
saying about a particular issue. 

Tobacco control partners can use social networking 
sites like Facebook and Twitter to share information 
and recruit supporters, motivate them to take 
action, and invite them to join in their efforts toward 
tobacco control goals. On Facebook, partners can 
communicate with different target audiences by 
creating, joining, or “liking” a variety of groups that 
focus on issues related to their cause. On Twitter, 
partners can follow other national and international 
tobacco control partners and directly communicate 
through messages. Partners and supporters across the 
world can also have live conversations called “Twitter 
chats” by using relevant tags called “hashtags” within 
the body of their tweets.

By monitoring the conversation on social networking 
sites, tobacco control partners can identify key people 
of influence on a particular issue. These online opinion 
leaders often host blogs and have followers who read and 
share information with others in their social networks. 

How to: Using Media Effectively How to: Using Media Effectively
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Matching Policy Strategies to 
Tobacco Control Goals

Most tobacco control policy interventions 
contribute to achieving one of the following 
broad goals: creating smoke-free environments, 

making tobacco less affordable, and/or promoting 
and enforcing restrictions at the point of sale. These 
goals fit well with the World Health Organization’s 
(WHO) MPOWER framework of proven policies 
and interventions to reduce global tobacco use.25 
Tobacco control partners should identify both the 

policy strategies that are effective and the specific core 
messages that can be used to advance a particular 
tobacco control goal. It may also be necessary to move 
beyond core messages to develop tailored messages 
that address the interests and special concerns of 
specific target audiences.40 

TOBACCO CONTROL GOAL: 
Create smoke-free environments
Exposure to secondhand smoke causes a wide range 
of diseases, including heart disease, lung cancer, and 
other respiratory illnesses.41,42 Because there is no 

Tobacco Control Policies and Interventions of the 
World Health Organization’s                                  Framework21

	 Monitor tobacco use
•	 Obtain nationally-representative and population-based data periodically on key indicators of 

tobacco use for youth and adults.

	 Protect people from tobacco smoke
•	 Enact and enforce completely smoke-free environments in health care and educational facilities and 

in all indoor public places, including workplaces, restaurants, and bars.

	 Offer help to quit tobacco use
•	 Strengthen health systems so they can make tobacco cessation advice available as part of primary 

health care. Support quitlines and other community initiatives in conjunction with easily accessible, 
low-cost pharmacological treatment, where appropriate.

	 Warn about the dangers of tobacco
•	 Require effective package warning labels.
•	 Implement counter-tobacco advertising.
•	 Obtain free media coverage of anti-tobacco activities.

	 Enforce bans on tobacco advertising, promotion, and sponsorship
•	 Enact and enforce effective legislation that comprehensively bans any form of direct tobacco 

advertising, promotion, and sponsorship.
•	 Enact and enforce effective legislation to ban indirect tobacco advertising, promotion, and 

sponsorship.

	 Raise taxes on tobacco products
•	 Increase tax rates for tobacco products and ensure that they are adjusted periodically to keep pace 

with inflation and rise faster than consumer purchasing power.
•	 Strengthen tax administration to reduce the illicit trade in tobacco products.

How to: Matching Policy Strategies to Tobacco Control Goals
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known safe level of exposure, creating smoke-free 
environments is the only way to fully protect people 
from exposure to cigarette smoke. Smoke-free policies 
protect nonsmokers and help smokers to quit.31 Policy 
education efforts are critical to the development, 
passage, implementation, and enforcement of smoke-
free laws. Policy strategies and core messages include: 

Policy Strategies:

•	 Work toward making all workplaces 100% 
smoke-free. Do not allow exemptions for small 
employers, private offices, factories, warehouses, 
cigar bars, hookah (water pipe) bars, private 
clubs, bars, or casinos.8

•	 Consult with public health attorneys to help draft, 
enact, and defend policies.

•	 Make sure legislation is drafted clearly and 
without ambiguities. Consistent implementation 
of smoke-free laws provides businesses with a 
level playing field.25

•	 Generate broad public support for proposals 
through education campaigns.

•	 Match policy goals to state and community 
beliefs, values, and attitudes about smoke-free 
environments.8

•	 Plan for enforcement efforts during the period 
immediately following implementation of smoke-
free policies. 

Comprehensive smoke-free city or county law 
(covers workplaces and restaurants and bars)

No statewide smoke-free law

Comprehensive statewide smoke-free law
(covers workplaces and restaurants and bars)
Non-comprehensive statewide smoke-free law
(does not cover workplaces and restaurants and bars)

STATEWIDE LAWS LOCAL LAWS

Source: Americans for Nonsmokers’ Rights42

United States Comprehensive Smoke-Free Laws
(as of January 2, 2013)
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Core Messages:

•	 Only 100% smoke-free indoor air laws fully protect 
all workers.

•	 Secondhand smoke causes disease and premature 
death in children and adults who do not smoke.41

•	 There is no risk-free level of exposure to 
secondhand smoke.41

•	 Adults exposed to secondhand smoke have 
immediate effects to their cardiovascular system 
and are at increased risk for lung cancer and 
coronary heart disease.41

•	 Ventilating buildings, cleaning the air, and 
separating smokers cannot eliminate secondhand 
smoke from indoor environments.41

•	 All workers deserve a safe, healthy, and smoke-free 
work environment.

•	 The public supports establishing smoke-free 
environments.43

TOBACCO CONTROL GOAL: 
Raise the cost of tobacco products 
Pricing policies that make tobacco less affordable 
decrease smoking prevalence.3,44 They also generate 
revenue for states,45,46 prevent youth initiation,29-31 
decrease tobacco-related health care costs,47 and can 
reduce tobacco-related health disparities.48-53 Pricing 
policies can be implemented at the local, state, and 
federal levels. Tobacco control partners can play an 
important role in the development of pricing policies 
by proposing voter or legislative initiatives, educating 
decision makers, developing partnerships with local 
and national coalitions, closing loopholes, countering 
pro-tobacco influences, and improving enforcement.

Raising the Cost of Tobacco Products 
through Tax-Related Policies
Policy Strategies:

•	 Earmark a portion of tobacco tax revenue for 
tobacco control to maximize the public health 
benefit.

•	 Complement state tax increases with local tax 
increases (where allowed).

•	 Increase taxes on other tobacco products 
to parallel taxes on cigarettes, particularly 
when raising cigarette taxes, so that smokers 
are discouraged from switching to cheaper 
products.54

•	 Eliminate caps on tobacco tax rates or amounts 
and index taxes for inflation.55 

Core Messages:

•	 Raising the cost of tobacco products decreases 
smoking prevalence and reduces initiation.3,4 

•	 Low-income tobacco users are more price 
sensitive, so increasing tobacco taxes can reduce 
tobacco-related disparities.53 

•	 Raising the cost of tobacco products always raises 
tax revenues.54

•	 Increasing the cost of tobacco products through 
tax approaches does not increase smuggling.54

Raising the Cost of Tobacco Products 
through Non-Tax Policies that Prevent 
Smuggling and Tax Evasion
Policy Strategies:

•	 Increase fines and penalties for tobacco tax 
evasion and for violations of all other tobacco 
product-related state laws.56 

•	 Implement high-tech stamps to reduce tobacco 
product trafficking and other tax-evading 
measures.57

•	 Adjust the tax stamp discounts when taxes 
are raised in order to prevent increased tax 
discounts.54

•	 Ban or restrict Internet sales by restricting 
the types of products that can be sold online, 
requiring online retailers to pay all applicable 
taxes, and banning shipment of cigarettes to 
consumers.56

•	 Perform surveillance through purchase surveys and 
other compliance assessments, and take steps to 
enforce policies where noncompliance is found.56

How to: Matching Policy Strategies to Tobacco Control Goals
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Core Messages:

•	 Preventing tobacco product smuggling and tax 
evasion increases prices, which reduces tobacco 
use.57

•	 Increasing surveillance and enforcement measures 
ensures that fewer tobacco products evade 
state and federal labeling, health, and safety 
requirements.57

•	 Ensuring compliance with taxes and fees increases 
the amount of tobacco-related government 
revenues available for tobacco prevention and 
other public health uses.57 

TOBACCO CONTROL GOAL: 
Promote and enforce restrictions at the 
point of sale
In recent years, the retail environment has become 
the major venue for promotion and advertising of 
tobacco products. The tobacco industry uses the retail 
environment as its primary channel to maximize 
the availability and visibility of tobacco products, to 
communicate with users and nonusers (both youth 
and adults), to promote brand image and identity, 
and to offer discounts that reduce the prices of these 
products and encourage impulse purchases. The 
tobacco industry spends more than $12 billion each 
year on advertising, promotion, and sponsorship of 

Impact of Cigarette Price Increases on Cigarette Sales (1969-2009)

Source: Cigarette Smoking Prevalence and Policies in the 50 States: An Era of Change–The Robert Wood Johnson Foundation ImpacTeen 
Tobacco Chart Book,58 Tax Burden on Tobacco 2010,59 and Pricing Strategies for Tobacco, Healthy Eating, and Physical Activity60
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its products.61 A number of tobacco control measures 
can be used to counter these industry efforts. 
Interventions include: 

•	 Reducing (or restricting) the number, location, 
density, and types of tobacco retail outlets;

•	 Limiting point-of-sale advertising and product 
displays;

•	 Countering advertising with prevention and 
cessation messages at the point of sale;

•	 Raising tobacco prices through non-tax approaches 
at the point of sale; and 

•	 Countering industry efforts through other point-
of-sale interventions. 

To establish effective countermeasures, tobacco 
control proponents must constantly monitor industry 
promotional activities. The tobacco industry is 
politically powerful and highly adept at finding new 
avenues to convey its messages. 

Reducing (or Restricting) the Number, 
Location, Density, and Types of Tobacco 
Retail Outlets 
The number, location, density, and types of retail 
outlets that can sell tobacco products are currently 
largely unrestricted in most communities. This 
means that tobacco products are readily available 
for purchase, making them more accessible by youth 
and adults, particularly in low-income and minority 
neighborhoods.62,63 By leveraging the resources of 
existing authorities, state and local governments can 
restrict locations where tobacco products are sold, 
making it less convenient for consumers to access 
tobacco products and potentially reducing tobacco-
related population disparities. Tobacco retail outlet 
density restrictions can reduce the number of outlets 
where tobacco products are sold. In most instances, 
these policies can be implemented at the state or 
local level. Evidence-based policy strategies and core 
messages include:

Policy Strategies: 

•	 Reduce the number and/or density of tobacco 
retail outlets by imposing a moratorium on 
granting new tobacco retailer licenses until the 
number or density of retailers has fallen to a 
certain level through attrition. 

•	 Reduce the number and/or density of tobacco 
retail outlets by establishing a zoning ordinance 
requiring that all tobacco outlets in a given 
jurisdiction apply for a conditional use permit. 

•	 Reduce the number and/or density of tobacco 
retail outlets by establishing or increasing a 
tobacco retailer licensing fee. This will allow for 
enhanced enforcement of tobacco control laws, 
potentially requiring those retailers that frequently 
violate the law to stop selling tobacco products.

•	 Restrict the placement of tobacco retail outlets 
by prohibiting outlets within a certain distance 
of places where youth gather (e.g., schools, parks, 
and beaches) or prohibiting tobacco retailers from 
locating in residential neighborhoods. 

•	 Restrict the types of outlets that are able to sell 
tobacco products by barring certain types of 
outlets (e.g., pharmacies, grocery stores, or stores 
on college campuses). San Francisco, Santa Clara, 
Boston, and several Massachusetts cities have 
restricted tobacco sales in pharmacies. 

•	 Restrict tobacco retailers from operating within 
certain distances of other tobacco sellers.

Core Messages: 

•	 Restricting where tobacco is sold helps reduce 
initiation, promote cessation, and creates a social 
environment that supports tobacco-free norms. 

•	 Reducing retailer density helps reduce disparities, 
as low-income neighborhoods tend to have a 
higher proportion of tobacco retailers. 

•	 Reducing the number of outlets selling tobacco 
reduces exposure to tobacco advertising. 
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Limiting Point-of-Sale Advertising and 
Product Displays 
A number of recent studies have found that marketing in 
the retail environment is associated with increased youth 
and adult tobacco use.9,15,62,63 The 2009 Family Smoking 
Prevention and Tobacco Control Act (FSPTCA) allows 
state and local governments to restrict the time, place, 
and manner, but not the content of cigarette advertising. 
States and communities could, in theory, go beyond 
any nationwide marketing restrictions to implement 
additional restrictions on point-of-sale advertising. 
However, any restrictions on tobacco advertising at the 
point of sale are likely to face legal challenges on First 
Amendment grounds and will need to be carefully 
drafted to withstand legal scrutiny. Evidence-based 
policy strategies and core messages include: 

Policy Strategies: 	

•	 Limit the placement of ads in certain store locations, 
such as within close proximity to schools.

•	 Enforce existing content-neutral advertising laws.

•	 Ban self-service displays for other tobacco 
products.

Core Messages: 

•	 Advertising restrictions and bans have been proven 
effective in preventing young people from starting 
to smoke.64 

•	 Adult smokers exposed to tobacco products are 
prompted to make unplanned purchases, which 
can undermine quit attempts.65 

(The above actions are recommended to the extent 
permitted by the First Amendment.)

Convenience store display featuring candy and tobacco products
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Countering Advertising with Prevention 
and Cessation Messages at the Point of Sale 
Some cities have explored requiring stores that sell 
tobacco products to post graphic warnings and cessation 
information near product displays (see New York 
City’s graphic health message signs below). This policy 
strategy uses features of both mass media campaigns 
and warning labels. While most studies of mass media 
campaigns have focused on television spots, signs at 
the point of sale featuring graphic depictions of the 
health consequences of tobacco use are expected to 
have similar effects. Graphic point-of-sale warnings 
would reach consumers every time they purchase 
tobacco products, while also reaching non-tobacco users 
(including youth). A 2012 study found that after New 
York City’s signage was implemented, awareness of 
health warning signs more than doubled and thoughts 
about quitting smoking increased by 11%.66 Point-
of-sale graphic warnings might also deter impulse 
purchases by youth, former tobacco users, and users 
who are trying to quit. They might even lead some 
retailers to decide to stop selling tobacco products. 

Like with advertising, these policy strategies are likely 
to be challenged in the courts; New York City’s graphic 
health warning regulation was struck down after a court 
challenge from the tobacco industry.66 Policies should 
be drafted carefully and with the support of technical 

assistance providers. Evidence-based policy strategies 
and core messages include: 

Policy Strategies: 

•	 Require retailers to display the Quitline number at 
the point of sale.

•	 Require tobacco health warning signs at hookah 
lounges and vaping lounges (e.g., e-cigarette 
lounges).

•	 Require tobacco retail outlets to post graphic 
warning posters that include the local Quitline 
information near cash registers. 

Core Messages: 

•	 Strong evidence shows that counter-advertising is 
effective at reducing smoking initiation.9,35 

•	 Warnings are an inexpensive way to increase 
motivation to quit. 

•	 Connecting people to the Quitline is an effective 
way to promote cessation.67 

•	 Anti-tobacco messages will reach both tobacco 
users and non-tobacco users. 

(The above actions are recommended to the extent 
permitted by the First Amendment.)

New York City Point-of -Sale Graphic Warning Signs
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Raising Tobacco Prices through Non-Tax 
Approaches at the Point of Sale
Raising the price of tobacco products through non-
tax approaches (or maintaining intended prices set 
by enforcing minimum price laws) is an effective 
way to decrease smoking initiation, reduce tobacco 
consumption, and increase cessation.15 In communities 
with strong opposition to tax increases, tobacco 
control partners can implement non-tax approaches 
at the point of sale to raise the cost of tobacco. Non-
tax approaches can be used in conjunction with tax 
increases to preserve the product price that excise 
taxes are intended to achieve. In most instances, these 
policies can be carried out at both state and local levels. 
(See page 14 for other non-tax price-related approaches 
dealing specifically with the prevention of tobacco 
smuggling and tax evasion.) Evidence-based policy 
strategies and core messages include:

Policy Strategies: 

•	 Establish or increase minimum price laws.

•	 Ban price-discounting strategies such as multi-
pack offers and coupon redemption.

•	 Require disclosure (e.g., Sunshine laws) for 
manufacturer incentives given to retailers. 

•	 Implement a minimum pack size for non-cigarette 
tobacco products. 

Core Messages: 

•	 Most current minimum price laws are ineffective 
because they allow for tobacco industry discounts. 
Effective minimum price laws restrict trade 
discounts when calculating minimum price.68

•	 Tobacco companies use various price-discounting 
strategies (e.g., buy-one–get-ones, multi-pack 
offers, and coupons) to increase consumption 
and encourage initiation.15 Eliminating price 
discounting will decrease consumption, 
particularly among young people who are the most 
price-sensitive shoppers.

•	 A disclosure or Sunshine law would require 
tobacco companies to divulge payments and 
incentives made to retailers in exchange for 

offering price-discounting promotions. Sunshine 
laws would be helpful for assessments of price-
discounting scheme prevalence in communities 
that are starting to work on the point of sale. Public 
disclosure of payments to retailers could be used to 
inform the community of the extent of the problem 
locally and to confirm the presence of tobacco-
related disparities.69 

Countering Industry Efforts through Other 
Point-of-Sale Interventions 
Communities may consider a number of other policies 
to promote and enforce restrictions at the point of 
sale. These interventions could be carried out through 
licensing ordinances or statutes, or through stand-
alone state or local laws.

Policy Strategies: 

•	 Establish or increase licensing fees.

•	 Ban flavored non-cigarette tobacco products. 

•	 Require tobacco clerks to be at least 18 years of age.

•	 Ban the commercial sale of roll-your-own tobacco.

•	 Require a retail license to sell e-cigarettes and/or 
ban the sale of e-cigarettes to minors.

•	 Increase the minimum age required to purchase 
tobacco products to greater than 18.

Core Messages: 	

•	 Implementing a licensing fee or increasing the 
amount of an existing licensing fee allows states 
or communities to better monitor the retail 
environment by providing useful data on the 
number, distribution, and density of retail outlets.

•	 Licensing fees provide a revenue stream that can 
then be used to enforce conditions of the license.54 

•	 Flavored tobacco products are especially appealing 
to youth.15 Reducing their availability protects 
youth by limiting the appeal of tobacco, thereby 
reducing initiation.

•	 Requiring clerks to be 18 or older, banning 
e-cigarette sales to minors, and increasing the 
minimum age to purchase tobacco products 
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reduces youth access, decreases initiation, and 
lessens the chances of youth moving from 
occasional use to established tobacco use. 

What to Do When an 
Ineffective Policy is Proposed

Most policy efforts work towards the adoption of 
strong, comprehensive tobacco control policies. 
Sometimes, however, ineffective tobacco control 

policies are proposed. This can happen when a local 
politician decides to initiate a bill without having all 
of the information, when coalitions or community 
members are not fully prepared to introduce a strong 
bill, or when decision makers compromise on a bill’s 
language in an attempt to get something passed. 
In these cases, tobacco control partners will have 
to decide whether to support adoption of the bill, 
recognizing that an ineffective law will make progress 
more difficult.

Ineffective laws stray from the objectives of tobacco 
control and can even prevent communities from 
reaching their tobacco control goals. Sometimes 
community members will pass a law even if they are 
not happy with the details, only to find themselves 
stalled when they try to strengthen the law later. While 
a compromise made during a campaign may seem like 
the best choice for a community or state, the impact can 
be detrimental. Not only can it impede the community’s 
ability to enact a stronger law later, but it can also make 
it more difficult for other communities to pass a strong 
law. The goal is to pass and implement tobacco control 
policies that both effectively protect people from the 
health hazards of tobacco use and make tobacco-free a 
social norm. Therefore, it is best to agree at the outset 
to walk away with nothing rather than to support a 
perceived “step in the right direction.”8

To ensure that ineffective policies are not introduced 
or passed, tobacco control partners and organizations 
must agree on what principles and provisions are non-
negotiable. In other words, they need to decide on the 
“deal breakers,” or what specific items would make a 
proposed ordinance too weak or counterproductive 
to merit support.8 As part of this process, they should 
brainstorm potential exemptions or obstacles that may 

come up and plan appropriately. This discussion should 
happen early in the planning process and should be 
documented to ensure that backtracking does not 
occur in the “heat of the campaign.” If unacceptable 
legislation is proposed, tobacco control partners 
can provide education about why those provisions 
are objectionable. If elected officials are unwilling to 
strengthen the language, partners must educate the 
community as to why they should actively oppose the 
proposed legislation.

The ultimate goal is to fully protect everyone from the 
health hazards of tobacco use and secondhand smoke 
exposure. To achieve that goal, partners should plan 
strategically for possible outcomes. Tobacco control 
proponents must remember to:

•	 Establish “deal breakers” for each policy proposal;

•	 Oppose preemptive laws;

•	 Actively educate partners, decision makers, and 
the public when proposed legislation includes 
exemptions or loopholes that make it more difficult 
to strengthen the laws in the future (e.g., provisions 
allowing ventilated smoking rooms); and

•	 Be prepared to walk away; sometimes no law is 
better than a weak or ineffective law.10
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How to: Countering Tobacco Industry Opposition

Countering Tobacco Industry 
Opposition 

The tobacco industry has long been a powerful 
political influence. The industry maintains a 
strong presence in state and federal legislatures, 

where financial resources and prominent lobbyists 
work to undermine tobacco control efforts.67 Decision 
makers who receive campaign funding contributions 
from the tobacco industry often vote against tobacco 
control policies.70 When the tobacco industry accuses 
state public health representatives of illegal lobbying, 
tobacco control advocates often respond by self-
regulating and becoming overly cautious. Tobacco 
control staff can expect challenges from the tobacco 
industry and should view those challenges as a sign of 
the effectiveness of their efforts. Instead of avoiding 
advocacy altogether, tobacco control staff should 
seek legal and political guidance to gain comfort with 
developing and promoting evidence-based policies.71 
Tobacco control proponents can use the following 
strategies to combat tobacco industry efforts:

•	 Implement policies at the local level (where industry 
opposition is less effective) to build support for a 
statewide effort;

•	 Reveal the financial connections between the 
industry and its allies;

•	 Use messages that highlight the core issue; and

•	 Seek advice from legal and political resources. 

The tobacco industry has used a variety of tactics to 
encourage their customers to oppose tobacco control 
policies at every level of government.7 Industry 
representatives know, however, that lobbying locally 
has proven less effective for the industry than federal 
and state-level lobbying. To influence policy at the 
local level, tobacco industry lobbyists often support 
weak tobacco control laws at the state level that also 
would preempt any local efforts.8 In contrast, local 
policy efforts by tobacco control proponents can 
potentially create more attention and awareness about 
the harms of tobacco use than statewide campaigns.72 
Tobacco control opponents can capitalize on this 
strength and focus on implementing policies at 
the local level, where industry opposition is less 
organized and less effective. 

Tobacco industry forces often use third parties or 
create front groups to lead the fight against the passage 
of tobacco control policies. These groups may take the 
form of convenience store associations, hospitality 

Responding to Tobacco Industry Messages

Tobacco Industry Messages Public Health Counter Messages

Not smoking and using other tobacco products is a 
matter of courtesy and should not be regulated by the 
government.36

It is not a matter of courtesy, it is a matter of public health.74

Smokers have the right to smoke where and when 
they like.36

Everyone deserves the right to breathe air free of the dangerous, cancer-causing chemicals and toxins 
found in tobacco smoke.18

Everyone knows tobacco use is bad for him/her; 
existing warnings are sufficient.36

Many tobacco users (particularly young smokers) and potential tobacco users do not know that 
tobacco harms nearly every organ in the body.74

The government is dependent on tobacco tax 
revenues. If taxes are increased, revenues will 
diminish.36

The health costs of tobacco-related disease and death far outweigh any revenue collected from 
tobacco taxes.75 No state has lost money due to a tobacco tax increase.54 

Improved ventilation makes smoke-free policies 
unnecessary.36

Ventilation systems cannot remove all of the toxins in secondhand smoke. Science has shown that 
there is no safe level of secondhand smoke, and only 100% smoke-free indoor environments fully 
protect the public.3
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Sign from New York’s “Reality Check” Youth Action Program Media Advocacy Campaign

industry groups, or groups that oppose government 
regulation.73 The tobacco industry has organized 
“astroturf ” groups—grassroots organizations that are 
funded, organized, and sometimes run by the tobacco 
industry.67 Tobacco control proponents should reveal 
the financial connections and associations between the 
tobacco industry and its front groups or allies when 
appropriate. 

Individuals and groups that oppose tobacco control 
policy strategies often try to divert the policy debate, 

bringing up issues of civil liberties, government over-
regulation, and unfairness of tobacco control policies.74 
They use these tactics to distract from the real issue: 
public health. Many tobacco control policies have 
additional benefits that can also be emphasized (e.g., 
economic). However, the messaging should always 
return to the core issue. Tobacco control policies 
should be in place to promote health, prevent disease, 
and change social norms around tobacco use.

How to: Countering Tobacco Industry Opposition
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How Can Tobacco Control Programs Support the 
Implementation of Evidence-Based Policies?

State and local tobacco control program support provides a necessary foundation for the successful 
advancement of evidence-based policies. Implementing proven policy strategies can lead to strong, 
comprehensive policies that reduce tobacco use and exposure to secondhand smoke. Though each policy effort 

is unique, state and local programs should share best practices to help advance the efforts of all tobacco control 
partners,10 and programs should ensure they act within the scope allowed by their funding sources.

Coordination & Collaboration

p	Act as the convener. Bring all partners to the 
table, especially those who can directly promote 
new policies. 

p	Provide information and education to decision 
makers and committee members on the benefits of 
tobacco control policies, when appropriate. 

p	Continually educate coalition members and other 
key stakeholders throughout the process. Proactive 
education ensures development of strong laws that 
relate directly to state tobacco control goals and 
that avoid compromise.

p	Support and coordinate local media campaigns to 
communicate a clear, unified message and avoid 
duplication of effort. 

p	Collaborate with partners to use media/
countermarketing campaigns to set the stage for 
policy initiatives.

Administrative Support

p	Fund local community agencies to develop 
coalitions and advance local tobacco control 
policies.

p	Publicize polling data that measures public support 
for policies.

p	Coordinate with public health legal organizations 
to develop legislation for the state and local levels. 

p	Support or perform evaluations that will show the 
health benefits and other positive results of your 
policy efforts.

Providing Support
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Putting the key elements in place to 
prepare for smoke-free air

The Nebraska Clean Indoor Air Act was passed 
with broad support in the legislature and signed 
by the governor in February 2008. The law took 

effect on June 1, 2009 and made Nebraska the 16th 
state to prohibit smoking in workplaces, restaurants, 
bars, and gaming establishments. The law’s passage 
was the culmination of years of strategic advocacy and 
collaboration between TFN, voluntary organizations, 
professional organizations, and community health 
departments and coalitions. According to program 
manager Jeff Soukup, there was a vision for this type of 
law for Nebraska for 10 to 15 years before its passage. 
However, the necessary elements had to be in place to 
achieve true readiness. According to Soukup, “It takes 
a lot of discipline and patience to say we’re not ready; 
we don’t want to move forward in a community or at a 
state level until we know we’re ready to be successful.” 

Nebraska’s policy strategy was to begin by passing 
strong, comprehensive local laws and increasing the 
number of voluntary policies. TFN supported local 
communities by providing training and technical 
assistance around policy advocacy and the legislative 
process, helping draft policies, sharing national 
resources, and facilitating communication among 
partners. According to Soukup, “We needed to keep 
our focus on the local level before we turned our 
attention, energy, and resources to things at the state 
level. That isn’t always easy to do.” Success at the local 
level prompted some opponents to support a statewide 

Armed with patience and diligence, Tobacco 
Free Nebraska (TFN)—the tobacco control 
arm of the Nebraska Department of Health and 
Human Services—and a core group of partners 
collaborated to ready the state for the passage 
of its Clean Indoor Air Act. By strategically 
advocating and educating businesses and the 
public before implementation, partners ensured 
compliance with and support for the new law.

law, including the Nebraska Restaurant Association 
and Big Red Keno, Inc. (the state’s largest provider 
of keno-style gaming). Another important piece in 
setting the stage for a state policy was the trust and 
communication that had been developed and nurtured 
among core partners over the years. Partners also 
advocated to remove a provision that would have 
allowed communities to opt out of compliance with the 
new statewide law.

Pre-implementation phase leads to high 
compliance and strong public support
After the law was passed but before it went into effect, 
state staff and partners prepared businesses and the 
public. State level partnerships between TFN, the 
Nebraska Restaurant Association, Big Red Keno, 
Inc., and the Nebraska Liquor Control Commission 
helped raise awareness among businesses. The state 
health department also established a popular website 
that served as a clearinghouse for information about 
the law. Small grants were provided to local health 
departments to increase education and awareness. 
These education efforts led to strong buy-in and a high 
level of compliance when the law went into effect. The 
law also prompted cessation among Nebraskans: for 
three months following enactment, one in five callers 
to the state Quitline said they were influenced to call as 
a result of the Clean Indoor Air Act.76

Nebraska now enjoys smoke-free indoor 
air, but policy work continues
While much of TFN’s recent focus has been on 
enforcement and implementation of the new law, TFN 
continues to provide advocacy training and technical 
assistance consistent with the CDC’s Best Practices. 
Policy advocacy continues at the state level, as does the 
state’s support of policies in local schools, multi-unit 
housing facilities, and businesses. The state believes 
in celebrating community-level successes because 
they contribute to the ultimate goal of changing social 
norms around tobacco use and reducing exposure to 
secondhand smoke statewide. 

Tobacco Free Nebraska and partners set the stage for passage of a 
comprehensive smoke-free law.

Case Study #1: Nebraska
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NYTCP advances tobacco control by 
enhancing local level policy work 

New York has the highest cigarette tax in the nation 
and has had smoke-free workplaces, restaurants, 
and bars since 2003. The state has implemented 

media campaigns designed to educate the public on the 
dangers of secondhand smoke and to expose the tobacco 
industry’s deceptive practices. This focus on evidence-
based initiatives has led to the transformation of social 
norms and decreases in tobacco use. To achieve success, 
NYTCP continually supports local efforts to implement 
tobacco control policies by helping coalitions set clear, 
annual, policy-focused agendas and by providing tools, 
coordination, and training to advocate for and achieve 
local policy change.

NYTCP helps make policy advocacy more 
efficient and effective
SATFC has been particularly successful at working 
with NYTCP to coordinate policy advocacy activities. 
Project Manager Janine Stuchin recognizes NYTCP’s 
support as being instrumental in all SATFC policy 
advocacy work. According to Stuchin, “If the New York 
State Department of Health did not provide me with 
policy advocacy trainings, tools, and resources, then 
I would be reinventing the wheel constantly.” Stuchin 
also praised NYTCP for facilitating communication 
between all 30 of New York’s tobacco control coalitions. 
“The state facilitates biannual meetings and monthly 
conference calls. This collaboration expands our policy 
advocacy networks and resources, which in turn makes 
us more efficient at achieving our policy goals.” 

The New York State Department of Health 
Tobacco Control Program (NYTCP) collaborated 
with the Southern Adirondack Tobacco Free 
Coalition (SATFC) and 19 other coalitions to 
remove tobacco ads and product displays in 
Price Chopper Supermarkets. After 19 months 
of planning, advocating, and collaborating, they 
created a new point-of-sale policy.

Coalition pursues and passes grocery store 
point-of-sale policies, protecting local 
youth
While SATFC has secured more than 30 local 
policy initiatives, one of its most notable successes 
was reducing the visibility of tobacco products and 
advertising at Price Chopper, a major New York 
grocery store chain. “The tobacco industry pours 
the majority of its resources into marketing, which 
is what makes achieving point-of-sale policies both 
challenging and important,” says Stuchin.

To take on this challenge, SATFC, along with 19 other 
community coalitions, first looked at the need for 
point-of-sale policies by assessing local grocery stores. 
NYTCP provided trainings on how to collect data and 
set benchmarks for data collection progress. Results 
revealed that tobacco products were often located 
in the front and center of grocery stores. Since Price 
Chopper Supermarkets had a large service area and a 
New York headquarters, SATFC focused on building 
a relationship with them first by researching the 
corporation, its mission, and its community projects. 
SATFC also devoted over a year to grassroots advocacy 
focused on coalition building, youth advocacy, mass 
letter writing, and using media to build community 
buy-in. As a result of strong collaboration between 
Price Chopper Vice President Mona Golub, coalitions, 
and NYTCP, Price Chopper implemented corporate-
level change that removed tobacco products and 
advertising from the view of young consumers.

Momentum gained from this local-level success has 
primed the environment for future policy change. 
According to NYTCP Program Manager Alison 
Rhodes-Devey, “Price Chopper has come out as a real 
champion and has influenced other stores to follow 
suit.” These strategies are being used to inform grocery 
store retail initiatives across the state. “We developed 
a template of what worked with Price Chopper and 
are utilizing it…the local point-of-sale initiatives are a 
building block towards statewide legislation requiring 
tobacco products to be kept out of view inside all non-
adult-only retail establishments,” says Rhodes-Devey.

New York tobacco control program joins forces with local coalitions to 
reduce the visibility of tobacco products and advertising in grocery chain.

Case Study #2: New York
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History and Adoption 
Efforts to implement evidence-based policies in 
tobacco control over the past 40 years have changed 
social norms, countered tobacco industry marketing, 
enhanced tobacco control policies and programs, 
reduced secondhand smoke exposure, and improved 
public health.1,4,12 The types of tobacco control policies 
and the strategies used to implement them have 
evolved based on evidence of the harms of tobacco 
use. The early 1970s marked the passage of the first 
tobacco control policies: smoking-section laws.14 As 
awareness of the harmful effects of secondhand smoke 
increased, tobacco control policies to prohibit smoking 
indoors were adopted to protect nonsmokers from 
exposure. Tobacco control proponents have also taken 
a larger role in pushing for increased tobacco taxes 
and expanding smoke-free laws. As of 2013, 24 states 
and Washington, D.C. have 100% smoke-free laws.77 
New areas that tobacco control proponents now target 
include point-of-sale restrictions and smoke-free 
grounds, parks, beaches, and multi-unit housing.4

Scientific Evidence
The link between policy change and improved health 
outcomes is strong and continues to grow. The 2009 
Institute of Medicine report, Secondhand Smoke 
Exposure and Cardiovascular Effects: Making Sense 
of the Evidence, reviewed 11 different studies that all 
found a decrease in heart attacks after smoke-free 
policies were in place.21,78 The Community Guide to 
Preventive Services lists smoke-free policies as the 
only recommended intervention to reduce exposure 
to secondhand smoke and recommends increasing 
the price of tobacco as an effective way to increase 
cessation.79,80 

Educating the public and policy makers about tobacco 
control policies is critical to improving public health.81 
Public health partners often serve as the catalyst 
for increases in tobacco taxes, smoke-free laws, and 
point-of-sale interventions.4 Research has shown 
that unless they are motivated by the potential for 
increased tax revenue, decision makers are unlikely to 
adopt a tobacco control policy without education and 
encouragement from tobacco control experts.4 The 
2000 Surgeon General’s Report notes that “our recent 
lack of progress in tobacco control is attributable more 
to the failure to implement proven strategies than it is 
to a lack of knowledge about what to do.”3 The report 
calls the emergence of statewide coalitions the most 
important advancement for comprehensive programs, 
in part for their ability to organize and encourage 
policy action through legislation and voters’ initiatives.3

Why Invest in Efforts to Implement Evidence-Based Policies?

Advancing evidence-based policy strategies is fundamental to comprehensive tobacco control program 
success. Promoting tobacco control policy change efforts at the local, state, and federal levels leads to policy 
change for entire populations, and as such is a cost-effective public health strategy for reducing tobacco use 

and exposure to secondhand smoke.2,3,15 These efforts help tobacco control programs educate the community and 
maximize the impact of limited resources in the fight to make tobacco less affordable, accessible, and acceptable.

Conclusion: Case for Investment
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Cost
Evidence-based policies influence the behavior of 
entire populations. Population-level efforts are much 
more efficient (and cost-effective) than individual-
level efforts to prevent tobacco use or encourage 
cessation. In fact, the 2006 Surgeon General’s Report, 
The Health Consequences of Involuntary Exposure 
to Tobacco Smoke, found that smoke-free policies 
are the most economic and effective way to protect 
against secondhand smoke exposure.42 While efforts to 
implement policy require varied amounts of funding, 
the return on investment in both health-related costs 
and state revenue is great when states work with their 
communities and other groups to change policy. 

Increasing the price of cigarettes can result in a 
substantial increase in state tax revenues and additional 
funds for tobacco control.43,47 Pricing policies and 
smoke-free policies decrease smoking prevalence 
and prevent initiation, which reduces tobacco-related 
disease3,46 and saves states billions of dollars in tobacco-
related health care costs. From 1989-2004, the tobacco 
control program in California saved the state $86 
billion in health care expenditures.13 Policy change 
efforts can also create community conditions that 
help individuals choose and sustain health-improving 
behaviors. When community members adopt healthy 
behaviors, health care costs go down. From smoke-
free workplaces to increasing the price of tobacco, it 
makes good health sense—and economic sense—to 
implement policies and remove barriers to better 
health. 

Sustainability
Investing in efforts to implement evidence-based 
policies helps tobacco control programs maintain 
their effectiveness over time. Comprehensive tobacco 
control policies serve both current populations and 
future populations. Policy implementation at the local, 
state, and federal levels results in changed social norms 
around tobacco use and sustained health benefits. 

Policy efforts increase political will and public 
support for tobacco control programs by engaging 
grassroots partners and educating decision makers. 
The education and media advocacy that come before 
policy implementation help inform the public of the 
harms of tobacco use, the value of strong policies, and 
the importance of comprehensive tobacco control 
programs. After a policy is passed, tobacco control 
partners can continue to educate decision makers 
about the importance of sustained funding for 
tobacco control. Program sustainability can be further 
reinforced if revenue-generating policies (e.g., tobacco 
tax increases, retailer license fees, and higher penalties 
for selling to minors) allocate funds for continued 
tobacco control efforts.

Conclusion: Case for Investment
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