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Historic Policy Opportunities in Tobacco 

Control 

Courtesy of Campaign for Tobacco Free Kids  



The National Policy Environment  

 

Synar Amendment 

1992 

Blocks companies from claiming FDA 

approval 

Misrepresentation of health consequences 

bans on PM  

MSA/STMSA 1998 

Family Smoking Prevention and 

Tobacco Control Act of 2009 

Universe of 

Possible State,  
Local Policies   

Federal Cigarette Labeling 

and Advertising Act of 
1965 

Established age of sale: 18 

Requires annual state report 

detailing enforcement 

activities  

Penalty for 

noncompliance: Up to 40% 

SAPT Block Fund Grants  

Requires Annual FTC Report 

to Congress  

Public Health Cigarette 

Smoking Act of 1969 

Preempts state and local regulation of 

labeling and advertising  

Lobbying bans on Participating Manufacturers (PM) 

Suppression of health-related research and 

product development bans on PM  

Youth 

access 

restriction 
Banned certain 

types of 

advertising 

Product labeling 

and advertising 

warnings 

Marketing and 

advertising 

limitations 

Prevention of tobacco smuggling 

Tar, nicotine and other smoke constituent 

disclosures 

Limits on federal 

preemption against state 

and local regulation 

Tobacco Product Standards: New 

products, Modified risk products, 

adulterated or misbranded products 

Enforcement 

of youth 

access laws 



OSH Background 

Office on Smoking and Health (OSH):  

• Develop, conduct, and support strategic efforts to 

protect the public's health from the harmful effects of 

tobacco use. 

• Fund health departments in all 50 states, the District of 

Columbia, and seven U.S. territories for 

comprehensive tobacco prevention and control. 

• Funded programs focus on tobacco use prevention, 

cessation, smoke-free environments, and tobacco-

related disparities. 

 



OSH Tobacco Industry  

Monitoring Summit 

An approach for capturing expert opinion 



Summit Purpose 

To capitalize on opportunities presented by the Family 

Smoking Prevention and Tobacco Control Act, OSH is 

working to clarify its strategic priorities in the new 

environment and to enhance and create effective 

monitoring systems that will inform program and policy 

efforts.  

 

Key issues:  

 
– Clarify areas critical to reducing tobacco industry 

influences 

– Inform possible development of appropriate surveillance 
and evaluation approaches 

 



Advertising 

• Retail advertising   

• New and other tobacco products 

• Electronic media forums 

Pricing 

• Price discounts and bonus 
cigarettes 

• Retail slotting and trade allowances 

Photo courtesy of Campaign for 
Tobacco Free Kids 

Clusters and Focus Areas 



Impact on the Consumer 

• Survey-based measurement issues at 
National and State levels 

• Tobacco related attitudes and use  

Impact on the Public 

• Tobacco industry interference 

• Lobbying, contributions and corporate 
social responsibility 

• Sponsorship 
Photo courtesy of cbsnews.com 

Photo courtesy of tobacco21.org 

Clusters and Focus Areas  



Retail Distribution 

• Store type, number, density 

• Retailer licensing 

Alternative Distribution 

• Tax evasion and counterfeit 

• Internet sales of tobacco 

Photo courtesy of StoreAlert.org 

Clusters and Focus Areas  



Considering Stakeholder Input:  

Prioritizing Recommendations 

TI Monitoring 

Summit Findings 
• Advertising 

• Pricing 
• Impact on 

consumer 
• Impact on 

public 

• Retail 
distribution 

• Alternative 
distribution 

  

List of 47 

Unique 
Recom-

mendations 

Individual TI 

Monitoring 
Profiles 

 

Internal 

Workgroup 
Review 

Engage 

Internal 
Workgroup 



Recommendation Profile 



Considering Stakeholder Input:  

Prioritizing Recommendations 

TI Monitoring 

Summit Findings 
• Advertising 

• Pricing 
• Impact on 

consumer 
• Impact on 

public 

• Retail 
distribution 

• Alternative 
distribution 

  

List of 47 

Unique 
Recom-

mendations 

Individual TI 

Monitoring 
Profiles 

 

List of High 

Priority 
Recom-

mendations 

Internal 

Workgroup 
Review 

Senior 

Leadership 
Review 

Engage 

Internal 
Workgroup 

Engage 

Senior 
Leadership 

Evaluation 

• Modify goal area logic models 
• Modify existing indicators 
• Identify new indicators to address gaps 

Surveillance 

• Consider new methods and systems 
• Expand/augment existing systems 



Key Outcome Indicators for Evaluating 

Comprehensive Tobacco Control Programs 

• Main purpose is to assist 

state and territorial tobacco 

control program evaluation 

efforts under the National 

Tobacco Control Program 

(NTCP) 

• Primary Audiences 

– Planners, managers, and 

evaluators of state 

programs 

– CDC’s national partners 

• Released in 2005 

 





 

  Overall quality  

 Strength of the evaluation 

evidence 

 Intensity of resources to 

collect and analyze data 

 Utility of indicator to answer 

key evaluation questions 

 Face validity of indicator 

 Accepted practice 

Indicator Rating Table 



Considering Stakeholder Input:  

Updating Key Outcome Indicators (KOI) 

2005 KOI Guide  

Goal Area 1: 

Preventing 

Initiation  
Revised 

Logic Model 
and Draft 

List of 

Indicators 

Revised 

List of 
Candidate 
Indicators 

w/ Profiles 

Full List of 

Indicators 
with 

Indicator 

Ratings 

Small Group 

Review 

Full Expert 

Review 

Engage Small 

Group of 
External 
Experts 

Engage Full 

Expert  
Review Panel 

Final GOAL AREA 1 Materials 

• Updated logic model 
• Updated indicators  
• Updated profiles with ratings 

TI Monitoring 

Recommendations 

 

 
OSH  

Review 

Engage OSH 

Content 
Experts 



Key Takeaways 

Implementing effective evaluation systems requires a 

stakeholder driven, multidisciplinary approach:  

• Build replicable methods for capturing stakeholder 

input into the process 

• Consider the best form, content and mode for 

capturing stakeholder input  

• Apply consistent assessment criteria to enhance 

transparency 

 

Building evaluation capacity takes ongoing commitment 

and a willingness to reassess one’s approach  

 

 

 

http://www.cdc.gov/tobacco/tobacco_control_programs/surveillance_evaluation/evaluation_manual/index.htm
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  Questions? 

The findings and conclusions in this presentation are those of the author and  

do not necessarily represent the official position of the Centers for Disease Control and Prevention. 

 

Contact Information: 

Erika Fulmer at EFulmer@cdc.gov 

 

 

 

 

mailto:EFulmer@cdc.gov
mailto:EFulmer@cdc.gov


For more information please contact Centers for Disease Control and 

Prevention 
1600 Clifton Road NE, Atlanta, GA 30333 

Telephone, 1-800-CDC-INFO (232-4636)/TTY: 1-888-232-6348 

E-mail: cdcinfo@cdc.gov  Web: www.cdc.gov 

The findings and conclusions in this report are those of the authors and do not necessarily represent the official 
position of the Centers for Disease Control and Prevention. 

Thank you 
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