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Attachment H 
Background of the Tobacco Prevention and Cessation Commission
On July 1, 2011 Indiana Tobacco Prevention and Cessation Agency became part of the Indiana State Department of Health. Tobacco reduction and protection from secondhand smoke exposure are now further integrated into many existing State health promotion programs, such as cancer prevention, oral health, asthma care, maternal/prenatal health, cardiovascular health, and minority, women’s, and children’s health. 

Vision: The Tobacco Prevention and Cessation Commission's vision is to significantly improve the health of Hoosiers and to reduce the disease and economic burden that tobacco use places on Hoosiers of all ages. 

The Tobacco Prevention and Cessation Commission implements a comprehensive, coordinated tobacco prevention and cessation program for the state using the Centers for Disease Control and Prevention’s (CDC) Best Practice Model for Comprehensive Tobacco Control.  Indiana’s state tobacco prevention is funded by the National Tobacco Control Program (CDC funding) and by a portion of Indiana’s Tobacco Master Settlement Agreement appropriated to the Tobacco Prevention and Cessation Trust Fund that was established to prevent and reduce the use of all tobacco products in Indiana and to protect citizens from exposure to tobacco smoke.  The ISDH/Tobacco Prevention and Cessation (TPC) mission is to:

· Change the cultural perception and social acceptability of tobacco use in Indiana 

· Prevent initiation of tobacco use by Indiana youth 

· Assist tobacco users in cessation 

· Assist in reduction and protection from secondhand smoke 

· Support the enforcement of tobacco laws concerning the sale of tobacco to youth and use of tobacco by youth 

· Eliminate minority health disparities related tobacco use and emphasize prevention and reduction of tobacco use by minorities, pregnant women, children, youth and other at-risk populations. 

The CDC recommends that States establish tobacco control programs that are comprehensive, sustainable, and accountable.  Based upon the evidence, specific funding ranges and programmatic recommendations are provided.  The CDC recommends that States establish tobacco control programs that contain the following elements:

1. State and Community Based Programs

2. Cessation Interventions

3. Health Communications (Statewide Media Campaign)

4. Surveillance and Evaluation

5. Administration and Management

The selected respondent will be able to provide the services described in the Health Communications component of the CDC’s recommendation for comprehensive tobacco control programs and where appropriate, provide assistance to local community, minority and state based programs funded through TPC.  

Statewide Public Education Campaign includes a wide range of efforts, including paid television, radio, billboard, websites and print counter-advertising at the State and local level; ethnic marketing campaigns; media advocacy and other public relations techniques; specialized youth-to-youth marketing activities, and efforts to reduce or replace tobacco industry sponsorship and promotions.  Media communications play a key role in shaping tobacco-related knowledge, opinions, attitudes and behaviors among individuals and within communities.  Cigarettes are one of the most heavily marketed products in the United States and in Indiana.  

In August 2008, The National Cancer Institute presents this 19th monograph, The Role of the Media in Promoting and Reducing Tobacco Use, in the Tobacco Control Monograph Series. http://cancercontrol.cancer.gov/tcrb/monographs/19/index.html. There is a wealth of research that demonstrates the effectiveness of tobacco countermarketing campaigns.  The monograph provides a critical, scientific review and synthesis of current evidence regarding the power of the media to encourage and to discourage tobacco use. The monograph is the most current and comprehensive summary of the scientific literature on media communications in tobacco promotion and tobacco control. Research included in the review comes from the disciplines of marketing, psychology, communications, statistics, epidemiology, and public health. All are vital to understanding how exposure to the media influences tobacco use. Armed with that understanding, it is possible to explore effective ways to leverage the media to improve public health.   The report concluded that:

1. The evidence demonstrates a causal relationship between tobacco industry advertising and promotion and increased tobacco use.

2. A causal relationship between exposure to smoking in movies and youth smoking initiation.

3. Mass media campaigns designed to discourage tobacco use can change youth attitudes about tobacco use, curb smoking initiation, and encourage adult cessation.  

The CDC Best Practices for Comprehensive Tobacco Control programs recommends that states deliver “strategic, culturally appropriate, and high-impact messages in sustained and adequately funded campaigns…”  http://www.cdc.gov/tobacco/tobacco_control_programs/stateandcommunity/best_practices/00_pdfs/2007/BestPractices_SectionA_II.pdf.   In addition, they note that media messages need to reach 75-85% of the target audiences to be effective.   

While adults’ awareness of TPC public education efforts was highest in 2004 at 78%, in 2007, awareness of one or more campaign components was 14% and then rebounded in 2008 to 53%.  However, confirmed awareness of individual campaign elements is quite low.  Total funding for health communications in Indiana is well below CDC recommendations.  The Tobacco program’s evaluation coordinating center recommends increasing the overall share of dollars dedicated to health communications and distributes media messages to promoting behavior change—increased smoking cessation, smoke-free homes, and reduced smoking initiation: 60% to promote cessation, 20% on for secondhand smoke campaigns, and 20% for youth prevention. To be effective, public education strategies must continue to be well-funded so that the media component can achieve the necessary reach and appropriate messages in order to be effective.  This effort must be sustained over the long term in order to change long-held Hoosier attitudes and beliefs about tobacco use.

Indiana’s tobacco control strategic plan for 2015 describes the following program objectives specific for media and communications, they include:

· Increase level of confirmed awareness of the countermarketing campaigns among youth to at least 67% by 2015.

· Increase the proportion of youth who think smoking does not make people look cool and fit it to 93% for high school youth by 2015.

· Decrease the perception that smoking among peers is normal among high school youth to 55% by 2015.

· Increase proportion of adults that believe secondhand smoke exposure is a serious health hazard to 75% by 2015.

· Increase level of confirmed awareness of the countermarketing campaigns among adults to at least 67 % by 2015.

· Increase the awareness of quitline among smokers to 67% by 2015.

· Increase spending of Health communications to $1.83 per capita by 2015. 

Current Landscape/ Program Strengths:

· Indiana’s efforts have made a significant impact on smoking so that in 2011 Indiana is at its lowest ever smoking rate of 21%.
· Youth smoking rates have decrease from 32% in 2000 to 17.5% in 2010 for high school youth.  Smoking among middle school youth has decrease from 10% in 2000 to 4% in 2010.  However, concerns have increased related to use of other tobacco products, such as cigars and smokeless tobacco. 
· Cigarette consumption has decreasee appropriately 42% between 2001 and 2011. 
· Knowledge and understanding of evidence-based strategies for reducing tobacco use and the types of media messages necessary to produce behavior change.

· Ability to provide evidence-based cessation resources, such as the Indiana Tobacco Quitline, that increase the likelihood of a successful quit attempt.

· Ability to work with employers, partners and organizations to reduce tobacco use among personnel and customers/patients.

· Ability and willingness to collaborate with other state agencies and health programs to reduce the tobacco use burden related to their own initiatives.
· Implementation of an evaluation plan that includes key outcomes for every program component, including health communications and media.  Through established instruments (the biennial Adult Tobacco Survey and Youth Tobacco Survey) and special evaluation projects, TPC assesses the reach of the media messages.

· More employers are embracing opportunities to provide smoke-free workplaces and support employees who want to quit smoking.  TPC has the resources to assist them in successfully implementing sound policies and providing cessation resources.

· More Hoosiers, both smokers and nonsmokers, are supporting smoke-free workplace policies.  This support can be channeled into new and/or stronger workplace and community policies.

· Indiana held its fourth statewide quit smoking contest in the summer/fall 2011.  Over 5,000 entries were submitted statewide from all 92 counties.


· Tobacco users in Indiana who are enrolling in services provided by the Indiana Tobacco Quitline are highly dependent, long-term smokers. 


· Local organizations are working in 61 of 92 counties to implement local programs by applying established TPC programs and interventions to their individual communities.  Through this local community effort and supporting media messages, TPC partners have proven the ability to change community attitudes related to smoke free air policies have passed 15 workplace, restaurant and bar ordinances and 19 workplace and restaurant local ordinances to protect Hoosiers.  These local coalitions are essential to coordinating a unified statewide message on tobacco control.

Challenges
· Lack of media reach needed to drive behavioral change.  Reduced and redirected resources lessen the ability of ITPC to reach its primary targets through the mediums known to be most impactful, i.e. TV, radio.

· Turnover among partners requires additional and repeated trainings to achieve similar results and maintain program successes, and ongoing educational efforts on the tobacco use burden in Indiana;  messaging needs to be communicated consistently.

· Lack of several key tobacco-control policies that would enhance cessation and secondhand smoke efforts (100% smoke-free workplace policies, tobacco tax exceeding $2.00 and a fully funded tobacco control program).

· The tobacco industry continues to commit overwhelming resources (paid advertising, earned media, event marketing, lobbying, etc.) to keep current tobacco users addicted and entice non-users to try their products. 

· Indiana citizens are overwhelmed with pro-tobacco messages in comparison to anti-tobacco messages.  Tobacco companies outspend tobacco prevention and cessation efforts 34 to 1, with the tobacco companies spending $307 million in Indiana each year.  


· Indiana’s public education campaign provides critical support for all components of the community program.  While we are working to change social norms around tobacco, progress is a challenge with a diminished public education campaign.  Long held attitudes must be changed before we see tobacco use behaviors change.  This is especially true for the hardest-to-reach Hoosiers who also have the highest smoking rates. 


· New tobacco products continue to come onto the market with Indiana as a likely test market. These products are an alternative for smokers to use where they cannot smoke, thus leading to fewer quit attempts and implications of dual use of spitless tobacco combined with smoking- health effects that we have no data on yet.
