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Presenter�
Presentation Notes�
Thanks Aaron, It is good to be back in Iowa and seeing many colleagues in the audience.

I am sorry our Project Officer for your state, Sharanya Krishnan, could not attend this conference due to travel budget issues. 



First Question??�
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Objectives
Highlight CDC and OSH organization and priorities

Update on tobacco prevention and control Best 
Practices

Policy & Environmental Change Focus

What’s next on the plate
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Iowa’s Success Stories
Smokefree Air Act

Tobacco Excise Tax

Moist Snuff Tax

JEL’s “What Town is Next” campaign 

Chronic disease collaborative efforts

Presenter�
Presentation Notes�
Smokefree Air Act passed on April 2008



Excise Tax on cigarettes from $1:00 to $1.36



Moist Snuff Tax increased to $1.16 per ounce



“Just Eliminate Lies” Winner of Best of Class for Public Services in the Midwest Region�
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CDC Vision 

Healthy People in a Healthy World – Through 
Prevention
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Our Niche
Identify, synthesize, disseminate

– Scientific findings
– Best practices

• Strategically advance 
goals and priorities

Funding and technical assistance 
for State tobacco control

– Traditional CDC division activity

.

Presenter�
Presentation Notes�
OSH has a history of wanting to do it all – but in the face of dwindling resources, we realized we needed to become more focused on the critical areas that support state and national efforts. So about a year ago, our Leadership Team met and developed this niche statement, which has been helpful in identifying projects and clarifying our unique role.

Our niche is to identify, synthesize, disseminate scientific findings and best practices that strategically advance our goals and priorities.

By best practices we mean effective, population- and science-based interventions and evaluations, programs, processes and partnerships.

By strategically advance, we mean foster tobacco control POLICY, environmental, and systems change to decrease tobacco use and exposure to SHS.

We will continue to monitor this niche statement to make certain it captures the critical role we play in tobacco control – not only internally but also externally.	

�
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OSH Mission
As the lead federal agency for comprehensive tobacco 

prevention and control, we develop, conduct and 
support strategic efforts to protect the public’s 
health from the harmful effects of tobacco use.
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OSH Vision Statement
A world free from tobacco related 
death and disease

Presenter�
Presentation Notes�
It is amazing how far we have all gone in the last 8 years regarding smoke free environments in so many states and communities, as well as increases in tobacco taxes…with even some of the money going to programs, and working more proactive with tribes and tribal organizations. Just some examples�
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Prevent tobacco use initiation 
among youth and young adults

Promote tobacco use cessation 
among adults and youth

Eliminate exposure to secondhand 
smoke

Identify and eliminate tobacco-
related disparities

Goal Areas – Consistent with National 
Program 

.
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Our Six Strategic Priority Areas

Prevention
– Determinants and action
– SGR

Cessation
– Quitlines
– Service coverage

Secondhand Smoke
– 70% -> 100%
– IOM on CVD and SHS, 

June 2009

Disparities
– Leadership agenda
– Guideline in BP frame

Sustainability
– New FOA/Training
– Stimulus and budgets

Smokeless tobacco
– Monitor
– Communicate

Presenter�
Presentation Notes�
Sustain and expand the capacity, reach, utilization and effectiveness of quitline services

Continue to advance implementation of comprehensive smoke-free policies

Expand and translate the evidence-base to reduce disparities

Maximize opportunities to increase resources for comprehensive tobacco control prorgrams

Identify, synthesize, and disseminate the evidence-base on the health impact of smokeless tobacco

Elevate the science to advance comprehensive  programs and policies to prevent youth tobacco use�
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Major Areas 
National Tobacco Control Program

Funding 50 states, DC, eight U.S. Territories

Six National Networks

Seven Tribal Support Centers

Presenter�
Presentation Notes�
National Networks:

African American

American Indian/Alaska Natives

Hispanic/Latino

Asian/Pacific Islanders

Low SES

GLBT (gay, lesbian, bisexual, Transgender



Tribal support centers:

Black Hills Center for American Indian Health (Navajo Nation)

Cherokee Nation (OK)

Muscogee Creek Nation (OK)

Indigenous Peoples Task Force (urban…MN)

California Rural Health Board (X 2 capacity and implementation)

SE Alaska Regional Health Consortium (Sitka)�



TM

Global Tobacco Control Unit

Global Tobacco Surveillance System

- Global Youth Tobacco Survey

- Global School Personnel Survey

- Global Health Professionals Student Survey

- Global Adult Tobacco Survey

Presenter�
Presentation Notes�
We also have a Global Tobacco Control Unit that focuses on Global Tobacco Surveillance System



Since 1999, the GYTS has been conducted in 154 WHO Member States and 13 other areas (territories, commonwealths, geographic regions, United Nations administered areas, and special administrative regions) across all six WHO Regions.  In addition, 107 countries have conducted a 2nd round of the GYTS and ten countries have conducted a 3rd round�
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Leading Causes of Death 
United States, 2006

Number of Deaths
(in Thousands)

Heart Disease 629
1. Cancer 560
2. Stroke 137
3. Chronic Respiratory Disease 125
4. Unintentional Injuries 118
5. Alzheimer’s Disease 72.9
6. Diabetes Mellitus 72.5
7. Influenza and Pneumonia 56
8. Inflammatory Kidney Disease 45
9. Blood Poisoning 34

Source:  NCHS. Deaths: Preliminary Data for 2006.  
National Vital Statistics Reports 56:16, June 11, 2008.

Presenter�
Presentation Notes�
Since I spent the last 8 years in the CDC Office on Smoking and Health I will high light Tobacco use is a known cause of most of the leading causes of chronic disease and death. Therefore, if we were to successfully reverse the effects of tobacco and end the tobacco epidemic, we would significantly reduce death and disease caused by a number of chronic diseases.�
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Presenter�
Presentation Notes�
If you remember several years ago… the big focus on the tomatoes warning…



It is a shame that we can’t get that kind of focus/attention with the leading causes of death



We have Competing Priorities & Limited Fiscal Resources



Urgent Threats – Pan Flu, Bio Terrorism        



Urgent Realities – Cancer, Heart Disease, Obesity, etc.



�
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Tobacco Impact

440,000 still die each year

For every smoker that dies, 
20 more are ill

1-2 more years of disability

Background

Presenter�
Presentation Notes�
ljkl�
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Each day in the United States:

The tobacco industry spends $36 million to market 
and promote its products

Almost 4,000 youth start smoking

Approximately 1,200 smokers die prematurely

The nation spends $260 million in direct medical 
costs related to smoking

The nation experiences $270 million in lost 
productivity due to premature death

Presenter�
Presentation Notes�
As you know, the tobacco problem in this Nation remains great. 

Since the late 1990s when the state tobacco lawsuits were being settled, approximately 17 million youth under the age of 18 in the United States have started smoking.

Additionally:

The tobacco industry spends $36 million to market and promote its products

Almost 4,000 youth start smoking

Approximately 1,200 smokers die prematurely

The nation spends $260 million in direct medical costs related to smoking

The nation experiences $270 million in lost productivity due to premature death

�
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“Never go alone.”
Sun Zu

The Art of War

Presenter�
Presentation Notes�
Y’all know this reality. You have some great connections between the state’s Tobacco Prevention and Control Program and all there many partners at the community, state, regional and national levels. �
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Presenter�
Presentation Notes�
These are some of our national partners�
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Key Theme: Chronic Disease Integration 

Why:
– Co-morbidities
– Shared risk factors
– Common intervention strategies

Challenge: Approach risk factors and populations 
holistically – but don’t lose passion and partner 
support for work in categorical diseases.

Presenter�
Presentation Notes�
Chronic Disease and Health Promotion program is a MAJOR PRIORITY for our Center



As a Pilot State for integration, Dr Mark Wegner, Susan Uttech, Millie Jones and the rest of your team have been doing a great job working with us at CDC





DO No Harm regarding TOWERS OF EXCELLENCE�
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Linkages Between Quitlines and Chronic Disease 
Programs

Presenter�
Presentation Notes�
One example is the linkages between tobacco quitlines and chronic programs  

North American Quitline Consortium 



NOTE: Asthma, Comp Cancer, Diabetes, Worksites and Heart Disease and Stroke�
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The fabulous
Dancing Silos

Introducing

Presenter�
Presentation Notes�
Other Examples of Program Integration



Steps to a HealthierUS

REACH (Racial and Ethnic Approaches to Community Health)

WISEWOMAN

Healthy Aging Initiative

Smoking Control in Pregnancy

Cardiovascular Health Coordinating Committee

Chronic Disease Program Linkages with Quitlines�
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.

Evidence Base

Presenter�
Presentation Notes�
We know what works and have great science-base to help us

Since 1999, the evidence base supporting comprehensive tobacco control programs has grown extensively.



The 2000 SGR outlined comprehensive programs and effective interventions in greater detail, 

The Task Force on Community Preventive Services reviewed the scientific literature to develop their list of policy and programmatic recommendations to decrease initiation, increase cessation, and protect people from SHS. 

NCI’s Monograph series documented the experience and outcomes of the ASSIST program and the 17 states that participated in this demonstration project that shifted public health interventions away from a primary focus on the individual to focus on the community and the social environment that affect health behavior. 

The IOM report and the 2006-2007 annual report of the President’s Cancer Panel, lay out the effective components of tobacco control and the proven strategies for tobacco prevention�

http://www.nap.edu/catalog/11795.html
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Community Guide Recommendations

— Increase price of tobacco products

— Mass media education—campaigns 

— Community mobilization combined with other 
interventions to decrease minors’ access

Reducing Initiation

Reducing Exposure to Secondhand Smoke
— Smoking bans and restrictions

Presenter�
Presentation Notes�
We defined the second category as retailer education.  These include efforts to provide information individually to retailers and clerks.  The content varied from notification of existing sales laws, the implementation of new laws,  or the intention enforce those laws.  Some interventions provided display materials such as warning signs or ordinance notices, or educational materials or training for retailers or store clerks.  In some cases the information is delivered exclusively by mail, in other cases the education effort is conducted in face-to-face sessions by concerned citizens, health department personnel, or law enforcement officials.

Note: this category includes efforts conducted by the tobacco industry and by retailer associations to provide information and materials to retailers�
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Community Guide Recommendations

Increasing Cessation
— Increase price of tobacco products

— Mass media campaigns 

— Quitlines

— Reduce out-of-pocket costs of treatment

— Health care system changes  

Presenter�
Presentation Notes�
We defined the second category as retailer education.  These include efforts to provide information individually to retailers and clerks.  The content varied from notification of existing sales laws, the implementation of new laws,  or the intention enforce those laws.  Some interventions provided display materials such as warning signs or ordinance notices, or educational materials or training for retailers or store clerks.  In some cases the information is delivered exclusively by mail, in other cases the education effort is conducted in face-to-face sessions by concerned citizens, health department personnel, or law enforcement officials.

Note: this category includes efforts conducted by the tobacco industry and by retailer associations to provide information and materials to retailers�
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Sustaining funding for tobacco control programs

New products—including smokeless tobacco products

Stalled progress in decreasing prevalence

Continued disparities in tobacco use.

Tobacco Control Overview
Challenges

Presenter�
Presentation Notes�
Many states are getting hammered on budgets for tobacco prevention and control.  



We keep getting new products from the Tobacco Industry that are being, particularly in smokeless products 

E Cigarettes – CDC has not released a statement and suggest contacting the FDA (kevin.budich@fda.hhs.gov)  There is no evidence to support claims that e-cigarettes help smokers quit and have not been approved by the FDA





�
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Sustained Funding

Perception problem is “solved”

Tobacco branded as “old news”

Competing priorities

Presenter�
Presentation Notes�
Preparing for urgent threats  Bioterrorism, Flu



Confronting urgent realities  tobacco use/exposure, obesity, cancer



�
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New Smokeless Products

Presenter�
Presentation Notes�
Again, congrats on our Moist Snuff Tax�



TM

It could:

– Lead to foregoing cessation to switch to smokeless

– Lead to relapse among former smokers

– Encourage initiation

– Lead to concurrent tobacco use

.

Smokeless Tobacco
Major Impact

Presenter�
Presentation Notes�
ljkl�
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Known human carcinogen 

Don’t know true smokeless risks

Have a proven “harm reduction” strategy: 
comprehensive tobacco control programs

Smokeless Tobacco Concerns
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Conclusion: The risks of dying from major tobacco 
related diseases were higher among former cigarette 
smokers who switched to spit tobacco than among 
those who quit using tobacco entirely.

Switcher Study

SJ Henley, et al. Tobacco -related disease mortality among men who switched from cigarettes to spit tobacco. 
Tobacco Control 2007
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Trends in Current Cigarette Smoking by High School 
Students* and Adults**—United States, 1993-2006

HP 2010 
Goal

16%

12%

• *High school students who smoked on 1 >/ of the 30 days preceding the survey--United States, CDC. Youth Risk Behavior Survey, 1993-2005.
• ** Total population adults who were current cigarette smokers, National Health Interview Surveys, 1993-2005 (including January-June 2006 

estimates.)

Presenter�
Presentation Notes�
Proportion of adults who were current smokers stood at 19.8% in 2007, according to NHIS.

First significant decrease since 2004.

Prior to that, adult smoking rate had been gradually decreasing.

However:

Preliminary date from 2008 indicate that the 2007 decrease was transient.

This suggests that the stall in the decline in adult smoking rates may be continuing.

More than 43 million adults continue to smoke.

We are not on target to meet our 2010 target of a 12% adult smoking rate.



After decreasing sharply from a peak in 1997 through 2003, the proportion of high school students who are current smokers has remained essentially stable from 2003 through 2007, with the rate for 2007 standing at 20 percent.

This continuing stall in the decrease in youth smoking is a cause for concern.

We are not on track to meet our 2010 targets of a 16% smoking rate and a 21% tobacco use rate among high school students�
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Smoking still glamorized in films 

Reductions in funds for 
tobacco-use prevention and 
control

Tobacco industry advertising 
increase

Tobacco industry promotions 
kept prices lower

Factors Slowing Decline in Youth Rate

Presenter�
Presentation Notes�
ljkl�
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What do we know about disparities?

Tobacco-related diseases does not affect the 
population equally

Population groups do not smoke 
or use tobacco equally

Presenter�
Presentation Notes�
Both (genetic and environmental factors) can vary between populations and jointly underlie differences among groups. 

As indicated in the Best Practices, Expanding the reach of Tobacco Control in diverse communities and populations experiencing tobacco-related disparities continues to be a major emphasis for the National Tobacco Control Program.  It is an area that we’ve made progress, but one that additional research from local experiences is needed. 

The revised Best Practices in Comprehensive Tobacco Control Programs reflects the importance of Tobacco-related Disparities by including it as an essential intervention that takes place in States and Communities.



The theory behind this inclusion is that all State and Community intervention, whether they focus on Youth Initiation, Cessation, or Prevention of Secondhand Smoke should include a disparities component.





 



 �



TM

Background

States struggle with “how to” address disparities 
goal area
Clarify difference between Diversity/Disparity
Need for a data driven process
Some states were further along than others

Presenter�
Presentation Notes�
Iowa joined 13 other states in 2002 in a OSH sponsored training to develop Strategic Plans for Eliminating Tobacco-related Disparities.  



This training was driven by the need identified by states to better address the Goal to Identify and Eliminate Disparities.�
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State Successes Moving Theory into Practice

Dedicated funding to address disparities

Dedicated staff and infrastructure

Integrated strategic plan into the overall program 
plan

Developed tailored interventions/media campaigns 
for specific populations 

Over sampling qualitative and quantitative data at 
the state and local level

Evaluating initiatives and plan to publish findings 
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Lessons Learned

Addressing disparities is complex

Requires adequate resources, capacity and 
infrastructure

Science base for this goal is still evolving 

Each state is unique

Need exist for training, technical assistance, 
resources, data, and  networking opportunities

Presenter�
Presentation Notes�
We are continuing to learn from one another as the science in this area is still evolving. One of the key early lessons learned is that each state faces disparities in their own way, just as each local community requires uniquely tailored interventions.�
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IOM Recommendation

“Each state should fund state tobacco control

activities at the level recommended by CDC. 

A reasonable target for each State is in the

range of $15 to $20 per capita, depending on

the State’s population, demography, and

prevalence of tobacco use.”

Presenter�
Presentation Notes�
“Each state should fund state tobacco control

activities at the level recommended by CDC. 

A reasonable target for each State is in the

range of $15 to $20 per capita, depending on

the State’s population, demography, and

prevalence of tobacco use.”

The IOM’s report Ending the Tobacco Problem: A Blueprint for the Nation, laid out a two-prong strategy to achieve the goal of reducing smoking “so substantially that it is no longer a significant public health problem for our nation.” 

The IOM Committee on Reducing Tobacco Use concluded that this ultimate goal could be achieved with a two-pronged strategy: 

Strengthening and fully implementing traditional tobacco control measures, and

Changing the regulatory landscape to permit policy innovations. 

With sustained implementation of state tobacco control programs and policies, IOM’s best case scenario reducing adult tobacco prevalence to 10% by 2025 would be attainable.�

http://www.nap.edu/catalog/11795.html
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Best Practices 2007

Program and budget guideline
— Describes an integrated 

program structure
— Provides broad funding 

recommendations

Presenter�
Presentation Notes�
The intention of Best Practices is to provide broad program planning, but it is not designed to guide implementation of individual interventions. 

For each component example activities are provided—but Best Practices is not the “be all, end all”—when it comes to choosing and implementing specific program activities, you should refer to the specialized resources that are referenced throughout the document. 

But it’s also critical to keep in mind that these are metrics we used to capture a dollar amount that would cover a complex and varied set of activities. 

We do have a greater understanding of what it takes to implement comprehensive programs, and these formulas account for variations across states that would influence the cost of implementing the same basic set of recommendations. 

However, the pieces of the funding formulas should not define your program activities. They helped us identify how much money “goes in the drawer.” How you take it out, what you do with it, is different. I’ll come back to this point as we go through the program components.�
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Best Practices 2007

State and Community Interventions
— Statewide Programs
— Community Programs
— Tobacco-Related Disparities
— Youth (Schools and Enforcement)
— Chronic Disease Programs

Health Communication 
Interventions
Cessation Interventions 
Surveillance/Evaluation
Administration/Management

Presenter�
Presentation Notes�
In the update, the 9 program elements have been streamlined into 5 overarching components: 

State and Community Interventions

Health Communication Interventions

Cessation Interventions

Surveillance and Evaluation, and

Administration and Management

None of the previous elements have been eliminated, but the activities and the funding lines are now more integrated.

Speaking of funding, the other advancement with the update is we are now providing states with a recommended level of investment within the range for each component based on state-specific characteristics �
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State and Community Interventions

Community resources must be the foundation of 
sustained solutions to pervasive problems like 
tobacco use

Making tobacco less desirable, less accepted, and 
less accessible

Importance of grassroots support for social norm 
change

Presenter�
Presentation Notes�
The history of successful public health practice has demonstrated that active and coordinated involvement of a wide range of societal and community resources must be the foundation of sustained solutions to pervasive problems like tobacco use.

The community-based intervention model to create a social and legal climate “in which tobacco becomes less desirable, less acceptable, and less accessible” has now become a core element of statewide comprehensive tobacco control programs.�
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Presenter�
Presentation Notes�
Community-based infrastructure = soil; school programs and clinical approaches = seeds; media and health communications = rain.  

If you have a rich base of community involvement you have better potential for sustained impact. And, sustained impact of policies is based on grassroots support. These components taken together are what lead to a change in the social norm.�
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Health Communication Interventions

Health communication interventions are powerful 
tools to prevent initiation, promote cessation, and 
shape social norms.

Effective messages can stimulate public support 
and create a supportive climate for policy change.

Presenter�
Presentation Notes�
Health communication interventions can be powerful tools for preventing smoking initiation, promoting and facilitating cessation, and shaping social norms related to tobacco use.



Effective messages that are targeted appropriately can stimulate public support for tobacco control interventions and create a supportive climate for policy and programmatic community efforts and effectively lead to sustained social norm changes.

Billions of dollars are spent annually by tobacco companies to make tobacco use appear attractive and accepted; an established part of American culture.

“truth®,” the national campaign by the American Legacy Foundation, as well as numerous statewide programs that have featured a variety of interventions, including paid media campaigns, have had the most success in slowing initiation among youth, reducing tobacco use among adults, and protecting the public from the harmful effects of secondhand smoke exposure.

To be effective, health communication interventions must have sufficient reach, frequency, and duration to increase awareness, impact attitudes, and ultimately influence behavior.

States’ recommended levels of investment were determined by their relative cost of implementing paid media, as well as their effectiveness in reaching their target audiences through their primary media markets.

For example, in 1999 the recommended level of funding for implementing counter-marketing campaigns was $1-$3 per capita. Adjusted for inflation, this range would be $1.30-$3.90. Feedback from states that have conducted substantial media campaigns was that this was still a reasonable range for implementing health communication interventions with sufficient reach and frequency. �
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Environmental Change

The environment in which tobacco is used, 
produced, and marketed needs to be changed in 
order to reduce tobacco use.

Policy plays a significant role in promoting 
environmental change. 
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Reasons for Policy Approaches 
to Tobacco Control

Efforts to change individual behavior have had 
limited success (tobacco use is a public health
problem); and

The tobacco industry has been successful in 
manipulating and controlling the social 
environment (advocates recognize the role of the 
industry in creating and sustaining the problem)
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Types of Policies

Legislation

Regulation

Voluntary
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Policy Change for Healthy Communities
Environmental interventions, include

changes to the economic, social, or

physical environment

Examples: excise taxes, safe sidewalks, calorie 
labeling, no smoking signs
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Comprehensive Programs Work
Integrated programs influence social norms, 
systems, and networks.

The more states invest, the greater the reductions 
in smoking prevalence and consumption.

The longer states invest, the greater and faster the 
impact.

Presenter�
Presentation Notes�
American Journal of Public Health 2/08:

	Impact of Tobacco Control Programs on Adult Smoking

Peer-reviewed study examined state tobacco prevention and cessation funding levels from 1995 to 2003.

Found the greater investment states made in their state tobacco program, the larger and more rapid declines achieved in adult smoking prevalence – even when controlling for other factors.

�
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Policy Interventions: Shifting Focus

Problem definition at the
individual level

Health as a personal 
concerns

Short-term focus on
program development

Using the media to 
change health habits

Problem definition at the
policy level

Health as a social issue

Long-term focus on 
policy development

Using mass media to 
influence policymaking
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Foundations of Effective 
Policy Advocacy:

Clearly defined issues or problems that need to be 
addressed

Strong, credible documentation of the problem

A diverse, broad base of community support to resolve 
those issues

Clear, feasible objectives that address the problem
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Continuum of Public Health Strategies

Education & Awareness:  Increase awareness and 
knowledge through presentations, training, media, 
educational materials.

Voluntary Policy:  Official rule adopted by a agency, 
business or institution.

Legislated Policy:  Official rule adopted by a governing 
body.

Enforcement: Actions by an agency authorized to 
assess sanctions for non-compliance.
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State and Community Interventions: 
COMMUNITY PROGRAMS

Funding community organizations
Facilitating local coalitions
Collaborating with partners to build capacity
Supporting local strategies to educate
Promote public discussion
Establish local strategic plan
Ensure support for local PH infrastructure
Ensure grantees measure social norm change 
outcomes
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State and Community Interventions: 
TOBACCO-RELATED DISPARITIES

Conduct population assessment
Seek consultation from specific populations
Ensure disparities addressed in strategic plan
Fund organizations that can reach and involve 
specific populations
Provide culturally competent TA
Provide communication to reach populations 
with disparates
Ensure quitlines can meet the required needs of 
population subgroups
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Key Issues

Complacency

New leadership (HHS, CDC)

Tobacco Taxes (SCHIP and 
States)

Tobacco Regulation (FDA)

Stimulus, Budget, Health Reform

Healthy People 2020

Global Events (FCTC, Bloomberg 
& Gates)

Presenter�
Presentation Notes�
Complacency

2) New Leadership, Transition Planning: OSH has been planning around transition issues since January..  

HHS Secretary 

Assistant Secretary for Health – Howard Koh

Gov. Kathleen Sebelius (D-KS) is the new nominee for HHS Secretary.  

No confirmation hearing schedule has been set in the Senate. 

3)  Taxes

-As a part of the re-authorization of SCHIP, the federal excise tax on all tobacco products will increase on April 1.  

--Tax on cigarettes will increase from 39 cents to $1.01 (+62 cents). 

The tax increase is expected to prompt many smokers to make a quit attempt.  

-PSB dedicated the February technical assistance call to this issue and OSH co-hosted a webinar with CTFK to help states plan. 

-States need help adjusting given that many of them have been moving towards a tax as well

4) FDA Regulation of Tobacco 

-A bill by Rep. Waxman has been approved by a House Committee.

-Debate before the full House has not been scheduled.

-Provisions of this bill are identical to the FDA bill that passed the House in 2008.   

-An alternative bill has been introduced by Senators from North Carolina that will create a new agency that will have authority over tobacco regulation.  

-Nominee for Commissioner nominee is Margaret Hamburg,  Deputy FDA Administrator (Joshua Sharfstein) is a physician who was an advisor for Rep. Waxman on health issues including FDA Regulation of Tobacco.

5) Stimulus, budget and health care reform 

-$650 million of the stimulus plan was dedicated to evidence-based health prevention. 

-Proposals have been submitted by NCCD to HHS. 

-CDC/OSH is awaiting additional information, feedback and decisions from HHS. 

-FY2009 budget which increased OSH funding by $2 million; this increase has been dedicated by legislation to the NCEH lab.

-cuts in L&M line for agency therefore increase in “taps”

-FY2010 budget calls for HHS funding to decrease by about 2% to $76.8 billion.  

-OMB has only released a framework for FY2010 so we do not know how this could impact CDC or OSH. More details are expected in April. 

6) Healthy People 2020

-The Office on Smoking and Health is the lead for the tobacco chapter of Healthy People 2010.  

-HHS/ODPHP gave guidance to Healthy People leads at the end of January that objective review and development for 2020 should begin immediately.

-OSH convened the Healthy People 2020 Tobacco Workgroup for an all day in person meeting on March 4, 2009 in Rockville, MD.  

-OSH Leadership, other federal agencies, national partners and representatives from states, and experts in the field attended the meeting.

-OSH is synthesizing feedback obtained both internally and externally to inform the objective development process.

-Draft 2020 objectives are due to CDC/ODPHP by the end of May 2009.  OSH will send draft 2020 objectives to ODPHP and work with HHS for the remainder of 2009 to developed objectives, identify data sources, and define targets.  ODPHP anticipates launching Healthy People 2020 during 2010.  

-It is anticipated that there will be many opportunities for public comment as the process moves forward.

-Any questions, please refer to Gabbi Promoff or Allison MacNeil.

7) Global

-FCTC Senate is expected to consider ratification of WHO’s Framework Convention on Tobacco Control Treaty.

-HHS and other executive branch agencies are currently working together on preliminary procedures to prepare the treaty for clearance. Received analysis last week for our analysis

-GATS –completed or near completion in 3 countries : Turkey, Mexico and Brazil

-GYTS – 10th anniversary celebration in June at the Westin in Sandy Springs�
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Ending the Tobacco Use Epidemic 

The tobacco use epidemic can be stopped. 

If states sustained their recommended level of 
funding for 5 years, there would be an estimated 5 
million fewer smokers. 

Hundreds of thousands of premature deaths would 
be prevented.

Longer-term investments would have even greater 
effects.

Presenter�
Presentation Notes�
If states sustained their recommended level of investment for 5 years, there would be an estimated 5 million fewer smokers. As a result, hundreds of thousands of premature tobacco related deaths would be prevented. Longer-term investments would have even greater effects.

As a society, we should be embarrassed for not providing these proven interventions at the recommended levels of intensity. Each year we fail to reach the funding targets, this lack of programming means smokers who want to quit are not getting the benefit of cessation, a benefit they pay for with each pack of cigarettes; more kids start smoking because they were denied effective anti-tobacco messages; more people are exposed to the harmful effects of secondhand smoke; and numerous populations across the nation continue to experience a disproportionate health and economic burden from tobacco use.

Returning for a moment to the immunization analogy, each child that gets vaccinated is good, but would we be satisfied if only 30% of our children were getting their vaccinations? 

If 1,200 youth contracted polio each day, would we as a nation be so complacent?

Failure to spend what CDC recommends means there will be children addicted to tobacco with an elevated lifelong risk �
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Presenter�
Presentation Notes�
CDC’s recommended level of annual investment for the nation to fully implement comprehensive tobacco control programs is $3.7 billion. 

While these may seem high, the cost of this evidence-based intervention is just a fraction of the more than $13 billion the tobacco industry spends each year to market and promote their products. 

Further, the level of investment recommended by CDC is a mere 2% of the national cost for healthcare and lost productivity resulting from tobacco use, and could be funded with just 17% of the nation’s tobacco excise tax and tobacco settlement revenue.

But more than that, it is time for us to stop apologizing for asking for what could end one of the greatest epidemics of the century. 

More than 80% of lung cancer cases, 80% of early heart attacks, and 80% of chronic obstructive pulmonary disease deaths are completely preventable. Lung cancer was rare before the 20th century and should be again by the end of the 21st century.�
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Change happens…
For time and the world don’t 
stand still. Change is the law of 
life. And those who look only to 
the past or present are certain to 
miss the future.

-John F. Kennedy
Credit: Brittanica.com
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MURAL DYSLEXIA

Presenter�
Presentation Notes�
You can’t read the handwriting on the wall. �
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Brick Lancaster, MA, CHES
Chief, Program Services Branch
CDC Office on Smoking and Health

blancaster@cdc.gov

www.cdc.gov/tobacco

THANKS!  

The findings and conclusions in this presentation are those of the authors and do not 
necessarily represent the views of the U.S. Department of Health and Human Services or 

the Centers for Disease Control and Prevention

Presenter�
Presentation Notes�
Thank you ______



For about the next half hour, Dr. Bob Robinson and I will give you a quick overview of both quantitative AND qualitative information about tobacco use among the racial and ethnic groups you will hear about today.

The reason why we will focus on both is that our work in OSH has taught us that quantitative data alone, cannot provide all we need to know and understand about tobacco-related disparities in these population groups.

Because of their individual, social, cultural and economic environments within our nation, each of these groups will reflect the burden of tobacco use in wholly unique ways. Therefore, we are compelled to understand as much as we can about them.

Today, I will focus my presentation on just a few areas of disparities. Let me say that we do not presume that today’s presentation is complete and comprehensive. �

http://www.cdc.gov/tobacco
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