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Translating Data for Action

Surveillance and research help inform national and local tobacco
prevention and control strategies and public health priorities

103

Moving tobacco control forward:
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MPOWER: Demand Reduction Strategies

Monitor tobacco use and prevention policies
Protect people from tobacco smoke
Offer help to quit tobacco use
- Warn about the dangers of tobacco
Enforce bans on tobacco advertising, promotion and sponsorship

Raise taxes on tobacco

DATA />
ACTION

http://www.who.int/tobacco/mpower/en/




Data and Themes
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Translating Data for Action

Primary and Secondary
Sources of Data
(GATS, GYTS, TQS)

/ \

@
(%) Tobacco
908 - Control Briefs

mpower

DATA />
ACTION




Translating Data for Action

Stakeholder
Engagement
and Education
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https://www.cdc.gov/policy/polaris/policy-cdc-policy-process. htm
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A Definition of a Brief

A succinct presentation of a problem, its
context, and options to address a problem

- Around 1-4 pages

- THE PROBLEM: A short and concise, summary of what is known about a
particular issue or problem

- THE EVIDENCE: Evaluates options regarding the issue or problem
o Typically for non-specialized audience

- OPTIONS: Provides recommendations based on available evidence
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http://www.jhsph.edu/research/centers-and=
institutes/womens-and-childrens-health-policy-
center/de/policy._brief/index.html, https://prd-
idrc.azureedge. net/sites/default/files /idrcpolicybrieftoolkit_0.
pdf




A Brief is NOT

- A technical or scientific review
- A detailed, peer-reviewed publication
- A restatement of what the target audience already knows

- A document advocating for particular action support without
evidence

. A one-size fits all document
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A Brief Should...

.- Educate the reader on evidence-based strategies and options
. Clearly and briefly describe the options

.- Analyze the impact(s) of each option

- May or may not include the selection of a particular option
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Steps For Writing Briefs

1. ldentify your audience

2. Conduct audience research
3. Determine your objective
4. Choose your template

5. Develop content

6. Include visuals that convey or support the main message
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https://www.cdc.gov/policy/polaris/policy-resources-writing-briefs.




1. Identify your Key Audience

- Define your audience

o Potential audiences: health ministry leadership; government and
nongovernment policy makers; or other stakeholders

o General vs. Specific audience

https://www.cdc.gov/policy/polaris/policy-resources-writing-briefs. htm/
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1. Identify your Key Audience

GENERAL AUDIENCE

-Brief, non-technical, focus is
primarily on the problem

-Indicate that the problem actually
has policy options that are relevant
or that previous policy interventions
have not worked

http://intranet.cdc.gov/od/adp/prado/briefingdocs

/Steps—for-writing-briefing-documents. pdf

7\
-\(7)/- SPECIFIC AUDIENCE

- Focused description of why the problem is

relevant to the specific audience

. Brief, focus on the problem, but also more

detail about why it is relevant to the audience

- Discount options that have not worked for

this audience and focus on the recommended
option in general terms
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2. Conduct Audience Research

.- Get to know your audience
o What do they know? What do they need to learn?
o What is important to them?

- Address gaps in knowledge

- If possible, test the brief with people who are similar to your target

audience
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https://www.cdc.gov/policy/polaris/policy-resources-writing-briefs. htrr




3. Determine your Objective

- Make your material contain one obvious main message
o What you need to know

o The main message should reflect the key takeaway from the evidence
and the purpose of the brief.

- Emphasize the main message with visual cues

o Examples: boldface, color, shapes, linesand arrows, font and size,
alignment, spacing , and HEADINGS
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https.//www.cdc.gov/policy/polaris/policy-
resources-writing-briefs.htm/




4. Choose the Type of Brief

Definition A summary of the evidence on a policy method, A summary of evidence--based best practices or policy
approach, or other related topic. Describes how options for a public health problem. Also includes
the topic applies to policy and provides examples | background and significance of the issue and may include

from the evidence if possible. current status and potential next steps as relevant to the
audience.

What is your objective? To provide a research or policy audience with a To provide decision makers with a summary of evidence-
summary of a policy method, approach, or other -based best practices or policy options for a public health
related topic. problem.

How much do you know? Use to present any level of evidence on the topic. | Use when strong evidence exists on the issue’s burden and

What is the level of evidence significance, as well as best practices or policy options.

on the topic? There may be emerging evidence on the impact of policy

options and the pros and cons of intervention.

How do you structure your 4-6 pages (including graphs and tables) 2-4 pages (including graphs and tables)
brief?
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https://www.cdc.gov/policy/polaris/policy-resources-writing-briefs.




9. Develop Content

- Develop content for the type of brief you want to create

- Things to remember:
o Write-clearly and impactful
o Use active verbs
o Avoid using jargon or technical terms

- Remember your audience
o Define and explain terms that may be unfamiliar to audience
o Use graphs, maps, charts, and lists strategically
o Be thoughtful about the layout and length
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https.//www.cdc.gov/policy/polaris/policy-resources-writing-briefs.




6. Include visuals that convey or
support the main message

- Make your brief visually appealing when appropriate and critical

o Will depend on your audience

- Use simple, well-designed visuals to help people grasp information
quickly

o Examples: photographs, graphs, and infographics
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https.//www.cdc.gov/policy/polaris/policy-resources-writing-b




@ Developing Content

Elements of a
Brief
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Elements of a Brief

. d . Present
Brief Define the _ Identify Options to Reference
Type Issue Ewdence—based Address S
Strategies N
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Steps for Writing Briefing Documents on file
with the CDC Office of Associate Director
of Policy




Elements of a Brief

Title

. Sets the agenda

. An overview of the brief that entices readers
o State the audience and purpose

- Examples:

o “The state of tobacco use prevention and cessation in Ohio: Environmental scan and
policy implications”

o “Smoke-free Policies — Clean Indoor Air Changes Social Norms and Leads to Healthier
People”

DATA />
ACTION

Steps for Writing Briefing Documents on file
with the CDC Office of Associate Director of
Policy




Elements of a Brief

Brief Type

. Informational
- Persuasive

Informational Persuasive

Definition

A summary of the evidence on a policy method,
approach, or other related topic. Describes how the topic
applies to policy and provides examples from the
evidence if possible.

A summary of evidence--based best practices or policy options for a public
health problem. Also includes background and significance of the issue
and may include current status and potential next steps as relevant to the
audience.

What is your objective?

To provide a research or policy audience with a summary
of a policy method, approach, or other related topic.

To provide decision makers with a summary of evidence--based best
practices or policy options for a public health problem.

How much do you know?
What is the level of evidence on the topic?

Use to present any level of evidence on the topic.

Use when strong evidence exists on the issue’s burden and significance, as
well as best practices or policy options. There may be emerging evidence
on the impact of policy options and the pros and cons of intervention.

How do you structure your brief?

4-6 pages (including graphs and tables)

2-4 pages (including graphs and tables)

Steps for Writing Briefing
Documents on file with the CDC
Office of Associate Director of
Policy
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Elements of a Brief

Define the

- The problem of issue

- Provide background information on the importance of issue
o Use data or statistics to assess the burden

o (i.e. prevalence of tobacco use, extent of death, disease, disabilities, and
morbidities attributable to tobacco use)

. State how the issue is relevant to audience

Steps for Writing Briefing ACTI 0 N
Documents on file with the CDC
Office of Associate Director of

Policy




Elements of a Brief

Identify
Evidence-based

- Your Evidence-based option to address identified pubic health
problem

. After thorough research, analysis, expert inputs, and feasibility
analysis

. Consider:
o Infrastructure
o Personnel
o Resources
o Acceptability
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Steps for Writing Briefing Documents on file with
the CDC Office of Associate Director of Policy




Elements of a Brief

Present
Options to

-Your Evidence-based options to address the defined public health
problem

-Highlight benefits and opportunities
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Steps for Writing Briefing Documents on file
with the CDC Office of Associate Director of
Policy




Elements of a Brief

Present
Options to Implications of option
‘ presented is clearly
described
- Examples:

o Strong education and proper signage improves compliance

o Smoke-free laws can be designed to also prohibit all forms of tobacco use or expand
to the buildings and grounds of certain venues (e.g. colleges, hospitals, etc.)

o Permitting smoking in designated areas undermines the benefit of smoke-free
environments
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Steps for Writing Briefing Documents on file
with the CDC Office of Associate Director of
Policy




Elements of a Brief

References

.List all your sources

o Use peer-reviewed sources

o Use documents and reports from government and nongovernment organizations

o Text references may be used

-Around 5-15 references
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Steps for Writing Briefing Documents on
file with the CDC Office of Associate
Director of Policy
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Example 1

Source:
http://www.who.int/tobacco/mpower/pub
lications/en_tfi_mpower_brochure_p.pdf7u
a=1
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Example 1

Smoke-free laws

help smokers quit
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a=1
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Example 2

One page policy brief

Source:
https://melindaklewis.files.wordpress.com/
2009/06/brokenleg_policy.brief.pdf

February 19, 2009

Pohcy Brief: Kansas Statewide Smoking Ban

Introduction

Annually, 440,000 deaths in the United States are smoking-related. Secondhand
smoke kills an estimated 38,000 non-smoking Americans each year.’ The U.S.
Centers for Disease Control and Prevention (CDC) reports consensus exists that
secondhand smoke causes coronary heart disease, lung cancer, and adverse
respiratory ailments in children and adults.? As of April 2008, 20 states had com-
pletely banned smoking from private-sector workplaces, restaurants, and/or
bars, up from 8 states in 20083

+ With the passage of SB28, Kansas will be able to ensure the ability of its citizens to breath
safe uncontaminated air in indoor public places and workplaces.

s Over 70 percent of Kansans support a statewide smoke-free, clean indoor air law."

Public Health Concerns

* Smoking is the number one preventable cause of death in Kansas and 83% of Kansas adults believe it
is a serious health hazard *

# The California Environmental Protection Agency estimated that secondhand smoke exposure causes
approximately 3,400 lung cancer deaths and 22,700-69,600 heart disease deaths annually among
adult nonsmokers in the United States.®

* During an eight hour work shift in a smoky bar, a non-smoking employee can inhale the equivalent of
16 cigarettes.”

Economic Impact
s A Statewide smoking ban would negate the idea that locally chosen smoking bans lead to an uneven
playing field as businesses compete with other jurisdictions that may have no ban in place.®
* Kansas taxpayers spend $196 million annually to cover the costs of smoking-related illness in the
Medicaid program alone !

+  Studies show that businesses in the hnspuamy industry do not lose jobs or taxable revenue when
ke-free poli are

Positive Impact on Kansans

* InKansas, 1 4 million working adults would benefit from working and living in a smoke-free environ-
ment.®

* Once comprehensive smoke-free policies are adopted, the health benefits are immediate, both
among workers as well as the general population. Levels of indoor air pollution decrease by about
80%, providing significant benefits to respiratory and cardiac health ”

& Evidence has shown that statewide smoking bans decrease the smoking rate among active smokers
by 5 percent, a potential decrease of 18,500 smokers in Kansas.?

Program in American Indian Community Health
Department of Preventive Medicine
i & Public Health
University of Kansas Medical Center
ALL NATIONS (913) 586-26828 ANBL@kumc.edu ALL NATIGNS

Clsan Air Kansas. {2005). Learn tha Facts. Rstrievad e Febraary 05, 2009 mmmm
Caaturs for Dizeasa Control. (2006). Sargeon Guneral's Kepor-The Hoxkh T . Remriovod oa February 03. 2008 from
/e cde gowobaccodatn_stasivtcuagr/var

Kaosas Depatectof el md Emirommsent (RDELE). (). Tbacco Use i Kamsas~ 2007 St Regart Raiered o Febrey 17,2009 S

St Foumiion. (3007 Pubhe Opiaion Poll Ratortad Fobrusey 7 06, 200 s by e senfowcfonnd user s Tobaceoti 0PIl 05 20082 Findings. doc.
Californ ‘Protaction Ageacy. (2003). Pr Tabacoo Smoke @ a Tani Air Contamnant. Ratrieved on Febrasry 08, 2009 Som.
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Example 3

Two-page policy brief

SCIENCE- IN-BRIEF

TURNING SCIENCE INTO ACTION

Nonsmokers’ Exposure to Secondhand Smoke

The following is a synopsis of “Vital signs:

' exposure to sec smoke—United

States, 1999-2008,” published in the September 10, 2010, issue of Morbidity and Mortality
Weekly Report.

What i already known on this topic?
Secondhand exposure to tobacco smoke causes heart
disease and lung cancer in nonsmoking adults. Secondhand
smoke also can cause sudden infant death syndrome, acute
fespiratory infections, middle car discase, exacerbated
asthma, respiratory symptoms, and decreased lung function
in children. No risk-free level of secondhand smoke exposure
exists. Levels of secondhand smoke exposure among US.
nonsmokers have fllen substantially during the past 20
years; however, millions of nonsmokers remain exposed to
secondhand smoke in homes, workplaces, public places,
and vehicles.

What is added by this article?

Using data from the National Health and Nutrition Examination
Survey (NHANES) from 1999 to 2008, this report describes
recent trends in secondhand smoke exposure among
nonsmokers by analyzing levels of nicotine in the blood.
Despite a decrease in overall exposure to secondhand smoke,

approximately 88 millon American nonsmokers older than 3
years of age were exposed to secondhand smoke from 2007 to
2008. Of these, 32 million (36%) were younger than 19 years
od. This finding shows that children are more likely than
nonsmoking adults o live with someone who smokes inside the
home and are more likely to be exposed to secondhand smoke.

What are the implications for

public health practice?

Breathing secondhand smoke increases a person's risk for

heart atack and other heant conditions. Even brief exposure to
secondhand smoke can trigger a heart attack. Because of the
increased risks of coronary heart disease morbidity and mortalty
among men and women exposed to secondhand smoke,
protecting nonsmokers is essential

Although this study indicates that secondhand smoke exposure
in the United States has decreased during the past two decades,
continued efforts are needed 10 further reduce exposure. This

decline is attributable 1o 2 number of factors, induding decreased b Reduce tobaceo use by making tobacco products less acces-
smoking prevalence, increases in local and state lws prohibiting — sible, affordable, desirable, and accepted.

smoking in indoor worksites and public places, inereases in
voluntary smoking restrictions in workplaces and homes, and
changes in public attitudes regarding social acceptability of
smoking near nonsmokers and children.

» When contracting services for conferences or mestings, only
use vendors and sites that have smoke-free policies in place.
Consider the World Health Organization’s MPOWER
strategies in efforts (0 prevent and control whaceo use.

v

What are the suggestions for policy

change?

‘Tobaceo control policy can drive social, environmentl, and

systems changes, and it has a substantially greater impact than
; ! ; Warn about the dangers of tobacco use

interventions tamgeting individuals. A policy approach engages ‘

the larger community and empowers it to establish healthy social  Enforoe bans on tobaceo advenising

norms. The suggested policy changes to protedt nonsmokers are: Raise taxes on tobacco

‘Monitor tobacco use and prevention policies
Protect people from tobaceo smoke
Offer help to quit

v

Eliminate smoking in indoor spaces, including workplaces.
public places (e, restaurants and bars), and private places
(eg. homes and vehicles) through smoke-free laws and
policies.

Resources

Environmental Protection Agency
Smoie Free Homes and Cars Program
hitp://www.epa.gov/smokefree

U.S. Department of Health and Human Services
Communmnities Pusting Prevention to Work Initiarive
hitps//www hhs gov/recovery/programs/cppw/actsheet himl

Institute of Medicine
Secondband Smoke Exposure and Cardiovascular Effects
hitp://www.cde gov/tohacco/basic_i ion/health_effects/heart_ fiom_report

Cits
Centers for Disease Control and Pravention. Vital signs: Nansmokers exposure to secondhand smake—United S
1059(35)1141-6.

ons.

1999-2008. MMWR. 2010 Sept

Wisotzky M, Albuguergue M, PechacekT, Park B. The National Tobacco Cantr
Reports. 2004119:303-10.

using on polcy . Public Health

National Center for Chronic Disease Prevention and Health Promotion
Division for Heart Disease and Stroke Prevention

For more information please contact Centers for Disease Control and Prevention
1600 Clifton Road NE, Atlanta, GA 30333

Telephone: 1-800-CDCINFO (232-4636)/TTY: 1-888-232 6348

E-mall: cdcinfod cdc.gov Web: www.cdc.gov

Source: https://www.cdc.gov/dhdsp/pubs/docs/sib_feb201 I.pdf
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Example 4

Four-page policy brief

Source:
http://www.fctc.org/images/stories/NCDs_tobac
co_brief Junel 1.pdf

TheNCD Alliance

Putting non-communicable diseases
on the global agenda
-

NCD ALLIANCE
'\ BRIEFING PAPER
>

“The most urgent and immediate priority is tobacco
control”
- The Lancet, April 2011

“Overcoming barriers to the implementation of the
Framework Convention on Tobacco Control should play
acentral role”

- The Center for Strategic and Intemational Studi
February 2011

The NCD Alliance is calling for accelerated

- implementation of the WHO Framework Convention

‘on Tobacco Control:

* Asa sustainable investment, with proven results,
that will contribute to producing a healthier, more
able and productive global population; in order to:

+ Increase the benefis of investment aready being

made towards achieving the Millennium Development
Goals.

e

the number of countriss that have picture waming requirements
with

&9;:”'5'\93‘
Three clear steps for future progress:
Increase investmentt in capacity for low and middle

Income courtries
« Strengthen commitment and colaboration across

govemment
« Stopiobaceo industry nterference wih heaith paliy.

Increase i inc:

sasing tobacco price through baxation reduces tobacco
consumpticn, discourages uptake of tobacco use by young
e ople and motivates people to quit toba

goverm ec. Nlumerous shud

ountries have shown that a 10

spm\wsh\p are rmtex;enm mp
n reducing consumption. They are particularly Im[mrhnl in
countries where smoking prevalence is low but rsing.

Smukerlr indoor workplaces and public places are highly
at reducing expusure to sscondhand smoke, and

fcod of quitting
successfully., Heakth warnings on tobac ging are
ve and easy way to iting. fand

Mass media camfaigns have igorously evaluated and
shown 10 be very effsctive at reducing both

tobaceo use. Lower-cast imerventions, such as working
with joumalss to generate fvournble meci oovernge of

nd ther dependence on tobac
omplements  population-wide appmalhrs 1o tobacco
ontr

om health
S
users at very low cost. For thase who cannat sw unaided,
based treatments exst that are exremely ¢
rectve compared with reating e

apacity
Al countries nesd the capacityto design policies weil and enact
them, and to enfarce exising laws and regulations, The return
on this investment is encrmous and in some areas, immediate.
Low and middlg income countries account for 80% of the world's
tobacco-related deaths but their spending on tobacea control
equals only 1% of global spending reported by govemments.
Most national tobacco programmes are inadequately staffed
ly To avoid

and economic costs of tobacco use, e must invest in puting
ffective tobaceo control policy nto place.

Strengthen commitment

and collaboration across government
some of the most effective tobacco control imerventions,
government departments other than the health department
need to lead policy development or implementation. For
example, tobacce taxation and lict trade control are primarily
the responsibility of the ministry of finance and custorns, and
for some countries, tobacco farming and manufacturing are the
responaibilities of agriculture and trade ministries.

High level political commitment from all areas of government

henour the FCTC's undertaking “to develop
and support, at national, regional and intematioral levels,
comprehensive muttisectoral measures and cosrlinted
responses™ to implement strong tobacco control policies, reduce
use and save lives.

STOP tobacco industry interference in
health policy

all sectors of society must be involve, as recertiy arficulatec!
by WHO's Highrlevel Mesting in Seoul. The privale seotor has an

polcy on hecith

Indeed,

thers Is & *fundamental and Imesoncilable coriict betwsen the

tobiacco industry's interests and public health policy interests"
ci

‘ta menttor and resist tobagco industry influence and nterference
i
policy

vital,

YD LB SR 385 NCDX TR COMTIOU D HEFCTC
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Example 4

Four-page policy brief

Tobacco: a peril to health

Tobacoo s o commonplace — globally. more than one-quarter

of adults use it - that it easy to overlook how extraordinarily

dangerous It Is to human health and well-being. As the only risk
“common o the four major non-communicable disease

* (NCD) categories. tobacco use now causes 1 in 6 of al NCD

doaths, Furthermors, up 1 1 in’5 deaths from tberculosis would
be avoided if T patients did not smoke. This means that more
than 15,000 people lose thelrives every day becausa they used
tobacco, and tis does notinclode the more than 1,000 who die
daily from passive smoking. By 2015, WHO estimates tobacco
vl cause 6.4 mition deaths a yeas. See Figur 1,

While these unnecessary deaths from tobacco are projected to
‘decline by 9% between 2002 and 2030 in high income countries,
unless v take stronger action now, they will double from 3.4

liont06. s by 2030,

See Figure 2.

Fsae 1, Tobco use i o .4 et year by 201 105 f o el

FCTC: an evidence-based tool

A unique feature of the tobacco pandemic is that after more.
IMA mn a century of research and analysis, we know

ly that, but we have an

dengue, tobaceo
has a human vector in the shape of a wealthy, powerful,

-mmmly negotated, Imalw binding package of evidence-
based

Y.
of many ocunties and the industy fes wsed s billos to

marlet s products in low and middle income
countes. As the workd strves to reduce porrty, tackle e
financal cris, food insecurity and cimate change, no country
can afford the health, economic or environmental consequences
of tobacco use.

Convention on Tobacco Contrl, to which more than 170 WHO
Member States are Parties, accountng for more than 85% of
the global population

Effective tobacco control policies reduce NCDs: the incidence
of cardiovascular and respialory disease fals fist, followed
by cancer and other diseases. Health-care costs are reduced

Tobacco: a barrier to

increased. They

Tobiacco use impedes economic and social development. One-
half of smokers die from their tobacco use, and haf of these
deaths occu in economically productive middle yers — from
351069, In mostlow and middie income countrie, its the poor
who smoke the most; conseauenty, t is the most inerable
wiho bear the heaviest burden of poverty and disease from
tobacco. In low income countries, purchases of 100acco can
divert up 1o 10% of total household expenditures. Money spent

wages when breadwinners have chronic disease, and imposes
catastrophic costs on them for medicine, hospitalisation and
other medical care.

Unguestionably, tobacco use is a signifiant impediment to
combatiog the *... major diseases thal affict humanity”,
as called for in the sith MDG. Progress towards achieving
other MG is also hampared by tobacco use, ncluding goals
on gender equity and matemal and chid health. Although
gobally fewer women use tobacco than do men, especialy in
low income counties, they am m children are fikely to be
atleast
wnmmmmnmrmmmkm Neary half of
these deaths occur among women and over a quarter among
chilren under the age of five. Women often have litte control

over
money is being spent on tobacco, the health and education of
children, especially girs, can suffer.

1
‘any other single measure, at least in the short term, to decrease
tabacco use. Appropriately structured, tobacco taxes have the
potentialto pay for tobacco control,for action on other NCDs or
for any other useful public purposes govemments may choose.

Since its adoption at the World Health Assembly in 2003, the
ECTC has played a major role in accelerating the adoption
of effective tobacco cmm policies around the worid. The
effoctivenes:

of tobacco control pmmfa and interventions is extensive and
scientficaly rigorous. This accumulated knowledge, together
with decades of experience of programme implementation,
has been used to frame the FCTC's comprehensive package of
policy and programme measures, The treaty emphasizes low-
cost polcy nterventions with a proven, population-wide impact
in all types of countres. I recognizes that the most effective

strategy s required to reduce the global burden of disease
‘caused by tobacco use.

Stepping up FCTC implementation
Significant progress in adopting evidence-based policy change
‘has been made since the FCTC came into force in 2005. Before.
that time, only five countries had passed comprehensive smoke-
free laws; now more than 60 countries around the world have

natonal
aiready measuring rapid health benefits.

“Global tobacco control can and should
be the lead engine”
That is the conclusion of ene of the world's pre-eminent public
policy institutions, the Center for Strategic and International
Studies, in its analysis of the potential of the UN High-level
Mezting on NCDs (19-20 September 2011) to elevate NCDs

saientists, key non-govemmental organisations, and public
heslth workers in low, middle and high income countries are
already engaged in marshalling the data and proposing pricriy
aetions to make mmedfiate and sustainable progress.

The Conference of the Parties, the goveming body of the
FCTC, highlighted the NCD Summit at s most recent meeting
and called for the intemational community to accelerats
FCTC implementation and mobiize addtional development
assistarce to curb tobaceo consumption

As The Lancet has poirted out, the progress mads on fving
standands inthe lest cenury are now “threatened by crises of

on cimate change, finance and food insecuity, we cannot fal
to act to address a crisis we have the knowledge and tools to
deal with — the crisis of NCDs.

WHAT IS NEEDED'
A COMMITMENT TO:

Set a short-term global target, such as a 20% reduction
in pre of tobacco by 2016. This should be

comparied by ambili svabls nationalfregional
targets, and the olobal target should be revise i
Increase global spending on obacco control, and in
particular on FCTC implementation, to a spesific target to
be agreed between Member St
Integy TC implementation info the development
assistance programmes and planning of UN, bilateral and
multilateral development agencies
Inciude tobacco control ingicators in any suocessors o the
Millennium Development Goals

uiries that have not yet done so to rafify the

Protect public heatth poliey from the vested interests of the
tobacco industry.

antments togeher with a
implementaii

ealth poley from the ve:
musw

For: s papar,

stionsl Union Agsins

T e (3 Bz, @U@ nspne

el cancercontl

Fronttta st WattLu Founiarn

DATA />
ACTION

Source:
http://www.fctc.org/images/st
ories/NCDs_tobacco_brief June
11.pdf
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Activity: ldentifying the Elements of a Brief

DIRECTIONS: Identify each element within the brief example, “Cleaner Air and Healthier Lives in Starland
— Extinguishing the tobacco epidemic with smoke-free policies”

The elements of a brief:
. Title
o Set the agenda
- Brief Type
o Is the brief Informational or persuasive?
- Define the Issue

o What issue is being addressed? What is
their main message?

- Identify Evidence-based Strategies

o What evidence is provided to support the policy
option?

- Present Options to Address Issue

o What is the recommendation / option being
offered?

. References
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Hypothetical example:
No not quote or distribute

Healthier Lives &

Cleaner Air in Starland < Lead with a

Tl t I e ’ “A smoke-free policy would mean no more cigarette butts on the floor, and S h o) rt
na more people smoking in walkways. [t's an environment where we can all breathe S tate m e n t

easier — literally. And it would feel good just knowing that everyone is making an
effortto have a healthier country.”

EXTINGUISHING THE TOBACCO EPIDEMIC WITH SMOKE-FREE POLICIES

Tobacco Kills
Primary Exposure: Secondary Exposure:
»Tobac tion s the lead of death »There is no safe level of secondhand smoke exposure.
H and disabilities around the world.
Define the Issue » s Sk s ey eveyrganof he by, sy »Secondhand smoke can cause:

m:s.a»dInueasesl\slfordeathﬂoma\lmum\nmena»d ' A 4 Problem or

> Approsimately 7 million people die from tobacco each year, w O@ 6 a *, issue clearly
AT s e o identified
teteeteteeareeetteet e
PHETEEET 1 RERTTERE oo

ERETTTRET] i-imoopeoe [y

Protections against Secondhand Smoke in Starland <« Provides

» The WHO's Framework Convention on Tobacca Control (FCTC) was ratified > The Glabal Youth Tobacco Survey (GYTS) was conducted twice: in 2011 b ac kg rO u n d
in2010, butis nat y ly compli itharticle 8ofthe and 2016, aged 13 to 15, 44.1% were exposed to tobacco . .
‘which requires parties to adopt effective smoke-free laws to protect smoke in public placesin 2011 and 39.2% were exposed in 2016. I n fo rm at I o n
citizens from expesure to tobacco smoke.
» Currently, i °
= = th expesad
people from secondhand smoke. The Tobacco Control Act of 2013 banned = s W Simsen
smoking tobacco in indoor public places and some workplaces such as ~ ~ bl plces
fadilities, healthcare and ional institutions. However,
itis allowed through designated smoking areas in bars, nightclubs and
workplaces. »The Global Adult Tobacco Survey (GATS) was conducted in 2015, Among

adults aged 15 or older, 38.2% were exposed to tobacco smoke in
#In 2016, the Starland National Health Survey found that 86% of adults restaurants; 81.9% in bars and 22.8% on public transport. Overall,
‘would support a law that prohibits smoking in all public places. 17.0% of adults were exposed to tobacco smoke at the workplace.

Towsa 008 1




Hypothetical example:
No not quote or distribute

Identify Evidence-
based Strategies

Identify Evidence-
based Strategies

>

>

Smoke-free air for healthier people

> Evidence-based tobacco prevention and control activities, such as smoke > Studies have shown that workplace smoking bans and restrictions can

<« Evidence for
best practices

reduce the amount of daily smoking among workers and increase the

protect the public from the negative heaith breathing  number of P g
dhand smoke.
e sm > Studies have also shown that challenging the perception of smoking as
> 100%smoke- i ONLY a normal adult behavior through smoke-free policies can change the
from secondhand smoke. attitudes and behaviors of adolescents. This can result in reducing
. N . the number of adolescents who start smoking.
the chances and ability for smokers to quit.

e

The tobacco industry often asserts that smoke-free laws are
unpopular and that most people will not want them.

The tobacco y argues that legis
voluntary policy will work instead.

and thata

Beware of the Tobacco Industry Myths

Smoke-free laws are extremely popular among the public, and they
become even more popular after they are enacted.

<« Evidence for
best practices

Voluntary smoke-free policies been shown to be ineffective and do
not provide adequate protection. In order to be effective, legislation
should be simple, dear and enforceable.

The tobacco y d smoking

rooms for smokers provide adequate protection from secondhand
smoke.

Ventilati PSR donot provide
effective protection to the public and workers from the deadly effects
of secondhand smoke.

The tobacco industry frequently highligl and
income implications of smoke-free policies for public places like
restaurants and bars, daiming that smoke-free laws have adverse
economicimpact.

Jooay 218

The evide that smoke-free laws have no impact or
positive impact on sales and employment in restaurants and bars, and
therefore rejects the tobacco industry dlaim that smoke-free policies
have an adverse economic impact.
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Identify Evidence- >
based Strategies

Present Options tgp
Address the Issue

CROSS-COUNTRY RESEARCH FINDINGS

' In Buenos Aires, a smoke-free law led
toa7-10% increase in sales at bars
and restaurants

» 95% of adults supported government
efforts to prohibit smoking in all
enclosed public places and workplaces

Argentina

<« Evidence from

One year after their 2006 smoke- After the Mexico City's 2008 smoke-free
‘* >ﬁuhwmmimd,ibimnaﬂmr >Iiw,ﬂ!|lwzsmmgiﬁwilwdm beSt praCtIceS
for secondhand smoke exposure revenues, wages and employment in
Scotland decreased by 89% among restaurants, nightlubs, bars or tavems, and
cotlan nonsmoking bar workers. revenue increased for restaurants overall

8 out of 10 supported the smoke-free law, including nearly two-thirds of the country’s smokers.
After the implementation of their national smoke-free law, the air nicotine concentration decreased by 91% amaong
public places tested. (Schaols, hospitals, government buildings, airports, restaurants, and bars)

KEYS TO EFFECTIVE AND EFFICIENT SMOKE-FREE LAWS

Indlude Smoke-free Laws as Part of a o Ensure Communication and Awareness
Comprehensive Strategy to Reduce Tobacco Use > Infarm, camselt e invalve he public o ensure suppert
A comprehensive strategy for tobacco central is helpful and smosth implementation
i reducing inbaceo use and secend hand smoke. » R vt armoug the pubic s splon adss
Strategies can indude: > thraugh
» Includea and education
b o -t

affardable and desirable

Implement and Enforce Monitor and Evaluate
¥ Clearly define legal responsibilities > Remove ashtrays ¥ Document specesses

for beth parties, >

nd indrviduals

ordinddial > Where passiole, the use of
¥ An education campaign leading up ingpecters at a ol evel is
toimplementation i helpful recommended
» Post clear signs.

SMOKE-FREE LEGISLATION TO REDUCE EXPOSURE
TO SECONDHAND SMOKE

(Comprehensive smake-free air laws prohibit smaking in all enclased public places, including workplaces, restaurants
and bars, and private clubs. Comprehensive smoke-free air laws do not allow smoking in attached areas or separately
ventilated rooms and do not have si ions or include an ber exemption greater than one.

If Starland implements 100% smoke-free ait laws, thousands of lives can be saved from death and disease.
A Implication
clearly
described
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For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY: 1-888-232-6348 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.
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