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Housekeeping
• This webinar is being recorded. Please mute yourself when 

you are not speaking.

• For audio access, participants can either dial into the 
conference line or listen through your computer speakers.

• You can enable your closed captioning by selecting "CC" 
icon located in your bar.

• You can submit questions by typing them into the chatbox.

• Slide handouts and recording will be posted here:

• https://www.bhthechange.org/resources/resource-
type/archived-webinars/

https://www.bhthechange.org/resources/resource-type/archived-webinars/


• Jointly funded by CDC’s Office on Smoking &  
Health & Division of Cancer Prevention &  
Control

• Provides resources and tools to help  
organizations reduce tobacco use and  cancer 
among people with mental illness  and 
addictions

• 1 of 8 CDC National Networks to eliminate  
cancer and tobacco disparities in priority  
populations

Free Access to…
Toolkits, training opportunities, virtual  
communities and other resources

Webinars & Presentations  

State Strategy Sessions

Communities of Practice

Visit www.BHtheChange.organd  
Join Today!

#BHtheChange

http://www.bhthechange.org/


A Note on Language & Terminology

• Mental wellbeing: thriving regardless of a mental health or substance use 
challenge.

• Commercial tobacco use/tobacco use: The use of commercial tobacco and 
nicotine products (including electronic nicotine devices, otherwise known as 
ENDs).*

• *All references to smoking and tobacco use is referring to commercial tobacco 
and not the sacred and traditional use of tobacco by some American Indian and 
Alaskan Native communities.



Today’s Learning Objectives

• Learn about emerging practices in commercial tobacco control tailored for 
individuals with MH/SU challenges.

• Identify ways to apply emerging practices in mental health and substance use 
treatment organizations.

• Discuss ways that state and local organizations have successfully 
implemented promising tobacco control strategies to support individuals with 
MH/SU challenges.



Tobacco, Mental Health & Substance Use
What has caused the disparity?

The overall rate of cigarette smoking among adults has been decreasing, but 
individuals with mental health challenges have been neglected in prevention 
efforts, environmental and clinical interventions. 

This disparity can be attributed in part to predatorial practices by tobacco 
companies which included:

• Targeted advertisements

• Providing free or cheap cigarettes to psychiatric clinics

• Blocking of smoke-free policies in behavioral health facilities

• Funding research that perpetuates the myth that cessation would be too 
stressful and negatively impact overall behavioral health outcomes

• High rate of ACEs/Trauma

• Limited access to high quality care (delays in care, lower quality of care, and 
more) 

Source: Apollonio and Malone, 2005



Barriers to Seeking Mental Health Services

Personal 
Barriers

Cultural beliefs 
about emotional 

wellbeing

Stigma 

Trust and 
confidentiality

Lack of awareness 
of mental health 

services

Employment 
status/insurance 

coverage

Social Barriers

Language barriers

Lack of diverse 
representation in 

mental health field

Social/institutional 
stigma

Health Care 
Delivery 
Barriers

Limited availability 
and affordability of 

services

Shortage of mental 
health workers

Lack of culturally-
competent care

Transportation to 
care

Policy barriers

Disability and leave 
benefits

Restricted access to 
coverage and 
treatments

Funding of mental 
health services

Enforcement of 
parity laws

Sources: Mojtabai et al, 2011;Coombs et al, 2021
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The Impact of Trauma on Mental Wellbeing 

Image source: CHESS Connect



The Impact of ACEs on Smoking Initiation 
and Prevalence 
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Sources: Figure 1 and 3) Herrick, H., Austin, A. (2014). The Effect of Adverse 

Childhood Experiences on the Health of Current Smokers: 2012 North 

Carolina Behavioral Risk Factor Surveillance System Survey. SCHS Studies, 

167.   Figure 2) Anda, R. F., Croft, J. B., Felitti, V. J., Nordenberg, D., Giles, 

W. H., Williamson, D. F., & Giovino, G. A. (1999).  Adverse childhood 

experiences and smoking during adolescence and adulthood. Journal of the 

American Medical Association, 282, 1652–1658.

Higher ACEs Score= Higher Smoking Prevalence 



What Has Worked So Far? 
Evidence-Based Best Practices

• Tobacco-free facilities and grounds

• Health promotion and communication campaigns 

• Cessation interventions 

• Nicotine replacement therapy

• Non-nicotine pharmacological aids 

• Screening e.g., 5 A’s

• Motivational interviewing and counseling 

• Quitline 

• Surveillance and evaluation

• Infrastructure, administration, and management



Evidence-Based Practice 
“Evidence based medicine is the conscientious, explicit, and judicious use of current best evidence in 

making decisions about the care of individual patients. The practice of evidence-based medicine means 
integrating individual clinical expertise with the best available external clinical evidence from systematic 

research.” (Sackett et al., 1996)

Image Source: Centers for Disease Control and Prevention



Making Practices Actionable – Health Impact Pyramid

Source: Frieden T. R. (2010). A framework for public health action: the health impact pyramid. American 
journal of public health, 100(4), 590–595. https://doi.org/10.2105/AJPH.2009.185652



Translating Evidence Into Practice

Evidence-
based

Actionable 
strategies

Successful 
practice



"Best" vs "Promising/Emerging" Practice

Best Practice

• Sufficient body of evidence making practice 
generalizable (scientific rigor)

• Produces better results than other 
approaches 

• Can potentially be adapted with success in 
other contexts and/or scaled up to a systems-
wide approach

• Tried and true 

Promising/Emerging Practice

• Sufficient evidence to claim that the practice 
is proven effective at achieving a specific aim 
or outcome, consistent with the goals and 
objectives of the activity or program

• Demonstrate effectiveness through the most 
rigorous scientific research, however there is 
not enough generalizable evidence to label 
them “best practices”

• New and innovative 



Image source: The Homeless Hub



Why Do We Need Promising and Emerging Practices?

1. Increasing resistance to tobacco control measures

2. Emerging threats to public health by the tobacco industry 

3. Limited knowledge and skills in the ability for public health 
workforce to address disparities among marginalized 
communities 

4. Increasing need to consider intersectionality when addressing 
tobacco-related disparities

5. National momentum for “tobacco endgame”

Sources: (1) Mackay, J. M., Bettcher, D. W., Minhas, R., & Schotte, K. (2012, February 16). Successes and new emerging challenges in tobacco control: addressing the 
vector: Table 1. Tobacco Control, 21(2), 77–79. https://doi.org/10.1136/tobaccocontrol-2012-050433; (2) Willett, J., Achenbach, S., Pinto, F. J., Poppas, A., & Elkind, 
M. (2021). The Tobacco Endgame: Eradicating a Worsening Epidemic A Joint Opinion From the American Heart Association, World Heart Federation, American 
College of Cardiology, and the European Society of Cardiology. Journal of the American College of Cardiology, 78(1), 77–81. 
https://doi.org/10.1016/j.jacc.2021.04.005

https://doi.org/10.1136/tobaccocontrol-2012-050433


What Are Our Promising and Emerging 
Practices?
• Co-treatment as the standard of care 

• Nicotine harm reduction 

• Trauma-informed resiliency-oriented care and cessation services

• Validation of peer support and lived experience

• Countering and reducing exposure to tobacco industry targeting via social 
marketing

• Health promotion via gamification and mobile apps

• Tobacco endgame strategies



Prevalence of 
Co-Occurring Disorders
• According to SAMHSA’s 2018 National Survey on 

Drug Use and Health, approximately 9.2 million 
adults in the United States have a co-occurring 
disorder.

• An estimated one in four people with a serious 
mental illness also struggle with a substance use 
disorder.

• Only 12.7% of people with co-occurring serious 
mental illness and substance use disorders 
received any treatment for both conditions in 
2019.

• People with serious mental illness are more 
likely to smoke tobacco and misuse alcohol 
compared to those without mental illness.

Source: Treatment Advocacy Center. (March 2021). Dual-diagnosis Serious Mental Illness and Co-
occurring Substance Use Disorders. Retrieved from https://www.treatmentadvocacycenter.org/



Prevalence of Co-Occurring Substance Use with Tobacco

• Smoking rates among individuals who also have alcohol use disorder have been 
estimated to be as high as 90 percent, with approximately 70 percent of people 
who are dependent on alcohol smoking at least one pack of cigarettes per day 
(National Institute on Alcohol Abuse and Alcoholism, 1998). 

• Individuals who smoke are far more likely to consume alcohol than are 
nonsmokers, and individuals who are dependent on nicotine have a 2.7 times 
greater risk of becoming alcohol dependent than nonsmokers (Breslau,1995). 

• Smoking prevalence among patients using illicit opioids or who are receiving 
methadone maintenance treatment is between 74 and 97% (Morris & Garver-
Apgar, 2020). 

• Among Quitline callers, 24% reported using marijuana in the past 30 days 
(Carpenter et al., 2020). 



Why Co-Treatment?

• Smoking cessation while in treatment has no effect on other drug use 
outcomes

• Individuals who treat their addiction to tobacco and other 
substances simultaneously are 25% more likely to sustain their 
recovery, compared to individuals who do not address tobacco while 
in treatment from other drugs

• 44% to 80% of methadone maintenance clients wanting to quit 
smoking

Source: Morris, C.D., Garver-Apgar, C.E. Nicotine and Opioids: a Call for Co-treatment as the Standard of 
Care. J Behav Health Serv Res 47, 601–613 (2020). https://doi.org/10.1007/s11414-020-09712-6



Where Has This Worked? Washington 
State Department of Health's 
Commercial Tobacco Prevention Program 
(CTPP) 

Tobacco-Free Behavioral Health Initiative (TFBHI):

To ensure that Opioid Treatment Network clients can 
access evidence-based tobacco use treatment, the 
CTPP worked with the Washington State Tobacco 
Quitline vendor to develop an enhanced benefit for 
network clients. Network providers are encouraged 
to refer clients interested in quitting to the state 
Quitline Tobacco Cessation Behavioral Health 
Program. Once referred, network clients are eligible 
for:

• Seven telephone counseling calls

• Up to 12 weeks of combination NRT (nicotine 
patch + nicotine gum or lozenge)

Source: Washington State Department of Health. (n.d). Tobacco-Free Behavioral Health Initiative (TFBHI). Retrieved 
from https://doh.wa.gov/public-health-healthcare-providers/healthcare-professions-and-facilities/professional-
resources/tobacco-use-and-dependence-treatment/tobacco-free-behavioral-health-initiative



Harm Reduction in Tobacco Cessation Context

What does harm reduction in tobacco cessation entail?

• Reducing the amount of nicotine consumption

• Use of tobacco products in a way that is less harmful than traditional products such 
reduced nicotine cigarettes 

• Use of pharmaceutical products/therapies to reduce tobacco use such as nicotine 
replacement therapy (NRT), varenicline, or bupropion

• Changes in behavior to reduce harms such as physical activity, controlled smoking 
which could be carried out along with other aids such as PREPs (potential reduced 
exposure products) with low number of tobacco-related nitrosamines 

Source:Shiffman, S., Gitchell, J. G., Warner, K. E., Slade, J., Henningfield, J. E., & Pinney, J. M. (2002). Tobacco harm reduction: 
conceptual structure and nomenclature for analysis and research. Nicotine & tobacco research : official journal of the Society for 
Research on Nicotine and Tobacco, 4 Suppl 2, S113–S129. https://doi.org/10.1080/1462220021000032717 



Where Has This Worked? 
Montefiore Medical Center 
(New York)

• RASAR: Rapid Assertive Smoking & Alcohol 
Reduction

• Patient health information and education
• Health and cost smoking calculators

• Online evidence-based education resources 
for patients and providers

• Providers modified screening questions from 
“Are you interested in quitting cigarettes?” to 
“Would you like to work on cutting down your 
smoking or quitting?"

• NRT plus psychiatric meds (bupropion & 
varenicline) may have greater adherence than 
NRT prescriptions alone

Source: (1) https://www.montefiore.org/smoking-cessation-program; (2) 
https://www.bhthechange.org/resources/harm-reduction-and-quality-improvement-approaches-
to-tobacco-cessation/

https://www.montefiore.org/smoking-cessation-program
https://www.bhthechange.org/resources/harm-reduction-and-quality-improvement-approaches-to-tobacco-cessation/


What is a Trauma-Informed, Resilience-Oriented Approach? 

• Realizes widespread impact of trauma 
and understands potential paths for 
recovery

Realizes

• Recognizes signs and symptoms of 
trauma in clients, families, staff, and 
others involved with the system 

Recognizes

• Responds by fully integrating 
knowledge about trauma into 
policies, procedures, and practices

Responds

• Seeks to actively resist re-
traumatization

Resists

Substance Abuse and Mental Health Services Administration. 2014.



Principles of a Trauma-Informed, Resilience-Oriented Approach

• Safety 

• Trustworthiness and transparency 

• Peer support

• Collaboration and mutuality 

• Empowerment, voice and choice

• Consideration of cultural, historical, 
and gender issues

26

Source: SAMHSA. (2014). SAMHSA’s Concept of Trauma and Guidance 
for a Trauma-Informed Approach



Help all individuals feel safety, security and trust

Develop a trauma-informed workforce

Build compassion resilience in the workforce

Identify and respond to consumers around stress, 
distress and trauma

Finance and sustain trauma-informed initiatives

Focus on Trauma-Informed Action Steps

National Council for Behavioral Health. 2019.  



Where Has This Worked? 
Tackling Indigenous Smoking 
(TIS) (Pilbara, Australia)

TIS is a long-term Australian Government program that helps reduce smoking rates 
among Aboriginal and Torres Strait Islander peoples. Components of Tackling Indigenous 
Smoking program include:

• Regional tobacco control grants (RTCGs) — about 80% of the total funding

• A National Best Practice Unit (NBPU) that supports funded organizations

• Improvements to Quitline so it provides accessible and culturally appropriate 
services to Aboriginal and Torres Strait Islander people

• The Quitskills training program for frontline community and health workers

• A National Coordinator who provides high-level advice on policies and also supports 
funded organizations activities that support priority groups such as pregnant women 
and smokers in remote areas

• Regular evaluations to make sure best practices are being followed and activities are 
evidence-based and effective

Sources: (1) Wyndow, P., Walker, R., & Reibel, T. (2018). A Novel Approach to Transforming Smoking Cessation Practice for Pregnant Aboriginal Women and Girls Living in the Pilbara. Healthcare 
(Basel, Switzerland), 6(1), 10. https://doi.org/10.3390/healthcare6010010; (2) Australian Government. (n.d.). Tackling Indigenous Smoking. Retrieved from https://www.health.gov.au/initiatives-
and-programs/tackling-indigenous-smoking

https://doi.org/10.3390/healthcare6010010


Validating Lived Experience – Peer Engagement 
Models
• Support Groups: Multiple individuals meet to 

share experiences

• Peer Mentor: Mentor meets with an individual 
one-on-one

• Community Health Worker: Liaison between a 
population and health care providers; not 
always a true peer

• Peer Educator: Educational course with 
discussion time

Source: US DOD Defense Centers of Excellence for Psychological Health 
& Traumatic Brain Injury; 2011



Peer Support Services
• Helping peers create individual service plans and recovery goals 

• Using  recovery-oriented tools to help their peers address challenges

• Assisting  others to build their own self-directed wellness plans

• Supporting peers in their decision-making

• Setting up and sustaining peer self-help and educational groups

• Offering a sounding board and a shoulder to lean on

• Advocating with individuals for what they need

• Working within integrated health settings

• Supporting people in crisis

• Sharing their personal stories of recovery

Sources: (1) DBSA; 2014. (2) Jorgenson, J. Smoock, A.; 2014. 



Peer Support Locations

Image Source: The College for Behavioral Health Leadership



Examples of Peer Support Incorporation in 
Tobacco Cessation
• Learning About Healthy Living curriculum: A 20-session group 

treatment intervention designed for all types of smokers with 
various mental health challenges

• CHOICES (Consumers Helping Others Improve their Condition 
by Ending Smoking) Program is a consumer-driven peer 
outreach program that employs consumer tobacco advocates 

• Integrated health for commercial tobacco use treatment in 
non-traditional Settings:

• Pharmacies (Rx for Change curriculum)

• Dentists (Learning about Healthy Living curriculum)

• Cancer care settings (Community health 
workers/Promotores de salud)



Where Has This Worked? Oklahoma Mental 
Health & Substance Abuse Department 

• The Oklahoma Department of Mental Health and Substance 
Abuse Services (ODMHSAS) adopted the University of Colorado 
School of Medicine's tobacco cessation program, entitled 
DIMENSIONS: Tobacco Free Program.

• DIMENSIONS was developed in 2006, is now used in 17 states, 
and was created in response to focus group feedback 
highlighting the lack of tobacco cessation resources available 
to people with mental illness. 

• The program is evidence-based, peer-delivered, comprises six 
sessions and is offered monthly. The program is based on the 
theory of motivational interviewing as it assesses participants’ 
quit attempts over the course of six sessions, and quit 
attempts are a proxy for motivation to quit using tobacco 
(Rollnick & Miller, 1995).

Source: Sarfraz N, Fils-Aime Y, Brand M, Vesely S, Beebe L. Tobacco use in adults with mental 
illness: An overview of one state-wide tobacco cessation program. Journal of Smoking 
Cessation. 2019;14(2):132-137. 



Countering Tobacco Industry Influence With 
Social Marketing
Social marketing: the use of marketing to design and implement programs to promote socially beneficial 
behavior change (Gryer & Bryant, 2005)

Key processes in social marketing include:

• Analyzing the situation 

• Selecting approaches and determining the role of marketing 

• Setting goals and objectives

• Segmenting and selecting targeted audiences

• Designing public health hearings

• Planning evaluation

Source: Kumar, M., Pathak, V. K., & Tripathi, S. (2021, June 25). Social marketing: a commercial marketing strategy for 
understanding and improving health. International Journal of Research in Medical Sciences, 9(7), 2153. 
https://doi.org/10.18203/2320-6012.ijrms20212541



The Social Marketing Wheel

National Cancer Institute, 2002; (2) Bk, R., & Glanz, K. (2005). Theory at a glance: a 
guide for health promotion practice (Second edition). 



Where Has This Worked? 
Commune Campaign (California)

• During 2008 - 2011 in San Diego, California, a social branding anti-
tobacco intervention was implemented for “hipster” young adults who 
regularly used tobacco products and engaged in binge drinking. Tobacco 
companies have a long history of using bars and nightclubs to reach 
young adults making this intervention ideal to counter industry 
marketing

• Youth supported local artists, bands, and designers and there was an 
appeal to building a movement to resist large corporations, such as 
tobacco companies

• The campaign company, Rescue Agency, worked with the state of 
California to develop the “Commune” campaign, a social branding 
campaign that reduced cigarette smoking among high-risk young adults 
by associating smoke-free living with hipster values 

Source: Ling, P. M., Lee, Y. O., Hong, J., Neilands, T. B., Jordan, J. W., & Glantz, S. A. (2014). 
Social branding to decrease smoking among young adults in bars. American journal of public 
health, 104(4), 751–760. https://doi.org/10.2105/AJPH.2013.301666



Gamification and Mobile Apps as Tools for 
Health Promotion
Why gaming and mobile interventions?

•The accessibility of the platforms and tools with the widespread 
use of smartphones

•The interactive nature of tools used in virtual settings 

•Privacy created by the virtual environment 

•The enthusiasm and willingness of developers to incorporate 
behavioral insights into electronic interventions 

Sources: (1) Haskins, B. L., Lesperance, D., Gibbons, P., & Boudreaux, E. D. (2017). A systematic review of smartphone applications 
for smoking cessation. Translational behavioral medicine, 7(2), 292–299. https://doi.org/10.1007/s13142-017-0492-2 ; (2) King, D., 
Greaves, F., Exeter, C., & Darzi, A. (2013). ‘Gamification’: Influencing health behaviours with games. Journal of the Royal Society of 
Medicine, 106(3), 76–78. https://doi.org/10.1177/0141076813480996



Where Has This Worked? Mobile 
Interventions for Tobacco Cessation 

• This is Quitting by Truth Initiative

• The first-of-its-kind program to help young people quit vaping, 
This is Quitting has helped nearly 500,000 youth and young adults 
on their journey to quit vaping (Graham et al., 2020). 

• SmokefreeTXT developed by the National Cancer Institute 

• Studies on the program show change in behavior of users who 
reported less craving for nicotine, increased abstinence self-
efficacy, and poorer perceptions of the appeal of smoking 
(Hoeppner et al., 2019). 

• Learning To Quit

• Tailored for individuals with serious mental illness (Vilardaga et al., 
2019). 

• Kickit

• Designed for young adults with serious mental illness (Vilardaga et 
al., 2019)



Where Has This Worked? Games 
Designed for Tobacco Cessation 

• Quittr

• Quittr is a mobile smoking cessation game that uses 
distraction and incentivization to promote quitting. The 
distraction games are mini games played in 1-5minute 
sessions to distract an individual when they are craving 
nicotine. 

• Smokitten

• Smokitten is a public health education mobile game to 
help individuals who smoke quit cigarettes and raise 
awareness among children about the dangers of tobacco. 

Sources: 1) https://www.smokitten.com/en/smokitten-le-jeu/ and 2) Bindoff I, Ling TR, Gee P, Geelan B, Ferguson SG, Peterson GM
Effects of a Mobile App Called Quittr, Which Utilizes Premium Currency and Games Features, on Improving Engagement With Smoking Cessation Intervention: 
Pilot Randomized Controlled Trial
JMIR Serious Games 2020;8(4):e23734

https://www.smokitten.com/en/smokitten-le-jeu/


The Tobacco Endgame 
A tobacco endgame strategy is a strategy that moves beyond a 
focus on tobacco control, the assumption that commercial 
tobacco will always be a part of our communities, and the 
policies associated with these perceptions toward a future free 
of commercial tobacco use. Endgame initiatives are designed to 
change and eliminate the structural, political and social 
dynamics that sustain our nation’s commercial tobacco 
epidemic within a specified time. Common endgame strategies 
include: 

• Annual tobacco tax increases

• Prohibiting the sale and supply of tobacco

• Year-specific reductions in the sale of tobacco products

• Reduction in the number of tobacco retailers available 

Sources: 1) McDaniel P.A., Smith E.A., Malone R.E.. (2016). The tobacco endgame: a qualitative review and synthesis. Tobacco Control 2016;25:594-604.; 2) 
Henningfield J. E. (2014). The tobacco endgame: it's all about behavior. Preventive medicine, 68, 11–16. https://doi.org/10.1016/j.ypmed.2014.09.003; 3) van 
der Deen FS, Wilson N, Cleghorn CL, et al. (2018). Impact of five tobacco endgame strategies on future smoking prevalence, population health and health 
system costs: two modelling studies to inform the tobacco endgameTobacco Control 2018;27:278-286. 

https://doi.org/10.1016/j.ypmed.2014.09.003


Considerations for Endgame Strategies 
• What is the impact of these policies on communities that 

have been historically excluded from the public health 
policy area, such as individuals with mental health and 
substance use challenges?

• How are we including representatives from marginalized 
communities who have been historically excluded in the 
change process?

• How will we prevent individuals who are heavily addicted 
to nicotine from experiencing the unpleasant effects of 
withdrawal if we remove all commercial tobacco 
products?

• What are the unintended consequences of such policies?



Where Has This 
Worked? New Zealand 

Starting in 2027 New Zealand’s legal smoking age of 18 will be raised each 
year, allowing existing individuals who smoke to continue buying tobacco 
products but effectively making them off-limits for anyone born after 2008 
causing future generations of tobacco-free individuals. The phased plan 
includes:

• Reducing the number of cigarette retailers (beginning in 2024)

• Reducing the nicotine in cigarettes (beginning in 2025)

• Gradually raising the legal age of sale for cigarettes to create a 
“tobacco-free generation.” This means people who are 14 or younger 
in 2027 will never be able to buy cigarettes. 

Researchers estimate that over the remaining lifespan of the New Zealand 
population alive in 2020, the tobacco endgame strategy will result in an 
extra 600,000 “health-adjusted life years” lived (The University of 
Melbourne and University of Otago, 2022)

Sources: 1) Counter Tools. (2021). New Zealand Endgame Goals. Retrieved from https://countertobacco.org/new-zealand-endgame-
goals/ . Blakely, T., Waa, A., Ouakrim, D. (July 26, 2022). New Zealand’s ‘tobacco endgame’ law will be a world first for health – here’s 
what the modelling shows us. Retrieved from https://theconversation.com/new-zealands-tobacco-endgame-law-will-be-a-world-first-for-
health-heres-what-the-modelling-shows-us-
187075#:~:text=Our%20modelling%20suggests%20that%2C%20over,adjusted%20for%20quality%20of%20life).



Looking Ahead

Translating 
promising 

practices in 
tobacco 
control

Intersectionality Equity focused 
impact 

considering 
justice, diversity, 

inclusion, and 
belonging 

Social marketing 
and culture 

change

Population 
health + tailored 

community 
approach 
(targeting 

universalism)

Prevention and 
recovery 

(looking outside 
cessation)

Setting 
purposeful goals 

and reporting 
practices 

Holding 
ourselves to a 

higher standard 
of care

New 
contributions to 
evidence base

Community 
engagement, 
participation, 
and decision-

making 

Health in All 
Policies



Recommendations 

• Increase use of local data, benchmarking data, and anecdotal reports from people receiving 
tobacco prevention, cessation and treatment care/communities impacted by tobacco-related 
disparities

• Invest research efforts in supplying the information needed by those who can influence 
change to address gaps in literature that are usually not tailored (community leaders, local 
community-based organizations, local public health departments, providers, elected officials, 
employers)

• Partake in multisector collaboration to develop real-world sustainable solutions that have 
collective impact

• Identify and engage community leaders to serve as changemakers and influencers in your 
process (think beyond tokenization)

• Don’t be afraid to have uncomfortable conversations or explore uncharted territory 
(remember emerging and promising practices are new ideas!)

• Spread the wealth – share your knowledge and success! 
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