
Tobacco Free Policy ActionTobacco-Free Policy Action



Social Norm Change

“Tobacco becomes less desirable, less acceptable, , p ,

and less accessible.”

from A Model for Change: the California- from A Model for Change: the California 

experience in Tobacco Control



Tobacco Control Priority Areas

• Protect from Secondhand Smoke (SHS)Protect from Secondhand Smoke (SHS)

• Reveal & counter tobacco industry

• Reduce access to tobacco productsReduce access to tobacco products

• Provide cessation services & increase 

motivation to quitmotivation to quit



Tobacco Use in Sacramento County 
California Health Interview Surveys

Smoking Prevalence (2009)

24.00%

20%

25%

12 50%

18.20%17.70%

12 80%

16%
15%

20%

12.50% 12.80%

7.10%

10%
Sacramento 

State

0%

5%

20-29 30-39* 40-49 50-59 60-69 70+ All

Age

*data statistically unstable



Smoking Prevalence (2007 & 2009)Smoking Prevalence (2007 & 2009)

Sacramento State
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Smoking Prevalance (2009)
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Midwest Academy Chart

Add our Midwest chart.

Tobacco Use Assessments

Add our Midwest chart.



Policy Priority Areas

Recommended by Healthy Sacramento Coalition:

1. Smoke-free multi-unit/family housing (MUH)

2 Systemize tobacco assessments & cessation2. Systemize tobacco assessments & cessation 

procedures during points-of-contact (i.e., medical, 

dental, service-oriented, HSC agencies, etc.)

3. Change social norms (make tobacco unacceptable) in 

the 15 zip codes in cultural and age sensitive ways.



Smoke-Free MUH

SHS exposure at homeSHS exposure at home

34% live in MUH

Smoke drifts from unit-to-unitSmoke drifts from unit-to-unit

Populations affected -



Systemize Tobacco Assessments

• Tobacco dependence is a chronic diseaseTobacco dependence is a chronic disease

• Brief advice interventions work 

• Combination treatments are best (CounselingCombination treatments are best (Counseling, 

patch, gum, etc.)

• Cost-effectiveCost effective



Make Tobacco Unacceptable

Change social norms (make tobacco unacceptable) inChange social norms (make tobacco unacceptable) in 

the 15 zip codes in cultural and age sensitive ways 

where the community accesses products & 

services (i.e., mobile phone outlets, corner stores, 

clubs, etc.)



Policy Activities
Basic



Intermediate



Advance



POLICY IS POWERFUL

Process & Timeline ErraticProcess & Timeline Erratic

Plan for a range of involvement

Preparation & PersistencePreparation & Persistence

Success is sweet and long lasting!Success is sweet and long lasting!


