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Summary of

Executive Summary

Tobacco* use is the single most preventable cause of death and disease in the United States. People
begin using tobacco in early adolescence; almost all first use occurs before age 18. An estimated 45
million American adults currently smoke cigarettes. Annually, cigarette smoking causes approximately
438,000 deaths. For every person who dies from tobacco use, another 20 suffer with at least one serious
tobacco-related illness. Half of all long-term smokers die prematurely from smoking-related causes. In
2004, this addiction costs the nation more than $96 billion per year in direct medical expenses as well
as more than $97 billion annually in lost productivity. Furthermore, exposure to secondhand smoke
causes premature death and disease in nonsmokers. In 2005, the Society of Actuaries estimated that the
effects of exposure to secondhand smoke cost the United States $10 billion per year.
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State and Community Interventions I

State program involvement in community-level
interventions should include:

Providing funding to community-based
organizations in order to strengthen the capacity
of these groups to positively influence social
norms regarding tobacco use and to build
relationships between health departments and
grassroots, voluntary cfforts

Empowering local agencies to build community
coalitions that facilitate collaboration among
programs in local governments, voluntary

and civic organizations, and diverse community-
based organizations

Collaborating with partners and other programs
to implement evidence-based interventions and
build and sustain capacity through technical
assistance and training

Supporting local strategies or efforts to educate
the public and media not only about the health
cffects of tobacco use and exposure to
secondhand smoke, but also about available
cessation services




State and Community Interventions I

Community-level Interventions (Continued):

+ Promoting public discussion among partners,
decision makers, and other stakcholders
about tobacco-related health issues and
pro-tobacco influences

« Establishing a local strategic plan of action that
is consistent with the state’s strategic plan

* Ensuring that funding formulas for the local
public health infrastructure provide grantees
(¢.g., local and county health departments,
tribal organizations, nonprofit organizations)
operating expenses commensurate with
tobacco control program and evaluation cfforts

* Ensuring that local grantees measure and
evaluate social norm change outcomes
(c.g., policy adoption, increased compliance)
resulting from their interventions




State and Community Interventions I




State and Community Interventions I




Health Communication Interventions II




III Cessation Interventions




IV Surveillance and Evaluation

Budget

All federally funded tobacco prevention and control programs are expected to engage in strategic
surveillance and program evaluation activities. State health departments currently manage most tobacco
surveillance systems. Many states work in conjunction with universities to implement and coordinate
surveillance, evaluation, and research activities. Standard practice dictates that about 10% of total
annual program funds be allocated for surveillance and evaluation.™'* Additional resources beyond 10%
of program funds may be required for development of effective local capacity for evaluation and for
conducting detailed evaluation of specific media, cessation, and community interventions. For example,
obtaining population-representative data for local jurisdictions (e.g., counties) or conducting cohort
studies to assess the effectiveness of media campaigns can be resource intensive. Thus, health
departments must be able to expand their evaluation resources as needed.

Reaching the national goal of eliminating health disparities related to tobacco use will necessitate
improved collection and use of standardized data to correctly identify disparities in both health outcomes
and efficacy of interventions among various population groups.’ Additional data collection mechanisms
and standardized systems may be needed to better characterize health disparities related to tobacco use
and measure progress toward eliminating these disparities.

Experience has shown that evaluation efforts can be used both for statewide surveillance and evaluation
systems and for increased technical capacity of local programs to perform process and outcome evaluation
activities. For example, in California, every grantee must spend 10% of its budget on evaluating its own
activities. To aid this activity, the California Tobacco Control Program publishes a directory of evaluators
who can consult with their local programs and conduct local program evaluations and funds a local
program evaluation center that provides technical assistance 1o its contractors. "'




V Administration and Management

Budget

Best practices dictate that about 5% of total
annual program funds be allocated to state
program Administration and Management.
These funds should be used to ensure
collaboration and coordination among public
health program managers, policy makers,

and other state agencies. Because of the
importance of maintaining an infrastructure
and the capacity to provide guidance, technical
assistance, and coordination among programs
and networks, 5% of the CDC-recommended
level of investment for interventions

remains the suggested budgeting target for
administration and management activities, even
if actual program funding is below the CDC-
recommended amount.




Arkansas

CDC Recommended Annual Investment $36.4 million

Deaths in Arkansas Caused by Smoking
Annual average smoking-attributable deaths 4,900
Youth ages 0-17 projected to die from smoking 64,000
Annual Costs Incurred in Arkansas from Smoking
Total medical $812 million
Medicaid medical $242 million
Lost productivity from premature death $1,306 million
State Revenue from Tobacco Excise Taxes and Settlement
FY 2006 tobacco tax revenue S148.8 million
FY 2006 tobacco scttlement payment $48.3 million
Total state revenue from tobacco excise taxes and settlement $197.1 million
Percent tobacco revenue to fund at CDC recommended level 18%

Per Capita
Recommendation
I. State and Community Interventions §5.43
Multiple societal resources working together
have the greatest long-term population impact.
II. Health Communication Interventions S1.78
Media interventions prevent tobacco use initiation,
promote cessation, and shape social norms.
III. Cessation Interventions $4.02
Tobacco use treatment is highly cost-effective.
IV. Surveillance and Evaluation $1.12
Publicly financed programs should be accountable
and demonstrate effectiveness.
V. Administration and Management $0.56

Complex, integrated programs require experienced staff
to provide fiscal management, accountability, and coordination.

Total $12.91
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