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PROVIDING HELP TO QUIT IS KEY 
FOR YOUTH AND ADULTS

In order to help this important part  
of your school’s population, you need 
to develop a plan to help these tobacco 

users quit – also called “cessation.” The assistance you provide will not only 
help these individuals but it will also make your comprehensive tobacco use 
prevention program stronger. 

Just to refresh your memory about how many youth in South Dakota 
smoke, below is a snapshot of how South Dakota compares with the rest  
of the country. The current youth smoking rate for the state is 23.1%.  
The good news is that the rate has been declining over the past fifteen  

years, but unfortunately it has been holding fairly steady since 2005. This plateau clearly points to the 
need to help South Dakota youth stop using tobacco products. The map and chart shown here are 
available from the Centers for Disease Control and Prevention’s State Tobacco Activities Tracking 
and Evaluation System (STATE System) and is available at http://apps.nccd.cdc.gov/statesystem/
InteractiveReport/InteractiveReports.aspx. 

CDC’s Guidelines for School Health Programs to Prevent Tobacco Use and Addiction outlined 
five fundamental principles for effective school programs to prevent tobacco use and addiction.  
Among them was one that relates to tobacco use cessation: Encourage and help students and staff  
to quit using tobacco.

It is important for school personnel to remember that more than 80% of adult tobacco users  
in the United States began using tobacco regularly before age 18. Another CDC report,  

It’s a fact. In nearly every school in South Dakota,  

there are teachers, staff and students who use tobacco. 

Please note that the term “tobacco” 

in this document refers to commercially 

produced tobacco products only and  

never the traditional tobacco of our 

Northern Plains American Indians.
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Youth Tobacco Cessation: A Guide for Making Informed Decisions, points out that although many 
people are aware that adult smokers are more likely to have heart disease, cancer, and emphysema,  
there are also many negative health consequences among young smokers such as the following:

•	 Smoking hurts young people’s physical fitness in terms of both performance and endurance, 
including those trained in competitive running. 

•	 Smoking can hamper the rate of lung growth and the level of maximum lung function  
among youth. 

•	 The resting heart rates of young adult smokers are 2–3 beats per minute faster than those  
of nonsmokers. 

•	 Regular smoking is responsible for cough and increased frequency and severity of  
respiratory illnesses. 

•	 The younger a person starts smoking, the more likely he or she is to become strongly addicted 
to nicotine. Most young people who smoke regularly continue to smoke throughout adulthood, 
leading to long-term health consequences. 

•	 Teenagers who smoke are 3 times more likely than nonsmokers to use alcohol, 8 times more likely 
to use marijuana, and 22 times more likely to use cocaine. Smoking is associated with several other 
risky behaviors, such as fighting and engaging in unprotected sex. 

•	 High school seniors who are regular smokers and who began smoking by grade 9 are 2.4 times 
more likely than their nonsmoking peers to report poorer overall health; 2.4–2.7 times more likely 
to report cough with phlegm or blood, shortness of breath when not exercising, and wheezing  
or gasping; and 3.0 times more likely to have seen a doctor or other health professional for  
an emotional or psychological complaint. 

•	 Smoking may be a marker for underlying mental health problems, such as depression,  
among adolescents.

The US Surgeon General’s 2012 report, 
Preventing Tobacco Use Among Youth 
and Young Adults, describes research that 
shows “that the prevalence of daily cigarette 
smoking in the United States increases from 
an estimated 4% among 12-year-olds to 8% 
among 16-year-olds, 12% among 18-year-
olds, and 15% among 20-year-olds, and then 
levels off at 22% among 26-year-olds before 
dropping to 18% among older adults.” This 
increase reflects a relatively steep curve of 
daily smoking among adolescents and young 
adults. These data clearly point to the need  
for cessation programming for this age group. 
The need for cessation services is especially true when considering research that shows that 60-85%  
of young tobacco users have already tried to quit once and failed. The report also cites research that 
shows “most youth who want to quit tobacco prefer to quit cold turkey, but few are successful using  
this approach.”
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http://www.cdc.gov/tobacco/quit_smoking/cessation/youth_tobacco_cessation/index.htm
http://www.surgeongeneral.gov/library/reports/preventing-youth-tobacco-use/index.html
http://www.surgeongeneral.gov/library/reports/preventing-youth-tobacco-use/index.html
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Tobacco Cessation for Youth is Different
We know there are definite cognitive differences between adolescents and adults. The 2012 Surgeon 
General’s report on tobacco use among young people pointed out that because of these differences, 
cessation services need to be different for youth than for adults. In fact, effective youth cessation 
programs have to be designed specifically for adolescents. The Surgeon General’s report outlines  
some of the research findings that point to why these changes are necessary:

•	 Adolescents’ lives are not as structured (i.e. don’t schedule meetings or keep records).
•	 Adolescents are not as likely to be interested in analyzing their motivation for smoking.
•	 They do not have well-developed self-regulation skills (i.e. the ability to identify their  

own behaviors, engage in self-monitoring, and anticipate and develop practical plans  
for problem situations).

Mermelstein (2003, http://tobaccocontrol.bmj.com/content/12/suppl_1/i25.full) recommends 
that it is important to create “developmentally appropriate interventions for adolescents – simply taking 
strategies and presentations that are designed for adults and putting them into the jargon of adolescents 
or imbedding them in fun formats does not necessarily overcome the cognitive complexities of the 
strategies involved.”

In addition to the developmental issues that must be addressed by a youth cessation program, the 
way adolescents use tobacco products must also be considered. The Surgeon General’s Report outlines 
how and why youth use is different:

Adolescence is a time of change and experimentation, and during the initiation stage, tobacco use 
behaviors are highly variable. Adolescents may be experimenting with both cigarettes and smokeless 
tobacco as well as trying alcohol and other drugs. Because of their limited access to such products,  
their increased mobility as they get older, and environmental and cost restrictions on their behavior,  
the frequency with which adolescents use tobacco is likely to vary a great deal from day to day. 
Furthermore, adolescents who do not use tobacco for days or even weeks at a time may not label these 
times as periods of cessation. Although some measure of addiction to nicotine can occur fairly rapidly, 
it may take several years of experimentation and increased use before adolescents develop nicotine 
dependence. In this age group, interventions will need to be designed to help both regular, more 
dependent daily users and those who are less dependent. 

The Youth Tobacco Cessation report goes on to say, “Youth who use tobacco may be reluctant  
to identify themselves as ‘smokers’ or ‘tobacco users,’ and subsequently, their commitments to ‘quitting’ 
may be equally variable. For these reasons, we may not be able to draw conclusions about what works  
for youth tobacco-use cessation on the basis of what works for adults.”

In addition to the fact that young tobacco users are different from adults, there are also significant 
differences among youth that may influence your intervention. According to the Youth Tobacco 
Cessation report, researchers have not yet determined the most important characteristics of a tobacco-
use cessation program for youth. However, they note that it is important to make the intervention as 
appealing and appropriate as possible for your specific population. 

http://tobaccocontrol.bmj.com/content/12/suppl_1/i25.full
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Factors That Affect Youth Cessation

Here are some of the differences among youth that should be considered in developing a tobacco 
cessation program for young people in your school or community:

•	 Age, sex, educational success, and cultural background 
These factors are very important in determining if a young person decides to use tobacco products, 
so they are likely to play a role in cessation as well. One key influence on tobacco use is a student’s 
academic performance. Research shows that youth who perform poorly in school (low grades, 
failure to graduate, frequent truancy, lack of aspirations) are more likely to use tobacco. 

•	 Psychological conditions 
Psychological or behavioral problems (ranging from simple stress to depression or attention deficit 
disorder) complicate tobacco cessation for youth. Research has shown a positive relationship 
between depression and smoking in youth – there are conflicting results as to whether the tobacco 
use causes the depression or if the tobacco use is a form of self-medication. Having the ability to 
refer young people to appropriate treatment resources if necessary will assist in helping the person 
quit tobacco use. 
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•	 Physical conditions affected by tobacco use 
It is fascinating to note that youth who have certain preexisting health conditions that are 
exacerbated by tobacco use, such as asthma, are not necessarily less likely to use tobacco. One study 
found that youth with asthma are nearly 1.5 times more likely to smoke than those who do not 
have asthma, despite the negative health consequences that smoking has on asthmatics. Another 
condition is that of pregnancy – tobacco use is prevalent among pregnant adolescents, in spite of 
the damage it is known to cause unborn children.  

•	 Patterns of use 
As noted earlier, adolescent tobacco users have inconsistent patterns of use. They may limit use 
to certain times of the week or even of the year, or at certain social or emotional situations, or 
particular locations. Because of this, a young tobacco user may not feel as “addicted” and not see 
themselves as being a “smoker.” 

•	 Commitment to cessation 
With youth, there can be a highly variable level of commitment to stopping tobacco use – more 
than in adults. There may be an expressed desire to “stop” using tobacco but not necessarily a desire 
to “quit” using permanently. Educating youth on the nature of their dependence on tobacco is 
essential for an effective tobacco use cessation program. 

•	 Peer and family tobacco use and support for cessation 
It has been shown that peer and family tobacco use and their attitudes about tobacco use are 
influencers for youth decisions. As noted in the Youth Tobacco Cessation report, “Youth who 
have friends or family members who use tobacco are likely to have greater access and exposure to 
tobacco products and are more likely to smoke themselves. One large study found that youth who 
are exposed to both a family member and a best friend who smoke have a 90% greater chance of 
smoking than youth who are not in the same situation.” The report went on to say that “if young 
tobacco users have friends or family who support cessation or reject tobacco use, they may be  
more motivated to engage in cessation activities. Interventions also can include a mechanism  
to help youth identify a supportive friend or family member who can support them through the 
quitting process.” 

•	 Time availability 
Today’s youth have incredibly busy lives. School, homework, extracurricular activities, jobs, sports, 
and other obligations make scheduling cessation programs a challenge. These challenges added 
to lack of transportation can create additional hardships in developing a youth cessation program 
that meets the needs of the youth in your community. 

•	 Knowledge, attitudes and beliefs about tobacco 
There can be a wide range of understanding about tobacco use among youth. In South Dakota, 
it is important to be aware that many American Indian youth believe that commercial tobacco is 
the same as traditional, sacred tobacco; therefore, they think it is acceptable to use commercial 
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tobacco products. Schools working with American Indian youth must ensure that instruction 
regarding sacred tobacco use vs. commercial tobacco abuse is incorporated into cessation 
programs. Another misunderstanding of youth is that they tend to overestimate how many of their 
peers as well as the general population actually use tobacco. They also underestimate how addictive 
nicotine really is. Youth are also more susceptible to tobacco advertising and research shows that 
those exposed to frequent tobacco ads are more likely to smoke than those who are not exposed. 

•	 Behavioral skills 
Tobacco use may begin in some youth because they lack the skills to deal with problems or 
situations in a more positive way – they may use tobacco to gain acceptance by a group of peers  
or as a tool to reduce stress. Successful youth cessation programs are skills-based and help provide 
the tactical skills needed by youth to deal with these situations in a more positive manner. 

In addition to these differences between adult and youth quitters and the differences among 
individual youth, there are some common needs and preferences that young people have that will help 
you address their concerns about quitting tobacco and participating in a cessation program. 

•	 A need to experiment: “I won’t be doing this for the rest of my life!”
•	 Dealing with anxiety and stress: “My life is so amazingly stressful – how will I be able to deal  

with it without my cigarette?”
•	 Fear of gaining weight: “Smoking keeps me thin – if I quit smoking, I’ll turn into a blimp!”
•	 Fear of being rejected by peers: “All of my friends smoke, so how am I supposed to hang out with 

them if I quit?”
•	 Need to control their lives: “Hey, I’ve made the choice to smoke so why should I let some adult tell 

me that I can’t and that I need to quit?”
•	 Need for privacy: “I can’t let my parents know that I smoke – they’ll kill me. If I go to this 

program, they’re gonna find out.”

Health Care Experts Offer Guidance for Youth Cessation Programs
 
The Public Health Service Clinical Practice Guideline on Treating Tobacco 
Use and Dependence represents the gold standard for health care providers 
to use in helping smokers quit. In the 2008 Update, the Guideline Panel 
recommended for the first time that adolescent smokers be provided with 
counseling interventions to help them quit smoking. The evidence shows  
that despite the fact that “counseling approximately doubled quit rates in  
the seven studies reviewed by the Guideline Panel, the Panel noted that 
absolute abstinence rates of those who received counseling remained quite  
low (11.6% quit rate at 6 months) attesting to the continued need for research 
to identify the most effective counseling strategies for adolescents.”

http://bphc.hrsa.gov/buckets/treatingtobacco.pdf
http://bphc.hrsa.gov/buckets/treatingtobacco.pdf
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The Youth Tobacco Cessation Collaborative developed a fact sheet that summarizes the 
recommendations from the PHS Guideline, noting that “existing evidence supports the following 
recommendations:”

•	 Counseling Adolescent Smokers 
Counseling should be provided to youth smokers to help them in quitting smoking.
ºº Counseling has been shown to be effective, approximately doubling long-term abstinence  

rates when compared to usual care (e.g., brief advice, self-help pamphlets, and referral)  
or no treatment.

ºº The counseling studies reviewed for the Guideline varied in content and included strategies 
designed to:
■■ Enhance adolescent’s motivation to quit,
■■ Establish rapport with the adolescents,
■■ Set goals for quitting,
■■ Promote problem solving and skill training, and
■■ Prevent relapse.

ºº A recent review of several of teen smoking cessation studies found significant results among 
programs that included the following treatment approaches:
■■ Self-monitoring and coping skills
■■ Motivational strategies
■■ Social influence strategies

ºº Interventions should be developmentally appropriate across the age span (e.g., appropriate  
for a 12-year-old vs. an 18-year-old.)

Although these do not apply to a school-based tobacco cessation program, the Guideline panel 
offered two more recommendations: 

•	 Intervening during the adolescent’s health care provider visit, and
•	 Counseling parents during the pediatric visit.

Even though there is strong interest in pharmacologic agents to assist in tobacco use cessation  
for youth, the Panel did not recommend that tobacco use medication be provided to adolescents  
at this time. Although nicotine replacement has been very useful among adults and has been shown  
to be safe for youth, it was not currently recommended as a component of an adolescent tobacco use 
cessation program. 

According to the 2012 Surgeon General’s report, another current area of interest is the use of 
electronic communications technology to assist in helping youth quit smoking. A review of several 
studies that looked at the effectiveness of this technology found that the use of telephone counseling 
(such as quitlines) appears to be promising and the use of internet or text messaging may be effective  
if the programming is bolstered during a long period.

http://youthtobaccocessation.org/index.html
http://www.hysq.org/media/file/YTCC_PHSFactsheet_Final_Jun09.pdf
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N-O-T Program Shows Success With Youth
One program that has shown promise for helping young people 
quit tobacco is Not-On-Tobacco or the N-O-T Program, which 
is designed for 14 to 19-year-old daily smokers. The Surgeon 
General’s 2012 Report called it out as an example of one of 
“several smoking cessation programs for adolescents [that] have 
been found to be efficacious.” The report goes on to say that  
“many of the findings for youth programs are consistent with 
those found in the literature on adults, particularly regarding the 
importance of using cognitive-behavioral strategies and achieving 
a sufficient dosage of programming.” The N-O-T Program does 
this through a series of hour-long sessions covering such topics 
as self-management, social influences, relapse prevention, and 
managing nicotine withdrawal.

N-O-T also takes a different approach to smoking cessation 
than some school-based programs because it is not punishment-
based but rather it builds on the desire of students who want 
to quit smoking and offers them education and support to 
accomplish that goal. It is a voluntary and comprehensive program that was designed specifically  
for teens. The American Lung Association developed N-O-T in partnership with researchers at the  
West Virginia University Prevention Research Center. It provides a supportive, evidence-based approach 
to help youth quit smoking. With more than 150,000 graduates, N-O-T is the most successful and 
widely used teen smoking cessation program in the country.

N-O-T: A Success in Wisconsin

Since the N-O-T Program is fairly new in South Dakota, we turned to our friends 
in Wisconsin who have been running this program for the past five years. The 
American Lung Association has found that youth in rural areas are more likely 
to use tobacco and to start earlier than urban youth, partly because smoking is 
often more socially acceptable in rural areas. In a recent Wisconsin Public News 
Service interview with Mike Taake, a N-O-T program facilitator from Mauston, he 
described the program’s results. “We’re running at a success rate of totally quitting 
between 30 and 35 percent, and a reduced amount of cigarettes that they smoke 
– significantly reduced – about 40 to 45 percent.” 

During the 2011-2012 school year, 11 schools in Wisconsin participated in N-O-T 
and 92 teens were enrolled. Among these students, the average age of smoking 
initiation was 12. “I think peer pressure is way overrated and the kids will tell you 
that too; they’re smoking because they see everybody else smoke,” Taake said. 
“They’re experimenting when they’re seven or eight years old, nine years old, and 
they’re usually addicted by the time they‘re a pre-teen, by the time they’re 12.” 

Here are a few other interesting findings about the Wisconsin participants:

•	 79% had made an earlier attempt to quit

•	 65% had a parent or guardian who currently smokes

•	 35% had a sibling who currently smokes

•	 81% had a close friend who smokes

“ As a N-O-T trainer, I have seen  

the positive impact that this program 

has on the lives of young people.  

The schools that I have worked with 

have implemented the program well 

and have had real success in helping 

youth quit using tobacco.”
– Amy Fink  
   South Dakota Tobacco  
   Prevention Coordinator
   Western and Central Region
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Since so many parents of the youth are smokers, they don’t push their kids to quit. 
This perpetuates the cycle of tobacco addiction. 

The program has had some really great results. Here are the quit rates for the  
2011-2012 participants statewide:

•	 Males= 25%

•	 Females= 19%

•	 Overall, 22% of participants stopped smoking by the end of the program. 

Even among those youth who did not quit, 65% reduced their weekday smoking 
and 55% reduced their weekend smoking.

Taake noted that since the program has been working so well in Mauston,  
he brings in former pupils who are eager to share their stories of success with  
kids who are new to the program.

N-O-T provides a comprehensive curriculum that is interactive and user-friendly, with sensitivity 
to gender differences. More specifically, it is a 10-session curriculum, with four booster sessions, that is 
facilitated in schools and other community settings by teachers, school nurses, counselors and other staff 
and volunteers specially trained by the American Lung Association. 

Typically, groups are divided by gender and are led by a same-gender facilitator. This allows teens to 
discuss issues that relate specifically to males or females and to express their own feelings and experiences 
in an accepting, non-threatening environment. 

Students learn quitting techniques and keep journals about their smoking behavior. The program 
incorporates life management skills to help teens deal with stress, decision-making, and peer and family 
relationships. It also addresses healthy lifestyle behaviors such as alcohol or illicit drug use as well as 
related health issues such as exercise and nutrition. 

With N-O-T, schools can provide an educational, total-health program to help students quit 
smoking. The N-O-T core curriculum covers issues including:

•	 Myths and realities about smoking
•	 Understanding addiction
•	 Identifying the health and social impacts of tobacco on mind and body 
•	 Sharing the quitting experience
•	 Avoiding risky situations and relapse
•	 Finding healthy ways to manage stress
•	 Confronting pressure from friends and family
•	 Understanding tobacco advertising
•	 Staying committed to quitting
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According to initial program evaluation results in South Dakota, teens that completed N-O-T had 
significantly higher smoking cessation success rates than a similar group of students who received only 
brief advice for quitting smoking and self-help materials. Other results included the following:

•	 96% of the group said they liked the program
•	 80% of the participants felt the program helped them quit smoking
•	 75% said it had been helpful in other areas of their lives

Facilitators are an important part of the program. They must be non-users of tobacco, relate well to 
young people, successfully complete the training course and sign an agreement of professional standards 
before teaching the program.

  In addition to the regular N-O-T curriculum, there is a 4-session Alternative to Suspension 
program that can be offered as an option to students who face suspension for violating a school’s tobacco 
policy. Unlike N-O-T, this program is intended to be mandatory and is taught in mixed-gender groups. 
It may serve as a motivator for teens to join the N-O-T program when they are ready to quit.

The South Dakota Department of Health supports the N-O-T Program and offers facilitator training 
each year in locations across the state. For more information about training as well as other funding 
opportunities to support N-O-T in your school, contact your local Tobacco Prevention Coordinator. 

A Rural County High School’s Cessation Intervention

Responding to concerns from students, a school system in a county with a largely 
rural population decided to expand its tobacco use prevention intervention to 
include a cessation component for local high school students. The cessation work 
group established to oversee this project gathered information about existing 
interventions to determine which one would meet its population’s needs. Group 
members wanted a curriculum that was research-based but one with which their 
target audience could identify. 

Teenaged members of the work group conducted two informal focus groups  
with tobacco users at their school to find out what they wanted from a  
cessation intervention. The results indicated that students wanted a cessation 
intervention that 

•	 Was not boring and allowed them to be active. 

•	 Was not “just another class.” Young tobacco users stressed their desire  
to have fun. 

•	 Offered food. 

Factors considered by group members when they chose their intervention 
included its cost and the reputation of the organizations that developed it.  
The intervention’s services were free, and participants were allowed to name  
the intervention themselves (they chose Teens In Control). A small grant paid  
for intervention materials and a stipend for facilitators. Donations were sought 
from local businesses so that refreshments could be provided at meetings.

Source: Youth Tobacco Cessation: A Guide for Making Informed Decisions (2004), page 38.

http://doh.sd.gov/Tobacco/Contacts.aspx
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Additional Tools to Help Those Wishing to Quit
In your school, make sure there is a lot of information available for anyone who wants to quit smoking  
or chewing tobacco, regardless of age. By offering help, you show concern for tobacco users. You 
really have to be proactive in getting the word out about what cessation services are available in your 
community. Tobacco users need to be frequently reminded that there is help and support out there. 

A wonderful free resource that is available across the state is the 
South Dakota QuitLine. Research has shown that the use of a quitline can 
significantly improve a smoker’s chances of quitting successfully. The South 
Dakota QuitLine offers two distinct services: phone coaching and online 
assistance. Through the phone coaching program, tobacco users enroll in 
several coaching sessions with a trained coach and set a quit date. The phone 
service also provides free medication for adults (over 18). 

Youth tobacco users ages 12-17 are a priority population in South Dakota. The following is from an 
outcome and satisfaction report for South Dakota youth using the South Dakota QuitLine from January 
1, 2008 to October 31, 2011:

•	 In the 4 year period, 197 youth enrolled in  
QuitLine services. 

•	Most youth callers used cigarettes exclusively (94%), 
with only 2% reporting spit tobacco use, and  
4% polytobacco (more than one type of tobacco 
such as cigarettes and spit tobacco) use. 

•	The quit rate for this population was 41.3%.  
This means that 41.3% of the youth who called 
the QuitLine were not using tobacco 30 days after 
completing their coaching sessions.

•	About 25% of the youth population uses coaching 
only; over 70% used medication after obtaining 
parental consent and a prescription from a 
healthcare provider.

Online support is also available. SDQuitLine.com 
offers South Dakota residents free access to online 
quit tools, support from other tobacco users who are 
trying to quit, and other information to make quit 
attempts easier. The image at left is from the website.

The following chart describes the differences between the QuitLine and the online service. Both 
services are free and available for adults and youth in the state. Support to advertise these services may be 
available through the South Dakota Department of Health.

http://www.SDQuitLine.com
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SERVICE PHONE COACHING ONLINE ASSISTANCE

How to sign up Call 1-866-SD-Quits Go to: www.SDQuitLine.com

Availability

•	 Monday-Friday: 7:00 am – 11:00 pm CT
•	 Saturday: 8:00 am – 5:00 pm CT
•	 Voicemail available 24 hours/day with 

a return call the next business day

24/7

Free Personal Quit Coach 3

Online Community Support 3

Personalized Quit Plan 3 3

Tools to Track Progress 3 3

Facts & Quit Tips 3 3

Free Written Materials 3

Quick & Easy Enrollment 3 3

To add another dimension of support for those using the QuitLine, a Facebook page  
(www.facebook.com/SDQuitLine) has been created as a forum for discussion about the process  
of quitting. The goal of the Facebook page is to provide an ongoing, interactive, and open place for  
users choosing to quit tobacco to exchange resources, ideas, information and comments. 

Another service that is available for young people 
is the Smokefree Teen service of the National Cancer 
Institute. This website features several elements to support 
youth in making their own decision to quit. One of the 
services that the program offers is texting messages to 
youth. SmokefreeTXT is a mobile service designed for 
young adults across the United States. SmokefreeTXT  
was created to provide 24/7 encouragement, advice,  
and tips to help smokers stop smoking for good. 

The program works like this: after answering a few 
questions and choosing a quit date, the teen will receive 
a welcome message with details about the program, 
including keywords he/she can text to get help or support 
or to opt out at any time. Regular texts will start 14 days 
before the quit date, followed by 6 weeks of daily texts to 
help stay focused on the goal of quitting smoking for good.

Remember, nicotine is more addictive than heroin or 
cocaine. It is very likely that smokers in your school will 
have to “quit” on more than one occasion. The average 

http://www.facebook.com/SDQuitLine
http://teen.smokefree.gov/
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smoker quits seven times before successfully quitting for good. Tobacco-free policies are very successful 
at helping people quit. As you move toward tobacco-free policies in your school, it is important that 
there are resources in place that are supportive of this challenging process.

The final section of the toolkit – Section 8 – provides a wealth of resources to help you develop  
and support truly effective tobacco use prevention policies and programming for your school.


