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The United States’ Centers for Disease 
Control and Prevention (CDC) 
recommends the following components 
be included in state Comprehensive 
Tobacco Control Programs:

1. State and Community Interventions

Prevent initiation
Promote quitting
Eliminate exposure to secondhand 
smoke
Eliminate disparities

2.   Health Communication 
Interventions

Counter-marketing
Media advocacy
Reduce industry sponsorship

3.   Cessation Interventions

Increase price of products
Mass media campaigns
Telephone-based cessation counseling
Reduce out-of-pocket costs
Health care provider reminder systems

4.   Surveillance and Evaluation

Monitor knowledge, attitudes, behaviors
Monitor health outcomes
Process and outcome evaluation

5.   Administration and Management

Strategic planning
Program contracts and grants
Fiscal management system
Local training and technical assistance
Education

In the state of Iowa, the Iowa 
Department of Public Health Division of 
Tobacco Use Prevention and Control 
implements comprehensive tobacco 
control programming. 

Community Partnerships
 Community education on tobacco 

and policy
 Community intervention to prevent 

tobacco use, reduce secondhand 
smoke exposure, encourage 
cessation, track retail promotion

Priority Population Networks
 Coalition building to provide 

culturally appropriate tobacco 
prevention and cessation messages 
for:

• African American
• Hispanic/Latino
• Asian/Pacific Islander
• Native American
• Gay, Lesbian, Bisexual, Transgender

Just Eliminate Lies (JEL)
 Youth-oriented tobacco use 

prevention programming
 Youth-led peer to peer education
 Counter-marketing: media, social 

networking, street marketing

Iowa Smoke-free Air Act (2008)
 Prohibits smoking in most public 

spaces, including some outdoor
 Tobacco Division enforces Act and 

provides policy education

Cigarette Tax Increase (2007)
 From $0.36 to $1.36

Programs are in place to support tobacco use prevention and control in Iowa...

Quitline Iowa
 Telephone-based cessation hotline 

(1-800-QUIT-NOW)
 Partner with Medicaid to provide 

no-cost pharmacotherapies for low-
income Iowans

 Media promotion of cessation 
services

Ongoing Surveillance and Evaluation
 Iowa Tobacco Cessation Program 

Evaluation (outcome evaluation of 
Quitline Iowa)

 Iowa Adult Tobacco Survey (ATS)
 Iowa Youth Tobacco Survey (YTS)
 Division-wide and program specific 

process evaluation planning
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The World Bank recommends six Cost 
Effective Interventions for tobacco 
control to reduce tobacco use and 
the death and disease caused by 
tobacco use.

4. Higher taxes on tobacco   
products

Targets smokers and potential 
smokers

3.    Bans and restrictions on smoking 
in public spaces and workplaces

Protects non-smokers from second-
hand smoke

2.     Better consumer information

Counter-advertising, media coverage, 
and dissemination of research 
findings

1. Bans on advertising and 
promotion

Target tobacco products, logos, and 
brand names
Target smokers and potential smokers
Target societal attitudes toward 
smoking

6.     Warning labels

Large, direct labels on cigarette boxes 
and other tobacco product packaging

5.     Treatment (cessation services)

Help for smokers who want to quit, 
including access to NRT and other 
pharmacotherapies

Tobacco use in Iowa is declining...

State funding is inconsistent...

Comprehensive tobacco control programming is ongoing in Iowa, a rural state in the Midwest region of the United States. Strategies currently implemented in 
the state follow both US Centers for Disease Control and Prevention (CDC) and World Bank recommendations for effective interventions. Interventions to 
prevent tobacco use and promote cessation in Iowa operate at multiple socio-ecological levels (intra- and inter-personal, organizational, community, and 
policy). Smoking rates in the state have continued to decline, although that trend may be in danger of reversing among youth. Threats to continued decline in 
smoking rates are present. Policy makers in Iowa have targeted cessation services for de-funding. In general, state funding for tobacco use prevention and 
control activities is inconsistent. Years with higher funding and more tobacco-related policy activity have also been associated with marked declines in 
tobacco use in Iowa. Employing multiple strategies for tobacco use prevention and control can positively impact the health of individuals and communities. 
Ongoing activities in Iowa point to the success that can be achieved, although sustaining success will require continuing commitment from multiple parties.
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