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Worksite strategy

Â éthis project aspires to a 

healthier citizenry by 

reducing tobacco use. 

We will use existing 

school and university 

infrastructures to mobilize 

student leaders who will 

influence communitiesô 

health agendas to reduce 

the use of tobacco. 



Â By systematically linking 

energetic student leaders 

from educational 

institutions with 

community groups, we 

will help solve the major 

societal problems related 

to tobacco. 



Worksite Strategy:

Â ñé.will foster an 
innovative campus-
community alliance to 
provide leadership 
training for tobacco 
control,é

Â é..address workplace 
smoking bans, and 
promote smoking 
cessation in identified 
priority municipalities.ò 



Epidemiological Model of Nicotine 

Addiction and Tobacco Use 

Prevention/Cessation

Tobacco Products

Agent
Environment
Familial, Social, 

Cultural, Economic, 

Historical, Political,

Media

Vector
Tobacco Product 

Manufacturers, 

Other Users

Host 
Smoker, Chewer, 

Incidental host:

Involuntary smoker

Giovino, GA (2002) Epidemiology of tobacco use in the United States; Oncogene. 48:7326-7340



Challenges to Effective Tobacco 

Use Prevention and Cessation

Host :

Smoking initiation linked to 
critical psychosocial issues

Agent: 

Strength of nicotine addiction 

Vector:

Tobacco industry promotions;  
active resistance to public 
health efforts  



Tobacco Products

Â Nicotine activates brain circuitry 
controlling feelings of pleasure (reward 
pathways) by increasing levels of 
dopamine --- a neurotransmitter that 
makes us feel good.   

Â Absorbed through the skin, mucosal 
lining of the mouth and nose, or by 
inhalation in the lungs.

Â Nicotine levels peak within 10-16 sec. 
of inhalation.  The immediate effects 
clear in a about 15 minutes, and most 
all effects are gone in 2 hours. 

Â Nicotine Withdrawal: irritability, 
restlessness, feeling miserable, 
impaired concentration, and increased 
appetiteðas well as from cravings for 
cigarettes 



Host:

Â Smoking Initiation Factors
Ã Lower self-image or self-esteem. 

Ã Belief in functional benefits of tobacco use. 

Ã Lack of skills to resist influences to use tobacco. 

Ã Lack of self-efficacy to refuse offers of tobacco. 

Ã A perception that tobacco use is normative.

Ã Use/approval of tobacco use by peers or 
siblings. 

Ã Lower academic achievement. 

Â Smoking Maintenance and Cessation
Ã Biological susceptibility to addiction



Host X Product Interaction



Vector: Tobacco Industry 

$15,000,000,000



Tobacco Industry Promotions 

(and other activities)

$32.8 million in political donations

(1997 ï2006)

$20 million in lobbying (2005)

$23 million in lobbying (2004)

Source: www.tobaccofreekids.org

Major tobacco companies guilty of violating 

civil racketeering laws.

U.S. District Judge Gladys Kessler 

August 17, 2006 



Product X Vector Interaction
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Nicotine Content

BRAND 1998 2004 INCREASE

Basic 1.58 1.79 13%

Camel 1.86 1.93 4%

Doral 1.48 1.73 17%

Kool 1.53 1.83 20%

Marlboro 1.74 1.89 9%

Newport 2.20 2.42 10%

Numbers are the average of all subbrands within the brand family;

Individual subbrands may be higher or lower than average figures.

Source: MA Tobacco Control Program



Mobilizing Tomorrowôs Leaders for 

a Smoke-free Missouri

Kirksville 

Columbia

Springfield

Joplin

St. Louis

Jefferson City

Rolla

Cape 

Girardeau



Project Organizing Elements

Â Campus Infrastructure:
Ã Tobacco prevention and control experts (e.g., faculty; Partners in 

Prevention) 

Ã Students: facilitate student organizations to address tobacco 
issues 

Â Community Coalitions
Ã Varying levels of organizational structure 

Â UMC Grant Resource Team
Ã Multidisciplinary Expert Team: Psychology; Public Health 

Nursing; Health Education; Journalism; Health Services 
Research; Biostatistics; Graphic Artist 



Short-term Intermediate Long-term

OutcomesInputs Activities Output

Logic Model for Campus-Community Alliances Ready for a Smoke-Free Missouri

Decrease % of adults who 

work indoors and are 

exposed to tobacco smoke 

in their work area from 

17.7% to 8% prior to 2009

Increase % of current adult 

smokers who use some 

form of medication to help 

them stop smoking for one 

day or longer in the past 

12 months from 8.4% to 

14% prior to 2009

Increase percent of current 

adult smokers who seek 

assistance for quitting 

through classes or 

counseling from 2.8% to 

10% prior to 2009

Increase percent of adult 

smokers who quit for one 

day or longer during the 

past 12 months from 50% 

to 66% prior to 2009

Increase percent of adult 

smokers who are planning 

to stop smoking within the 

next 30 days from 26.1% 

to 35% prior to 2009

Functionin

g and 

sustainable 

Campus-

Community 

Alliance

Decreased 

exposure to 

secondhand 

smoke

Increased 

Quit 

Attempts
Change in 

Tobacco 

Control 

Knowledge

Change in 

Tobacco 

Control 

Attitudes

Change in 

Tobacco 

Control 

Beliefs

Policy 

Related 

Activities

Leadership 

Development

Tobacco Use 

Prevention & 

Cessation 

Activities

Completed 

Tobacco 

Control 

Activities

University level

Community level

Alliance for

Campus & Community 

Tobacco Control

Strat Com 

Resource
Tobacco 

Control 

Resource

Team

Sociopolitical Environment on Campus and in the Community 



For student groups and coalitions: 

Ã Increase leadership skills 

Ã Develop or enhance 

organizational structure

Ã Advocacy and education 

using evidence-based 

information and 

interventions

Ã Continuous Quality 

Improvement Process

Ã Make it fun



Columbia & University of Missouri 

Â Student Group: 

Ã PASS (Peers Against 

Secondhand Smoke)

Â Community Coalition: 

Ã SAFE (Smoke-free Air for 

Everyone)

Â Grant Resource Team: 

Ã CASE (Campus-

Community Alliances for 

Smoke-free Environments) 



Early Activities (Dec 05; Jan 06 )

Â PASS:

Ã Recruitment

Ã Leadership training

Ã Strategic Planning

Â SAFE:

Ã Strategic planning

Â CASE:

Ã UMHC Smoke-free task 

force

Â Mtng with Vice Chancellor



February 2006

Â PASS: Kiss campaign

Ã Educational Materials

Ã Chocolate kisses

Ã 400 T-shirts: 

Â Kiss Me --- Iôm a 

Nonsmoker (88% of 

Mizzou students prefer to 

kiss a nonsmoker)  

Â SAFE: Educational 

notebooks for Columbia 

Board of Health



March 7, 2006: Columbia Board of 

Health Public Hearings

Columbia Daily Tribune

Published Sunday, March 12, 2006

http://archive.columbiatribune.com/2006/mar/20060312Commindex.asp


OPEN COLUMN 

Cigarette banôs fiscal 

costs smoke screen by 

industry
Published Friday, March 24, 2006

Editor, the Tribune: Why is secondhand smoke a 

public health priority? Because it kills an estimated 

1,200 Missourians a year. Moreover, secondhand 

smoke is a Class A carcinogen, meaning it is a 

known human carcinogen. The Class A label has 

been used by the Environmental Protection Agency 

for only 15 other pollutants, including asbestos, 

radon and benzene. 

However, the tobacco industry tries to divert the 

debate from public health to economic effects. Sure 

the tobacco industry will try to scare businesses -

because it doesnôt not want to lose its own 

businessééé.

Domingo Pacheco

March 2006

http://archive.columbiatribune.com/2006/mar/20060324Commindex.asp


City Should Regulate Second-hand Smoke
By Rachel Anderson, President, Peers Against Secondhand Smoke; published April 11, 2006.

Peers Against Secondhand Smoke (PASS) is a new student organization on campus that is working hard to 

increase awareness of the dangers of secondhand smoke, increase support for reducing community exposure to 

secondhand smoke and reduce the smoking rates at MU and in the surrounding community. 

Many people donôt realize the deadly nature of secondhand smoke. It is actually a Class A carcinogen, which is 

comparative to lead and asbestos. In an effort to pay tuition and make ends meet, many college students have to work 

in restaurants and bars filled with cancer-causing secondhand smoke. These students shouldnôt be subjected to the 

deadly effects of secondhand smoke while trying to support themselves. There would be a huge uproar if one were 

forced to work in an environment filled with asbestos or lead. Secondhand smoke should not be an exception. 

Smoking is a choice, but breathing is a necessity. Individual rights end where the public welfare and the publicôs 

overall health begin. The government has set a precedent that the publicôs overall welfare supersedes individual rights 

when a danger is presented. An example used everyday that illustrates this is the practice that one has the right to carry 

a pocket knife, but his or her right to carry that knife is taken away when boarding an airplane or entering a school or 

government building. Smoking is the same way. 

We are not taking away peopleôs right to smoke. They can still choose to smoke. However, people who choose 

not to smoke also have the right to breathe clean air. The reason workplaces must be smoke-free is that it is the only 

way for both sides to still have their rights. People can still smoke, just not indoors where the secondhand smoke harms 

those who choose not to be subjected to it. One can go outside to smoke, but one cannot go outside every time he or 

she has to breathe. 

Secondhand smoke kills almost 1,200 Missourians every year. This is an immediate problem that is 

preventable. You have the chance to help save more people in one day than a doctor can throughout his or her career 

by passing a smoke-free workplace ordinance. 

The City Council is deliberating an ordinance for Columbia that would make all workplaces smoke-free. All too 

often, students are overlooked and not given a fair say. Take a stand and show the City Council that you have a right to 

breathe clean air. This will demonstrate to the City Council that MU students have a say in their health and well-being. 

If you would like more information on PASS or on the smoke-free workplace ordinance, please e-mail me at the 

address listed above.

http://www.themaneater.com/search.php?date=2006-04-11
http://www.themaneater.com/search.php?date=2006-04-11
http://www.themaneater.com/search.php?date=2006-04-11
http://www.themaneater.com/search.php?date=2006-04-11
http://www.themaneater.com/search.php?date=2006-04-11


April 2006

Â SAFE: Presentation to Columbia Area Chamber 
of Conference  

Â SAFE/PASS: Develop/distribute educational 
materials to bars and restaurants

ÂPASS:  Pizza and a movie ñThank you for 
Smokingò

ÂCASE: Tobacco Opinions Surveys of students 
(n= 1020), faculty and staff (n=1331)

ÂCASE: Cessation partnership with UMC Student 
Health



April 2006

Â UMHC announces 
tobacco-free policy 
effective September 1, 
2006
Ã MU Wellness Initiative: 

Offers free cessation 
treatment to hospital 
employees and spouses

Â Campus Tobacco Policy 
Task Force Meets for 1st

time
Ã CASE presentation



May 2006 Town Hall Meeting

Secondhand Smoke

Finding Solutions 

Through Community 

Dialogue

May 18, 2006

Columbia, Missouri



Summer 2006

Â SAFE: 

Ã Columbia Twilight Festivals

Â CASE:  

Ã Community tobacco 

opinions survey (n=701) 

Ã Networking to develop 

additional alliances 

Ã Assist with CBC Health 

Dept cessation focused 

grant proposal to MFH 



August 2006

ÂCASE: Kirksville

ÃBreathe Easy and 

Town Hall Meeting 

Â PASS: 

ÃUMC Student 

Leadership Training

ÃSmoking hut 

conversion  





September 2006

Â PASS: 
Ã Developing poster campaigns

Ã Present information at Campus Tobacco Policy Task Force 
forums

Â Strategic communication campaign
Ã SAFE: Education meetings with each city council member

Ã SAFE: Develop radio advertising 

Ã CASE: Submit manuscript for publication describing findings 
from the community survey.

Ã CASE project website goes live



October 2006

COLUMBIA, Mo. ­ð More than 80 percent of Columbians would frequent restaurants 

and bars the same or more if they were smoke-free according to a recent study by 

University of Missouri-Columbia researchers. The study will be published in the 

November/December issue of Missouri Medicine.

ñOur study found almost 90 percent of people prefer a smoke-free workplace,ò said 

Kevin Everett, assistant professor of family and community medicine. ñIn addition, 

more people than not prefer smoke-free restaurants and bars.ò

Everett and co-author Dan Longo, professor of family and community medicine, 

analyzed the data that were collected through phone surveys from the University of 

South Carolinaôs Institute for Public Service and Policy Research. Results from the 

survey indicate that 93 percent of those surveyed would go to restaurants as much or 

more often if they were smoke-free, and 85 percent would go to bars as much or 

more often if smoke-free policies were in effectéé..

MU Researchers Find Columbians Favor 

Smoke-Free Workplaces



October 2006

ÂMedia Coverage:

ÃABC, CBS, NBC

ÃFront page stories in 

both daily newspapers; 

Coverage in student 

newspaper

ÃFour radio interviews



If itôs good for health, itôs good for Columbia

By DEAN ANDERSEN Published Sunday, October 8, 
2006

Protecting the health and safety of a community is a 
primary purpose of local government. Approving the 
proposed ordinance submitted by the Columbia Board of 
Health will enhance the health and safety of all employees 
and patrons of businesses by allowing them to breathe 
smoke-free air. There is a reason secondhand smoke is 
classified as a Group A carcinogen and a toxic air 
contaminant. It is known to cause cancer in humans. 

Secondhand smoke is not just an "annoyance"; it comes 
with detrimental health effects. No person should have to 
breathe toxic disease-causing substances when working 
inside or when in a public placeéé..

Quality education, state-of-the-art health care, low crime 
and a stable economy make Columbia a great place to 
live. We compete in a national arena to recruit companies 
and personnel. Peer cities such as Austin, Texas; 
Lawrence, Kan.; Lincoln, Neb.; Bloomington, Ind.; and 
Lexington, Ky., all have smoke-free ordinances. Columbia 
needs to provide all employees with a healthier smoke-free 
environment. 

The best option for a healthy future in this community is a 
smoke-free workplace ordinance that  includes bars and 
restaurants. There is no downside. 

Let your council representative know that you support the 
ordinanceé 

http://archive.columbiatribune.com/2006/oct/20061008Commindex.asp
http://archive.columbiatribune.com/2006/oct/20061008Commindex.asp


October 9, 2006

By MATTHEW LeBLANC of the Tribuneôs staff 

Published on columbiatribune.com Tuesday, October 10, 2006

Smokers in Columbia have until early January to puff legally in public. Early today, the 
Columbia City Council - in a split decision that centered on the rights of smokers versus the rights 
of consumers not to breathe secondhand smoke - voted to ban smoking in most public places in 
the city.  The ban would apply to bars and restaurants as well as other areas served by the public 
such as nursing homes, open-air or enclosed sports stadiums and bingo halls. The measure is an 
amended version of an existing city law that already bans smoking in city-owned buildings and 
other areas. Proponents say it protects employees in smoky workplaces from 

harmful secondhand smoke. The ban will take effect Jan. 9, 2007é..

Columbia Smoking 

Ban Passes

http://archive.columbiatribune.com/2006/oct/20061009Newsindex.asp


Students Fac/Staff Policy

73.8% 76.5% No smoking anyplace indoors and no smoking in specified 

outdoor areas on campus property  

14.6%  15.7%  Smoking allowed at designated indoor areas and all outside 

areas on campus

55.8%  40.6%  Smoking allowed at all outside areas on campus and no 

smoking anyplace indoors 

49.1% 46.1% A smoke-free campus: No smoking anyplace indoors or 

outdoors on campus property 

4.2%   3.0%   Smoking allowed anywhere indoors or outdoors on campus 

October 2006
CASE: Report of findings from Faculty/Staff and Student surveys

sent to co-leaders of the Campus Tobacco Policy Task Force





November 2006 

Â Columbia-Boone Co. 

Health Dept cessation 

project funded by MFH

Â PASS presentation at 

national health education 

meeting: ñThereôs No 

Peeing Section in the 

Public Poolò

Outstanding Tobacco 

Programming


