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About this Guide

Background

In 2001, the National Association of County and City Health Officials (NACCHO) 
published Program and Funding Guidelines for Comprehensive Local Tobacco 

Control Programs to apply the recommendations of CDC’s Best Practices – 1999 to 
the specific needs and realities of tobacco control programs at the local level.

4 

NACCHO revised the publication in 2010 to correspond with CDC’s Best Practices 
– 2007. In 2014, the Centers for Disease Control and Prevention (CDC) developed 
Best Practices for Comprehensive Tobacco Control Programs (CDC’s Best Practices), 
which described components of tobacco control and recommended funding 
levels to help states promote tobacco-free communities.

1 

CDC has not updated the report since 2014, but has created accompanying 
User Guides that focus on Health Communications, Health Equity, Program 
Infrastructure, and Youth Engagement in more recent years. The Guides will be 
discussed later in the report. This resource guide has information from previous 
reports, but will also provide current and updated NACCHO, national and local 
resources to assist communities and LHDs with enhancing their current and 
future tobacco prevention programs. 
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Introduction

In the United States, tobacco use is the single most preventable cause of dis-
ease, disability, and death according to the Centers for Disease Control and 
Prevention (CDC). Each year, an estimated 480,000 people die prematurely from 
smoking or exposure to secondhand smoke.5 Cigarette smoking causes ap-
proximately one of every five deaths in the country each year, including those 
resulting from secondhand smoke exposure.

5  With tobacco-related chronic dis-
eases disproportionately affecting populations compared to other public health 
concerns such as infectious disease, governments, and communities at all lev-
els, have a large stake in reducing the prevalence of tobacco use. Accordingly, 
local health departments (LHDs) also need to develop a strong infrastructure 
to support a broad range of tobacco control activities at the community level. 
Such activities can significantly improve community health and save money for 
all levels of government by reducing the prevalence of tobacco-related chronic 
disease.

Policies to create smoke-free and tobacco-free workplaces, restaurants, and oth-
er public spaces have expanded significantly across the country; however, many 
populations who experience health inequities are left unprotected from sec-
ondhand smoke in settings such as multi-unit housing. The rising popularity of 
emerging tobacco products, such as electronic cigarettes, threatens to impede 
the impact of tobacco prevention and control efforts. 

Local governments have a responsibility to address tobacco use as a domi-
nant threat to the health of their communities, especially among populations 
experiencing tobacco-related disparities, youth, persons with lower levels of 
education, and those with substance abuse issues. Continuing to provide com-
prehensive tobacco control will lead to substantial savings in lives and the costs 
of treating tobacco-related disease in the future.

 
Comprehensive Tobacco Control 
Programs
The purpose of comprehensive tobacco control programs is to reduce disease, dis-
ability, and death related to tobacco use. The programs use an approach that mixes 
educational, clinical, regulatory, economic, and social strategies to achieve a high 
level of impact across communities and populations.

3,13 Research demonstrates 
that states that have made larger investments in comprehensive programs have 
seen larger declines in cigarette sales than the national average, and prevalence of 
smoking among adults and youth has declined faster as spending for these pro-
grams has increased.

14,15,16 
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Research also indicates that the longer states invest in comprehensive 
tobacco control programs, the stronger and quicker the impact.2 Local pro-
grams can mirror this effect in their own communities by utilizing a com-
prehensive and sustained approach to tobacco control.

Based on CDC’s Best Practices – 2014, these resources and guide will help 
LHDs plan and implement evidence-based comprehensive tobacco con-
trol programs. Drawn from research of effective practices, NACCHO recom-
mends the same goals and program components for local programs that 
CDC recommends for state-level tobacco control.3

Components of Comprehensive Local Tobacco Control Programs
•	 Community interventions;
•	 Mass-reach health communication interventions;
•	 Cessation interventions;
•	 Surveillance and evaluation; and
•	 Infrastructure, administration, and management.

Goals for Comprehensive Tobacco Control Programs
•	 Prevent initiation among youth and young adults.
•	 Promote quitting among adults and youth.
•	 Eliminate exposure to secondhand smoke.
•	 Identify and eliminate tobacco- related disparities among 

population groups.
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 A Role for Local Health Departments in Tobacco Control
LHDs are in a unique position to reduce tobacco-related disease in their com-
munities. Given their role as the public health authority in their jurisdictions, 
LHDs can assess the issue in their communities, develop an appropriate plan, 
engage and work with community stakeholders, and ensure that programs and 
policies are effectively implemented. In many communities, especially in rural 
settings, LHDs may also represent one of few resources available for preventive 
healthcare services.

In 2019, NACCHO surveyed more than 2,400 LHDs across the country to assess 
trends related to services and funding. Among survey respondents, 78% of 
LHDs reported they provide population-based primary prevention services 
related to tobacco use and 74% conducted policy or advocacy work around to-
bacco or other substance abuse issues.6,7

All of NACCHO’s advocacy efforts focus on informing policymakers of the criti-
cal role that local health departments play in keeping our communities healthy 
and safe. Tobacco prevention policy statements provide recommendations to 
LHDs and local governments on new federal bills and ordinances as well.  A 
positive change in December 2019 occurred when the President raised the fed-
eral minimum age of tobacco sales from 18 to 21 years old. The bill went into 
effect immediately and all tobacco retailers in states, cities and counties had to 
abide. It is now illegal to sell tobacco products, including cigarettes, cigars and 
even e-cigarettes, to anyone under the age of 21.10  Local health department 
policies and action played a big role in making this idea a reality. 

Emerging Issues
Although the minimum age of tobacco sales rose, electronic nicotine delivery 
devices (ENDS) or e-cigarettes continue to increase in popularity, and with that, 
so do new and evolving health concerns. From the devastating deaths and ill-
nesses as represented by the 2019 national outbreak of the lung injury called 
E-cigarette Vaping Associated Lung Illness (EVALI), the use of these devices has 
become a public health emergency amongst youth and adolescents. For ex-
ample, the number of middle and high school students using e-cigarettes rose 
from 3.6 million in 2018 to 5.3 million in 2019.11,12

“ Local health departments continue to advance tobacco-related policy across 
the country by instituting groundbreaking policies to implement smoke-free 
multiunit housing, restrict electronic cigarette use, and raise the minimum age 
of tobacco sales to minors.
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Since February 2020, over 2,800 patients have been hospitalized or died due to EVALI 
according to the Centers for Disease Control and Prevention. The number of deaths 
and illnesses have declined since then due to more research, law enforcement re-
strictions such as increasing the age of purchase to 21 years old, removal of harmful 
chemicals like Vitamin E Acetate from the market and overall prevention and cessation 
efforts led by state and local health departments. However, rural areas are still dispro-
portionately affected as stated in NACCHO’s Tobacco Control Efforts in Rural America: 
Perspectives from Local Health Departments, where nearly all (93%) of rural local 
health departments surveyed indicated that e-cigarettes were a threat in their com-
munities due to lack of resources, funding, and staffing. As such, NACCHO recognizes 
that local health departments (LHDs) play a key role in reducing these tobacco related 
threats by educating community members and youth regarding risks associated with 
the use of and exposure to e-cigarettes. 

LHDs can reinforce proven cessation methods like counseling and nicotine replace-
ment therapy. NACCHO Stories from the Field are also helpful for LHDs who would like 
to hear personal accounts of successes and challenges within comprehensive tobacco 
control programs. Two recent stories are here from Gaston County, NC and Florence 
County Health Department in Florence, Wisconsin that focus on rural and youth vaping 
issues and policy changes.

Because ENDS have limited regulation and can be excluded from typical tobacco laws, 
NACCHO recommended in our Local Tobacco and Vaping Control Regulations Policy 
Statement that the Food and 
Drug Administration (FDA) 
provide full disclosure of all 
chemicals included in new 
tobacco products. NACCHO 
believes that broadening the 
defining language to include 
cigarettes, nicotine delivery 
products, tobacco products, 
smokeless tobacco, and 
e-cigarettes in all new smoke-
free legislation for indoor and 
outdoor environments would 
greatly impact all communities. 
As such, in early 2021, the FDA committed to creating product standards where men-
thol flavors in cigarettes, cigars and e-cigarettes would be banned.

https://www.cdc.gov/tobacco/basic_information/e-cigarettes/severe-lung-disease.html
https://www.naccho.org/uploads/downloadable-resources/Tobacco-Control-Efforts-in-Rural-America-Issue-Brief.pdf
https://www.naccho.org/uploads/downloadable-resources/Tobacco-Control-Efforts-in-Rural-America-Issue-Brief.pdf
https://www.naccho.org/uploads/full-width-images/Current-LHD-Tobacco-Successes-and-Challenges-2020.pdf
https://www.naccho.org/uploads/full-width-images/Current-LHD-Tobacco-Successes-and-Challenges-2020.pdf
https://www.naccho.org/uploads/downloadable-resources/96-04-Local-Tobacco-and-Vaping-Control-Regulations.pdf
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The Coronavirus pandemic has exacerbated a smoker’s risk for severe illness and 
death. As Coronavirus attacks the respiratory system and affects the immune system, 
smoking enhances the harmful effects of the disease. FDA’s decision to ban menthol 
cigarettes will have a positive effect on public health and hopefully increase the num-
ber of quit attempts and cessation, rather than switch to non-menthol cigarettes.

In connection with youth tobacco engagement with a focus on cessation and preven-
tion, the CDC’s Office on Smoking and Health in partnership with the Center for Public 
Health Systems Science at Washington University in St. Louis published a new and 
appropriately timed Best Practices User Guide: Youth Engagement in Tobacco Prevention 
and Control. This User Guide provides actionable strategies, workplans, advice, and 
support on how to connect with youth in communities as this generation heavily im-
pacts tobacco initiation, prevention, and cessation. Youth have a powerful voice and 
the public is listening now more than ever as peers are able to rally for a cause and cre-
ate social and environmental change together. 

This guide highlights ways to assist youth and adolescents in becoming knowledge-
able about emerging issues such as lung illnesses and vaping, creating social media 
messaging, prevention programs in schools, peer support groups, smoke-free rules, in-
fluence Tobacco 21 laws, contributing to flavor bans, educating peers and adults about 
risks of vaping and smoking, and empowering youth to provoke real change. With 
real-life case studies, the guidebook provides examples of programs that other com-
munities can easily replicate. Multiple user guides exist, and they help put research 
into action with realistic guidance for local health departments and communities for 
tobacco and vaping cessation.

The guides will also assist LHDs in creating success and inclusive tobacco control pro-
grams. For more information and for the full reports, click here to visit the CDC website.

https://www.cdc.gov/tobacco/stateandcommunity/best-practices-youth-engagement/pdfs/best-practices-youth-engagement-user-guide.pdf
https://www.cdc.gov/tobacco/stateandcommunity/best-practices-youth-engagement/pdfs/best-practices-youth-engagement-user-guide.pdf
https://www.cdc.gov/tobacco/stateandcommunity/best-practices-youth-engagement/index.html
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Advancing Tobacco Control Programs
Based on CDC’s Best Practices – 2014 and evidence-based interventions cited 
in The Guide to Community Preventive Services,

20 NACCHO makes the following 
recommendations for local-level comprehensive tobacco control programs. These 
recommendations are adapted from CDC’s five components for comprehensive 
tobacco control programs:

3

•	 Community interventions;

•	 Mass-reach health communication interventions;

•	 Cessation interventions;

•	 Surveillance and evaluation; and

•	 Infrastructure, administration, and management.

Community Interventions

Recommended Practices:

•	 Policy: Educate decision-makers about changing systems and environments 
to de-normalize tobacco use; implement policies to increase the number of 
smoke- and tobacco-free public spaces and workplaces; implement or encour-
age policies that support tobacco use prevention and cessation; implement or 
encourage policies that prevent tobacco-related health disparities experienced 
by vulnerable population, such as prohibiting the sale of menthol cigarettes; 
increase the unit price of tobacco; institute or raise taxes on tobacco products.

•	 Partnerships: Develop partnerships with local organizations and stakeholders 
to educate and engage community members, mobilize support for policies, 
and change social norms.
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•	 Youth engagement: Collaborate with schools to develop and implement tobac-
co-free campus policies, promote evidence-based risk-reduction curricula and 
in-school cessation support services (school-based interventions should be 
conducted in conjunction with other evidence-based population-level inter-
ventions); engage youth in the issue and importance of tobacco control and 
the planning and implementation of tobacco control activities.

•	 Community member engagement: Raise awareness, educate and engage the 
community, especially caregivers, about the dangers of tobacco use, including 
the hazards of secondhand smoke for all of its members, but especially chil-
dren; educate the community on how tobacco use impacts health inequities; 
link tobacco consumers to cessation resources.

•	 Enforcement and compliance: Conduct vendor and retail organization education; 
employ retailer compliance checks to reduce tobacco sales to youth; investi-
gate and penalize those that violate clean indoor air laws.

Some populations experience a disproportionate health and economic burden from 
tobacco use and exposure to secondhand smoke, thus a focus on eliminating to-
bacco-related disparities and health inequities is necessary. Developing the tobacco 
control capacity of community-based organizations and setting up local task forces to 
increase inclusion and access to programs and services are useful in educating, creat-
ing awareness, and addressing inequities. Creating specialized education and training 
materials, attracting diverse, competent professionals to work in underserved settings, 
and culturally appropriate tobacco product counter-marketing campaigns are just a 
few examples of activities that could enhance the health benefits of interventions in 
areas with tobacco-related inequities. 
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Each community should analyze local data to identify and respond to specific popu-
lations with high or increasing prevalence of tobacco-related disparities and health 
inequities. In areas with greater tobacco-related disparities or inequities, increased 
spending per capita will be required to monitor the impact of tobacco price increases, 
media messages, and smoke-free policies. 

Mass-Reach Health Communication Interventions
Recommended Practices:

•	 Advertising: Supplement national and state media campaigns using public 
service announcements, earned media, and paid messages through local tele-
vision and radio, print publications, billboards and transit advertising space, 
digital media platforms, and social media channels.17

•	 Health promotion activities: Promote use of quitlines, cessation services, and 
health messages in cooperation with healthcare providers and partners.

•	 Media advocacy: Use free or earned media opportunities, social media, news 
releases, and press events to promote policy, cessation resources, and health 
messages.18,19

Sustained mass-reach health communication campaigns, combined with other in-
terventions and strategies, continue to serve as an effective strategy to decrease the 
likelihood of tobacco initiation and promote smoking cessation.3 An effective health 
communication intervention should deliver strategic, culturally appropriate, and 
high-impact messages in adequately funded campaigns that are integrated into the 
overall national, state, or local tobacco programs.3 The campaign should be profession-
ally designed and scientifically-based such as the Tips From Former Smokers Campaign. 

https://www.cdc.gov/tobacco/campaign/tips/index.html?s_cid=OSH_tips_GL0008&utm_source=google&utm_medium=cpc&utm_campaign=TipsRegular+2021%3BS%3BWL%3BBR%3BIMM%3BDTC%3BCO&utm_content=Campaign_E&utm_term=tips+from+former+smokers&gclid=CjwKCAjwt8uGBhBAEiwAayu_9bVSFxPz-ODeTBFlcY1OtDvJurAtwkDfTBqqPHOJ03vaMP5UPGcdkBoCGdwQAvD_BwE&gclsrc=aw.ds
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A well-coordinated mass media campaign, designed to reach a wide range of market 
segments, can promote quitting and prevent initiation in both the general population 
and priority populations without the need to develop separate campaigns for each 
population group. Media messages can also have a powerful influence on public sup-
port for tobacco control policies and help bolster school and community efforts.

2 LHDs 
should use media funds for local media placement, rather than for new advertising 
development given the availability of effective media materials that can be accessed 
through state health departments or CDC’s Media Campaign Resource Center (MCRC).

Research on the efficacy of digital and social media communications is promising but 
limited at this time. However, tobacco manufacturers and sellers increasingly use these 
channels to advertise products to the general public and targeted consumer seg-
ments, which suggests the same methods may be used successfully for public health 
purposes.

3 In addition, digital and social media have been used in tobacco control to 
encourage broader sharing of key messages. LHDs should consider integrating digital 
and social media interventions into their overall media campaigns, as long as plans in-
clude evaluation to determine impact of these efforts.

Cessation  Interventions
Recommended Practices:

•	 Cessation resources: Promote the state quitline and local or regional cessation 
services and resources to community members; educate community members 
about insurance coverage available through private insurers and Medicaid or 
Medicare; communicate resources in varied and culturally appropriate man-
ners to increase reach to all population groups in the community.

https://nccd.cdc.gov/mcrc/index.aspx
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•	 Counseling and medication access: Support increased access to counseling and 
medications to supplement services provided at the state level and serve local 
community populations experiencing the greatest health inequities.

•	 Healthcare systems: Collaborate with and educate healthcare providers in tech-
niques to screen patients for tobacco use, provide advice, and provide or refer 
for counseling and medications; promote incorporation of screening and fol-
low up questions in patient health records; educate providers in the provisions 
of the Affordable Care Act that support tobacco cessation; advise providers of 
available local resources.

Interventions that increase cessation can decrease morbidity, premature mortality, and 
tobacco-related healthcare costs in the short term.

13 Tobacco use screening and brief 
intervention by clinicians is not only a highly recommended clinical preventive service, 
but it is also a cost-saving measure.

2,23 Effective cessation strategies include advice 
from medical providers, counseling, and pharmacotherapy. Also effective are intensive 
interventions that provide ongoing social support and behavioral coaching. Working 
with healthcare systems to integrate tobacco use screening and tobacco dependence 
treatment into routine clinical care (e.g., through provider reminder systems and 
electronic health records), is also an important component of local cessation efforts. 
Finally, working with state and local partners to improve private and Medicaid cessa-
tion coverage, including covering all evidence-based treatments, removing barriers to 
accessing these treatments, and promoting utilization of covered treatments, are also 
key in increasing quit attempts, use of proven treatments, and successful cessation.

Some populations may be less aware of Medicaid or other available cessation cov-
erage benefits, and more skeptical of tobacco dependence treatments.

23 Additional 
emphasis must be placed on healthcare providers encouraging priority populations, 
including persons with mental health and substance abuse conditions, low-SES pop-
ulations, and African American and Hispanic smokers, to quit through counseling or 
referral to support services.

Success Story
Million Hearts in Municipalities: Tobacco Cessa-
tion in a Mental Health Clinic in Albany County, 
New York 

https://www.naccho.org/uploads/downloadable-resources/Albany-Co.-Reduce-Tobacco-Use-Success-Story.pdf
https://www.naccho.org/uploads/downloadable-resources/Albany-Co.-Reduce-Tobacco-Use-Success-Story.pdf
https://www.naccho.org/uploads/downloadable-resources/Albany-Co.-Reduce-Tobacco-Use-Success-Story.pdf
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Surveillance and Evaluation
Recommended Practices:

•	 Surveillance: Conduct surveillance of exposure to secondhand smoke and the 
prevalence of tobacco use by product and sub-populations in the commu-
nity; use secondary data when applicable, such as those collected through 
the Behavioral Risk Factor Surveillance System (BRFSS), Youth Risk Behavior 
Surveillance System (YRBSS), Pregnancy Risk Assessment Monitoring System 
(PRAMS), Adult Tobacco Survey (ATS), and Youth Tobacco Survey (YTS); collect 
primary data as needed to supplement available data and to learn more about 
populations with the highest degree if disparity or health inequity; report sur-
veillance data to policymakers and community members.

•	 Program evaluation: Conduct process, outcome, and impact evaluation; make 
modifications to the program; measure the achievement of objectives related 
to the four goals of comprehensive tobacco control programs; identify chang-
es in tobacco use prevalence; report evaluation data to policymakers and com-
munity members.

•	 Rationale: Surveillance and evaluation are essential elements of a comprehen-
sive tobacco control program. A successful program should assess the use of 
tobacco in the catchment area of the LHD, the local factors contributing to 
tobacco use, and the impact of the program to change knowledge, attitudes, 
policies, practices, and ultimately tobacco use prevalence and exposure to sec-
ondhand smoke.

Surveillance is the continuous monitoring of measures over time to inform program 
and policy directions. Well-funded surveillance capacity in LHDs could be used to 
monitor local or regional changes in tobacco use and exposure to secondhand smoke 
and elicit the exact nature of those changes. It is important to integrate evaluation 
with all other program elements and activities.
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Evaluation provides in-depth information about the status of intermediate outcomes, 
such as knowledge, attitudes, and policies, which are the short-term target of an in-
tervention. The evaluation component also monitors program activities to ensure that 
they are conducted as planned. Thus evaluation data should be used to illustrate the 
value of the tobacco control program in addition to assessing the efficacy of its activi-
ties and informing changes need to the program.

Infrastructure, Administration, and Management

Recommended Practices:

Staff should be dedicated to fulfill the following administration and management 
roles. Based on LHD capacity, some staff may take on more than one role.  Implemen-
tation of an effective tobacco control program requires strong administrative and 
management structures for performance of strategic planning, staffing, and fiscal 
management functions. Sufficient capacity enables programs to provide strong lead-
ership and foster collaboration among the state and local tobacco control community.

•	 Program management: Conduct strategic planning; recruit and develop staff; 
provide technical assistance and training to coalition members and other part-
ners; develop and maintain a website and media resources. 

•	 Collaboration: LHDs can integrate tobacco control programs with other chron-
ic disease prevention programs and population-based primary prevention 
initiatives to create programmatic synergies, use resources efficiently, build 
program sustainability, and achieve a greater impact in the community. LHDs 
should also collaborate with state health departments to align efforts and 
share resources.  

•	 Public outreach: Educate the public and decision-makers on the health effects 
of tobacco and effective, evidence-based program and policy interventions.

•	 Surveillance and program evaluation, as described in the preceding section.
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Resources

National Association of County and City Health Officials (NACCHO) 
NACCHO’s website hosts news, resources, and publications regarding tobacco preven-
tion and control for local health departments.

http://naccho.org/programs/community- health/chronic-disease/tobacco

NACCHO Resources

NACCHO Policy Statement: Tobacco Prevention

NACCHO Policy Statement: Local Tobacco and Vaping Control Regulations 

NACCHO Rural Tobacco Issue Brief: Tobacco Control Efforts in Rural America: Perspec-
tives from Local Health Departments 

NACCHO Webinar: Framing Health Equity: Communicating Strategies that Work

NACCHO Webinar: Tobacco in Rural America: Reports from the Field  

Local Health Department Success Stories

Million Hearts in Municipalities: Leveraging Social Media for Tobacco Cessation Educa-
tion in Bell County, Texas 

Million Hearts in Municipalities: Tobacco Cessation in a Mental Health Clinic in Albany 
County, New York Smoke-Free Housing: Success Stories from Local Health Depart-
ments 

Technical Assistance for Local Health Departments to Support, Leverage & Extend 
CDC’s Tips from Former Smokers Campaign - 2017

Technical Assistance for Local Health Departments to Support, Leverage & Extend 
CDC’s Tips from Former Smokers Campaign in Partnership with Healthcare Providers 

Vaping Prevention and Control Efforts in Rural America: Current Local Health Depart-
ment Successes and Challenges

Centers for Disease Control and Prevention (CDC) 

CDC offers many resources related to tobacco prevention and control including statis-
tics, reports, scientific publications, materials for clinicians and the public, and media 
tools.  

http://www.cdc.gov/tobacco/

https://www.naccho.org/programs/community-health/chronic-disease/tobacco
https://www.naccho.org/uploads/downloadable-resources/18-05-Tobacco-Prevention.pdf
https://www.naccho.org/uploads/downloadable-resources/96-04-Local-Tobacco-and-Vaping-Control-Regulations.pdf
https://www.naccho.org/uploads/downloadable-resources/Tobacco-Control-Efforts-in-Rural-America-Issue-Brief_191029_163405.pdf
https://www.naccho.org/uploads/downloadable-resources/Tobacco-Control-Efforts-in-Rural-America-Issue-Brief_191029_163405.pdf
https://naccho.zoom.us/rec/play/4hvvmdri3jzM_Th4LbxpGJItbM0qA6VcZfxW2Ye_TlHvqyvF8EWmyRICxLfDiByAzjqjyGb5Rr3NKvlm.gBVtgztJzMf70qUJ?startTime=1614279642000&_x_zm_rtaid=5JByrjGVSxewykCCn7swTQ.1622225275382.f4b2d05a36299886ba4a8411f6e60723&_x_zm_rhtaid=50
https://www.naccho.org/uploads/full-width-images/Rural-Tobacco-Webinar_NACCHO.pdf
https://www.naccho.org/uploads/downloadable-resources/Bell-County-MH-Success-Story_Final.pdf
https://www.naccho.org/uploads/downloadable-resources/Bell-County-MH-Success-Story_Final.pdf
https://www.naccho.org/uploads/downloadable-resources/Albany-Co.-Reduce-Tobacco-Use-Success-Story.pdf
https://www.naccho.org/uploads/downloadable-resources/Albany-Co.-Reduce-Tobacco-Use-Success-Story.pdf
https://www.naccho.org/uploads/downloadable-resources/Smoke-Free-Housing-Policies-that-Work-Success-Stories-June-2018.pdf
https://www.naccho.org/uploads/downloadable-resources/Smoke-Free-Housing-Policies-that-Work-Success-Stories-June-2018.pdf
https://www.naccho.org/uploads/downloadable-resources/Tips-Final-Report-10-19-17.pdf
https://www.naccho.org/uploads/downloadable-resources/Tips-Final-Report-10-19-17.pdf
https://www.naccho.org/uploads/downloadable-resources/NACCHO-Tips-Campaign-Final-Report-2018.pdf
https://www.naccho.org/uploads/downloadable-resources/NACCHO-Tips-Campaign-Final-Report-2018.pdf
https://www.naccho.org/uploads/downloadable-resources/Current-LHD-Tobacco-Successes-and-Challenges-2020.pdf
https://www.naccho.org/uploads/downloadable-resources/Current-LHD-Tobacco-Successes-and-Challenges-2020.pdf
https://www.cdc.gov/tobacco/
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CDC Tips: Tips from Former Smokers® 

CDC Tips: Ten Years of Tips

CDC Best Practices Guide: Cessation User Guide

CDC Best Practices Guide: Health Communications User Guide 

CDC Best Practices Guide: Health Equity User Guide 

CDC Best Practices Guide: Program Infrastructure User Guide 

CDC Best Practices Guide: Youth Engagement User Guide

CDC Resource: Sustaining State Funding for Tobacco Control

CDC Resource: State-Specific Legislative Information

CDC Resource: Cessation Materials for State Tobacco Control Programs 

Office on Smoking and Health’s Interactive Data Dissemination Tool: OSHData

Other National Resources

FDA’s Tobacco Page

ASTHO’s Tobacco Page 

Tobacco Control Network 2016 Policy Recommendations Guide 

2019 National Network of Public Health Institutes Report: Advancing Tobacco Preven-

tion and Control in Rural America 

Americans for Nonsmokers Rights 

Tobacco Policy Effects Tool

https://www.cdc.gov/tobacco/campaign/tips/index.html
https://www.cdc.gov/tobacco/features/tips/index.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Ftobacco%2Ffeatures%2Ftips%2Ftips-leads-to-quits%2Findex.html
https://www.cdc.gov/tobacco/stateandcommunity/guides/pdfs/best-practices-cessation-user-guide-508.pdf
https://www.cdc.gov/tobacco/stateandcommunity/guides/pdfs/health-communications-508.pdf
https://www.cdc.gov/tobacco/stateandcommunity/guides/pdfs/bp-health-equity.pdf
https://www.cdc.gov/tobacco/stateandcommunity/guides/pdfs/program-infrastructure.pdf
https://www.cdc.gov/tobacco/stateandcommunity/guides/pdfs/best-practices-youth-engagement-user-guide.pdf
https://www.cdc.gov/tobacco/stateandcommunity/tobacco-control/program-dev/sustainingstates/index.htm?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Ftobacco%2Fstateandcommunity%2Ftobacco_control_programs%2Fprogram_development%2Fsustainingstates%2Findex.htm
https://www.cdc.gov/tobacco/stateandcommunity/tobacco-control/program-dev/state-links/index.htm?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Ftobacco%2Fstateandcommunity%2Ftobacco_control_programs%2Fprogram_development%2Fstate_links%2Findex.htm
https://www.cdc.gov/tobacco/quit_smoking/cessation/index.htm
http://www.cdc.gov/oshdata/
https://www.fda.gov/tobacco-products
https://www.astho.org/topic/population-health-prevention/chronic-disease/tobacco-control-and-cessation/
http://tobaccocontrolnetwork.org/wp-content/uploads/2016/07/TCN-2016-Policy-Recommendations-Guide.pdf
https://nnphi.org/wp-content/uploads/2019/02/AdvancingTobaccoPreventionControlRuralAmerica.pdf
https://nnphi.org/wp-content/uploads/2019/02/AdvancingTobaccoPreventionControlRuralAmerica.pdf
https://no-smoke.org/materials-services/lists-maps/
https://tobaccopolicyeffects.org/
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The mission of the National Association of County and City Health 
Officials (NACCHO) is to improve the health of communities by 
strengthening and advocating for local health departments. 
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