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DisclosureDisclosure
In the past 12 months, I have had no In the past 12 months, I have had no 
relevant financial relationships with relevant financial relationships with 
the manufacturers of any commercial the manufacturers of any commercial 
product or providers of commercial product or providers of commercial 
services discussed in this CME services discussed in this CME 
activity. I do not intend to discuss an activity. I do not intend to discuss an 
unapproved or investigative use of a unapproved or investigative use of a 
commercial product or device in my commercial product or device in my 
presentation.presentation.



Learning ObjectivesLearning Objectives
•• At the conclusion of this session, At the conclusion of this session, 

participants will be able to: participants will be able to: 
–– Summarize key components of tobacco control Summarize key components of tobacco control 

plans as described in plans as described in 2007 Best Practices for 2007 Best Practices for 
Comprehensive Tobacco Control ProgramsComprehensive Tobacco Control Programs..

–– Describe the concept of a resource and referral Describe the concept of a resource and referral 
network, partnerships for tobacco control, and network, partnerships for tobacco control, and 
the importance of a the importance of a ““multimulti--frontfront”” attack in attack in 
effective tobacco control.effective tobacco control.

–– Give examples of how the clinical community can Give examples of how the clinical community can 
use these resources to further tobacco control in use these resources to further tobacco control in 
our families, practices, and communities.our families, practices, and communities.





Goals of Tobacco ControlGoals of Tobacco Control

•• Preventing initiation of tobacco usePreventing initiation of tobacco use
•• Promotion of quittingPromotion of quitting
•• Eliminating exposure to SHSEliminating exposure to SHS
•• Identifying and eliminating tobaccoIdentifying and eliminating tobacco--

related disparities among population related disparities among population 
groupsgroups



Best PracticesBest Practices
for for ComprehensiveComprehensive Tobacco Tobacco 

ControlControl
•• State and Community InterventionsState and Community Interventions
•• Health Communication InterventionsHealth Communication Interventions
•• Cessation InterventionsCessation Interventions
•• Surveillance and EvaluationSurveillance and Evaluation
•• Administration and ManagementAdministration and Management
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State and CommunityState and Community
•• Support coalitionsSupport coalitions
•• Strategic planningStrategic planning
•• Policy implementationPolicy implementation
•• Data collectionData collection
•• Intervention development, especially Intervention development, especially 

for local populationsfor local populations
•• Communication and trainingCommunication and training
•• Monitoring proMonitoring pro--tobacco influencestobacco influences
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Health CommunicationHealth Communication

Must have reach, frequency, and duration Must have reach, frequency, and duration 
in order to be successful!in order to be successful!

•• CounterCounter--marketingmarketing
–– Ads, public relations, media literacyAds, public relations, media literacy

•• Health promotionHealth promotion
•• Elimination of tobacco industry sponsorship Elimination of tobacco industry sponsorship 

and tobacco use promotionand tobacco use promotion
•• Targeting of specific audiencesTargeting of specific audiences

–– Youth, minority groupsYouth, minority groups
•• Development of effective messagesDevelopment of effective messages
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Cessation InterventionsCessation Interventions

•• Cessation counseling servicesCessation counseling services
–– Quitlines, classes, etc.Quitlines, classes, etc.

•• Health care system changes that Health care system changes that 
support treatmentsupport treatment
–– Mandated coverage for treatmentMandated coverage for treatment
–– Elimination of barriers to treatmentElimination of barriers to treatment
–– Training in best practicesTraining in best practices
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Surveillance and EvaluationSurveillance and Evaluation

•• Data needed to establish accountability Data needed to establish accountability 
and measure effectand measure effect
–– ShortShort--, intermediate, intermediate-- and longand long--term term 

outcomesoutcomes
•• 4 primary realms4 primary realms

–– Tobacco use initiationTobacco use initiation
–– QuittingQuitting
–– SHS exposureSHS exposure
–– Tobacco useTobacco use--related disparitiesrelated disparities
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Administration and Administration and 
ManagementManagement

•• Strategic planningStrategic planning
•• Recruitment, development of staffRecruitment, development of staff
•• Grants, awards, and contractsGrants, awards, and contracts
•• Management systemManagement system
•• Increasing capacityIncreasing capacity
•• CommunicationCommunication
•• Education of the public and decision Education of the public and decision 

makersmakers



Where Do We Fit?Where Do We Fit?

•• CliniciansClinicians
•• Public health communicatorsPublic health communicators
•• EducatorsEducators
•• Policy makersPolicy makers



Who are Our Partners?Who are Our Partners?

•• Local, state, and federal governmentsLocal, state, and federal governments
•• Schools, including advanced degree Schools, including advanced degree 

schools and training programsschools and training programs
•• HospitalsHospitals
•• Health departmentsHealth departments



Where are the Networks?Where are the Networks?

•• AAP Richmond Center of ExcellenceAAP Richmond Center of Excellence
•• The people in this roomThe people in this room
•• Your AAP Chapter, other professional Your AAP Chapter, other professional 

organizationsorganizations
•• Other tobacco control and public health Other tobacco control and public health 

groupsgroups



Examples from Real LifeExamples from Real Life

PennsylvaniaPennsylvania



National PartnershipsNational Partnerships
•• Environmental Protection AgencyEnvironmental Protection Agency
•• Smoke Free HomesSmoke Free Homes
•• Partnership to Help Pregnant Smokers QuitPartnership to Help Pregnant Smokers Quit
•• Association of Maternal Child Health Programs Association of Maternal Child Health Programs 

(AMCHP)(AMCHP)
•• March of DimesMarch of Dimes
•• CJ Foundation (SIDS Prevention)CJ Foundation (SIDS Prevention)
•• American Legacy FoundationAmerican Legacy Foundation
•• American College of Obstetricians and American College of Obstetricians and 

Gynecologists (ACOG)Gynecologists (ACOG)
•• American Academy of Family PracticeAmerican Academy of Family Practice
•• AAPAAP



State PartnershipsState Partnerships

•• Pennsylvania Tobacco Control and Pennsylvania Tobacco Control and 
PreventionPrevention
–– Area Health Education CenterArea Health Education Center

•• PromotoresPromotores’’ (Community Health Worker) (Community Health Worker) 
TrainingTraining

•• BabiesBabies’’ Breath Educational KioskBreath Educational Kiosk
•• Tobacco Education Suite (TES)Tobacco Education Suite (TES)



State Partnerships State Partnerships (continued)(continued)

•• Pennsylvania Primary Care Network for Pennsylvania Primary Care Network for 
Adolescent Smoking CessationAdolescent Smoking Cessation
–– 5 5 ““Help Teens QuitHelp Teens Quit”” TeleconferencesTeleconferences
–– Web site: Web site: www.helpteensquit.comwww.helpteensquit.com
–– Statewide conference April 2009Statewide conference April 2009



Local PartnershipsLocal Partnerships

•• Clean Air for Healthy ChildrenClean Air for Healthy Children
–– Educating physicians in their community Educating physicians in their community 
–– Practice based trainingPractice based training
–– Trained >1000 practices, >8000 Trained >1000 practices, >8000 

individuals, 900 physicians, 2000 nurses individuals, 900 physicians, 2000 nurses 
and othersand others

–– Since 2000, worked on a local level with Since 2000, worked on a local level with 
recipients of master settlement funding recipients of master settlement funding 



Requirements for ChangeRequirements for Change

XX ==

MotivationMotivation
(Should I?)(Should I?)

SelfSelf--ConfidenceConfidence
(Can I?)(Can I?)

CommitmentCommitment
(Will I?)(Will I?)



A MultiA Multi--Front Approach Is Most EffectiveFront Approach Is Most Effective
STOMP: Stop Tobacco: An Outreach for Maternal Relapse PreventionSTOMP: Stop Tobacco: An Outreach for Maternal Relapse Prevention

Organization:Organization:
March of DIMESMarch of DIMES

TrainingTraining
PAAAP: PAAAP: 

Clean Air for Clean Air for 
Healthy Healthy 
ChildrenChildren

ObstetricsObstetrics

PediatricsPediatrics
Family MedicineFamily Medicine

Home visitorsHome visitors

PA DOHPA DOH
11--800800--QUITQUIT--

NOWNOW

Titusville HospitalTitusville Hospital
(4 counties)(4 counties)

Tobacco Program Tobacco Program 
CoordinatorCoordinator

The Titusville StoryThe Titusville Story
““STOMPSTOMP””



Alfred A. Gescheidt

Questions?Questions?



Dream of a Healthy Dream of a Healthy 
Tobacco Free TomorrowTobacco Free Tomorrow
World No Tobacco DayWorld No Tobacco Day

May 31, 2009May 31, 2009

Dottie Schell: Dottie Schell: dschell@paaap.orgdschell@paaap.org
484484--446446--30023002


