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Overview 

• Introduction to Break Free Alliance 
• Low Socioeconomic Status and Tobacco Use 
• Social Determinants of Health and Tobacco 

Use 
• What Can We Do About It? 

– Policy 
– Capacity Building/Engaging Advocates 
– Cessation 
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Break Free Alliance 

 Mission: To reduce the burden of tobacco use 
in low socioeconomic status (SES) populations 

 
• Funded by CDC/OSH along with five other 

national networks  
• The networks are a resource to you!  Visit: 
www.tobaccopreventionnetworks.org 
 

http://www.tobaccopreventionnetworks.org/
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Coordinating Council 

http://www.wvdhhr.org/bph/
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What We Do 

• Collaborate with partner organizations to do 
the following: 

 

– Build institutional capacity in tobacco control 
– Assist States with tobacco control education, activities 

and policy recommendations 
– Disseminate expertise through conferences, materials 

and services 
– Work is done through 3 committees:  Communications, 

Network Development, Sustainability 
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Tobacco and 
Socioeconomic Status 

 

   Across the board, the greatest 
single predictor of tobacco use is 
low socioeconomic status (SES) 
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Defining Low SES 

Low SES characteristics: 
 

• Low-income 
• Less than 12 years of education 
• Medically underserved 
• Unemployed 
• Working poor 
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BRFSS 2009 (MI) 
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BRFSS 2009 (MI) 
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Who Smokes? 

• Individuals with a psychiatric or substance abuse 
disorder  

- Smoke 44% of cigarettes purchased in the U.S.  
 

 

• Persons with mental illness 
- more than twice as likely to smoke as the general population 

 
 

• Patients in addiction treatment  
- roughly 60-95% are tobacco dependent 
- of those individuals, roughly half smoke more than 25 cigarettes per day 
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Tobacco Use Prevalence  
Selected Populations 
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Who smokes, who 
suffers and who dies? 

• Mentally ill, chemically dependent 
• 200,000 smokers with mental illness or addiction die each year due to 

smoking 
 

• People living with HIV/AIDS 
• Drug therapy + smoking = much greater risk of cardiovascular disease 
• General health problems made worse 
 

• Individuals experiencing homelessness 
• 46% report chronic health conditions related to tobacco use 

 

 

• People without insurance and who are unemployed 
 

• People who are the “haves” in our country have incentives 
not to start and to quit if they do. 
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Social Determinants of 
Health 

• Income 
 

• Education 
 

• Neighborhood/Environment 
 

• Food Security 
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Social Determinants of 
Health 

• Poor are uninsured 
 

• No screenings, preventative 
care 

  

• More tobacco-related 
morbidity and mortality 

 

• Heaviest health burden 
related to tobacco use 

 
Sources:  U.S. Surgeon General, Families USA, Centers for 
Disease Control and Prevention 
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Tobacco and Low SES 
Communities – what’s 

going on? 
– Cessation programs are not offered 

where they receive services 
– Don’t readily access available 

cessation services (i.e. quitlines) 
– Often are not impacted by CIA 

policies 
– More tobacco advertising in low 

SES communities 
– Not always impacted by price 

increases 
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Opportunity Costs of 
Smoking 

• Smoking even when there’s not enough food 
 

• $840 per year on cigarettes (~9% of family income) 
 

            or        ? 
 
 

• Centers for Disease Control and Prevention, 2005 Expert Panel on Populations at Risk for 
Poverty, Low SES and No Health Insurance 
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What Can We Do 
About It? 
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Change the Norm 
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Policy 

• Encourage 
organizational policy 
adoption 

 
• Focus on worksites that 

employ low SES workers 
and/or serve low SES 
clientele 
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Examples: 
• Wal-Mart/other retailers 
• Salvation Army and other sites that provide social services 
• Voluntary vehicle policies (no smoking when children are in the car) 
• Bars/Casinos 
• Community Action Programs (CAPs) 
• Day care centers, parks, playgrounds and other outdoor recreation 

facilities 
• Correctional facilities  
• Workforce development settings, conservation corps, group homes, etc. 
• Construction sites 
• Bus stations 
• Veteran’s service agencies 
• Multi-Unit Housing 
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Policy 

 
• Statewide workplace smoking bans…close 

loopholes and eliminate exemptions! 
 

• Check compliance of facilities: 
– Homeless shelters 
– Alcohol and drug rehabilitation centers 
– Mental health facilities 
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Pricing Strategies  

• Regressive? 
 

• Tax increases have 
benefits 

 
• $ needs to be spent on 
programs for low SES 
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Pricing Strategies  
(to ensure Low SES are 

impacted)   
 

• Monitor Tobacco Advertising in Low SES 
neighborhoods 

• Advocate for the passage of minimum pricing 
laws 

• Revenue generated from the tax should be 
directed back into prevention/cessation 
programs. 
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Building Capacity 

• Low SES individuals and those that serve them 
need to be involved in crafting the solutions 
 

• Educate and frame the issue as a social justice 
issue 
 

• Engage the population and outside agencies 
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Cessation 

 
 Smoking seen as 

normative behavior 
 
 Most have made 

cessation attempts 
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Cessation 

Targeted Curricula: 
• Inmate populations 
• Rural Alaskans 
• Those in Substance Abuse Treatment (AGRM) 
• High-Risk, Young Adults (18-24) 
• Military populations (WV Quitline) 
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Quitlines 

• Promote the quitline 
through nontraditional 
avenues! 
 
 

• Every agency that 
provides services in low 
SES communities should 
be aware of the quitline 
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Promising Strategies 
and Initiatives 

• Social service settings 
 

• Workforce development  
 

• Mental health and substance abuse 
 

• Correctional 
 

• Rural  
 

• Statewide networks 
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Promising Strategies 
and Initiatives 

Social service settings 
 
• Headstart 

 
• Women, Infants and Children (WIC) 

 
• Agencies serving the homeless 
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Promising Strategies 
and Initiatives 

 

Mental health and substance abuse 
 

•                                                    (SCLC) 
 

• The Partnership: Mobilizing for Change 
 

• 100 Pioneers 
 

• Presentations, tools, publications 
 

• smokingcessationleadership.ucsf.edu 

 
 

 
 
 

http://smokingcessationleadership.ucsf.edu/index.htm
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Promising Strategies 
and Initiatives 

 

Correctional facilities 
• 80% of inmates return to the community 

 
– Work with correctional facilities:  

• Implement a full ban on tobacco use 
• Provide cessation assistance 
• Integrate tobacco cessation into discharge planning 

 
• Break Free Alliance Briefing Paper 
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Promising Strategies 
and Initiatives 

Statewide low SES networks 
• Wisconsin Tobacco Prevention 

and Poverty Network (WTPPN) 
• Stop Tobacco On My People 

(STOMP) – New Mexico 
• Iowa 
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Program Model/Case 
Study 

 

Workforce development as one Example  
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• Alternative/non-traditional schools 
• Vocational/trade schools 
• GED programs 
• Workforce development programs 
• In the workforce directly out of high school 
• Community centers/programs serving at-risk young adults 
• Juvenile detention centers 
• Foster programs, transitional housing programs 
• Military 
 

 
 
 
Where to reach at-risk young adults?  
 
 

Reaching at-risk young adults  
(18-24 year olds – not in college)  
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At-Risk Young Adult Resources  

 
• "Helping Young Adults Live Tobacco Free - A 

Cessation Curriculum". 
 
• Case Study - Tobacco Cessation  
    and Policy in the Workforce                              

Development Setting,  
    The Job Corps Initiative  
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At-Risk Young Adult Resources  

• Breathe California of Sacramento - Emigrant 
Trails - SMOKE-FREE Vocational Institutions 
campaign  

• Website: http://sacstand.com/trade-school/ 
 
• California Youth Advocacy Network - PROJECT 

UNIFORM  
• Website: http://www.projectuniform.org 

http://sacstand.com/trade-school/
http://www.projectuniform.org/
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Key Break Free 
Initiatives 

• Expert panel to address tobacco use 
in homeless populations 
 

• Tobacco policy and cessation in 
Louisiana’s correctional facilities 
 

• Publication: Impact of tobacco taxes 
on low SES populations 
 

• Survey Community Action Programs 
and NHCHC Provider Network 
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Resources 

• Links to experts and 
states  

• Repository  

• Electronic newsletter 

• Twitter: BrkFreeAlliance 

• Join us on Facebook 

• CPPW Mtg. in Atlanta 
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Promising Practices 
from the Field 2012 
 

• Join the Health Education Council in New 
Orleans in 2012 for our 3rd national 
conference! 
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Contact Information 
 

Janet Porter, Program Director 
Break Free Alliance 

jporter@healthedcouncil.org 
(888) 442-2836 

BECOME A PARTNER! Visit  
www.breakfreealliance.org 

 

 
 

mailto:jporter@healthedcouncil.org
http://www.breakfreealliance.org/
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