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Dear Post-Secondary School Administrator:

I would like to convey my strong support, and the support of the South Dakota Board of Regents, for the 
Post-Secondary Tobacco Policy Toolkit that has been developed by the South Dakota Tobacco Control 
Program. In 2010, the Board of Regents worked aggressively with their students to encourage campus-level 
policies that work toward creating a tobacco-free environment in the Regental system. We adopted a more 
comprehensive policy across the system that provided campuses with the authority to develop institutional 
policies that would further limit tobacco use in and around campus. Since that time, our institutions have 
taken steps to reduce the presence of tobacco products, and have provided students with cessation options  
to help them overcome their current reliance on such products. 

At the time, our leaders in the various Student Associations reinforced that young adults (ages 18-24) 
have the highest smoking rates in South Dakota. This important demographic comprises the majority of the 
students on our campuses, which warranted action to improve the health of our many stakeholders. One 
of the issues that we faced then was enforcing the institutional policies that were developed. This toolkit 
provides a number of useful strategies and techniques for ensuring that a policy developed at each institution 
is enforceable and effective. The manual provides background on the state of tobacco-free college campus 
policies in South Dakota as well as standards for strong policies. I urge you to review your current policy and 
compare it with these standards. The toolkit provides useful and detailed instructions on how to develop, 
advocate for, pass, and implement a smoke-free policy on your campus. 

The U.S. Department of Health and Human Services recently called for smoke- and tobacco-free policies 
at all universities across the United States. Nationwide, nearly 1,200 colleges and universities have already 
adopted such policies making it an opportune time for you to do the same. 

Yours sincerely,

Dr. Jack Warner
Executive Director & CEO
South Dakota Board of Regents

Board of regents

306 east Capitol avenue, suite 200
pierre, south dakota 57501-2545

(605) 773-3455/fax (605) 773-5320
www.sdBor.edu

offiCe of the exeCutive direCtor

GOVERNING BOARD FOR
BlaCk hills state university • dakota state university • northern state university • south dakota sChool for the deaf • south dakota sChool of Mines & teChnology

south dakota sChool for the Blind and visually iMpaired • south dakota state university • university of south dakota
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THE HEALTH EFFECTS OF COMMERCIAL 
TOBACCO USE IN SOUTH DAKOTA

In fact, more than 20 million 
Americans have died because of 
smoking since the first Surgeon 
General’s Report on Smoking  
and Health was issued in 1964. 

Most of those deaths were of adults who smoked, but 2.5 million were  
of nonsmokers who died because they breathed secondhand smoke –  
air that was polluted by other people’s cigarette smoke (U.S. Department 
of Health and Human Services, 2014). Thousands more die from other 
tobacco-related causes such as fires started by cigarettes (more than 1,000 
deaths per year nationwide) and smokeless tobacco use. 

We have known for years how bad tobacco use is for health. The 
50th Anniversary Surgeon General’s Report on Smoking and Health shows that cigarette smoking is 
even more hazardous than previously thought. This report documents that smoking causes even more 
diseases, kills even more people and costs the nation even more in medical bills and other economic 
losses – by a wide margin – than has previously been reported.

The health consequences of tobacco use include heart disease, more than 13 types of cancer, 
lung and respiratory disease, diabetes, rheumatoid arthritis, negative reproductive effects, and the 
worsening of chronic health conditions such as asthma. Even though today’s smokers smoke fewer 
cigarettes, they are at higher risk of developing lung cancer (HHS, 2014). The U.S. Surgeon General 
has issued 32 reports on the health effects of tobacco. The figures on the following page (Figures 
1 and 2), are from the 2014 report and show some of the known health impacts of smoking and 
secondhand smoke, including several newly confirmed diseases. 

Each year, approximately 480,000 persons in the United States die 
from smoking-related illnesses. South Dakota loses more than 1,000 
residents each year as a result of their own smoking. That means that 
nearly 3 people die each day in the state as a result of tobacco use. 
Among the leading causes of death in South Dakota, tobacco use is 
implicated in five of the ten causes including heart disease, cancer, 
chronic lower respiratory disease, stroke, and diabetes. 

It is clear that tobacco use kills many people, but it is also important 
to understand that tobacco use does tremendous damage to the user’s health while they are still living. 
There are more than 7,000 chemicals and chemical compounds in cigarette smoke. Many of these are 
toxic and about 70 have been proven to cause cancer. These chemicals can cause immediate damage 
to the human body. Even young adults (under age 30) who started smoking in their teens and early 
20’s can develop smoking-related health problems such as the following:

• Early cardiovascular disease
• Smaller lungs that don’t function normally
• Wheezing that can lead to a diagnosis of asthma
• DNA damage that can cause cancer almost anywhere in the body

Commercial tobacco has a devastating impact on South 

Dakotans. The fact remains that tobacco still kills more 

people each year than HIV/AIDS, illegal drug use, alcohol 

use, motor vehicle injuries, suicides, and murders combined. 

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.

   College students who smoke have 

higher rates of respiratory infections 

and asthma as well as a higher 

incidence of bacterial meningitis, 

especially among freshmen living  

in dorms.

– Halpern, 2002

http://www.surgeongeneral.gov/library/reports/50-years-of-progress/consumer-guide.pdf
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Surgeon General’s Report

4 Chapter 1

Organization of the Report

in this section gives a 50-year perspective on the identi-
fication of the health consequences of active smoking 
and exposure to secondhand smoke. The other chapters 
in this section provide updates on critical topics and on 
topics for which the evidence has advanced, since the 
previous reviews in the 2004 and 2006 Surgeon General’s 
reports, The Health Consequences of Smoking: A Report 
of the Surgeon General and The Health Consequences of 
Involuntary Exposure to Tobacco Smoke: A Report of the 
Surgeon General, including a brief review of the state of 

Figure 1.1A The health consequences causally linked to smoking

Source: USDHHS 2004, 2006, 2012.
Note: The condition in red is a new disease that has been causally linked to smoking in this report.

This report is divided into three sections. Section 1 
“Historical perspective, overview, and conclusions” pro-
vides an overall summary of the report and its conclu-
sions. It also provides a summary of the history of this 
series of reports, moving from their origins in 1964 to the 
present, contrasting what we knew in 1964 with what we 
know now in 2014. Section 2 “The Health Consequences 
of Active and Passive Smoking: The Evidence in 2014” 
provides a direct link to the 1964 report, which addressed 
the health effects of active smoking only. The first chapter 

Introduction, Summary, and Conclusions  5

The Health Consequences of Smoking —50 Years of Progress

Figure 1.1B The health consequences causally linked to exposure to secondhand smoke

Source: USDHHS 2004, 2006.
Note: The condition in red is a new disease that has been causally linked to smoking in this report.

the evidence. Understanding of mechanisms, as laid out in 
the 2010 report, How Tobacco Smoke Causes Disease: The 
Biology and Behavioral Basis for Smoking-Attributable 
Disease, is also (USDHHS 2010b). Active smoking and 
exposure to secondhand smoke are covered in the same 
chapters. Section 3 “Tracking and Ending the Epidemic” 
includes a descriptive chapter on the patterns of smoking, 
a chapter on the impact of the tobacco control environ-
ment on smoking since 1964, and additional chapters pro-
viding estimates of premature deaths that are avoidable. 

The final chapter “A Vision for the Ending the Tobacco 
Epidemic” outlines broad strategies and potential courses 
of action for tobacco control in the future.

Each section within the chapters on the health con-
sequences of smoking (Chapters 6 – 11) is accompanied 
by evidence tables detailing the studies that were used to 
evaluate the evidence to assess causality. A supplement 
to this report is provided that contains these tables. The 
tables included in the supplement are indicated with an 
“S” where they are called out in the text.

Figure 1: The health consequences causally linked to smoking

Figure 2: The health consequences casually linked to exposure to secondhand smoke

Source: USDHHS 2004, 2006.
Note: The condition in red is a new disease that has been causally linked to smoking in this report.

Source: USDHHS 2004, 2006, 2012.
Note: The condition in red is a new disease that has been causally linked to smoking in this report.
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In addition to these impacts, tobacco use has been linked to 
numerous reproductive health issues including sexual function in men. 
Erectile dysfunction (ED) is a common occurrence among male smokers. 
A man with ED can’t have or maintain an erection that is adequate 
for satisfactory sexual performance and recent evidence concludes that 
smoking is a cause of ED. Tobacco use has also been implicated in 
increased risk of heart disease and stroke among young women who use 
oral contraceptives. Women with human papilloma virus (HPV) who 
smoke are at increased risk of progressing to cervical dysplasia or cancer.  

Smokeless or spit tobacco is also very harmful. It has been clearly 
linked to several types of cancer including oral cancer, esophageal 
cancer, and pancreatic cancer. Additionally, using smokeless tobacco 
may cause heart disease, gum disease, and oral lesions other than cancer, 
such as leukoplakia (precancerous white patches in the mouth). All 
tobacco products, including smokeless tobacco, contain nicotine, which 
is addictive. Users of smokeless tobacco and users of cigarettes have 
comparable levels of nicotine in the blood. In users of smokeless tobacco, 
nicotine is absorbed through the mouth tissues directly into the blood, 
where it goes to the brain. Even after the tobacco is removed from the 
mouth, nicotine continues to be absorbed into the bloodstream. Also,  
the nicotine stays in the blood longer for users of smokeless tobacco than 
for smokers.

In addition to the physical impact of tobacco use, it also plays a role 
in mental health. Mental health disorders have been strongly associated 
with smoking especially among adolescents and young adults. Here are  
a few key findings:

• A National Institute on Drug Abuse (NIDA) 25-year study 
concluded that smoking is connected with several mental health 
disorders in adolescents and young adults. Heavy smokers  
(≥20 cigarettes/day) were 6.8 times more likely to develop 
agoraphobia (an anxiety disorder characterized by anxiety in 
situations where the sufferer perceives certain environments as 
dangerous or uncomfortable, often due to the environment’s 
vast openness or crowdedness). They also had 5.5 times the risk 
of generalized anxiety disorder and had 15.6 times the risk of 
developing panic disorders than non-smokers or light smokers. 
These drastic increases are thought to be tied to the damage  
that nicotine can do to blood vessels that lead to the brain  
(NIDA, 2001).

• Smoking has been associated with suicidal tendencies. College 
students who are daily smokers are more than five times more likely 
to have had serious thoughts about or have attempted suicide than 
non-smokers (Halperin and Eytan, 2001).

The Sacred Use of Tobacco

Any discussion of tobacco-related 

issues in South Dakota must begin 

with a statement of the importance of 

tobacco to the state’s American Indian 

tribes. For tribes throughout North 

America, the use of traditional tobacco 

for spiritual, ceremonial, and medicinal 

purposes goes back thousands of 

years. There are many types of what is 

called “tobacco.”  The most commonly 

known form is tobacco derived from the 

tobacco plant (Nicotiana tabacum). This 

type of tobacco is commercially grown 

in the Southern United States (as well as 

in Africa and South America) and used 

to make commercial tobacco products. 

Commercial tobacco products are 

known to have many added chemicals 

that are harmful. There are also types 

of tobacco known as natural tobacco, 

wild tobacco, or mountain smoke which 

were used by traditional Indian people. 

Because of the increased accessibility 

and marketing of commercial tobacco, 

many tribes are losing the practice of 

planting, harvesting and preparing 

tobacco for traditional or spiritual 

purposes. There are now fewer people 

who know the proper way and attitude 

to care for true natural tobacco. 

Traditional tobacco among the 

Northern Plains tribes is not the same as 

commercial tobacco such as cigarettes 

or spit tobacco. South Dakota tribes use 

ċanśaśa which comes from red willow 

bark. Growing along creek beds, these 

red willow trees have a deep red bark 

that makes them easy to find during 

winter harvest. Larger branches are 

cut and the outer bark is shaved off 

exposing a green film which is stripped 

off, and the green shavings are then 

dried. Ċanśaśa may contain a mixture 

continued on the next page…
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The Surgeon General’s Report on Preventing Tobacco Use Among 
Youth and Young Adults noted there is emerging evidence that smoking 
is associated with various developmental and mental health disorders 
that affect adolescents and young adults. The available evidence 
extends to mental health disorders, such as schizophrenia, anxiety, and 
depression, and to developmental disorders, such as ADHD and conduct 
disorder. One complication in interpreting the available evidence is the 
temporality of the associations of smoking with the various disorders; 
that is, do mental health disorders increase risk for starting to smoke or 
does smoking increase risk for mental health disorders? There also is the 
possibility that smoking and a mental health disorder are linked through 
a common predisposition, possibly genetic or environmental. Cohort 
studies (i.e., longitudinal studies) are needed to conclusively establish 
the temporal relationship between mental health and developmental 
disorders and smoking (HHS, 2012).

The Economic Impact of Tobacco Use in South Dakota
Tobacco takes a very large toll in this country both in human terms  
and in dollars. According to the latest report from the Surgeon  
General (2014), smoking is now estimated to cost the United States 
$280 billion in direct healthcare expenses and in productivity losses  
each year. Productivity losses come from when a person dies when they 
are still young enough to be working. Men who smoke lose an average 
of 13.2 years of life. Women who smoke lose an average of 14.5 years of 
life. A 2002 report found that more than 10 percent of college students 
will die of smoking-related illnesses, most prematurely (Halpern, 2002). 
The value of lost productivity due to deaths caused by secondhand 
smoke is now estimated at $5.6 billion per year.

South Dakota is faced with $274 million in healthcare costs directly 
caused by smoking. Nearly one out of every five dollars spent comes 
from taxpayers in covering these costs through Medicaid. Here’s a 
breakdown of some of the smoking-caused costs for the state:

Table 1

THE COST OF SMOKING IN SOUTH DAKOTA

Annual healthcare costs in South Dakota directly  
caused by smoking
     • Portion covered by the state Medicaid program

$274 million

$58 million

Residents’ state and federal tax burden from  
smoking-caused government expenditures

$573 per  
   household

Smoking-caused productivity losses in South Dakota $233 million

Source: Campaign for Tobacco Free Kids, 2013

of herbs and berries and can be mixed 

with kinnikinnik bear root, berries, 

rosehips and petals, grape leaves, or 

white ash. 

Among South Dakota tribes, tobacco 

is an important part of spiritual life. 

Tobacco helps connect the human 

experience with the spiritual and 

provides a means of communicating 

with the spirit world and the Great Spirit. 

Tobacco is also used for healing and 

medicinal purposes. Some uses include 

relieving chills and fevers, headaches, 

toothaches, healing cuts or burns, 

muscle soreness, and ear infections.

Traditional tobacco is smoked using 

ceremonial pipes and the smoke is not 

inhaled. Pipe design varies among the 

different tribes, with pipe stems often 

made of ash or sumac and pipe bowls 

carved from various types of stone  

and clay. Archeological evidence 

of these pipes goes back at least a 

thousand years. 

Ċanśaśa is used to pray to the 4 

directions and the Creator. It also is  

used in tobacco ties as an offering to  

the spirits. A tobacco tie is a small  

sacred bundle to hold the tobacco. 

Tobacco ties make the tobacco easier  

to carry, or to make an offering to 

another person, or to hold on to for 

longer periods of time. Offerings of 

loose tobacco are made as well, in 

particular to the Sacred Fire. The ties  

are also burned so that spirits can 

receive the ċanśaśa. When ċanśaśa is 

smoked or burned, prayers are carried 

up in the form of smoke. Ċanśaśa is 

sacred and the smoke is not inhaled. 

There are no known health risks when 

native tobacco is used in a sacred and 

respectful manner.
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In all of the statistics, we must not lose sight that these are our loved ones – our fathers, our 
mothers, our sisters, our brothers, our aunts, our uncles, our cousins, our friends, our neighbors – 
each number represents someone dear and precious. The statistics are shocking and the pain of losing 
a loved one is overwhelming. It is made even harder to bear by the fact that tobacco-related disease 
and death is completely preventable.

Tobacco Use and Academic Performance
Of particular interest to post-secondary education administrators is the link between smoking and 
lower academic performance. A study by Harvard University showed that smokers have lower grade 
point averages (GPAs) than nonsmokers. The Harvard College Alcohol Study found that smokers 
are 27 percent less likely than non-smokers to have a GPA higher than 3.0 (Rigotti, 2000). Daily 
smokers were found to have even lower GPAs than high-risk drinkers (Halperin and Eytan, 2001). 
Lower individual academic performances among students can impact the overall academic standing 
of an institution. Schools that are more selective tend to have lower smoking prevalence than schools 
that are less selective in student recruitment (Wechsler, 1998). 

What Is Secondhand Smoke and What’s So Bad About It?
There are other dangers associated with tobacco. Secondhand smoke is the combination of smoke 
from the burning end of the cigarette and the smoke breathed out by smokers. When a person 
smokes near you, you breathe secondhand smoke. When you breathe secondhand smoke, it is like 
you are smoking. When you are around a person who is smoking, you inhale the same dangerous 
chemicals as he or she does. Breathing secondhand smoke can make you sick. Some of the diseases 
that secondhand smoke causes can kill you. Exposure to secondhand smoke is a leading cause of 
preventable death in the U.S., killing over 50,000 non-smokers each year (HHS, 2014).

The U.S. Surgeon General has issued two reports on secondhand smoke (2006 and 2010) and 
the 50th Anniversary Report reveals some new dangers. In these reports, the message was very clear – 
secondhand smoke is dangerous and deadly. Here are a few important points from the reports:

• There is NO safe level of exposure to tobacco smoke. Any exposure to tobacco smoke is harmful. 
• Whether you are young or old, healthy or sick, secondhand smoke is dangerous. We now  

know that:
• There is no safe amount of secondhand smoke. Breathing even a little secondhand smoke  

can be dangerous. Secondhand smoke has been designated as a known human cancer-
causing agent by the U.S. Environmental Protection Agency and other federal safety 
regulators.

• Secondhand smoke causes lung cancer.
• Secondhand smoke causes heart disease in non-smokers.
• Secondhand smoke causes strokes in non-smokers.
• People who already have heart disease are at especially high risk for having immediate 

health problems from breathing secondhand smoke, and should take care to avoid even 
brief exposure. Secondhand smoke can cause heart attacks and stroke.

• Separate “no smoking” sections DO NOT protect you from secondhand smoke. Neither 
does filtering the air, ventilating buildings, or opening a window. 
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There is no safe amount of secondhand smoke. Children, pregnant women, older people, and 
people with heart or breathing problems should be especially careful. Being exposed to secondhand 
smoke, even for a short time or while outdoors, can hurt your health. Some effects are temporary but 
others are permanent.

Current Tobacco Use in South Dakota
Despite these negative health effects and huge costs, many 
people still use commercial tobacco. Among adults in the 
U.S., 19% of the population smokes (BRFSS, 2011).  
South Dakota’s rate is higher – 23% of adults are smokers 
(BRFSS, 2011).

Even though tobacco use rates are slowly declining 
among the population overall, the problem is still troubling 
among several groups including younger adults and ethnic 
minorities. Approximately 1 in 3 college students use 
some form of tobacco (Rigotti et al., 2000; Sutfin et al., 
2011). According to the Centers for Disease Control and Prevention, among young adults (18-24) 
nationwide, 20.1% smoke. In South Dakota, young adults smoke at a much higher rate of 34.4% 
(BRFSS, 2011). Chart 1 compares the smoking rates by age group in the U.S. and South Dakota 
overall. If the data is reviewed more closely, smoking rates vary considerably among gender and 
ethnicity. For example, American Indians are much more likely to have smoked cigarettes or used  
spit tobacco than Whites.

It is important to understand that young adults and college students tend to use tobacco 
differently, including occasional use in social settings. Most students who smoke are not daily  
smokers (Sutfin et al., 2009; Sutfin et al., 2012) but are still at increased risk of smoking-related 
disease and death compared to never smokers (Luoto et al., 2000; Jimenez-Ruiz, Kunze, & 
Fagerstrom, 1998; An et al., 2009). In addition, occasional smoking appears to be a somewhat  
stable pattern. Among one cohort of college students, 50% of those who were non-daily smokers at 
baseline remained smokers four years later (35% stayed non-daily, 14% progressed to daily smoking) 
(Wetter et al., 2004).

Spit or smokeless tobacco use is also a serious problem. 
Like many rural states, spit tobacco use in South Dakota is 
higher than the national average – 4.4% of the U.S. adult 
population uses spit tobacco compared with 6.8% of South 
Dakota adults (BRFSS, 2011). Among young adults, the rate 
of use is also higher – 11.4% of South Dakotans age 18-24 
use spit tobacco compared with the national rate of 6.4%. 
Chart 2 compares spit tobacco use rates by age group in the 
U.S. and South Dakota overall.

Tobacco Industry Targeting of Young Adults and Other Populations
The tobacco industry has a long history of targeting specific groups to lure them to try their deadly 
products. One of the most common targets has been youth and young adults. Hundreds of tobacco 

Chart 1: CURRENT SMOKERS
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industry documents which were released in legal proceedings detail how 
the industry has tried to recruit young people and how they studied youth 
behavior in order to appeal more to this key market segment. 

The tobacco industry continues to use its enormous resources to 
market to youth and young adults. The tobacco industry spent over  
$8.5 billion per year (or more than $23 million per day) according to the 
most recent report of the Federal Trade Commission (for 2009 and 2010). 
Estimates for industry spending in South Dakota are $21.5 million for the 
same time period. 

Even with the restrictions placed on their marketing by the 1998 Master Settlement Agreement 
between the states and tobacco companies, tobacco industry marketing expenditures have 
overshadowed the public health benefits of this agreement. Tobacco companies were further restricted 
in their marketing by a 2009 federal law, the Family Smoking Prevention and Tobacco Control Act, 
which gave the U.S. Food and Drug Administration the power to regulate tobacco products and 
marketing. Cigarette company marketing expenditures account for 95 percent of all tobacco industry 
marketing. Much of this spending – $6 out of every $7 – is used to pay for price cuts through 
coupons, sales, and giveaways. Smokeless tobacco manufacturers are no different – they spend  
$3 out of every $4 to keep prices to the customer low (countertobacco.org, 2014).

The 2012 Surgeon General’s report, Preventing Tobacco Use Among Youth and Young Adults, 
concluded that the scientific evidence “consistently and coherently points to the intentional 
marketing of tobacco products to youth as being a cause of young people’s tobacco use.”

A report from the Campaign for Tobacco-Free Kids (March 2012) outlines some of the tobacco 
industry’s latest marketing trends which include the following: 

• Heavy marketing and discounting in convenience stores: Tobacco companies today spend 
more than 90 percent of their total marketing budget to advertise and promote their products 
in convenience stores, gas stations and other retail outlets. Tobacco companies pay stores 
billions to ensure that cigarettes and other tobacco products are advertised heavily, displayed 
prominently and priced cheaply to appeal to youth and current tobacco users. 

• Increased marketing of smokeless tobacco: Tobacco companies have significantly increased 
marketing of smokeless tobacco products, and they have introduced an array of colorfully-
packaged and sweetly-flavored smokeless products, some of which look, taste and are packaged 
like candy. Since the 1998 settlement, smokeless tobacco marketing has skyrocketed. In addition 
to marketing traditional chewing tobacco in appealing flavors such as cherry, apple and citrus, 
tobacco companies have introduced new dissolvable and easily concealed tobacco products. 
These products – “Sticks,” “Strips” and “Orbs” – look like toothpicks, breath strips and mints.

• Proliferation of cheap, sweet-flavored “little cigars”: Tobacco companies have introduced 
a growing number of smaller cigars, called little cigars or cigarillos, with sweet flavors, colorful 
packaging and cheap prices.

• New versions of the most popular cigarette brands: Marlboro, Newport and Camel are the 
three most popular cigarette brands. Tobacco companies keep these brands fresh and appealing 
by introducing new brand extensions such as Marlboro Black, Marlboro Snus, Newport Red, 
Camel Snus and Camel Crush.

“ Why, then, are younger adult 

smokers important to RJR [R.J. 

Reynolds Tobacco Company]?  

Younger adult smokers are the only 

source of replacement smokers.”
– RJ Reynolds Tobacco Company 
   Internal Analysis, 1984

http://countertobacco.org/warinthestore
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In addition to targeting youth and young adults, tobacco companies continue to focus on 
American Indians and other ethnic minorities as targets of their marketing campaigns. For example, 
tobacco companies have sought to manipulate the sacred use of tobacco and to imply that their 
commercial cigarette and smokeless tobacco products are easily obtained substitutes for traditional 
tobacco approved by elders for ceremonial use.

The tobacco industry has also focused its marketing and recruitment efforts on other groups 
including women, members of the military, less educated, rural populations, sports groups 
(particularly baseball, rodeo and hunting), and the lesbian, gay, bisexual and transgender (LGBT) 
community. Again, many documents from the tobacco industry that outline this strategy have been 
discovered as part of the legal actions against the industry over the past 15 years.

New and Novel Products, Same Dangers
In their manual to help colleges with tobacco-free policies, Wake Forest 
University outlined several products that have appeal to students.

Bidis and Clove Cigarettes:
Bidis and cloves are two types of imported cigarettes that have been a part of 
college life for many years. Bidis are hand-rolled cigarettes, which are typically 
flavored, imported from India and other Southeast Asian countries (CDC, 
1999). Clove cigarettes, also known as kreteks, contain a mixture of tobacco, 
clove and other additives, and are imported from Indonesia (WHO, 2006).  
The clove is thought to numb the throat. Both bidis and cloves typically cost 
less than a pack of regular cigarettes. Since they both have higher concentration 
of nicotine, tar and carbon monoxide than regular cigarettes, they carry substantial health risks. Bidi 
smoking is associated with increased risk for oral, esophageal, lung and stomach cancer. Bidi smoking 
is also associated with coronary heart disease and heart attacks, emphysema and chronic bronchitis. 
Clove cigarette smoking is associated with acute lung injury and abnormal lung functioning. Data on 
the use of these products is quite limited. One study of college students in Florida reported that about 
a quarter of students had tried bidis or kreteks at least once in their lifetime (James et al., 2007). 

Dissolvable Tobacco Products:
Dissolvables are new forms of smokeless tobacco. In January 2009,  
RJ Reynolds (RJR) introduced Camel Dissolvables in U.S. test markets. 
These products come in three distinct forms, including strips (lasting 
5 minutes or less), orbs (pellets that last about 15 minutes) and sticks 
(slightly larger than a toothpick, lasting 15 to 20 minutes) (Seidenberg 
et al., 2011; CNNMoney, 2008). They contain finely milled tobacco, 
and are designed to dissolve in the mouth, eliminating the need to spit 
(Seidenberg et al., 2011). In addition to nicotine, they contain flavoring, 
sweeteners, binders and humectants (Rainey et al., 2011). In March 
2011, Philip Morris introduced Marlboro Sticks and Skoal Sticks into 
test markets. Marlboro Sticks are shelved with cigarettes, while the Skoal 
Sticks are shelved with smokeless tobacco. At the same time, RJR, which 

Source: Sparks et al., 2012

http://www.wakehealth.edu/Research/Public-Health-Sciences/Tobacco-Free-Colleges-Policy-Implementation-Manual.htm
http://www.wakehealth.edu/Research/Public-Health-Sciences/Tobacco-Free-Colleges-Policy-Implementation-Manual.htm
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had pulled its dissolvable products from test markets in December 2010, introduced redesigned and 
newly packaged orbs, strips, and sticks into test markets (Campaign for Tobacco Free Kids, 2011). 
Because these products are so new to the market, there is virtually no data on the health impact. 
However, the FDA’s Tobacco Product Scientific Advisory Committee (TPSAC) commissioned a 
report on dissolvables. In the report’s summary, the FDA described research showing variation in the 
nicotine yields and cancer-causing constituents found in dissolvables, which were generally lower than 
levels found in cigarettes (TPSAC, 2012; Stepanov et al., 2012). Based on these findings, exclusive 
use of dissolvable tobacco should be less hazardous than cigarettes. However, there is no data to 
support the notion that dissolvables are used instead of cigarettes. In fact, the TPSAC report noted 
that dissolvables are being marketed as a way for smokers to get nicotine in places where smoking is 
not allowed, thus encouraging dual use of both products.

Electronic Cigarettes:
There has been a sharp increase in the availability and use of high-tech 
smoking devices, commonly referred to as electronic cigarettes or “e-cigs.” 
These devices closely resemble cigarettes and purposefully mimic the 
act of smoking. E-cigs are battery-operated products that heat tobacco-
derived nicotine and other chemicals into a vapor that the user inhales 
(also known as “vaping”). The products are being heavily marketed as 
a way for smokers to use tobacco that gives the user a nicotine “fix” 
without the smoke. There are many concerns about the health risks of 
these products but currently e-cigs are completely unregulated. The Food 
and Drug Administration is currently deciding how to regulate these 
devices but until any regulations are approved, manufacturers are free to 
develop and advertise their products without restriction.

While there are many unknowns about the products, e-cigs are 
gaining in popularity among young adults. An article in the American Journal of Public Health 
(September 2012) noted that 53% of young adults who had heard of e-cigs thought they were less 
harmful than traditional cigarettes. 

Use of these products has increased dramatically over the past few years as marketing for 
e-cigarettes has skyrocketed. Spending for advertising these products has grown from $2.7 million 
in 2010 to $20.8 million in 2012. Like cigarette ads of old, television and online ads for e-cigarettes 
feature catchy slogans and celebrity endorsers, such as actor Stephen Dorff and TV personality Jenny 
McCarthy for blu eCigs and rock musician Courtney Love for NJOY. These ads portray e-cigarette 
use as an act of rebellion, much like cigarette ads have long done. Magazine ads for e-cigarettes feature 
today’s equivalents of the Marlboro Man and the Virginia Slims woman, depicting e-cigarette use 
as masculine, sexy or glamorous. While cigarette manufacturers can no longer sponsor auto racing 
or other events or use candy and fruit flavors, e-cigarette manufacturers are doing both. E-cigarette 
marketing is certain to increase now that the three largest tobacco companies – Altria/Philip Morris, 
Reynolds American and Lorillard – have entered the market.

Several states and communities have prohibited e-cigs in public places (ANR, 2014).

http://no-smoke.org/pdf/ecigarette-secondhand-aerosol.pdf
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Hookahs:
While not a new product, hookah use has become increasingly 
widespread among college students and young adults. Hookahs are 
water pipes that are used to smoke specially made tobacco that is 
available in a variety of flavors (e.g., apple, mint, cherry, chocolate, 
coconut, licorice, cappuccino, watermelon, etc.). They come in a 
variety of designs, sizes, materials and colors, but typical hookahs 
have the following components:

• A bowl where tobacco is placed and heated (usually with 
burning embers or charcoal),

• A vase or smoke chamber which is partially filled with water,
• A pipe or stem connecting the bowl to the vase by a tube that 

carries the smoke down into the water, and
• A hose with a mouthpiece through which the smoke is drawn 

from the vase.

As the smoker inhales, the tobacco smoke is sucked down from the bowl and then bubbles up 
through the water into the air of the smoke chamber and then through the hose to the smoker. The 
water in the vase cools the smoke and filters out some of its tar and particulates. At the end of a smoking 
session, the dirty water is thrown away and the hookah vase is refilled for the next user or users.

Hookah smoking is a social experience that is typically practiced in groups, with the same 
mouthpiece passed from person to person. Most smoking sessions last from 45 to 60 minutes 
but they can continue for several hours. Hookah bars or cafes have been popping up near college 
campuses around the country.

There is a common misconception that hookah smoke is less harmful than cigarette smoke, 
or not at all harmful, since the smoke passes through water before being inhaled or emitted as 
secondhand smoke. This is not true. The science shows that smoke from a hookah contains nicotine 
and many of the same harmful and carcinogenic components as cigarette smoke. Given the way a 
hookah is smoked – frequency of puffing, depth of inhalation, and length of the smoking session – 
hookah smokers may absorb higher concentrations of the toxins found in cigarette smoke. Hookahs 
should not be considered a safer alternative to cigarette smoking. Secondhand hookah smoke is not 
less harmful than secondhand cigarette smoke.

The popularity of hookah smoking has been rising and according to a recent study, the rates 
of those who have tried it are almost as high as regular rates of cigarette smoking among college 
students. Hookah tends to attract a “starter” crowd of users, because it is perceived as being less 
dangerous and easier to smoke than cigarettes. The flavors and sweet smell of hookah are likely 
contributors to its attractiveness to new users.

In addition to the traditional hookah, new forms of electronic hookah smoking including steam 
stones and hookah pens, have been introduced. These products are battery powered and turn liquid 
containing nicotine, flavorings, and other chemicals into a vapor, which is inhaled.
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Snus:
Snus (pronounced “snoose”) is a smokeless tobacco product made of 
finely milled tobacco that comes in small, teabag-like pouches. The 
product originated in Sweden but is now manufactured in the U.S.  
The pouches are placed between the lips and the gums. Unlike traditional 
“dip” or chewing tobacco, snus does not require spitting. Snus was 
the first smokeless tobacco product to be co-branded (i.e., share the 
same name) with cigarettes. In fact, the most popular brand of snus is 
Camel Snus. Snus products come in a variety of flavors including mint, 
peach, strawberry, peppermint and cinnamon. From 2006-2010, the 
size of both Marlboro and Camel snus pouches has grown, resulting in 
increased nicotine content (Stepanov et al., 2012). Camel snus pouches 
also had an increase in some carcinogenic components (Stepanov et al., 
2012). Although snus has been promoted as a potential harm-reduction 

strategy for cigarette smokers, there is little evidence that smokers switch products and some evidence 
that those who use both products actually have an increased risk of tobacco-related morbidity and 
mortality (Mejia et al., 2010; Wetter et al., 2002). Data on snus use by college students is not yet 
available, but efforts are underway to collect it.

What’s Next?
The next section will discuss what policies currently exist in South Dakota colleges and universities.  
We will later describe how schools can make a dent in the huge problem of tobacco use and addiction 
in your community. We’ll talk about some of the best practices or proven methods that have worked 
in other places to help your community reduce the harm that tobacco causes.



Section 2: 
LAY OF THE LAND 
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ASSESSING THE CURRENT STATUS OF TOBACCO POLICIES

The six public universities (along with two schools 
serving special K-12 populations: the deaf and the 
blind/visually impaired) are governed by the South 
Dakota Board of Regents. South Dakota’s four 
technical institutes – Lake Area Technical Institute 

in Watertown, Mitchell Technical Institute in Mitchell, Southeast 
Technical Institute in Sioux Falls, and Western Dakota Technical 
Institute in Rapid City – are governed jointly by the South Dakota 
Department of Education, the South Dakota Board of Education 
and the local school boards of the districts in which they are located. 
Tribal and private colleges and universities have their own independent 
governing bodies.

This diversity of governance means that there is no one entity to establish or control tobacco-free 
policies among the state’s post-secondary institutions.

There are 31 post-secondary institutions 

in South Dakota representing both public 

and private higher education entities. 

Governance for these institutions varies.

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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Tobacco use policies among these entities vary greatly. Among the public universities, there is a 
current Board of Regents policy that generally restricts smoking in enclosed areas (Board policy 4:29, 
effective November 19, 1992). In 2010, the Board of Regents convened a “Postsecondary Tobacco 
Free Taskforce” to address this issue among the public universities. The taskforce met several times to 
review information from the six public universities as well as additional information provided by the 
South Dakota Department of Health, Black Hills Special Services Cooperative, and other nonprofit 
health organizations. Members of the taskforce included representatives from South Dakota State 
University, South Dakota School of Mines and Technology, Black Hills State University, Dakota State 
University, Northern State University, the Student Federation, South Dakota Department of Health, 
American Lung Association, and American Cancer Society.

The following table lists all of the state’s post-secondary institutions and provides a status of 
each policy. Information on the policies comes from several sources: the Board of Regents Taskforce 
(December 2010) or as provided by the institution. If the “Source” column is hyperlinked, then the 
policy is available to access online. If there is no information provided in the policy status column, 
then no information was available. Effective dates are provided, if known.

It should be noted that although many of the schools are identified as having a “tobacco-free” or 
“smoke-free” policy, many of these policies do not meet the current level of breadth or strength that 
most health experts recommend to protect students, faculty and staff from the dangers of secondhand 
smoke. One of the primary reasons for the policy weakness is that they provide for designated areas 
on campus and do not cover all tobacco products such as smokeless tobacco or e-cigarettes.

SOUTH DAKOTA POST-SECONDARY INSTITUTIONS

LOCATION
POLICY STATUS &  
DATE IMPLEMENTED

SOURCE OF POLICY 
INFORMATION

Technical Institutes

Lake Area Technical Institute Watertown Tobacco-Free buildings and 
school vehicles with designated 
areas across campus (9/07)

Student Handbook

Mitchell Technical Institute Mitchell Tobacco-Free with designated 
areas (~2010)

Student Handbook

Southeast Technical Institute Sioux Falls Tobacco-Free with designated 
areas (8/10)

Housing Handbook

Western Dakota Technical 
Institute

Rapid City Tobacco-Free except personal 
vehicles (8/09)

Student Handbook

State Universities

Black Hills State University Spearfish Tobacco-Free except parking lots 
(8/10)

Student Handbook

Dakota State University Madison Smoke-Free (1/11) Student Handbook

Northern State University Aberdeen Smoke-Free except parking lots 
(7/13)

South Dakota School of Mines 
and Technology

Rapid City Tobacco-Free except in personal 
vehicles

Policy Handbook

http://www.lakeareatech.edu/current/downloads/Handbook2013.pdf
http://www.mitchelltech.edu/media/mti/documents/Catalogs/MTI%20Student%20Handbook%2013-14.pdf
http://www.southeasttech.edu/media/sti/documents/Housing/Housing_Handbook.pdf
http://www.wdt.edu/wp-content/uploads/2012/12/2013-2014-WDT-Student-Handbook1.pdf
http://www.bhsu.edu/Portals/0/studentlife/student_handbook.pdf
http://www.bhsu.edu/Portals/0/studentlife/student_handbook.pdf
http://studentconduct.sdsmt.edu/docs/155075.pdf
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SOUTH DAKOTA POST-SECONDARY INSTITUTIONS

LOCATION
POLICY STATUS &  
DATE IMPLEMENTED

SOURCE OF POLICY 
INFORMATION

South Dakota State University Brookings Buildings, state vehicles and 
residence halls are smoke 
free; outdoor restriction to 20’ 
(25’ for residence halls) from 
building (11/1992); residence hall 
common areas are tobacco-free 

Employee Handbook
Residence Hall 
Handbook

University of South Dakota Vermillion Smoke-Free (1/13) Policy Handbook

Public Higher Education Centers

Capital University Center Pierre Smoke-Free Campus FAQs

University Center Rapid City

University Center Sioux Falls Tobacco-Free with designated 
areas

Student Handbook

Tribal Colleges and Universities

Lower Brule Community 
College

Lower Brule

Oglala Lakota College Kyle Tobacco-Free (1/08) School policy manual
Student Handbook

Sinte Gleska University Mission Tobacco-Free (1/10) Student Handbook

Sisseton Wahpeton College Agency Village Smoke-Free Buildings Student Handbook

Private Colleges and Universities

Augustana College Sioux Falls Smoke-Free Buildings & 
Residences

Student Handbook

Colorado Technical University Sioux Falls

Dakota Wesleyan University Mitchell Tobacco-Free excluding 2 parking 
lots & private vehicles (1/05)

Employee Handbook
Student Handbook

Globe University Sioux Falls

Killian Community College Sioux Falls

Mount Marty College Yankton Tobacco-Free (1/08) Employee Handbook
School Handbook

National American University Ellsworth, Rapid 
City, Sioux Falls, 
Watertown

Tobacco use not allowed in 
any building; designated areas 
outside

Student Handbook

Presentation College Aberdeen Tobacco-Free (1/09) Student Handbook

Sioux Falls Seminary Sioux Falls Smoking and the use of alcoholic 
beverages are not allowed within 
the building or on the campus.

Student Handbook

University of Sioux Falls Sioux Falls Tobacco-Free (7/09) School Communication

http://www.sdstate.edu/hr/upload/Employee-Handbook.pdf
http://www.sdstate.edu/reslife/upload/Residence-Hall-Handbook.pdf
http://www.sdstate.edu/reslife/upload/Residence-Hall-Handbook.pdf
https://www.usd.edu/policies/upload/smokefree-zone-policy-revision-final.pdf
http://cucpierre.org/faqs/
http://www.scribd.com/doc/192719861/Spring-2014-Student-Handbook
http://www.olc.edu/~cdelong/ppm/52-100.pdf
http://warehouse.olc.edu/local_links/registrar/docs/student_handbook.pdf
http://www.sintegleska.edu/student-handbook1.html
http://www.swc.tc/Documents/2013-2014%20Student%20Handbok%209.24.13.pdf
http://www.augie.edu/sites/default/files/u44/student_handbook_2013.pdf
http://www.dwu.edu/humanresources/employeehandbook/
http://www.dwu.edu/media/dwuedu/Student%20Handbook.pdf
http://www.mtmc.edu/student/files/yankton_handbook.pdf
http://webapps.national.edu/Smart_Catalog/student_handbook/tobacco-use.htm
http://www.presentation.edu/wp-content/uploads/2013/08/Student-Handbook-2013-2014.pdf
http://sfseminary.edu/assets/users/general/201314_StudentHandbook.pdf
http://usfcollegeweek.com/?option=com_vessel&Itemid=395&c=105&id=2991
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Assessing Tobacco-Free Policies
A careful review of a college’s smoke-free/tobacco-free policy (or proposed policy) is an important step 
to ensure that the policy contains all of the critical elements in order to be effective. Periodic review 
of existing policies is also a good idea to determine if the policy reflects current best practices and if 
it could be strengthened by adding a few additional elements such as signage requirements or how 
the policy will be enforced. The American College Health Association (ACHA) has issued guidance 
on how to develop a strongly-worded tobacco policy that reflects the best practices in tobacco 
prevention, cessation, and control. ACHA recommends the following elements should be included  
in any college or university’s policy:

a. Commercial tobacco is defined as “all tobacco-derived or containing products, including, 
but not limited to, cigarettes (clove, bidis, kreteks), electronic cigarettes, cigars and cigarillos, 
hookah-smoked products, and oral tobacco (spit and spitless, smokeless, chew, snuff).”

b. Tobacco use is prohibited on all college and university grounds, college/university-owned  
or leased properties, and in campus-owned, leased, or rented vehicles.

c. All tobacco industry promotions, advertising, marketing, and distribution are prohibited  
on campus properties.

d. The sale of tobacco products and tobacco-related merchandise (including logo-containing 
items) is prohibited on all university property and at university-sponsored events, regardless 
of the operating vendor.

e. The distribution or sampling of tobacco and associated products is prohibited on all university-
owned or leased property and at university-sponsored events, regardless of the venue.

f. Tobacco industry and related company sponsorship of athletic events and athletes is prohibited.
g. The college/university does not permit tobacco companies on campus to conduct student 

recruitment or employment activities.
h. The college/university does not accept any direct or indirect funding from tobacco companies.
i. The campus provides and/or promotes cessation services/resources for all members of the 

college/university community.

An additional element that should be included in a tribal college policy is a provision that 
provides that any form of traditional tobacco used for ceremonial or sacred purposes is exempt from 
the policy.

The Michigan Department of Health has developed an excellent assessment tool that outlines 
the elements of a comprehensive smoke-free/tobacco-free college campus policy.

Campus Policy Certification
In 2009, the BACCHUS Network and its program, TobaccoFreeU.org, developed 
criteria for certifying college campuses for their tobacco-free policies. This certification 
provided an opportunity for post-secondary institutions to have their policies reviewed 

and rated by a board of national tobacco experts. Policies were gauged by the following checklist – 
only schools that met the most basic criteria (8 out of 11 policy elements) were granted the Silver 
award. Campuses could receive a Gold or Diamond award depending on the strength of the policy.

http://www.acha.org/Publications/docs/Position_Statement_on_Tobacco_Nov2011.pdf
http://mihealthtools.org/smokefree/supplementalcontent/CollegeCampuses_PrintVersion.pdf
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POLICY ELEMENT DIAMOND 
AWARD

GOLD 
AWARD

SILVER 
AWARD

Tobacco is defined as all tobacco-derived products including, 
but not limited to, cigarettes, cigars, hookah-smoked products, 
spit and smokeless tobacco, chew, snuff, snus, clove cigarettes, 
bidis, kreteks, and cigarillos. [Note: E-cigs were not included in this 
definition because at the time the criteria were developed, e-cigs 
were not as widely available as today]

3 3 3

Smoking is prohibited on all campus grounds, in all campus-
owned properties, and in all campus-owned vehicles. Smoking is 
also prohibited at all institution-sponsored off-campus functions. 

3 3 3

All tobacco use is prohibited on all campus grounds, in all 
campus-owned properties, and in all campus-owned vehicles. 
Tobacco use is also prohibited at all institution-sponsored off-
campus functions.  

3 3

Tobacco sales are prohibited. 3 3 3

Tobacco industry promotions, advertising, marketing, and 
distribution are prohibited. 3 3 3

Tobacco industry and related company sponsorship of campus 
groups, events, individuals, and departments is prohibited. This 
includes scholarships, sponsorship of faculty positions, and 
recruiting for employment. 

3 3 3

Tobacco industry and related company sponsorship of athletic 
events and athletes is prohibited. 3 3 3

The campus provides and/or promotes at least three cessation 
resources. This may be in the form of individual coaching, a state 
quitline, support groups, web-based cessation resources, or 
community cessation resources. 

3 3 3

The tobacco policy is clearly posted in employee and student 
handbooks, on the campus website, and in other relevant 
publications. Key components of the policy are also shared with 
parents, alumni and visitors, and are posted on signage around 
campus, e.g. Tobacco use is prohibited on school grounds. 

3 3 3

The college/university divests all tobacco company stocks and 
holdings. 3

The college/university does not accept any direct funding from 
tobacco companies. 3

 
Source: The BACCHUS Network™ Certification for Tobacco-Free Campus Policy

The framework is a very useful tool for policymakers to gauge how strong and effective a 
proposed or existing policy might be.

What’s Next?
The next section will discuss how schools can make a dent in the huge problem of tobacco use and 
addiction on campus. We’ll talk about some of the best practices or proven methods that have worked 
in other places to help your college reduce the harm that tobacco causes.



Section 3: 
STRATEGIES THAT WORK
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RATIONALE FOR TOBACCO-FREE 
CAMPUS POLICIES

And it is not just older people who are using 
tobacco. College students and young adults 
use tobacco at alarming rates. According 
to the 2012 National Survey on Drug Use 
and Health (2013), the rate of tobacco use 
among this age group is declining but the 
numbers are still very high:

• In 2012, young adults aged 18 to 25 had the highest rate of 
current use of a tobacco product (38.1 percent) compared with 
youths aged 12 to 17 (8.6 percent) and adults aged 26 or older 
(27.0 percent). 

• Young adults (18 to 25) also had the highest rates of current use  
of the following specific tobacco products:

• 31.8% smoke cigarettes (South Dakota = 34.4%)
• 10.7% smoke cigars
• 5.5% use smokeless tobacco (South Dakota = 11.4%)
• 1.8% use pipe tobacco

• 21.3% of full-time college students smoke
• 37.2% part-time college students smoke
• 24.5% college-aged males (18 to 22) enrolled in school full-time are current cigarette smokers, 

compared with 18.4% of females (18 to 22) enrolled in school full-time.

As rates of cigarette smoking in general have declined, tobacco 
companies have dramatically expanded their efforts to add new 
customers as well as to keep their current customers. Children have 

always been a target of the tobacco companies’ marketing efforts but, following the 1998 Master 
Settlement Agreement, the tobacco industry was no longer as free to target children with its 
advertising in youth-oriented magazines and other avenues. As a result, they focused on a new target 
audience – 18 to 24 year olds.

College students are heavily targeted by the tobacco industry as potential, young “replacement” 
customers. Tobacco products of all forms remain the most widely used lethal substance on campus. 
One need only look at promotions held in bars near college campuses all over the country to realize 

that 18 to 24 year olds are important to the tobacco industry. Research 
shows that attendance at a tobacco industry-sponsored event at a 
bar, nightclub or campus party was associated with higher smoking 
prevalence among college students (Rigotti et al., 2004).

For the tobacco industry to use bars to promote its products is 
no stretch of the imagination. Alcohol consumption and smoking are 
frequently related. Based on data from the National Survey on Drug 
Use and Health (2012), the more one drinks, the more likely one is to 

As noted in Section 1, tobacco use has serious and 

deadly consequences. Killing more than 480,000 

people each year, tobacco use is the number one 

cause of premature death in the nation.

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.

   Post-secondary students are the 

youngest legal targets of tobacco 

industry marketing. 

   Younger adult smokers are the only 

source of replacement smokers….  

If younger adults turn away from 

smoking, the industry must decline, 

just as a population which does not 

give birth will eventually dwindle.

– RJ Reynolds, 1984



3-3S E C T I O N  3 :  S T R AT E G I E S  T H AT  W O R K

smoke cigarettes. More than half of heavy drinkers (age 12 and older) are 
current smokers. However, for non-binge drinkers or non-drinkers, only 
one out of six are smokers. Smokeless tobacco use and cigar use also were 
more prevalent among heavy drinkers than among non-binge drinkers 
and persons who were not current alcohol users.

It is also important to remember that college students and young 
adults tend to use tobacco differently. Occasional, non-daily use in social 
settings is fairly common; in fact, most students who smoke are not daily 
smokers. However, they are still at risk of smoking-related death and disease compared with those 
who have never smoked. Social smokers can be addicted to tobacco just as much as more frequent 
smokers, and they are likely to continue smoking years after they begin.

At-Risk Student Populations
In a recent guide for colleges developing tobacco-free campuses, Wake Forest School of Medicine 
outlined several groups of students that are at-risk for tobacco use. Students that are most likely to use 
tobacco and are heavily targeted by tobacco industry marketing and advertising include these groups:

• First Year Students 
Away from home and exploring their new freedom, first year students may represent the most 
at-risk population to start smoking on campus. Some suggest that younger students may be 
at increased risk for tobacco use initiation because they want to follow perceived norms on 
campus – and they may perceive that smoking is a norm. The lack of parental control or adult 
supervision, combined with this desire to fit in, may turn students who rarely smoked before 
college into addicted users. Smoking is also seen as a way to socialize with others who are 
clustered together outside. 

• Fraternity and Sorority Members 
Fraternity and Sorority members are highly social and may combine smoking with their party 
behavior. Many of these students are social smokers and tend to smoke when they are drinking. 
Studies from Virginia Commonwealth University and University of Maryland (unpublished 
data) found approximately 60% of sorority women smoke. We also know that smokeless 
tobacco companies have targeted fraternities with their promotions.

• College Baseball, Rodeo, and Other Men’s Teams 
Athletes, especially baseball players and rodeo club members, may use spit tobacco more 
frequently than others. Spit tobacco is unfortunately seen as part of the culture of these 
sports due to the heavy marketing and promotion efforts by the tobacco industry. On many 
campuses, spit tobacco use is highest in these sports groups. Athletes may also smoke cigarettes 
while not in training.

• LGBT Students 
Among the lesbian, gay, bisexual, transgender (LGBT) community, there is evidence that 
suggests tobacco use is much greater than that of the general population. In fact, early studies 
show that lesbians and gay men are 40-70% more likely to smoke than heterosexuals. Smoking 
is often a stress management tool, particularly for those in the process of openly expressing 
their homosexuality.

“ If I’m out drinking, or hanging out 

with people who are smoking, then I 

usually get the urge to smoke.  I might 

smoke Friday, Saturday, Sunday, and 

then not smoke for a week.”

http://www.wakehealth.edu/uploadedFiles/User_Content/Research/Departments/Public_Health_Sciences/Tobacco_Free_Colleges/Tobacco-Free%20Manual_Web7.pdf
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• Women 
Smoking is often associated with maintaining a lower weight. So 
for women students in majors where body weight is an issue, such 
as performance, fashion or even health-related fields, smoking may 
become common. In addition, the tobacco industry has continued 
its tradition of targeting women with newer products and advertising 
campaigns such as Camel No. 9.

• American Indian Students 
American Indians have the highest tobacco use rates of any population in the state. The 
recreational, daily, or addicted use of commercial tobacco products is fairly new for this 
population. In addition to targeting youth and young adults, tobacco companies also focus 
on American Indians as a target of their marketing campaigns. Tobacco companies have even 
sought to manipulate the sacred use of tobacco and to imply that their commercial cigarette 
and smokeless tobacco products are easily obtained substitutes for traditional tobacco approved 
by elders for ceremonial use.

• Racial/Ethnic Minorities 
CDC reports that the tobacco industry had targeted advertising and promotion of certain 
tobacco products to members of racial and ethnic minorities in an effort to increase tobacco 
use.  Marketing to Hispanics has included advertising and promotion of cigarette brands with 
names such as Rio and Dorado.  African Americans are also targeted with promotions for 
menthol cigarettes using campaigns featuring urban culture and language or tobacco-sponsored 
hip-hop bar nights with samples of specialty menthol cigarettes (CDC, 2013).

• Art Students/Theater Students 
In Journey of a Lifetime: One Step at a Time to a Tobacco-Free Campus, the authors include 
students in creative degree programs as being at risk. Smoking is often subconsciously 
reinforced for art students. While in long studio classes, instructors may dismiss students for 
regular breaks. When the entire class takes a break, it can turn into one large smoking club.  
For theater students, what’s more dramatic than a tortured character puffing on a smoke? 
Whether used as a prop or as a symbol for artistic freedom, theater students often have a  
much higher rate of tobacco use.

The consequences of tobacco use are significant for both health and academic performance.  
As noted in Section 1, college students who smoke have higher rates of respiratory infections and 
asthma as well as higher rates of bacterial meningitis, especially among freshmen living in dorms. 
Smokers have lower grade point averages (GPA) than nonsmokers. The Harvard College Alcohol 
Study found that smokers are 27.0% less likely than nonsmokers to have an above B grade average. 
Daily smokers had even lower GPAs than high-risk drinkers. As a result, smoking can lower a school’s 
reputation in terms of academic performance and possibly detract from its ability to raise student 
achievement and attract top students.

http://www.tobaccofreeu.org/pdf/Collegiate/journey.pdf
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Tobacco-Free Policies Save Lives and Money
Recently, the University of California System considered and subsequently implemented a tobacco-free 
policy for all locations. As part of this deliberation, the committee working on the policy developed  
a proposal for the Regents which outlined several key points about such policies based on conclusions 
from the International Agency for Research on Cancer (2009) and other important research:

• Smoke-free policies substantially decrease secondhand smoke exposure.
• Smoke-free workplaces decrease cigarette consumption in continuing smokers and decrease  

the prevalence of adult smoking.
• Smoke-free policies decrease tobacco use in youth.
• Smoke-free policies do not decrease the business activity of the restaurant and bar industry.
• Smoke-free policies decreases respiratory symptoms in workers and decreases heart disease morbidity.
• For each employee who successfully quits tobacco, an employer can expect to see an annual 

savings of nearly $3,400 (CDC, MMWR, 2002). 
• Businesses pay an average of $2,189 in workers’ compensation costs for smokers compared  

to $176 for nonsmokers (Musich et al., 2001). 
• On average, smokers miss 6.16 days of work per year due to sickness (including smoking 

related acute and chronic conditions), compared to nonsmokers, who miss 3.86 days of work 
per year (Halpern et al., 2001). 

• Each employee or dependent who quits smoking reduces annual medical and life insurance 
costs by at least $210 almost immediately (Fitch et al., 2007). 

The report went on to state:
From these compelling conclusions, we foresee both short and long-term benefits from moving to a 
smoke-free policy….There is also a rationale for the policy to eliminate smokeless forms of tobacco. 
Research indicates that the initiation of smoking is complete by age 25….many of our students are at 
a vulnerable age for the initiation of smoking and seeing others use (even smokeless) tobacco products 
makes it more likely that they will initiate smoking and it makes it more difficult for those wishing  
to quit. (University of California, 2011)

Building Momentum for Smoke-Free and Tobacco-Free Colleges and Universities
The number of college campuses going smoke-free and tobacco-free has jumped dramatically 
since 2009. A major reason for this increase is the mounting body of evidence that smoke-free 
environments work. Another contributor to the policy shift was the American College Health 
Association’s position statement on tobacco which played a major role in this movement. According 
to Americans for Nonsmokers’ Rights (ANR), as of January 2, 2014, there are 1,182 colleges and 
universities in the U.S. that have adopted 100% smoke-free campus policies that eliminate smoking 
in indoor and outdoor areas across the entire campus, including residences. This number is expected 
to continue to increase as a result of the growing social norm supporting smoke-free environments, 
and support from within the academic community for such policies to support campus health and 
well-being. The following chart shows how this trend has increased over the past 10 years:

http://www.ucop.edu/risk-services/_files/smoke-free_policy.pdf
http://www.no-smoke.org/pdf/smokefreecollegesuniversities.pdf
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Growth of Smoke-Free Colleges in U.S.
2003-2013

 
ANR also noted that there are several key factors why this trend toward smoke-free and tobacco-

free campuses is occurring:
• More than 80% of the U.S. population does not smoke.
• 49.1% of the U.S. population is protected by a 100% smoke-free workplace, restaurant AND 

bar law (as of January 2, 2014).
• Most local and state laws do not include college campuses, although some states do include 

state-sponsored schools in their smoke-free workplace laws.

Therefore, there is a need to protect employees and students from exposure to secondhand  
smoke on college campuses and create an expectation that this living and working environment be 
smoke-free.

Standards for a Tobacco-Free Campus Policy
A tobacco-free campus policy should be comprehensive and include more than just having smoke-free 
buildings. A group of colleges and universities in New England worked with the American Cancer 
Society to come up with a list of essential elements for a campus policy. The elements are as follows:

• Prohibit smoking and tobacco use within all college/university-affiliated buildings and at all 
university sponsored events – both indoor and outdoor. Classrooms, student housing, offices, 
living rooms, etc. should all be explicitly stated.

• Prohibit the sale of tobacco products on campus. The availability of tobacco products in 
campus stores serves only to reinforce the notion that cigarette smoking is a normal, sanctioned 
adult behavior.

• Prohibit the free distribution of tobacco products on campus, including at fraternities and 
sororities or at sports events. Tobacco companies are attempting to lure would-be smokers by 
providing free “samples” of tobacco products at functions sponsored by college social groups 
like fraternities and sororities, as well as at nearby clubs and bars. These giveaways are especially 
prevalent in settings where alcohol is being used because smoking experimentation is more 
likely when one’s judgment is impaired.
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• Prohibit tobacco advertisements in college-run publications.
• Provide free, accessible tobacco treatment on campus and advertise it. Encourage students and 

staff who smoke to get help quitting, and make it easy for them to access free services. More 
information about how to support cessation services will be found in Section 7.

• Prohibit campus organizations from accepting money from tobacco companies. For example, 
do not allow organizations receiving money from the university – such as rodeo clubs – to hold 
events sponsored by tobacco companies at which they give out free samples and gear. Although 
the Food and Drug Administration’s new regulations on tobacco product advertising and 
marketing prohibits brand sponsorships (i.e. Skoal or Copenhagen) at these activities, there is 
still a possibility that they could continue the practice especially at small rural colleges. By the 
college prohibiting any tobacco company advertising or sponsorships, there would be no gray 
areas of interpretation.

• Prohibit the university from holding stock in or accepting donations from the tobacco 
industry. Divest all institutional stock holdings in tobacco companies. Educational institutions 
should prohibit the practice of profiting from investments in tobacco companies as those 
investments are directly tied to the intentional addiction of individuals, ultimately leading 
to premature illness and death for many consumers. In addition, colleges and universities 
should enact policies prohibiting the acceptance of any donations or grants from the tobacco 
industry, whether the money is intended for scholarships, research funding, or other university-
sponsored programs.

Americans for Nonsmokers Rights has developed two model policies for colleges and universities 
to use. There is a model policy for a smoke-free campus as well as one for a completely tobacco-free 
campus. Wake Forest School of Medicine has developed a model policy for community colleges. The 
ANR Foundation maintains a list of college and university campuses with smoke-free or tobacco-free 
policies that is comprised of campuses that are 100% smoke-free or 100% tobacco-free. This means 
that smoking or tobacco use is not permitted anywhere on campus at any time.

There are only three exemptions that can be made to this 100% policy and be included on the 
ANRF list:

1. Using tobacco inside one’s own vehicle; and/or
2. Religious ceremonies; and/or
3. Research purposes in a controlled laboratory setting.

Many campuses that formerly had partial policies become truly 100% smoke-free or tobacco-free 
after experiencing confusion and limited compliance with the policy. There may come a time when 
one of the three allowable exemptions listed above are no longer accepted. Experience has shown 
that it is actually easier to approve a new comprehensive policy than it is to try and improve a badly 
written but current policy. Based on their extensive experience, ANR notes that the best guidance 
for colleges and universities is to do it right the first time and not settle for anything less than a 
comprehensive policy.

There are several exemptions that ANR has seen in reviewing policies that keep a college or 
university from being included in their list.

http://www.no-smoke.org/pdf/modeluniversitypolicy.pdf
http://www.no-smoke.org/pdf/modeluniversitytobaccofreepolicy.pdf
http://www.no-smoke.org/pdf/modeluniversitytobaccofreepolicy.pdf
http://www.wakehealth.edu/uploadedFiles/User_Content/Research/Departments/Public_Health_Sciences/Tobacco_Free_Colleges/Tobacco-Free%20Manual_Appendix%205.pdf
http://www.no-smoke.org/pdf/smokefreecollegesuniversities.pdf
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• Theatrical production exemption: This exemption allows actors to smoke in productions.  
But actors can simulate activities or actions regardless as to whether representation of smoking 
is required by copyright. The key word is “representation.” 

• “Permission of the president” exemption: This exemption is too vague and allows smoking 
and/or tobacco use at events or venues at the president’s discretion. The policy must describe 
exactly which activities warrant the president’s permission to smoke, so that the ANR 
Foundation is able to determine whether the policy meets one of the three allowable exemptions. 

• Sports arena and/or special event exemption: Many schools include all areas of campus,  
at all times. When an arena on campus is exempted, the school is not truly 100% smoke-free. 

• Smoking area exemption. This exemption allows a designated smoking area on campus, no 
matter how small and/or remote (e.g. a parking lot or outside of one residence hall). But if you 
can smoke on campus, the campus is not truly 100% smoke-free. It also can create confusion 
which could lead to noncompliance and enforcement challenges. 

• Overbroad/vague exemptions, such as “for educational purposes”, “for artistic 
purposes”, or “for research-related purposes” (no lab requirement), even when 
permission of the president is required. 

All of these exemptions create a policy that is less clear, open to interpretation and therefore,  
less enforceable.

Policy Enforcement is Essential
ANR outlines some key elements to a successful policy. The stronger 
the policy, the greater the public health impact, AND the easier it is to 
comply with the rules. The key to success is to keep it simple – 100% 
smoke-free or tobacco-free in all places at all times. No exemptions means 
no confusion as to when and where one might be able to smoke.

Communication is also a key to your success. Be sure to involve all 
parties in the public debate about any proposed policy. Once a policy 
is adopted, clearly post signs on campus, send notices announcing the 

policy well in advance of the implementation date via employee paystubs, student newspaper, school 
website, or whatever the current communication sources might be. This ensures that everyone knows 
why the policy was enacted, what is expected of them to comply, when it will take effect, how to get 
help if they want to quit smoking, and where to file a complaint if necessary. More information on 
policy implementation and enforcement will be found in Section 6.

Section 4 will discuss steps for developing a tobacco-free campus policy and how to develop 
partnerships to support the effort.

“ One of the biggest problems with  

our policy was lack of enforcement. 

I really think that having designated 

areas made the policy harder to enforce 

because the policy wasn’t clear.”
– Sandy Klarenbeek,  
    Black Hills State University



Section 4: 
BUILDING PARTNERSHIPS AND 

ORGANIZING FOR SUCCESS FOR 
HEALTHY CAMPUS COMMUNITIES
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PARTNERSHIPS CREATE CHANGE

In order to develop a truly effective policy, it will 
take the involvement of people both within and 
outside of the institution. It takes the backing 
of faculty, staff, and students in order to create a 
strong policy that will be supported by the entire 

campus community and the community at large. These partnerships will 
help you reach your desired goal – a healthier environment for all.

Forming a work group, committee, task force, or coalition is a great 
way to formalize these partnerships and is the best approach to make 
policy change on your campus. A coalition brings together individuals 
and organizations with a variety of skills and experience in order to 
address a specific issue. Communities and institutions need to work 

together to change the way tobacco is perceived, promoted, sold, and used. Through advocacy and 
education, coalitions play important roles such as:

• exposing the tobacco industry’s predatory marketing tactics,
• helping communities develop and implement policies and programs, and
• facilitating the implementation of strong policies.

These advocacy efforts help support the view that a tobacco-free campus or community is the 
norm. This helps make tobacco less desirable, less acceptable, and less accessible on your campus and 
in your community. 

Student Involvement is Essential
Working on tobacco issues on campus can be very inspiring and motivating 
to many students. This issue presents an opportunity to fight against an 
industry that targets their generation and has caused so much disease 
and death to their families and communities. Working on this issue is an 
opportunity to promote social justice by holding a multi-billion dollar 
industry accountable for over 50 years of illegal and harmful practices and 

for deceiving the public about the health risks of smoking, the addictive nature of nicotine, and 
marketing to children while they have produced billions in profits.

Building a coalition, core group, or committee to work on your policy takes some time – but 
don’t worry, you are not alone. There are many groups on campus that may take a special interest in 
the tobacco issue. The issue of social justice may motivate some groups to join your efforts. Other 
groups may respond to the fact that the tobacco industry has targeted ethnic groups or women. 
Concerns about environmental issues may motivate others to get involved with your cause.

Some potential allies include:

• Health education groups
• Student health facilities or wellness center

Developing a tobacco-free policy for your campus 

cannot effectively be done by just one person. If 

a policy is viewed as being just one person’s idea, 

then it is likely not to be supported or followed.

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.

“ We should be smoke free! We know 

all horrible side effects of smoking!  

Stop/reduce this by making SDSU  

smoke free please!”
– Marie, student 
   South Dakota State University
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• Networks of people with disabilities (i.e. respiratory diseases, asthma)
• Sports teams or athletic organizations
• Environmental organizations
• Groups educating the campus about addictions
• Service clubs
• Organizations for students interested in health professions
• Student government
• LGBT organizations
• Regional Tobacco Prevention Coordinator and local coalitions

Building partnerships with campus groups will give your effort strength and voice. Campus 
groups can be active at varying levels of commitment – not every group can be involved full-time. 
Some ways that these groups can help include:

• Lending their names by agreeing to be listed as signers of letters to the administration, letters  
to the editor, etc.

• Providing their membership list so you can distribute information to their members
• Allowing you to use their meeting time as an opportunity to speak about your efforts
• Serving as working members of the group to get petitions signed, visit administrators, write 

letters as individual members, etc.

There is a lot of information available about establishing, working 
with, and maintaining coalitions. Section 8 will describe some of these 
resources in more detail.

What if College Administrators Are Leading the Effort?
On some college campuses, the effort to promote a tobacco-free 
environment comes from the administration instead of from the student 
body. That’s great! If this is the case on your campus then you don’t have 
to do all of the labor-intensive work to build and maintain a coalition. 
However, you still need to follow many of the steps outlined in this 
section in order to build a broad base of support for the policy. Buy-in 
from all corners of campus is important in order for the policy change 
to be successful. Remember you are doing more than just enacting a 
new rule – you are contributing to a wider system of social change and 
development of social norms in your community. You’ll need help to get 
this done.

Steps for Developing a Tobacco-Free Campus Policy
Whether the move to a completely tobacco-free campus is started by 
administration or by students, it is essential that you allow plenty of time 
for your coalition or committee to learn about the issues, discuss the 
solutions and the benefits, and prepare for this change. The process will 

“ Oglala Lakota College (OLC) 

adopted a commercial tobacco-free 

policy about 4 years ago because 

smoking is not good for your health. 

I felt it was important to promote 

good health for the students and staff 

of OLC. I also thought that having a 

smoke-free policy in place might lead 

to fewer people smoking and less 

cigarette butts littering our campus. 

Nationwide, there is a movement to 

become tobacco-free because there 

is a benefit to your own life and the 

other people around you. I introduced 

the initiative because I thought it was 

important for our college. From there 

it had to be approved by the board 

and was then printed in the student 

handbook.”
– Tom Shortbull 
   President of Oglala Lakota College
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take time – maybe even more than a year. National organizations such as Americans for Nonsmokers’ 
Rights (ANR), American Cancer Society, American Lung Association, the California Youth Action 
Network and the BACCHUS Network have worked with many colleges across the country to help 
them develop a strong tobacco-free or smoke-free campus policy and have learned what works and 
what doesn’t on college campuses. 

Momentum for tobacco-free campuses is building. According to Americans for Nonsmokers’ 
Rights, a national leader in smoke-free policies, there are nearly 1,200 campuses across the nation that 
are 100% smoke-free indoors and out (i.e. no designated smoking areas on campus). In addition, there 
are over 800 campuses across the U.S. that are 100% tobacco-free which prohibit smoking and all 
forms of tobacco use everywhere on campus. 

There are basically three stages to the process of developing and enacting your campus policy. 
Section 3 provided you some information about best practices to consider when developing your 
tobacco-free campus. This section will help you with more of the practical considerations for actually 
getting your policy passed. Here are some tips gathered from ANR, Smoke-Free New England and  
the Wake Forest School of Medicine to guide you through the steps: 

STEPS FOR ENACTING A TOBACCO-FREE CAMPUS POLICY

STEP 1

GOALS:

1. Organize a work group, committee or coalition (call it whatever you want!).

2. Assess the status of the campus regarding tobacco use on campus. 

• Determine who makes the decisions on campus. If your policy effort is coming from students, find 

out who in the college administration has the power to pass a tobacco-free campus policy. Who is the 

chief administrator? Which other administrators would be involved in the decision-making process?

• Decide on policy goals and deal-breakers. Develop a written policy to present to the decision 

makers. Several examples of model policy for a tobacco-free/smoke-free university are included  

in the Resource list in Section 8. Be sure to choose a common-sense start date like the beginning  

of the year or term. Think about what kind of policy would not be acceptable to your coalition and  

that you would not support such as designated smoking areas or a building-only smoke-free policy 

(“the deal-breaker”).

• Survey students, faculty, and staff to determine the level of support, both from smokers and 

nonsmokers that exists on campus. A simple online survey tool would provide adequate information. 

Identify any areas of particular concern and work on ways of addressing them. Understanding what 

people are worried about will help with implementation of the policy as well. 

• Conduct an environmental scan of the campus by physically walking around the campus to gather 

information on where people are smoking on campus, where there is a smell of smoke, etc. A sample 

survey tool is available here.

http://no-smoke.org/pdf/SmokefreeandTobacco-FreeCollegesandUniversities.pdf
http://no-smoke.org/pdf/SmokefreeandTobacco-FreeCollegesandUniversities.pdf
http://www.wakehealth.edu/uploadedFiles/User_Content/Research/Departments/Public_Health_Sciences/Tobacco_Free_Colleges/Tobacco-Free Manual_Appendix 8.pdf
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STEP 2

GOALS:

1. Campus has a basic understanding about tobacco use and secondhand smoke.

2. Campus has a basic understanding about tobacco industry targeting.

3. Campus has a basic understanding about the need for a strong tobacco policy.

4. Students begin to demonstrate support for policy. 

• Educate the entire campus early on about the dangers of secondhand smoke and tobacco use,  

the benefits of smoke-free air, litter problems, and cessation options.

• Educating the campus is essential in order to pass a strong policy and to help enforce it once it  

is passed.

• Start collecting signatures for petition. Widespread support from students, faculty, and staff will help 

convince administrators that the policy is wanted and needed. Collect signatures everywhere – a great 

place to have a petition is the campus wellness center. Petitions signal the depth of support, but make 

sure that you can get an adequate number of signatures since 1,000 signatures can mean great support 

for a campus of 2,500 students but not so much support for a campus of 25,000. 

• Keep gathering organizational support.

• If possible, get written endorsements from the student government and other student, faculty, and 

employee organizations.

• Approach other student groups or associations that may be supportive of a tobacco-free campus.

• Get information into the campus newspaper.

• Articles about secondhand smoke and tobacco-free policies can increase awareness on campus, 

leading to stronger support for a new policy.

• Results of your survey could make a good article.

• Hold preliminary meeting with administration (decision makers and influencers). 

• Meet with the health services or student wellness director.

• Provide a copy of the draft policy and information about secondhand smoke and tobacco-free 

policies on other campuses. 

• Find out how the decision making process works. Will there be a public vote? A hearing? Can 

students and others provide written or verbal testimony? If so, you will want to pack the room and 

prepare your talking points well.

• Get supporters to send emails and letters of support to the appropriate administrators. Personal 

stories with accounts of problems with the current smoking policy are best.

• Use social networking to get the word out. Use all the online tools in your arsenal (Facebook, Twitter, 

Google+, etc.) to recruit supporters and to let them know when to take action (send emails, letters to 

the editor, attend meetings or rallies, etc.).
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STEP 3

GOALS:

1. Administration commits to passing (or passes) strong tobacco-free campus policy.

2. Coalition or work group representatives are appointed to work with administration to ensure 

effective policy implementation.

• Finalize collection of signatures for petition.

• Hold event/rally to demonstrate widespread support for policy.

• Meet with administration to negotiate passage of policy.

• Count your votes. Determine how close you are to passing a 100% tobacco-free campus policy. If you 

don’t have widespread support, continue educating your decision makers and building your grassroots 

power base until you are ready to ask for a vote

Once Your Tobacco-Free Campus Policy Passes:

• Congratulations! Now it is time to prepare your campus for implementation and ensure 
people follow the new policy. This step takes time and should not be rushed!

• Work with school officials to help notify everyone of the policy well in advance.
• Get information about the policy into your student newspaper and on the college website. 

Encourage the administration to include information about the policy in materials sent to 
students and faculty before or at the start of the term.

• Post signs. This is a major component of compliance. Frame the message in a positive way. 
People are much more likely to follow the policy when they understand why it is in place and 
what is required of them to obey it.

• Make sure there is plenty of information available regarding quitting resources. The 
South Dakota QuitLine provides free services for residents. This is a great resource that is 
available by phone or online. Visit www.SDQuitLine.com for more information on available 
services and training opportunities. Share information about the QuitLine broadly! Posters and 
other free materials can be ordered at http://doh.sd.gov/catalog. Section 7 will provide more 
information about cessation.

• Establish a complaint procedure and enforce the policy in a non-discriminatory way.
• Compliance with tobacco-free policies is generally not a problem if you are well prepared,  

but there may be a short period of adjustment as people become aware of the new policy  
and how to comply.

The team at the American Cancer Society’s Smoke-Free New England’s 
Colleges and University Initiative developed five important “Lessons 
Learned” in their work with colleges and universities in the Northeast. 
These lessons can be helpful here in South Dakota as well. Here’s what 
they found out: 

Source: University of Wisconsin,  
Stout Campus

www.SDQuitLine.com
https://apps.sd.gov/applications/PH18Publications/secure/PubOrder.aspx
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• Work with student government and other interested student organizations. 
Make sure that students are involved in all stages of policy change. This ensures that the 
changes are relevant to the students, that they benefit the student body and are, for the most 
part, student-driven. Tap into the pool of health-related majors (public health, nursing, 
pharmacy, etc.) – this group is likely to be very supportive of your efforts. But student groups 
do not all have to be health-focused. For example, campus women’s groups may be enlisted to 
support tobacco bans, environmental groups for smoke-free air campaigns, and social justice 
groups for the rights of college employees (especially lower-paid food service employees) to 
work in a healthy environment. All of these groups have a potential link to a tobacco-free 
campus policy campaign. Working on these issues gives students real-life opportunities to 
research, present, and promote healthy policies within the institution’s system.

• Educate, educate, educate before beginning the process. 
Before enacting a policy and implementing it, make sure staff, faculty, and students understand 
the reasons behind the change. For example, explaining that smoking in campus housing may 
trigger a housemate’s asthma attack gives a tobacco-free/smoke-free housing policy social support.

• Determine enforcement before implementing policy. 
Before implementing the policy, make sure all parties are agreed on enforcement. Without clear 
enforcement, a tobacco-free policy will exist on paper only. A simple method that has worked 
with other campus policies was to have business cards printed that said something like: 

Students, faculty and staff can hand those cards out to anyone violating the policy. This provides 
a great way to enforce the policy in a non-confrontational and respectful way. The reverse side of the 
card could also have information about the SD QuitLine. Other great ideas for enforcement tools can 
be found at Maine Tobacco Free College Network. 

• Engage existing tobacco control advocates. 
There may be students who were involved with tobacco control activism programs in high 
school such as Teens Against Tobacco Use (TATU). Make sure there’s an avenue for these 
students to get involved. Also make sure that you tap resources such as the South Dakota 
Department of Health Regional Tobacco Prevention Coordinators and local coalitions. These  
are tremendous assets that can help you find additional support in your community. 
 
A way to help engage students is to let them know that working on smoke-free campaigns is a 
great way to get experience for a real job and will be viewed favorably by potential employers. 
Encourage students to continue working in tobacco control after leaving the college atmosphere. 
There are many job opportunities with state, tribal or non-profit organizations that involve 

_______________  College/University 

is proud to be a tobacco-free campus.  

Please help us to keep our campus 

healthy by respecting this policy.

http://www.mainetobaccofreecollegenetwork.org/support/#four
http://doh.sd.gov/prevention/tobacco/Local-Tobacco-Prevention-Coordinators.aspx
http://doh.sd.gov/prevention/tobacco/Local-Tobacco-Prevention-Coordinators.aspx
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tobacco control (such as state Departments of Health, tribal health departments, American 
Cancer Society, American Lung Association, or American Heart Association). Students can 
include their experience with the college coalition or club in resumes and applications.

Hopefully you have gotten a better idea of how to organize your tobacco-free campus efforts. The 
most important message is that you need to get support and buy-in in order to implement effective 
change – no matter if you are a student activist or a college president. Perhaps the suggestions offered 
in this section will trigger all kinds of ideas for your own college campus. In the next section, we will 
discuss ways to take actions that support your efforts to make your campus tobacco-free.



Section 5: 
TAKING ACTION – 

ADVOCACY & POLICY PROMOTION
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LETTING OUR VOICES BE HEARD

An advantage that you have in 
working on a campus policy is that 
young adults are great partners in 
these efforts. They get fired up about 
an issue – especially one where a 
corporation is targeting them and 

trying to take advantage of them. The energy that you can get from their 
outrage can really help your efforts take off.

One way to kick off your policy efforts is through on-campus 
events. The activities described in this section offer a variety of ways to 
conduct effective activities that can impact long-term tobacco control 
goals such as tobacco-free campuses. When activities are implemented 
consistently and correctly, they help bring lasting change to your 
community. A list of activities can be found at the end of this section.

Media Advocacy
An effective way to raise the profile of your policy efforts is through media advocacy. Media advocacy is 
defined as the process of disseminating policy-related information through the media, especially where 
the aim is to effect action, a change of policy, or to alter the public’s view of an issue (Marin Institute, 
2007). This is exactly what you are trying to do with establishing a tobacco-free policy on campus.

Getting media coverage for your efforts is very important. It helps you reach so many more 
people than those who attend an event. When people hear about your efforts on the radio or read 
about it in the newspaper, it seems to make what you are working on much more important. Your 
issue becomes bigger than it would be if there were no media coverage at all. 

To get your point across to your school’s administration, you’ll use many types of communication. 
As part of your overall strategy, you may meet with your administrators face-to-face, write them 
letters, call them, or email them. Media advocacy is simply another form of communicating with 
policymakers – but this time, it’s indirect.

Media advocacy also means communicating with your target audience – in this case, your school’s 
administration – through the media. Newspapers, television, radio, and social media are great ways 
to get attention for your point of view. Media advocacy also results in gaining public support and 
gathering more volunteers for your effort.

Effective media advocacy requires that you know your audience. Each time you pitch a story 
or write a letter to the editor, think about who will read it and what their concerns would be. Your 
arguments for a faculty newsletter will be very different than arguments you would use in a press 
conference at a sports rally.

Media stories need to grab attention. If you send a press release about secondhand smoke that’s 
merely a written lecture on health consequences, it probably won’t get printed. If you send a press 
release that starts out with a story about an asthmatic at your school who suffered a severe attack 
because a housemate was smoking cigarettes—and then gives some quick facts and quotes different 
people on campus—you’ve got a much better chance of being printed.

Now that you have a better understanding of what it takes 

to develop a tobacco-free policy for your campus, you might 

be wondering what will help your efforts be a success. You 

are in luck because there are many things that you can do  

to help raise the visibility of your policy efforts!

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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Remember, whether it’s CNN or your campus newspaper, news is the same all over: make it 
personal, local, fresh, and timely—and people will listen.

Why Is Getting Media Coverage So Important?
Media coverage can:

• Educate lots of people about your issue and your message.
• Inspire more people to follow your lead and get involved in taking on tobacco companies.
• Attract the attention of public officials who determine tobacco-control policies.
• Publicize your events beforehand, so more people will be there to support them.

Where To Begin?
The first step is to let the media know about your efforts.

• Develop your message.
• Choose your media contacts and get in touch with them.
• Grab reporters’ attention with tools such as media advisories, press releases, and more.
• Make your activity so eye-catching that you’ll be sure to attract crowds and cameras.
• Offer to send photos of your event and to write an article about what you did. 

This section will give you a few pointers on getting the best coverage for your tobacco-free activities 
and to move your policy efforts forward.

Develop A Strong Message
Before you contact any media, you must have a clear, convincing message. Think about what you will 
say so that reporters will understand what you are trying to accomplish, and their coverage will help 
your cause. Here is some advice on how to develop an effective message:

With your coalition, think about the two or three most important pieces of information you 
would want people to know about the issue. These are usually referred to as key messages.

Key messages should:
• Be very short and easy to understand.

• For your three key messages, they should be no more than 27 words (total) and take no 
more than nine seconds to say!

• Provide information, such as, “1 out of 5 deaths in the U.S. are related to tobacco use” or 
“Smoking in public is like peeing in a pool.”

• Inspire people to take some action, like, “Supporting a tobacco-free campus policy ensures the 
health of our campus.”

Your key messages should be specific. 
• Anyone who hears them should understand why your group is taking action.
• A more specific message helps the media give more effective coverage.

A specific message would be, “We want our college administration to protect our right 
to breathe clean air by strengthening our existing tobacco-free policy.”
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A less specific (and less effective) message might be, “We are here because we hate tobacco.”

Here is an example of some key messages used by the CDC Office on Smoking and Health:
• Damage from tobacco smoke is immediate.
• The chemicals in tobacco smoke pose a danger right away.
• There is no safe level of exposure to tobacco smoke.

Looking at this example, you can see that there are 26 words in these three messages and you can 
say all three of the messages in less than nine seconds. It takes work to boil down your thoughts but it 
can be done – and is important for effective communication!

Once you have developed your key messages, make sure everyone in your group knows what they 
are and can explain them in their own words. You want to make sure that everyone is speaking from 
the same page.

Talking Points
In addition to your key message, it is good to develop some talking points that can help the media 
as well as decision makers and the campus community understand the problem and the proposed 
policy solution. These messages should be repeated in any communication that comes from your 
coalition. Here are some suggested talking points from Smoke-Free Oregon and Wake Forest School 
of Medicine’s Tobacco-Free Campus Policy Manual:

STUDENTS • 2/3 of students prefer to attend a smoke-free college/university  
(American Lung Association of Oregon, n.d.).

• 1 in 5 students have experienced some immediate health impact from  
exposure to secondhand smoke (American Lung Association of Oregon, n.d.).

• Tobacco-free campus policies decrease tobacco use (Seo et al., 2011).

• “Even as a smoker, I don’t like to walk past a cloud of smoke” (Fortin, 2007).

FACULTY/STAFF • Throughout the US, 69% of college employees prefer a smoke-free college  
over one that allows smoking (American Lung Association of Oregon, n.d.).

• Tobacco use on campus consumes valuable staff time picking up cigarette butts, 
emptying ashtrays, and handling complaints about secondhand smoke  
(Lackey, 2007).

• Smoking kills more than 1,200 Americans daily; every tobacco-related death is 
replaced by two new smokers under the age of 25 (Tobacco Free Nebraska, 2012).

• In 2011, $8.8 billion was spent on marketing cigarettes in the United States 
(Federal Trade Commission, 2013).
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ADMINISTRATORS • Increased enrollment as a result of being tobacco-free  
(American Lung Association of Oregon, n.d.).

• Increased academic success. There is a link between smoking and lower academic 
performance. A study by Harvard University showed that smokers are 27 percent less 
likely than non-smokers to have a GPA higher than 3.0 (Rigotti, 2000). Daily smokers 
were found to have even lower GPAs than high-risk drinkers (Halperin and Eytan, 
2001). Lower individual academic performances among students can impact the 
overall academic standing of an institution.

• Save money on facilities and maintenance. Tobacco use on campus consumes 
valuable staff time picking up cigarette butts, emptying ashtrays and handling 
complaints about secondhand smoke. Unlike having designated smoking areas, 
going completely tobacco-free doesn’t just move the problem; it eliminates  
it entirely.

• Reduce the risk of fires on campus. Careless smokers start fires by dropping 
cigarettes in planting areas, bark mulch, and trash receptacles. Going tobacco-
free eliminates this risk and associated costs, and may decrease fire and property 
insurance premiums.

• Eliminate the risk of ADA accessibility challenges related to tobacco smoke. 
The Americans with Disabilities Act (ADA) requires colleges to maintain accessible 
campuses, including reasonable accommodation for students or employees with 
medical conditions such as asthma that are triggered by secondhand smoke.

• Avoid potential legal liability from student, employee and visitor exposure to 
secondhand smoke. One in five college students surveyed said they experience 
immediate health effects from secondhand smoke on campus. For students or staff 
with asthma, such exposure can aggravate their condition to the point of requiring 
an emergency room visit. By going tobacco-free a college addresses the liability risk 
associated with exposure to a known health hazard on its premises.

• Advancing sustainability and the triple bottom line. Colleges today are embracing 
environmental sustainability and integrating this concept into campus operations. 
Tobacco-free campuses yield social, economic, and environmental benefits for 
colleges. Going tobacco-free is a concrete step a college can take.

• College students are susceptible to advertising and promotions from the tobacco 
industry, which often hold promotional events at bars close to campuses (Ling & 
Glantz, 2002; Katz & Lavack, 2002).

 
Develop Your Media List
After you’ve decided on your key messages and talking points, the next thing to do is make a list of 
media you will contact. Start by making a list of all local TV stations (if any – don’t forget community 
access TV), radio stations, and newspapers. Each station and newspaper may have reporters who 
cover different types of news. Think about which ones would want to cover your story. Also, don’t 
forget to send information to your campus newspaper as well. This is a great way to get the word out.

There may be groups that are interested in what you are doing, such as environmental groups, 
health organizations and various youth groups in your community. Some of these groups may have 
newsletters that go to their members or their own list of press contacts. Sending these groups a news 
release or advisory is a great way to get your message out to others. 
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Write down all the contact information you can collect for everyone in the media that you have 
decided to contact, including name, title, complete address, email, and phone and fax numbers. Start 
building your own media list!

Develop The Tools
There are several media tools that are important to use in your efforts to support a tobacco-free 
campus. They are as follows: letters to the editor, op-ed, media advisory, press release, and interviews. 
Here are some pointers for each:

1. Letter to the Editor 
Letters to the editor are a powerful way to communicate with your administrators and  
school community. Letters to the editor can be found in your local paper as well as in your  
campus newspaper.

• Check the paper’s guidelines for writing letters. This should be on the editorial page  
or on the website.

• Include your name, address, email address, and daytime telephone number. The contact 
information is not published but it gives the newspaper a way to contact you to make 
sure that you actually wrote the letter.

• Letters should generally be 150 words or less, but check the specific newspaper’s policy 
– short and sweet is best. (Letters are usually subject to editing by the newspaper.)

• Include all relevant information about the issue—most importantly, why it’s important 
to you personally.

• Papers may print letters to the editor each day or once weekly. Check your paper for  
its policy.

• Letters to the editor may be published right away, can take weeks, or may never appear 
in print.

2. Op-Ed 
Op-Eds are issue-oriented opinion pieces written by local readers, usually appearing opposite the 
editorial page (which is where the name came from). Op-Eds are not the same as columns that are 
written by syndicated columnists or the editorials written by the newspaper itself.

• Read the newspaper to determine if the paper runs Op-Eds and who is writing them.
• Identify the correct person to send your Op-Ed to—it’s usually the newspaper editor  

or the editorial page editor, if there is one.
• Contact that person to make sure that they accept Op-Eds and, if so, what are the 

guidelines. Here are a few things that are frequently requested for Op-Eds:
• Include your name, organization, address, and daytime telephone number.  

The contact information is not published but it gives the newspaper a way to 
contact you in case of questions.

• Include all relevant information about the issue, including background.
• Op-Eds should generally be 600 words or less, but check for your newspaper’s policy.

• Op-Eds are usually published in a timely manner, as most are related to a current issue. 
• The piece is subject to editing by the newspaper.
• Attach a picture of the author to make it more personal. Many newspapers will request this.
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3. Media Advisory 
A media advisory is an alert to the media to be aware of an upcoming event. It’s an urgent invitation 
to a press conference or special event. It’s sent 3 or 4 days prior to the event and must be newsworthy!  
 
Write up a simple media advisory that lists the basic information about your event: Who, What, 
When, Where, and Why. This should be a very simple one-page description that talks about:

• what your event is
• who is sponsoring it
• who is going to be there
• when it is going to be held
• where it is going to be held
• why it is happening

Some tips:
• Double space your media advisory and leave ample margins.
• Keep to one page.
• Include contact name/position/telephone number in the upper right hand corner. List 

all phone numbers where you can be reached (office, home, cell) as well as an email 
address if you have one. Make sure they can reach you when they try to follow up!

• Under contact name, put release date. (For Immediate Release: Date)
• Use a short, catchy headline, in bold letters.
• Include who, what, when, where, why.
• Include note at the end for specific photo opportunities (Example: Will you have  

Mr. Butts there? Parade?, etc.).
• Signal the end with three pound signs (###), centered.

4. Press Release 
A press release is used to announce new information, new facts, or milestone accomplishments 
of your efforts. A press release gives a bit more information about the event or program. It 
will include background information, quotes from participants, and more detail about what 
happened at the event. Press releases can be written before an event and anticipate what will 
happen. Press releases can also be written after the event and sent to the media to encourage 
follow-up coverage.

• Double space your press release and leave ample margins.
• Include contact name/position/telephone number in the upper right hand corner. List 

all phone numbers where you can be reached (office, home, cell) as well as an email 
address if you have one. Make sure they can reach you when they try to follow up!

• Under contact name, put release date: For Immediate Release: Date.
• Your headline should be short, catchy, and in bold letters. If you use a sub-headline,  

it should be in upper and lower case and underlined.
• Include all pertinent information. If you’re talking about an event, include specifics.
• Include quotes from relevant parties. Make sure the speaker approves the quote. You 

can develop a quote and then ask someone to accept responsibility for saying it  
(sort of like speechwriting!).
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• Signal the end of the release with three pound signs (###), centered.
• After sending the press release, follow up with reporters to see if they will be able to 

cover the event or if they have questions.
• Some tips for writing a successful press release:

• Shorter is better. A press release should be no more than one page. Be picky when 
choosing what is important and what isn’t.

• Make it easy to read – aim for a 3rd grade reading level. Write a few short 
paragraphs rather than one long paragraph.

• Use punchy sentences and make them memorable.
• Use active voice. Active voice sounds strong and holds interest. Say, “Cigarettes kill 

people” (active voice) rather than “People are killed by cigarettes” (passive voice).
• Don’t use jargon. Use terms that people understand – your goal is to 

communicate clearly!
• In the first paragraph or two, make sure you state the Five W’s: Who, What, 

Where, When, and Why, to give them all the information quickly.

5. Interviews  
Interviews are a great way to get your message out to the public. They vary greatly in length; you 
may be given as long as an hour to speak as part of a radio show, or you may only be quoted for 
one line in a newspaper article. Keep in mind: everything you say is on the record. Don’t say 
anything you wouldn’t be comfortable seeing in print or on TV. Assume that a taped TV or 
radio interview will be edited. Keep your statements short and focused. 

Interviews can be difficult to obtain. Make the most of each opportunity by knowing 
your talking points and practicing effective sound bites. Important note: interviews can be 
done for print/web, on TV, and on the radio. Take into account the different settings. An 
interview that is planned and scheduled is different than one that is the result of a reporter 
calling to ask for your comment. If you’re caught off guard or need to do more research,  
offer to call the reporter back – within their deadline – to comment or respond further.  
A reporter values a knowledgeable source of information and once they feel they can trust  
you as a source, they will call upon you again. A few helpful hints:

• Stay on message – see key messages section above
• Relate all questions back to your issue and message
• Speak clearly
• State who you are and who you represent 
• Use the phrase “this is important because…” 
• Show energy and passion
• Have facts or data about the problem on hand

Deliver The Goods
Get the information into the hands of the media in as many ways as possible. One of the best ways 
to do that is in person. Take a copy of the media advisory to the radio station or newspaper. That way 
they are able to associate your face with the issue and event. Usually folks at newspapers and radio 
stations are very busy. Be polite and get your message across quickly.
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In addition to hand-delivering the information, sending it via fax or email is also an option. 
Mailing is not the best way to get an advisory or press release into their hands.

Posters and Flyers
Community bulletin boards are an excellent and low cost way to help get out the word on campus 
and within the community. Develop a colorful poster or flyer and get lots of copies made. In addition 
to plastering your campus with them, put the posters up wherever possible – coffee shops, restaurants 
and cafes, stores, gas stations – you name it! If you’ve seen a poster there, then go there and put one 
up to highlight your event!

Paid Media
If you have a budget for running some paid advertisements, focus on the campus newspaper and 
radio stations. Sometimes they will “match” the number of paid advertising spots (i.e. for every ad 
you purchase, they will run one – or possibly more – for free). Local newspapers and radio will also 
frequently run community announcements for free if you explain that it’s for a good cause.

Using Social Media 
When developing your media advocacy plan, an important tool to include is social media. These 
forms of communication often speak to a younger generation. Tools such as Facebook, Twitter, 
Instagram, and blog posts reach a wide population and convey and frame your message to one of your 
prime targets: college students. Talk to students on campus to determine what forms of social media 
are popular to discover the best way to reach them. Social media outlets are constantly evolving, so 
informally ask individuals on campus to elicit this information. On Facebook, you can create a page 
around your policy goals to build followers and supporters. Use the page to post upcoming events, 
spread your talking points, and discuss the value of a tobacco-free campus. Similarly, Twitter can be 
used to gain followers and Tweet short facts, figures, and reasons to support a tobacco-free policy. 
Both of these social media platforms keep interested individuals informed about issues related to the 
coalition’s tobacco-free policy campaign. Be sure to stick to your talking points and key messages 
as described above. These channels are another way to make the coalition’s mission public and 
recognized. The following are tips from successful media campaigns that have used social media as  
an advocacy tool (West, 2011): 

• Think visually: If you are sending out an email blast or posting on Facebook, consider using 
videos or images to supplement the text. 

• Be selective: One or two posts per day on each social media site are plenty. 
• Integrate social media: Link your Facebook page to your Twitter feed and blog to emphasize  

a united front. Overall, it is important to consider social media as part of your media 
campaign. There are online resources available for specifics on how to create a Twitter, 
Facebook, or blog account and explore these options to reach your target populations. This is  
a great way to engage students in your policy campaign. Students are tech savvy and well aware 
of which social media tools are popular, so consider inviting students to be part of the coalition 
for the specific task of leading the social media campaign. 
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Responding to Critics
It is important to be prepared for criticism of your proposed policy. Being ready to answer your critics 
when they speak (and they will!) is a key element of your effort to bring smoke-free air to campus. 
The best way to be prepared is to develop counterarguments. Develop these messages with different 
audiences in mind (students, faculty, administration, etc.). Here are some suggested counterarguments 
that were featured in Wake Forest School of Medicine’s Tobacco-Free Campus Policy Manual:
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Enrollment will 
decrease and the 
institution will suffer 
negative consequences 
as a result.

• Two-thirds of students would prefer to attend a tobacco-free college.  
There is no evidence that enrollment has declined at any of the colleges 
and universities in the U.S. that have gone tobacco-free. For one early 
leader (Clark College in Vancouver, WA), enrollment has increased every 
quarter since going tobacco-free in 2003 (Smokefreeoregon.com).

• The academic standing of the institution will likely increase because 
smoking tends to be linked to lower academic performance.

• Students will be healthier and will miss fewer classes.  The American 
College Health Association has found that one of the major impediments 
to academic success include illnesses that could be caused or exacerbated 
by smoking or exposure to secondhand smoke such as allergies, sinus 
infections, bronchitis, sore throat, etc. (ACHA 2013).

Who is going to enforce 
the policy?

• A strong, simple policy along with clear messaging will help  
enforcement immensely.

• Experience from other campuses demonstrates that peer enforcement 
and enforcement officers will oversee compliance, review enforcement 
procedures, and serve as the judicial board for people found violating the 
policy (Harris et al., 2009).

• The tobacco policy stresses support for tobacco users, not punishment.

You’re taking away my 
right to smoke.  I live 
here -- are you saying 
that I can’t smoke in my 
own home?

• There is no “right to smoke” under any federal, state, or local law. The 
college owns its buildings and grounds and has the right and responsibility 
to enact policies to reduce injuries and illness by eliminating hazards and 
unsafe acts and conditions from its premises. Tobacco-free policies are not 
about forcing individuals to change their lifestyle or behavior. Rather, they 
intend to protect the greater campus community and college interests.

• Colleges and universities are owners of the campus property. That means 
the administration has the authority to regulate how the property is 
treated. Prohibiting tobacco in rooms is one more facet of preventive 
maintenance, just like not allowing candles in rooms or tape on the walls. 
Smoke damage requires extra cost in cleaning and possible damage 
because of fires. Spit tobacco use and improper disposal can permanently 
stain carpet and furniture and create extra work for custodial staff.

• Campus alcohol and firearm policies also regulate the use of legal products 
for the protection of the larger university community. Students cannot 
drink in their rooms, so regulating smoking in dorms and other campus 
buildings ensures campus safety. Smoking not only harms smokers, it 
harms those around them. Campus tobacco use policies promote the 
campus as a safe place to live, study, and work (Tobacco-free Colleges NC).

  
 



5-11S E C T I O N  5 :  TA K I N G  AC T I O N  –  A D V O C AC Y  A N D  P O L I C Y  P R O M OT I O N

St
ud

en
ts

, F
ac

ul
ty

, A
dm

in
is

tr
at

or
s,

 V
is

ito
rs

, o
r A

ny
on

e
ARGUMENT RESPONSE

It’s only harming me • Secondhand smoke is a Group A carcinogen, meaning it causes cancer. 
Any amount of exposure to secondhand smoke is harmful.

• Secondhand smoke can contribute to serious asthma attacks or other 
respiratory distress. This could result in legal liability for the college.

• Smoking in residence halls and other buildings can also cause a significant 
fire risk.

• A 2007 Stanford University study confirmed that even outside, people 
were at risk of secondhand smoke exposure when near burning cigarettes, 
those exhaling tobacco smoke, or both (Klepeis et al., 2007).

Tobacco products are 
legal, so why aren’t  
they sold and allowed 
on campus?

• Tobacco is not a product of choice; it is a product of addiction. Some 
students think it is no big deal and they can quit any time. The addictive 
nature of tobacco makes this an unlikely outcome of cigarette use. 
Selling tobacco, with its potential for addiction and later-life health 
consequences, jeopardizes the quality of life for future graduates and has 
no place on a college campus.

• Colleges should model healthy behaviors and college policies should 
enforce them.  Most graduates of the institution will be working for 
employers that do not allow tobacco use on the job.  There is a grwoing 
trend for  tobacco-free workplaces.  A tobacco-free campus policy helps 
prepare students for a successful career.

  

Events
Another way to kick off your policy efforts, and support your media advocacy activities, is on-campus 
events. Events generate buzz about a tobacco-free campus and get people engaged. The following 
section will point you to a few low-cost events that can help kick off your policy campaign or sustain 
interest and enthusiasm. When activities are implemented consistently and correctly, they help bring 
lasting chance to your community.

SUMMARY OF ACTIVITIES
Type of Activity Name of Activity

Event Great American Smokeout

Event Great American Spit Out

Event Kick Butts Day

Event Bag o’ Butts for a Tobacco-Free Campus

Event Campus-Wide Health Carnival (includes several activities)

Event Graffiti Wall

Event Numbers Campaign/Chalk Outlines

Event Wall of Remembrance and Memorial Service
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 EVENT
GREAT AMERICAN SMOKEOUT

Type of Activity:
• Community Education and Organizing
• Opportunity for Earned Media

Description: For over 35 years, the Great American Smokeout (GASO) has maintained an annual 
tradition of encouraging people to try to stop smoking for just one day. The American Cancer 
Society’s Great American Smokeout continues its legacy of providing free resources to help smokers 
quit. The Great American Smokeout was inaugurated in 1976 to inspire and encourage smokers to 
quit for one day. Now, 39.8% of the 43.4 million Americans who smoke have attempted to quit for 
at least one day in the past year, and the Great American Smokeout remains a great opportunity to 
encourage people to commit to making a long-term plan to quit for good.

As part of GASO, a college or other post-secondary campus could sponsor an event such as the 
Campus Health Carnival or the Graffiti Wall to draw attention to the topic of tobacco use.

Target Population:
• Adults
• Young Adults 

Cost: $0 and up – depends on types of activities planned

What’s Needed:
• A large number of materials are available from the American Cancer Society  

www.cancer.org/Healthy/StayAwayfromTobacco/GreatAmericanSmokeout/

Time of Year or Linkage to Special Event: Third Thursday in November

2-3 Months before event:
• Contact your local/regional American Cancer Society office to get the most up-to-date 

information on GASO materials.
• Recruit local businesses and other local organizations to participate in GASO.
 

6 weeks before event:
• Order materials from the American Cancer Society.

3 weeks before event:
• Send out e-mails to participating organizations. These e-mails can be forwarded to employees 

(see ACS information noted below).
• Send out a notice to your local radio station and campus newspaper on the GASO events 

happening in your community.
• Develop a public service announcement for your radio station to let the community know 

about GASO.
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1 week before event:
• Get materials out to participating organizations.
• Finalize event preparations.

Resources:
• Centers for Disease Control & Prevention: www.cdc.gov/tobacco/calendar/index.htm
• American Cancer Society: www.cancer.org/Healthy/StayAwayfromTobacco/

GreatAmericanSmokeout/ToolsandResources/resources

 EVENT
GREAT AMERICAN SPIT OUT 
(THROUGH WITH CHEW WEEK)

Type of Activity:
• Community Education and Organizing
• Opportunity for Earned Media

Description:  Through With Chew Week (TWCW) and the Great American Spit Out were 
designed to raise awareness about the negative effects of spit tobacco use. Through With Chew Week 
is held the third full week of February each year. The Great American Spit Out (GASpO) is held on 
the Thursday of Through With Chew Week. It gives spit tobacco users the inspiration to quit for a 
day or even longer.

Target Population:
• Adults
• Youth (all ages)

Cost: $0 and up – depends on the types of activities planned

What’s Needed:
• The Through With Chew Week Toolkit (www.throughwithchew.com) has a wealth  

of information regarding events that can be done in your community.

Time of Year or Linkage to Special Event: Through With Chew Week is held on the third full 
week of February each year and the Great American Spit Out is held on the Thursday of that week.

2-3 Months before event:
• Pull together a planning team to determine what activities you will do for TWCW. The 

TWCW Toolkit has a list of over 20 activities that can be done in your community with 
complete information for planning.

 
Resources:

• Through With Chew program website: www.throughwithchew.com/home.aspx
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• “How to Conduct a Through With Chew Week” brochure:  
www.throughwithchew.com/cms_uploaded/pdfs/TWCWbroFINALweb.pdf

• My Last Dip – an interactive website that helps young spit tobacco users quit:  
www.mylastdip.com (for tobacco users) or info.mylastdip.com/index.jsp  
(information about the program)

 EVENT
KICK BUTTS DAY 

Type of Activity: 
• Community Education and Organizing
• Opportunity for Earned Media

Description:  Kick Butts Day is a national day of youth activism that helps youth and young adults 
to speak up and take action against tobacco use at more than 1,000 events from coast to coast. 
Students from colleges and technical schools across the country hold hundreds of different events 
and activities that call attention to the problems caused by Big Tobacco and its attempts to market to 
youth and young adults. Thousands of youth in every state and around the world will let Big Tobacco 
know that they will not be controlled by the industry.

These events will help mobilize students to raise awareness about the problems of tobacco use on 
campus and in the community. The event will help empower young adults to stand out, speak up and 
seize control against Big Tobacco with fun, educational activities and events 

Target Population:
• Adults
• Youth (all ages)

Cost: $0 and up – depends on the types of activities planned

What’s Needed: The Kick Butts Day website (www.kickbuttsday.org) has a wealth of information 
regarding events that can be done in your community. Registration is required for this site.

Time of Year or Linkage to Special Event: Kick Butts Day is always held in March.
 

 EVENT
BAG O’ BUTTS FOR A TOBACCO-FREE CAMPUS 

Time: 1 hour to 1 day activity; takes about 2 weeks to plan

Goals and Objectives:
• Increase tobacco awareness
• Increase support for tobacco-free campus
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Materials: gloves, clear trash bags

Description: Just like you can tell a lot about a person by walking into his or her home, you can  
tell a lot about what is valued and supported at a college or technical school by looking around.  
Do cigarette butts litter the grounds? Campuses should promote health and wellness. Unfortunately 
many campuses can be quite unhealthy due to the large number of cigarette butts found all over the 
ground. This activity will showcase how many cigarette butts there are at a given location and will 
help publicize the need for campuses to be tobacco-free.

Target Population:
• Adults
• Youth (all ages)

Cost: Less than $30

Time of Year or Linkage to Special Event: Can be done at any time but late spring, summer, or 
fall is best. This event is great to do in conjunction with Earth Day (April) or it can be linked to the 
Great American Smokeout.

3 weeks before event:
• Line up volunteers to help. Many hands make light work!
 

1 week before event:
• Confirm volunteers.

Day of the event:
• Have some food available for volunteers.
• Pick up all trash on campus. Separate the cigarette butts into a separate clear trash bag. Dispose 

of other garbage but keep the bag of cigarette butts.

After the event:
• You should probably have a pretty large number of cigarette butts. Depending on how many 

cigarette butts were collected – if you would like to have more – schedule another clean-up  
day soon.

• After you have collected a large number of butts, schedule a time to meet with your college 
administrators to show them what you have collected. Let them know over what period of time 
these butts were collected. Share with them the facts about the dangers of cigarette litter and 
the need for smoke-free outdoor recreation facilities. Some suggested talking points:

• Post-secondary institutions should promote healthy activities. Higher education should 
model healthy behaviors, and tobacco-free policies fit with this idea.

• Secondhand smoke harms everyone. The Surgeon General has determined that 
secondhand smoke is a human carcinogen for which there is no safe level of exposure. 
Exposure to secondhand smoke has immediate health consequences on the cardiovascular 
and respiratory systems.
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• Secondhand smoke is harmful in outdoor settings. According to Repace Associates, 
secondhand smoke levels in outdoor public places can reach levels as high as those found  
in indoor facilities where smoking is permitted.

• Cigarette litter is dangerous. Discarded cigarettes pollute the land and water and may be 
ingested by toddlers, pets, birds, or fish.

• Tobacco-free policies help change community norms. Tobacco-free policies establish the 
community norm that tobacco use is not an acceptable behavior for young people or 
adults within the entire community.

• Tobacco-free environments promote positive community role modeling and protect the 
health, safety, and welfare of community members. 

• Let your campus newspaper, local newspaper, and radio station know that you are going to 
present your findings (literally) to the administration. At the meeting you should have a fact 
sheet that outlines what you found and what action you want taken. Take pictures of the  
“Bag o’ Butts” and send them and the fact sheet to the media.

Source: South Dakota Community Tobacco Use Prevention Toolkit and Kick Butts Day, Campaign for Tobacco Free Kids

 EVENT
CAMPUS-WIDE HEALTH CARNIVAL

Type of Activity: Event 

Description: A Health Carnival can be a great and fun way to 
give people important information about tobacco use and how to 
quit. It’s like a health fair but so much more fun! It is also a great 
way for youth advocates to lead the fight for policies, programs, 
and practices that protect people from tobacco use and secondhand 
smoke. A health carnival lets you combine several different “mini-
event” ideas into one! 

It is very important to note that the “traditional” health fair is not an effective activity. 
Traditional health fairs are where organizations have tables and hand out lots of brochures. 
People pick up brochures and never really make any change in their behavior. Frequently you 
will even see the brochures in the trash just outside the doors to the event. They can be a waste  
of time and resources. This event is much more interactive, focuses on both policy and 
individual behavior, and gives people the opportunity to get involved in policy change.

Cost: $50 or more – depends on what kinds of booths you have. 

Materials: tables, chairs, posters, markers, paper, banners, food – whatever it takes to build a fun 
health carnival.

Time: Takes about 2-3 months to plan
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Goals and Objectives:
• Increase tobacco awareness
• Increase support for tobacco-free campus
• Create change in individual behavior

Planning Your Event:
• Partner with other tobacco control groups, public health organizations, and healthcare and 

student groups to reach a larger audience. Give each organization a table at your event and 
ask them to bring materials like posters, brochures, banners, gear, and other giveaways to 
their table. Ask every organization that participates to make sure that they have at least one 
interactive element to their display (using a teaching model, guess the number of cigarette 
butts, etc.). For example you could invite

• A local tobacco coalition
• Your regional coordinator from the South Dakota Tobacco Control Program
• A neighboring college that is working on tobacco issues
• Local health clinic or healthcare provider – ask them to provide free services such as blood 

pressure screening on-site
• Your local chapter of the American Cancer Society and other health-related groups

• Invite the community to participate. Spread the word broadly through local radio and the 
campus newspaper. Posters and signs around the community will also help get the word out.

BOOTH/STATION IDEAS:
Mr. Butts and Quit Kits

• For this station, have someone dress up as Mr. Butts and hand out Quit Kits (kits designed to 
help tobacco users quit) and other giveaways to adults and youth. Your Quit Kits can include 
information on the SD QuitLine and other resources to help people quit, chewing gum, 
sugar free lollipops, cinnamon stick, toothpicks, tobacco facts, and notes of support from the 
students organizing the event (a hand-written note saying something like: “I know it will be 
hard to quit using tobacco but I believe in you and have faith that you can. Sincerely, Kara T.” 
Such a message would be very inspirational to someone who is trying to quit. Your message 
could actually give someone the boost they need to get over a tough time! 
        There are Mr. Butts costumes available on loan from several sources in the state: Youth 
and Family Services in Rapid City (Phone: 605-342-4195 or 800-937-9832), the Southeast 
Prevention Resource Center at Volunteers of America in Sioux Falls (605-335-6474), and  
the Northeast Prevention Resource Center at Human Service Agency in Watertown  
(605-886-0123).

They Put What in a Cigarette?! Station
Create an interactive display on a table that tells others about what’s really in a cigarette. 

Goals and Objectives:
Increase tobacco awareness
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Description: Almost every product has a list of ingredients somewhere on the label. So isn’t it strange 
that there isn’t a list of ingredients on a pack of cigarettes? If there were, it would be a really, really long 
list! Seriously. There are over 7,000 chemicals in a single puff of cigarette smoke, and 69 of them are 
known carcinogens (that means they cause cancer)! No wonder Big Tobacco is ashamed to show what 
they put in their products. If customers knew the kinds of things they were inhaling every day, they 
probably wouldn’t smoke anymore. It is definitely time to expose the truth behind these ingredients! 
You can check this site for a more complete list of cigarette ingredients and their alternative uses.

Use the list below to explain some of the chemicals that are in tobacco products and  
secondhand smoke:

• Arsenic: used in rat poison and pesticides
• Acetic Acid: found in vinegar, hair dye, and photo developing fluid
• Acetone: a main ingredient in paint thinner and fingernail polish remover
• Ammonia: a typical household cleaning fluid
• Benzene: found in gasoline
• Butane: chemical found in lighter fluid, pesticides and paints
• Cadmium: found in batteries and artist’s paints
• Carbon Monoxide: a poisonous gas found in car exhaust, as well as from other sources
• DDT: a chemical formerly used as an insecticide
• Formaldehyde: used to embalm dead bodies (This embalming fluid is often used to preserve 

small animals in biology classes, so check with a biology instructor to find this one.)
• Hydrazine: used in rocket fuel
• Hydrogen Cyanide: used as a poison in gas chambers and chemical weapons
• Lead: a toxic metal that used to be found in some paints
• Naphthalene: used in mothballs and some paints
• Nitrobenzene: used as a solvent in petroleum refining
• Phenol: used in disinfectants and plastics
• Polonium-210: a highly radioactive element

So, now that you know all the nasty things mixed into cigarettes, spit tobacco, and secondhand 
smoke, what can you do? Tell everyone else!

Cost: Less than $20 (should be able to find most household items at your home, from friends or 
neighbors, or on campus)

Materials: See list above

Time: 3-4 weeks to plan

Day of event:
• Set up your materials. These should be household products that you have found contain the 

ingredients from the list above. You should have collected these from your house, from friends 
and/or neighbors. Keep in mind that you can use an empty container too (since all you really 
need is the ingredients list!).
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• Keep these products tightly sealed at all times. After the event, return them to the people 
who let you borrow them.

• Explain each product to your audience, including the chemicals in it that are also in 
tobacco products. If you are at a health fair or similar event, set the products on a table with  
a list of other ingredients that can be found in cigarettes.

• Be prepared to answer questions and back up your research. Most of the items are things 
you find in your house, so it shouldn’t be too hard to describe them.

• Point out that the labels on many of the products have distinct warnings that advise 
emergency assistance if the product somehow enters the body. Isn’t it odd that these 
poisonous ingredients are inhaled by smokers, ingested by tobacco users, and inhaled by those 
exposed to secondhand smoke every day?

 
Petition Station

• At your campus carnival, make sure one of your tables is a petition station. Use this petition to 
ask the college administration to adopt a policy to require the campus to be tobacco-free 24/7, 
or if there is a policy in place, to ensure that it is enforced. Encourage all participants to sign a 
petition. Have a sticker that you give the person after they sign – it could say something like 
“I’m 4 Smoke-Free Air!”

• After the event, you can present the petition to the appropriate policymakers.

Lungs Exposed
• Set up a display for students to see the lung damage caused by smoking. You could use 

anything – photographs, chest x-rays, or an educational model. The South Dakota Tobacco 
Control Program has lung models available in each region which can be sent for use. Just 
contact your regional Tobacco Prevention Coordinator to arrange to borrow them.

• See if there is a respiratory therapist in your town that could help you get additional 
information for this display table.

Guess the Number of Cigarette Butts
• Use the cigarette butts you collected from the “Bag o’ Butts for a Tobacco-Free Campus” 

activity. Count the number of butts and then put them in a jar or clear bag. At the health 
carnival, ask people to guess how many cigarette butts there are in the jar. You could have them 
write their answer on a slip of paper along with their name and announce the winner at the end 
of the day (or throughout the day, if you wish).

Got Spit?
Time: Less than 1 week to plan

Goals and Objectives:
• Increase tobacco awareness

Description:  In this activity, students give a presentation of what is in spit tobacco. A blender and 
the various ingredients (all household items, mocked up to look like hazardous items) are used in 
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this presentation. Make Your Own Spit can be done on campus or at any community event (at the 
entrance to a rodeo). Make Your Own Spit can even be done outside a Wal-Mart in the parking lot. 

Cost: Less than $20 

Materials:
Obviously we don’t want you to use any of the “real” ingredients in your demonstration. ONLY USE 
THE ALTERNATIVE INGREDIENTS SUGGESTED BELOW.

• Water (formaldehyde)
• 7-Up (benzene)
• Brown sugar (arsenic)
• Gray/Silver cake-decorating balls (lead)
• Shredded beef jerky (tobacco leaves)
• Blender and extension cord (if you are not close to an electrical outlet)
• Table
• 5 containers (to hold all 5 ingredients)
• Labels for the containers: “Formaldehyde,” “Benzene,” ”Arsenic,” “Lead,” “Tobacco.” 

(Remember, you’ll only use harmless substitutes for these products.)
• Empty “spit” container to present the final product after blending

Time: About 10-15 minutes

Set up
Put the five harmless ingredients into each of their own containers with labels on them. Place the 
ingredients to the left and right of the blender, which should be in the middle of the table. If you 
have a banner or sign for your group, place it either on the table front (if small sign) or behind your 
head on the side of a building or some other structure.

Suggested Script
Step right up and see what ingredients are in spit tobacco. Big Tobacco calls it “smokeless tobacco”  
so it sounds like it’s harmless. Guess again!

This is the story Big Tobacco doesn’t want you to hear. Look at these ingredients.

First, you start with tobacco. We’ve picked a beauty, “Copenhagen.” (Put beef jerky in blender.)

But, Big Tobacco doesn’t stop there.

You’ve got lead. That’s right; lead is in spit tobacco. How many of you read every day about the 
dangers of lead poisoning? It can lead to brain damage and even death if taken in large quantities  
or over a long period of time. (Put cake-decorating balls into blender.)

But, Big Tobacco doesn’t stop there.
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Spit tobacco also contains benzene. Never heard of benzene? Well, it is a highly flammable substance 
that is used in gasoline and paints...and long-term exposure is linked to leukemia. It can cause 
vomiting, rapid heart rate, and red blood cell reduction in your body. (Add 7-Up to blender.)

But, Big Tobacco doesn’t stop there.

Did you know that arsenic is also in spit tobacco? Arsenic. The chemical of choice for murderers  
and mystery writers. It’s used in rat poison and can cause vomiting, abnormal heart rate and death. 
(Add brown sugar to blender.)

But, Big Tobacco doesn’t stop there.

You’ve got formaldehyde. This stuff is used to preserve dead animals. It’s an embalming fluid and,  
you guessed it, it’s in “spit” and “chew” products. (Add water to your blender.)

Big Tobacco doesn’t stop there. They add another 15 to 20 ingredients. Some we know about and 
some we don’t, because they refuse to tell anyone what other ingredients are included in spit tobacco.

But, you wouldn’t have a tobacco product if you didn’t have this one last ingredient. What do you 
think it is? Nicotine. It’s not bad enough that all those dangerous chemicals are in spit tobacco.  
No, Big Tobacco has to hook you on it so they can slowly rot out your gums, throat, cheeks and 
mouth. (Blend ingredients and put concoction into a “spit” container.)

So, why does Big Tobacco include so much bad stuff in “spit?” Why don’t you ask them?

Source: Through With Chew Week & The Great American Spit Out 2012 Activity Toolkit

You’re Paying How Much? The Cost of Tobacco Use
Time: Less than 1 week to plan

Goals and Objectives:
• Increase tobacco awareness

Description: Everyone knows that paying for cigarettes can add up. As tobacco products get more 
and more expensive, people’s money is going up in smoke or out in spit! This activity raises awareness 
that smoking not only costs you your health, but also hurts your wallet!

Cost: Less than $15

Materials: Paper, pens, calculators, poster paper, markers

Doing the activity:
• Do your research: You need accurate information, so find out what the average price of a pack 

of cigarettes or tin of chew or spit tobacco is in your community.
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• Add it up: Figure out how much it would cost someone to smoke a pack-a-day for one week, 
one month, one year, or longer! For example, if a pack costs $5, that comes to $1,825 a year!!!

• Spread the word: Now that you know how much smokers spend on cigarettes and chewers 
spend on spit tobacco, find a creative way to spread your message. You could include ideas for 
what that money could buy instead (like 365 movie tickets, 20 iPods, etc.). Make posters or 
flyers to hand out on campus or in the community.  

Sources: Kick Butts Day, Campaign for Tobacco Free Kids and The 84

Other Ideas?
• Be creative and think of as many interactive displays as you can – you’ll want to keep people 

doing interesting, engaging activities! Table after table of brochures can be very boring to 
participants – and it is NOT an effective way to get your message out!

Day of the Event:
• Make sure you have plenty of helpers to assist exhibitors in putting their displays together.
• Assign someone (or a couple!) to be the designated photographer. The photos can be posted to your 

Facebook page and also sent to the campus or local newspaper for additional coverage of the event.

After the Event:
• Send a few photos and a brief description of the event to your campus and/or local newspaper. 

Make sure you identify who is in the photo.
• Follow-up with a thank you letter to the college administrator to express appreciation for use  

of the campus gym (or whatever space you used) for the event.
 

 EVENTS
GRAFFITI WALL

Time: Takes about 2-3 weeks to plan

Goals and Objectives:
• Increase tobacco awareness
• Increase support for tobacco-free campus

Cost: Less than $30 

Materials: Long poster paper roll or banner paper, markers

Description: Are you sick of Big Tobacco’s lies and manipulation? Get your thoughts out on 
paper… lots of paper! Create a long paper banner and cover it with anti-tobacco graffiti. A variation 
on this is to make the wall an opportunity for students to show support for a tobacco-free campus 
policy. Show your college administration that you want your campus to be tobacco-free 24/7 and for 
that policy to be enforced!
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Day of Event:
• Set up paper banner, markers and other art supplies. Have the banner in a central location.
• On the Graffiti Wall, write a large phrase such as, “Hello, Big Tobacco from [insert your college 

name here]”
• If you are focusing on showing support for a tobacco-free campus policy, write a phrase such as, 

“The Students and Faculty of [insert college or university name here] Support a Tobacco-Free 
Campus Policy.”

• Ask everyone to write their personal feelings or personal stories about tobacco on the Wall.  
If doing a policy-focused wall, students and faculty can just sign their names.

• Have tobacco facts available in case someone can’t come up with a personal feeling or 
something to say.

• Take LOTS of pictures of the event – maybe even a video that you can upload to YouTube. 
Send pictures to your campus newspaper along with a brief description of what you did and 
why you did it. Post pictures on your Facebook page!

• If your wall supports a campus policy effort, take the banner to your meeting with college 
administrators to show campus support for the policy change.

• Ask if you can leave the banner up for a week or more to highlight your school’s efforts to 
reduce tobacco use and to demonstrate support for policy change. 

Source: Kick Butts Day, Campaign for Tobacco Free Kids

 EVENTS 
NUMBERS CAMPAIGN  
OR CHALK OUTLINES 

Time: Takes about 2 months to plan

Goals and Objectives:
• Increase tobacco awareness
• Increase support for tobacco-free campus

Cost: Depends on what kinds of props you use. 

Materials: Markers, paper, cardboard, sidewalk chalk; may need stickers, t-shirts, lunch boxes,  
shoes, etc.

Description: How do you get people to realize just how deadly tobacco use is? By coming up with 
a creative way to show the statistics of tobacco use for your community. Translate these “fatal figures” 
into things that people can understand – use props like t-shirts, shoes, lunchboxes, tombstones, 
chalk outlines of bodies, etc. to illustrate the numbers. Gruesome, perhaps. Sad, definitely. Effective? 
Absolutely. This is a great way to get buzz going on campus about the effects of tobacco and the need 
for strong policies to prevent premature death.
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6-8 Weeks Before the Event:
• Determine what statistic you want to use. Will you use the number 

of deaths every year in South Dakota? The number of youth that 
start smoking each day? The choice is up to you. You can get more 
information in Section 1: The Big Picture or by checking out the 
Resources listed in Section 8. Make sure you pick a statistic that is 
big enough to be memorable and have an impact.

• Develop your message – what do you want people to remember 
about the event and about your number? This key message will be 
used throughout the event in the things that you say and signs and 
flyers that you will make.

• Determine how you want to illustrate your statistic. Will it be 
t-shirts, shoes, lunch boxes, body bags, tombstones…? Do you 
want to use chalk outlines of bodies, like the ones you would see  
at a murder scene? Be creative! Start collecting the items you  
will need.

• Talk with the administration to get permission to do this event  
on campus.

2 Weeks Before the Event:
• Design a simple handout (1/2 sheet of paper is best) that contains your key message as well as 

some kind of graphic that makes people want to read about it.
• Plan how you will set-up your props. Identify the exact location(s) and make sure that you have 

all of the things that you need. Determine how long you will have the display visible (in the 
morning, before a game, at lunch, all day, etc.) If you will have people standing with the props, 
determine who will be there and when. Also decide whether you will be handing out your flyer 
at that time.

• Contact your campus and local newspaper to let them know about the event. Ask them to run 
an announcement beforehand. Offer to write an article afterwards and to provide photos.

1 Week Before the Event:
• Find ways to post your statistic around campus. Hand out flyers or stickers with the number 

on it, or hang posters – whatever you can do to get your message out. Make sure you keep the 
meaning of the number a secret but tell people you will reveal the number on your chosen 
day (Great American Smokeout, Kick Butts Day, etc.). This helps build the excitement and 
anticipation for your event.

• If you are doing chalk outlines, you will need a clear night with no rain or heavy dew predicted. 
Determine whether you will be putting any information within or next to the drawings.

• Contact your local radio station to see if a representative from your group can go on the air to 
talk about what you did on campus.

• Consider developing a petition to have available by the display for people to sign in support  
of a tobacco-free campus.

In California, the Class of 2013 at  

St. Mary’s College initiated a movement 

to become the next tobacco-free 

campus in California. They created a 

student survey to gauge support for 

change on campus. By participating in 

the student survey, students were asked 

to give their opinions regarding policy 

implementation and smoking behavior. 

In conjunction with the Smoke Free 

Campus survey, peer leaders and the 

Class of 2013 created an awareness 

display to educate their peers regarding 

the dangers of tobacco use.
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Day Before Event
• It’s the night to make chalk drawings! Don’t forget that this is weather dependent. Go around 

campus at night in pairs and either use a cardboard cutout of a body or take turns tracing  
each other!

Day of Event
• Set up the display as soon as you can get on campus (or the night before) so that people will see 

it when they arrive on campus.
• Have people stationed by the display to hand out information.
• Take lots of pictures!

After the Event:
• Write up an article and send it along with photos to your campus and local newspaper.
• Follow-up with the radio station to arrange having someone describe your event on the air.

Sources: Kick Butts Day, Campaign for Tobacco Free Kids, The American Cancer Society’s Smoke-Free New England Initiative’s 
College and University Project and Saint Mary’s College of California.

 
 EVENTS
WALL OF REMEMBRANCE  
AND MEMORIAL SERVICE

Time: Takes about 2-3 months to plan

Goals and Objectives:
• Increase tobacco awareness
• Increase support for tobacco-free campus
• Create change in individual behavior

Description: The Wall of Remembrance and Memorial Service is a powerful way to put a face on the 
impact that tobacco has on our communities. The event is designed to memorialize and honor those who 
have died or have been made ill as a result of tobacco use. The event is like a funeral or memorial service. 
Ministers or religious leaders can offer prayers and their own stories of congregation members who have 
died from tobacco use. Speakers can include people who have lost a loved one or someone who has 
suffered the effects of their own tobacco use (e.g. laryngectomy).

Cost: $50 and up

What’s Needed:
• Display Board (4'x6' bulletin boards work great)
• Photos
• Tape or other adhesive, push pins
• Construction paper or other material for photo backing
• Fabric to cover “wall”
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Time of Year or Linkage to Special Event: This event can be done any time of year. It is a good 
activity to tie to Kick Butts Day (March) and/or World No Tobacco Day (May 31).

2-3 Months before event:
• Make presentations to groups to collect photographs and remembrances of those who have lost 

a loved one as a result of tobacco use. Civic, church and community groups as well as school 
and youth groups are great resources. Healthcare providers can also provide links to folks who 
would contribute stories or photos. Develop a flyer to publicize effort and provide contact 
information for people to send in photos.

6 weeks before event:
• Find location for event – a visible, public place is best. A gymnasium or auditorium is perfect.
• Recruit speakers – ministers and faith community leaders, healthcare providers, people touched 

by tobacco use, youth, etc.

4 weeks before event:
• Arrange for large poster boards (4' x 6') or another large way to display photos and remembrances.
• Continue the call for photos.

3 weeks before event:
• Send a community calendar item to your local radio station.
• Send a media advisory to your campus newspaper, local newspaper, and TV station (if you  

have one). Let them know that this is a very visual event and would be worthy of coverage.
• Confirm speakers.

1 week before event:
• Send another media advisory to newspaper and radio.
• Confirm speakers.
• Make signs and other materials necessary for the event.
• Assemble photographs – enlarge those that need to be enlarged, place individual photos on a 

larger sheet of construction paper as a “frame.”

Day of the Event:
• Be at location 2-3 hours before the event is to start to set-up Wall of Remembrance. Need 3-4 

people for set-up.
• Take pictures of people at the event. Photos of people looking at the pictures are very powerful.

After the Event:
• Write up a brief description of the event and send it to your campus newspaper along with a 

few photographs.

Source: South Dakota Community Tobacco Use Prevention Toolkit 



Section 6: 
POLICY IMPLEMENTATION 

AND ENFORCEMENT
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EFFECTIVE TOBACCO-FREE CAMPUS POLICIES REQUIRE 
STRONG IMPLEMENTATION AND ENFORCEMENT PLANS

Even though your policy has been adopted, 
there is still much to be done for the policy 
to work. In order to have a smooth policy 
implementation, it is important to think about 
how the policy will be implemented as it is being 

developed. It is a good idea to have a couple of people on your team 
responsible for creating implementation strategies while you are working 
on passage of the policy. It is never too soon to start to think about how 
a policy will be carried out.

If there is one thing that is the key to a successful policy 
implementation, it is communication. One of the main reasons that 
policies run into problems is that people are not aware of the policy or 

do not understand it. It is your job to make sure that everyone on campus – and even your campus 
neighbors – understands the new policy.

A positive side to the amount of time that it can take to get a policy passed is that the debate 
regarding the proposal educates the campus community. The discussion is essential to providing 
information about the issue. Policies that have been passed quickly (e.g. an administrator decides  
that this will be the new policy without any public input or discussion) are usually less successful  
than those that have endured a spirited debate.

Here are a few helpful hints as you begin to plan your tobacco-free campus policy 
implementation:

• Set an implementation date that will allow sufficient time for people to prepare for 
implementation. Many colleges have used the beginning of a school year or a semester to 
implement a policy. This gives ample time to inform the public about the new policy before 
it is actually implemented. One recommendation is to allow at least six months between 
policy passage and implementation. The Wake Forest School of Medicine has developed an 
implementation timeline that outlines a month-by-month plan for launching your policy.

• Educate everyone about the policy well in advance of the implementation date.
• Create an informative, user‐friendly web page about the policy, its adoption, and its 

implementation. Here are great examples from the University of Kentucky, University  
of Michigan and Arizona State University.

• Use all of the tools of communication available, such as social media, newsletters,  
the campus newspaper, and announcements in publications at athletic events, 
commencement exercises, and other campus activities to publicize and promote 
cooperation with the policy.

• Include information about the policy and enforcement (including sanctions) in the 
school’s catalogue, student and faculty handbooks, etc.

• Encourage the administration to send a letter or email to the entire campus or at a 
minimum, include information about the policy in preparation materials sent to students 
and faculty at the start of the term.

• Inform the surrounding community about the upcoming policy change. This is especially 
important if your campus is in an urban area with nearby residents and businesses.

Hurrah! Your hard work to get a tobacco-free 

campus policy passed has come to fruition! Pat 

yourself and your team on the back! Celebrate! 

But don’t think your task is complete. 

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.

http://www.wakehealth.edu/uploadedFiles/User_Content/Research/Departments/Public_Health_Sciences/Tobacco_Free_Colleges/Tobacco-Free%20Manual_Appendix%2018.pdf
http://www.uky.edu/TobaccoFree/
http://www.hr.umich.edu/smokefree/index.html
http://www.hr.umich.edu/smokefree/index.html
https://eoss.asu.edu/tobaccofree
http://www.ucop.edu/risk-services/_files/smoke-free/chancellors-smokefree-policy010912.pdf
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• Place a letter-to-the-editor in the local newspaper, explaining the policy  
and its rationale.

• Develop a campus map noting areas where tobacco use is prohibited.
• Ask student government to help get the word out to students.
• Encourage students, faculty, and staff to take pride in the new policy.  

Provide materials such as these informational flyers they can use to promote and explain 
the policy.

• Enlist support of campus and community law enforcement agencies that work sporting 
events and other events on campus to support and help enforce the policy.

• Post signs. This is a major component of compliance. Frame the 
message positively. People are more likely to obey the policy when 
they understand why it’s in place and what is required of them to 
comply. One message that works is “Welcome to our tobacco-free 
(or smoke-free) campus.”

• Prominently post tobacco-free signs/decals at all entrances to 
buildings, campus grounds, parking lots, athletic facilities and 
fields, and in vehicles, in addition to postings near high-traffic 
areas like restrooms, loading areas, stairwells, and lounges.

• Use portable signage, table tents, etc., to ensure visitor 
compliance at campus events (concerts, conferences, athletic 
events, etc.).

• Award recognition to those who support and help implement  
the policy.

Enforcement
It has been said that a policy without enforcement is not worth the paper it is written on. An essential 
element for any smoke-free policy implementation is enforcement. Sometimes people shy away from 
enforcement because they don’t want to become the “smoking police.” Many years of experience with 
tobacco-free policy implementation has clearly shown that most policies are self-enforcing especially 
when people are aware of the policy. Of course there will be some resistance and the policy will not 
be universally loved; but if the policy is publicized and carried out like other campus policies, there is 
not likely to be any serious problem with compliance.

It is important to establish a clear procedure and enforce the policy in a non-discriminatory way 
from the very beginning. Compliance with smoke-free policies is generally not a problem if you are 
well prepared, but there may be a short period of adjustment as people become aware of the new 
policy and how to comply.

Many schools focus on education and referral to cessation services as their primary enforcement 
tool. The University of California system recently went tobacco-free and this was their approach. 
However, they do have provisions for violators to be “subject to corrective action under the Student 
Code of Conduct, Human Resources and Academic Personnel Policies and Procedures, other 
applicable university regulations or policies, vendor contracts and citations and fines.” The  
Seattle-King County College Toolkit provides examples of enforcement plans from several colleges  
and community colleges across the country.

http://www.mainetobaccofreecollegenetwork.org/support/#five
http://www.ucop.edu/risk-services/loss-prevention-control/uc-smoke-tobacco-free.html
http://tobaccofreecampus.org/sites/default/files/resources/Sea-King_CollegesToolkit_112912.pdf
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The University of Kentucky trained supervisors, faculty, administrators, and student leaders on 
their policy and how to approach violators. In a recent article in Nursing Clinics of North America, 
the authors noted that their approach was to “create a culture of policy compliance so that enforcing 
the tobacco-free rules is everyone’s job” (Hahn, et. al., 2012). The training included a script which is 
highlighted in a brief video.

A recent article in the Journal of College Health discussed whether campuses should even 
implement a tobacco-free policy without a strong enforcement plan (Fennell, 2012). Fennell argues 
that a policy “without a clearly defined and actionable enforcement component…serve[s] little 
purpose.” He suggests that a warning and fine structure be put into place with the collected fines  
going to student and employee health services.

Sanctions for violating policies vary greatly. Some colleges focus on education and persuasion 
whereas some have outlined fines, letters of reprimand and mandatory enrollment in a smoking/
tobacco use cessation course at the violator’s expense. Detailed examples of policies can be found 
at Americans for Non-Smokers Rights. A few examples of fairly strong policies can be found from 
Belmont Univeristy (TN) and Pratt Community College (KS). 

The Tobacco Control Legal Consortium (TCLC) outlines many of the policy and enforcement 
considerations that should be discussed as a campus policy is developed. One of the issues they raise 
is that of enforcement authorities. Due to the nature of many post-secondary campuses, there may be 
different internal and external agencies with enforcement authority such as private security companies, 
campus law enforcement, local police and other governmental agencies. TCLC advises that it is 
essential for coordination to occur among the various enforcement agencies and that enforcement 
procedures be consistent across the entire campus. A useful tool to have in your enforcement kit is a 
clear map of the campus which shows where tobacco use is not allowed. This can be provided to law 
enforcement as well as faculty, staff, and students.

The Tobacco-Free College Campus Initiative offers some great tips to help plan how you will 
enforce a tobacco-free policy:

• Assemble a team responsible for overseeing policy implementation and compliance – the earlier 
the better.

• Develop a plan setting forth how compliance will be achieved and measured.
• Photograph high tobacco use areas (“hot spots”) both before and following implementation  

to provide visual evidence of less tobacco use (and to highlight trouble spots).
• Enlist the institution’s leadership to explain the policy and set expectations for compliance.
• Educate and obtain input from campus governance groups prior to and following policy 

adoption and implementation.
• Enlist union representatives in the process, from development of the policy to adoption and 

implementation (not providing them with veto power but inviting their input).
• Amend, as needed, vendor contracts and bid processes to reflect the dictates of the policy and 

requirements for compliance.
• Enlist the institution’s human resources arm in orienting candidates for employment about  

the policy and expectations for compliance.
• Train supervisors in conducting face‐to‐face meetings with staff about the policy before it is 

adopted, and then (at least) annually thereafter.

http://www.uky.edu/TobaccoFree/scripting.html
http://no-smoke.org/pdf/smokefreecollegesuniversities.pdf
http://www.belmont.edu/tobaccofree/policyandsanctions.html
http://prattcc.edu/about-pcc/tobacco-use
http://www.publichealthlawcenter.org/sites/default/files/resources/tclc-guide-regtobaccocampuses-2010.pdf
http://tobaccofreecampus.org/sites/default/files/resources/Effective%20Strategies%20for%20Ensuring%20Cooperation%20and%20Compliance%20with%20a%20Tobacco-Free%20Campus%20Policy.pdf
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• Train student advisors, coaches, and other personnel responsible for working with students  
on how to educate about the policy before it goes into effect.

• Post prominent, strategically-located signage before and after implementation.

The take-away message is that in order to have a strong policy that has a high rate of compliance, 
everyone on your campus needs to know about it. Communication is essential!

What’s Next?
The next section will discuss how schools can support tobacco users and make a dent in the problem 
of tobacco use and addiction on your campus. We’ll talk about some of the best practices or proven 
methods that have worked in other places to help your college reduce the harm that tobacco causes.



Section 7: 
CESSATION SUPPORT
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PROVIDING HELP TO QUIT IS KEY

As you work to develop a tobacco-free campus, 
it is essential to remember this important part  
of your school’s population. To help these 
tobacco users quit and better cope with the 

changes in the environment, you need to develop a plan to help them 
stop using tobacco – also called “cessation.” The assistance and resources 
you provide will not only help these individuals, but it will also make 
your efforts to create a tobacco-free campus easier. 

Cessation is a critical piece of this policy change and must be 
included in your implementation plan. Tobacco-free policies are 
not intended to force people to quit or to punish tobacco users. The 

intention is to provide a safe and healthy learning environment for all and to provide access to 
cessation services for those who want to quit.

What Can Be Done to Support Tobacco Users on Campus?
As more campuses are developing tobacco-free policies, administrators are starting to see a demand 
for cessation services. It is important that campuses are prepared for this demand before a policy is 
enacted. A few key things to remember are:

• Provide free, accessible tobacco treatment on campus and advertise it broadly. 
Encourage students and staff who smoke to get help quitting, and make it easy for 
them to access free services. Make sure there is a lot of information about the South 
Dakota QuitLine available as well. The University of Kentucky used some creative 
approaches to promote their tobacco treatment services. One of the activities was a 
“campus house call” event in which information on campus services was provided 
to students individually in their dorms. This information included messages such as 
“iThink, iQuit, iConquer” themed materials developed by the University Health Service 
(Hahn, et. al., 2012).

• Plan to implement cessation services before the policy takes effect. The experience from other 
schools is that many tobacco users try to quit just before the effective date of the policy. There 
may be a surge of requests for help!

• Make sure that tobacco treatment is included in college health plans as a covered benefit. 
Having help in quitting tobacco is very important. According to the American Cancer Society, 
only about 4-7% of smokers trying to quit “cold turkey” (with no help) will be successful. 
Smokers who use either tobacco cessation medication or coaching increase the likelihood of 
success to approximately 10%. But smokers who use both coaching and medications are about 
20% likely to quit successfully. In 2012, the South Dakota QuitLine (1-866-SD-QUITS) had 
a successful quit rate of 42.1% – one of the highest in the country.

Of course, cessation services vary from campus to campus. If your campus does not have the 
capacity to implement any or all of the following interventions, you can still promote the services and 
programs that already exist in your community and the South Dakota QuitLine is available statewide.

It’s a fact. In every college or technical school in 

South Dakota, there are administrators, faculty, 

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.

http://ukhealthcare.net/UHS/
http://www.nursing.theclinics.com/article/PIIS0029646511000892/abstract
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The publication, Journey of a Lifetime: One Step at a Time to a Tobacco-Free Campus, offers some 
suggestions to help your campus cessation program:

1. Evaluate your current services 
Who provides them? Are they used? Are they advertised? How effective are they? Do they 
include smokeless tobacco? Is there any official evaluation of their success? How could they be 
made more effective? Is there a way you can make the point to administrators that additional 
funding to reduce tobacco use improves the health of students and minimizes time missed 
from class due to smoking-related illnesses?

2. Check the attitude of the program and the personnel  
Smokers need to be treated with respect and in a positive way. Everyone who works with 
smokers must have positive expectations and skills to help prevent relapse.

3. Use the Stages of Change Model 
Research shows that behavior change related to smoking occurs over a continuum. This 
model is called the Stages of Change or Transtheoretical Model. Not all who smoke are at the 
same point on the continuum. Evaluate your current program to see if all levels are addressed. 

4. Educate the student health and counseling center about tobacco issues on campus 
On average, smokers are sick more often than non-smokers and/or may engage in more 
risk-taking behaviors. For this reason, they may have above average use of student health 
and counseling services. If the staff is properly trained, they can be an invaluable resource 
for linking students to cessation services or providing them at the time of contact. If staff 
can assess where students are on the continuum of change, they can quickly and efficiently 
provide the appropriate motivational intervention.

5. Make sure medications are available 
Whoever provides smoking cessation services on campus should be well informed about all 
nicotine replacement products and other cessation medications. Be sure that medications are 
available for those who wish to use them. See if campus insurance policies cover the cessation 
medication costs, or work with student or faculty personal health insurance plans to try to 
lower the cost. Another great resource is the South Dakota QuitLine which provides free 
medication and nicotine replacement therapy.

6. Examine how effective cessation groups have been for students 
Many students have such great demands on their time that making time for a group is 
difficult. Attendance may be low and attrition rates may be high. If groups aren’t working for 
your students consider more one-to-one counseling or more web-based support services.

7. Web-Based resources 
These can be excellent options for college students and save staff and students time. College 
students are computer literate and open to the idea of web-based resources and support.  
A great local resource is www.SDQuitLine.com.

8. Target groups that are most likely to change and those that are at a higher risk 
Certain students on campus will be more likely to want to quit and be further along in the 
Stages of Change Model because of their major and future professional goals. For example, 
health profession students are highly motivated to change and are often closet smokers. 
Connecting these students with on-campus resources may be all the help they need to  
take action. 

http://www.nursing.theclinics.com/article/PIIS0029646511000892/abstract
http://currentnursing.com/nursing_theory/transtheoretical_model.html
www.SDQuitLine.com
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9. Inform campus clinicians and staff 
Campuses should be prepared for those who want to quit  
and need help from the health center. All clinic staff should 
be aware of cessation resources including receptionists, nurses, 
dental hygienists, physician assistants, physicians, and dentists. 
One intervention is called “AA&R.” This encourages the 
clinician to Ask the patient if he or she uses tobacco, Advise 
him or her to quit, and Refer to the South Dakota QuitLine. 
Free in-person training is provided by the South Dakota 
QuitLine staff and a webinar is planned. More information  
on the training as well as referral forms and additional 
resources for providers is available here.

 
Tools to Help Those Wishing to Quit
Before your policy takes effect, make sure there is a lot of information available for anyone 
who wants to quit smoking or chewing tobacco. By offering help, you show concern for 
tobacco users and give them a better chance of quitting. You must be proactive in getting the 
word out about what cessation services are available on your campus and in your community. 
Tobacco users need to be frequently reminded that there is help and support for them.

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 tobacco user’s chances of 
quitting successfully. Through the phone coaching program, tobacco users enroll in several coaching 
sessions with a trained coach and set a quit date. The phone coaching program provides participants 
with a personalized quit plan, written materials and quit tips. The phone service also provides a 
variety of free cessation medication. To enroll, call 1-866-SD-QUITS (1-866-737-8487). Coaches 
are available to answer your call at the following times: Monday-Friday: 7:00 am – 11:00 pm CT 
and Saturday: 8:00 am – 5:00 pm CT. Voicemail is available 24 hours/day with a return call the next 
business day. 

SDQuitLine.com is operated separately from the 
phone-based SDQL. The website includes information 
on available services, frequently asked questions about 
the QuitLine, quit tips and other cessation resources, 
and information and training opportunities for health 
professionals. The image to the left is from the website. 

SD QuitLine services are are free and available to 
state residents. Support to advertise these services may 
be available through the South Dakota Department 
of Health.

 

http://sdquitline.com/providers/
http://SDQuitLine.com
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WHAT HAPPENS WHEN YOU CALL THE QUITLINE

How to sign up Call 1-866-SD-Quits

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

Coaching Sessions 1 & 2

You’ll work together to design a personalized quit plan.

• You’ll set a quit date.

• Your quit coach will:

• Guide you through triggers, cravings, and managing stress

• Offer coping strategies and discuss withdrawal symptoms

• Motivate you to succeed and become tobacco free

• Discuss medications available (patches, lozenges, gum, or prescription medication)

Coaching Session 3

This session is scheduled two days after your quit date.

• Your coach will:

• Provide support and encouragement

• Provide additional information on medication

Coaching Session 4

This session is scheduled within 2 weeks of your quit date.

•  Your coach will:

• Review your quit strategies

• Address relapses

Coaching Session 5

This is your graduation session!

• Your coach will:

•  Review your contact information for follow up purposes

•  Issue a graduation letter

•  Review any additional suggestions

•  Answer any questions

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

https://www.facebook.com/SDQuitLine
http://smokefree.gov
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After answering a few questions and choosing a quit date, the subscriber 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 subscribers stay focused on the goal of quitting smoking for good.

Another feature of smokefree.gov is the ability to download smartphone apps that can help a 
person stay the course in his/her attempt to quit. There are apps for both iPhones and Androids 
(QuitGuide). NCI QuitPal is a free smartphone app (available for iPhones) to support smokers 

working to become smoke-free. This interactive app was developed using proven quit 
strategies and tools to help change behavior and assist users in giving up smoking.  
NCI QuitPal’s features include the following: 

• Set a quit date, financial goals, and reminders
• Track daily smoking habits with an easy-to-use calendar
• See graphs tracking money saved and number of packs not smoked
• Receive health milestones and cravings tips to stay motivated
• Connect with social networks to give milestone updates
• Create a video diary and watch personalized video messages from loved ones
• Access NCI’s Cancer Information Service by toll-free phone line or live chat

For smokeless tobacco users, MyLastDip.com was developed by the Oregon Research Institute 
with funding from the National Cancer Institute. This website provides assistance to those who want 
to quit using smokeless (spit) tobacco products.

Remember, nicotine is more addictive than heroin or cocaine. It is very likely that smokers on 
your campus will have to “quit” on more than one occasion. The average smoker quits 7 times before 
successfully quitting for good. Tobacco-free policies are very successful at helping people quit. As you 
move toward tobacco-free policies, it is important to make sure there are resources in place that are 
supportive of this challenging process.

Healthcare Experts Offer Guidance for Cessation Programs
The Public Health Service Clinical Practice Guideline on Treating Tobacco Use and 
Dependence represents the gold standard for health care providers in helping 
smokers quit. The report notes that “tobacco dependence is a chronic disease 
that often requires repeated intervention and multiple attempts to quit. Effective 
treatments exist, however, that can significantly increase rates of long-term 
abstinence.” It is important to note that most smokers require as many as  
8 to 10 attempts before they are able to stop smoking.

It is also important to remember that tobacco dependence is a two-part 
problem: there is the physiological dependence on the nicotine which creates the 

“need” to use it and there is the behavioral part of the dependence such as having to have a cigarette 
with your morning coffee or while driving to work. To be effective, treatments must address both  
of these dependencies.

http://smokefree.gov/apps-quitguide
http://smokefree.gov/apps-quitpal
http://mylastdip.com/index.jsp
http://bphc.hrsa.gov/buckets/treatingtobacco.pdf
http://bphc.hrsa.gov/buckets/treatingtobacco.pdf


7-7S E C T I O N  7 :  C E S S AT I O N  S U P P O R T

According to the Guideline, treatments for tobacco dependence such as counseling and use  
of medications, are effective across a broad range of populations. The combined use of medication 
and counseling almost doubles the quit rate compared with either medication or counseling alone. 
The Smoking Cessation Leadership Center developed a list of treatment options for smokers which 
compares the most common treatments used to help smokers quit and their likelihood of success:

TREATMENT OPTION QUIT RATE
Self-Help
Pamphlets, booklets, manuals, videotapes, audiotapes, referrals to 12-step programs, 
reactive telephone hotlines, computer programs/Internet, community programs

9-12%

Counseling
Two types of counseling result in higher quit rates: (1) providing smokers with practical 
counseling (problem solving skills/skills training), and (2) providing support and 
encouragement as part of treatment. These types of treatment should be included in 
smoking cessation interventions. Telephone quit lines (such as the South Dakota QuitLine) 
are the most common form of counseling.

13-17%

Medication: Bupropion SR (Zyban)
This was the 1st non-nicotine medication shown to be effective for smoking cessation (FDA 
approved 1997). It acts on chemicals in the brain that are related to nicotine craving. It can 
be used alone or with nicotine replacement. It requires a prescription and is not suitable for 
all tobacco users.

24%

Medication: Nicotine Replacement Therapy (NRT)
These drugs deliver nicotine with the intent to replace, at least partially, the nicotine 
obtained from cigarettes and to reduce the severity of nicotine withdrawal symptoms. There 
are several types of these products: gum, patch, inhaler, lozenge, nasal spray. Some products 
are over-the-counter and some require prescription. NRT should not be used by pregnant 
women trying to quit.

19-27%

Medication: Varenicline (Chantix)
This is an effective, non-nicotine medication (FDA approved 2006). It is usually well-tolerated 
but may increase changes in mood or suicidal thoughts. It is prescription-only and should 
not be used with NRT.

33%
Dose=2 mg/day

Medication Combinations
There is evidence showing that combining the nicotine patch long-term (>14 weeks) with 
either nicotine gum or nicotine nasal spray, the nicotine patch with the nicotine inhaler, or 
the nicotine patch with bupropion SR, increases long-term quit rates.

26-36%

Counseling and Medication Combinations
The combination of counseling and medication is more effective for smoking cessation than 
either medication or counseling alone. Therefore, whenever feasible and appropriate, both 
counseling and medication should be provided to patients trying to quit smoking. There is 
a strong relation between the number of sessions of counseling, when it is combined with 
medication, and the likelihood of successful smoking cessation.

26-32%

Source: Smoking Cessation Leadership Center, “For Smokers:  What Works,” 2010.

What’s Next?
The final section of the toolkit – Section 8 – provides a wealth of resources to help you develop and 
support truly effective tobacco-free policies for your campus.

http://smokingcessationleadership.ucsf.edu/FS_WhatWorks.htm


Section 8: 
RESOURCES
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RESOURCES

• South Dakota Resources
• Federal Agency Resources
• National Resources
• Campus Policy Resources
• National Cessation Resources
• Coalition Building Resources
• Important Dates

South Dakota Resources
• South Dakota Department of Health, Tobacco Control Program 

doh.sd.gov/prevention/tobacco/ 
Provides information on the Tobacco Control Program mission, strategic plan, grant and 
training opportunities, and resources to support local commercial tobacco use prevention work. 
 
Free educational material available at doh.sd.gov/catalog. Click on the “Tobacco Prevention” 
category on the left side of the page to be directed to the Program’s materials page. 

• South Dakota Department of Health, Tobacco Control Program,  
Regional Tobacco Prevention Coordinators 
doh.sd.gov/prevention/tobacco/local-tobacco-prevention-coordinators.aspx 
Tobacco Prevention Coordinators deliver services in four regions across the state. A map, along 
with contact information for each region and for the statewide office, is provided on this site. 

• South Dakota QuitLine: 1-866-SD-QUITS (1-866-737-8487) 
SDQuitLine.com 
The South Dakota QuitLine provides telephone-based tobacco cessation services to help 
tobacco users in SD quit. SD-QUITS offers:

• Free written materials to assist tobacco users who are ready to quit or trying to stay quit
• Free telephone counseling delivered by culturally competent, trained health coaches
• Access to free cessation medication
• Referrals to other cessation services (if interested)
 

SD QuitLine Facebook Page: facebook.com/SDQuitLine

• Be Tobacco Free South Dakota 
BeFreeSD.com 
BeFreeSD.com is a resource that South Dakota’s residents and visitors can use to discover 
tobacco-free places to live, work, and play. 

The following list of resources is provided to help continue your work on campus tobacco-free 

policies. In this section you will find links to a wide variety of resources to enhance your campus 

efforts in the following areas:

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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• Find Your Power 
FindYourPowerSD.org 
Find Your Power is a website developed to help us find our power, our strength and fight back 
against commercial tobacco. There are all kinds of resources available including information on 
quitting, tribal tobacco policy toolkits, and campaign materials. 

• Rethink Tobacco 
RethinkTobacco.com 
Rethink Tobacco is a website for South Dakota youth and young adults to find information 
on the effects of tobacco use, emerging tobacco products, and how the tobacco industry is 
targeting them. The website includes several interactive features, such as an online game, digital 
downloads, toolkits, and other resources. 
 
Rethink Tobacco Facebook Page: facebook.com/TobaccoRethinkIt

Federal Agency Resources
• Centers for Disease Control and Prevention, Office on Smoking and Health 

www.cdc.gov/tobacco 
The Centers for Disease Control and Prevention (CDC), through its Office on Smoking and 
Health (OSH), is the lead federal agency for comprehensive tobacco prevention and control. 
The OSH website provides information on a variety of tobacco control and prevention 
topics including data, health effects, quit smoking information, youth prevention, program 
information, disparities, and media communications. Information is available both online  
and in print form when ordered through the website. 

• Center for Tobacco Products, US Food and Drug Administration 
www.fda.gov/TobaccoProducts/default.htm 
The Center for Tobacco Products (CTP) oversees the implementation of the Family Smoking 
Prevention and Tobacco Control Act. Some of the Agency’s responsibilities under the law 
include setting performance standards, reviewing premarket applications for new and modified 
risk tobacco products, requiring new warning labels, and establishing and enforcing advertising 
and promotion restrictions. 

• National Cancer Institute 
cancercontrol.cancer.gov 
cancercontrol.cancer.gov/tcrb 
The National Cancer Institute coordinates the National Cancer Program, which conducts and 
supports research, training, health information dissemination, and other programs related to 
cancer treatment and prevention. NCI’s Tobacco Control Research Branch (TCRB) seeks to 
reduce cancer incidence and mortality caused by tobacco use through a comprehensive research 
program. To do this, TCRB provides recommendations to the scientific and public health 
communities by summarizing and publicizing research, and providing information on funding 
opportunities and other key initiatives.
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• U.S. Department of Health and Human Services, Office of the Surgeon General 
The Health Consequences of Smoking – 50 Years of Progress: A Report of the Surgeon General (2014) 
This is the 32nd tobacco-related Surgeon General’s report issued since 1964 – the 50th 
anniversary issue. This report shows that cigarette smoking is even more hazardous than 
previously thought. It documents that smoking causes even more diseases, kills even more people 
and costs the nation even more in medical bills and other economic losses – by a wide margin 
– than has previously been reported. There are three clear conclusions to be drawn from this 
groundbreaking report:

• While the nation has made remarkable progress in the past 50 years and cut smoking 
rates by more than half (from 42.4 percent in 1965 to 18.1 percent in 2012), tobacco 
use continues to have a devastating impact on the health of individual Americans and the 
nation as a whole. 

• Cigarettes are more deadly today than they were 50 years ago because of actions taken 
by the tobacco industry. The report concludes that smokers’ risk of death from all causes, 
compared to those who never smoked, has gone up significantly over the past 50 years.

• All of the deaths, diseases, and costs caused by tobacco use are entirely preventable by 
implementing proven strategies developed over the past 50 years, including strong  
policy changes.

Preventing Tobacco Use Among Youth and Young Adults: A Report of the Surgeon General (2012)
This is the 31st tobacco-related Surgeon General’s report issued since 1964. It describes the 
epidemic of tobacco use among youth ages 12 through 17 and young adults ages 18 through 
25, including the epidemiology, causes, and health effects of this tobacco use and interventions 
proven to prevent it. Scientific evidence contained in this report supports the following facts:

• Tobacco use by youth and young adults causes both immediate and long-term damage. 
One of the most serious health effects is nicotine addiction, which prolongs tobacco use 
and can lead to severe health consequences. The younger youth are when they start using 
tobacco, the more likely they’ll be addicted.

• Tobacco companies spend more than a million dollars an hour in this country alone 
to market their products. This report concludes that tobacco product advertising and 
promotions still entice far too many young people to start using tobacco.

How Tobacco Smoke Causes Disease: The Biology and Behavioral Basis for Smoking-Attributable 
Disease: A Report of the Surgeon General. (2010)
This is the 30th tobacco-related Surgeon General’s report issued since 1964. It describes in detail 
the specific pathways by which tobacco smoke damages the human body. The scientific evidence 
supports the following conclusions:

• There is no safe level of exposure to tobacco smoke. Any exposure to tobacco smoke –  
even an occasional cigarette or exposure to secondhand smoke – is harmful.

• Damage from tobacco smoke is immediate.
• Smoking longer means more damage.
• Cigarettes are designed for addiction.



8-5S E C T I O N  8 :  R E S O U R C E S

• There is no safe cigarette.
• The only proven strategy for reducing the risk of tobacco-related disease and death is to 

never smoke, and if you do smoke, to quit.

National Resources
• American Cancer Society 

www.cancer.org 
In the Stay Healthy/Stay Away from Tobacco section of the American Cancer Society’s 
website, a variety of information related to smoking and its effects is available. Information 
for cessation, creating smoke-free communities, and the Great American Smokeout are also 
provided at this site. 

• American Heart Association 
www.heart.org 
The American Heart Association is a national voluntary health agency whose mission is to 
build healthier lives, free of cardiovascular diseases and stroke. AHA encourages Americans  
to adopt healthier lifestyles, and advocates for health issues and research funding to support  
its mission.  

• American Lung Association 
www.lung.org 
The American Lung Association provides many tobacco control resources and in-depth 
information that emphasizes the risk of smoking to health especially with regard to developing 
lung conditions related to smoking or secondhand smoke. 

• Campaign for Tobacco-Free Kids 
www.tobaccofreekids.org 
The Campaign for Tobacco-Free Kids provides a variety of resources that include international, 
national, and state level statistics and reports. The Campaign also has many special reports and 
other free resources available on its website. 

• Kick Butts Day 
www.kickbuttsday.org 
Provides detailed planning guides and other information on how to plan a Kick Butts Day 
event as well as other youth-oriented programming and activities that can be done throughout 
the year. 

• Legacy Foundation 
www.legacyforhealth.org 
Founded through the 1998 Tobacco Master Settlement Agreement, the Legacy Foundation 
provides comprehensive information on a variety of tobacco-related topics, including current 
sponsored campaigns, research, and news updates.
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• Through With Chew – Wyoming Department of Health 
www.throughwithchew.com 
The Wyoming Department of Health created this website to provide information about 
tobacco prevention, education, activities and cessation about tobacco chew or spit tobacco. 
There are activity suggestions, multicultural materials, and other information that will assist 
you in planning chew-related activities. 

• Tobacco Technical Assistance Consortium 
www.ttac.org 
The Tobacco Technical Assistance Consortium (TTAC) provides training, technical assistance, 
and products in all areas of tobacco prevention and control. TTAC maintains an excellent 
resource section on its website which links you to a broad network of resources across the 
country. The following TTAC tools are free and downloadable so you can easily share them or 
use them in your own training activities:

• Basics of Tobacco Control (BOTC) – Pathway to Change  
www.ttac.org/services/botc/TTACindex.htm

• Tobacco 101 Version 3 Training Kit: A comprehensive guide to training public 
health practitioners on the basics of tobacco control 
www.ttac.org/services/Tobacco_101/index.html

 
Campus Policy Resources

• American College Health Association 
www.acha.org/Publications/docs/Position_Statement_on_Tobacco_Nov2011.pdf 
This organization is a national membership group that provides advocacy, education, 
communications, products, and services, as well as promotes research and culturally competent 
practices to enhance its members’ ability to advance the health of all students and the campus 
community. In November 2011, ACHA issued a position statement that endorsed a no tobacco 
use policy and encourages colleges and universities to be diligent in their efforts to achieve a 
100% indoor and outdoor campus-wide tobacco-free environment. 

• Americans for Nonsmokers’ Rights (ANR) 
no-smoke.org/goingsmokefree.php?id=447 
Americans for Nonsmokers’ Rights is the preeminent organization on smoke-free and tobacco-
free policies in the country. This section of their website focuses on colleges and universities 
and provides extensive information on best practices, what schools are doing across the country 
(including a newsfeed), as well as links to additional resources. 

• ATTACK Tobacco 
attacktobacco.net/index.html 
The ATTACK website serves as a resource for organizations, agencies, college campuses, etc. 
wanting to create an ATTACK plan to counter tobacco industry targeting tactics aimed at 
young adults. The ATTACK toolkit focuses on adult only venues (bars, nightclubs, etc.); 
fraternities/Greek organizations; Internet marketing; and any other emerging tobacco industry 
promotional tactics.  
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• BACCHUS Network 
www.bacchusnetwork.org/tobacco.html 
The BACCHUS Network™ is a university and community based network focusing on 
comprehensive health and safety initiatives. It is the mission of this 501(C)(3) non-profit 
organization to promote student and young adult based, campus and community-wide 
leadership on health and safety issues. The BACCHUS Network™ has supported tobacco 
control with campuses and young adults throughout its history by providing campuses with 
best practices, materials, and trainings to address this crucial health topic. 

• California Youth Advocacy Network 
cyanonline.org 
The California Youth Advocacy Network’s (CYAN) College Program provides training, 
education, and support for eliminating tobacco and tobacco industry presence in college 
communities. The College Program is also responsible for coordinating the COUGH  
(Campuses Organized and United for Good Health) Coalition, a statewide movement  
working to promote tobacco-free college campuses throughout California. 

• CounterTobacco.Org 
www.countertobacco.org 
A comprehensive resource for organizations working to counteract tobacco industry marketing 
particularly at the point of sale. The site offers evidence-based descriptions of the problem, 
policy solutions, advocacy materials, news updates, and an image gallery exposing tobacco 
industry tactics. 

• Maine Tobacco-Free College Network 
www.mainetobaccofreecollegenetwork.org 
The Network was created with the intent to unify and support individual Maine campus  
efforts for adopting stronger tobacco policies and reducing tobacco use on campuses.  
Provides an extensive list of resources and other support for campuses wanting to adopt  
a tobacco-free policy. 

• Seattle-King County Public Health: Creating a Tobacco-Free Campus – A Policy Guide 
tobaccofreecampus.org/sites/default/files/resources/Sea-King_CollegesToolkit_112912.pdf 
This extensive toolkit is designed for campus advocates and administrators who are interested 
in creating a tobacco-free or smoke-free college campus. This policy guide offers information 
about the various stages of policy advocacy and policy change and provides a step-by-step plan 
for making this change happen. 

• Smoke-Free Oregon 
www.smokefreeoregon.com/resources/smokefree-places/community-colleges 
This site provides not only information about what’s happening on specific campuses around 
Oregon but also a step-by-step guide for how to create change on campus. College leadership 
also can find important information about the importance of and support for tobacco-free 
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policies, and a how-to guide for putting one in place. This site includes a link to “Tobacco-Free 
Oregon: Making Your College Campus Tobacco-Free” which is an excellent guide developed for 
community colleges. It walks you through the rationale for a tobacco-free policy as well as how 
to implement one on your campus. 

• Tobacco Control Legal Consortium 
www.publichealthlawcenter.org/programs/tobacco-control-legal-consortium 
The Tobacco Control Legal Consortium is America’s award-winning legal network for tobacco 
control policy. Drawing on experts in its eight affiliated legal centers, the Consortium works to 
assist communities with tobacco law-related issues, ranging from smoke-free policies to tobacco 
control funding laws to regulation of flavored cigarettes. The Consortium’s team of legal and 
policy specialists provides legislative drafting and policy assistance to community leaders and 
public health organizations. Their guide, “Regulating Tobacco on Campus: Tips and Tools” assists 
educational institutions in creating effective and enforceable policies that restrict the use of 
tobacco products. 

• Tobacco Free College Campus Initiative 
tobaccofreecampus.org 
The U.S. Department of Health and Human Services (HHS) created the Tobacco-Free College 
Campus Initiative (TFCCI) to promote and support the adoption and implementation of 
tobacco-free policies at universities, colleges, and other institutions of higher learning across 
the United States. TFCCI is a partnership of HHS, the American College Health Association, 
and the University of Michigan, with lead sponsorship from the American Legacy Foundation. 
The Initiative collaborates closely with academic leaders, public health advocates, students, 
researchers, and other concerned citizens across the U.S. to accelerate the elimination of 
tobacco use on college campuses everywhere. 

• Tobacco Free Colleges NC 
www.tobaccofreecollegesnc.com 
Provides extensive information on how college and other post-secondary institutions can 
implement tobacco-free policies. Provides a link to the Wake Forest School of Medicine toolkit, 
“Creating a Healthier College Campus: A Comprehensive Manual for Implementing Tobacco-
Free Policies.” Includes an excellent series of fact sheets including one on social smoking, 
electronic cigarettes, and new tobacco products. 

• Tobacco-Free U 
www.tobaccofreeu.org/index.asp 
Provides information focused on efforts that colleges and universities can take to create tobacco-
free environments on their campuses. An updated version of the Journey of a Lifetime guide is 
S.T.E.P. (Student Tobacco Education Program) by STEP: Building a Comprehensive Campus 
Tobacco Prevention Program. This guide is available for order on www.tobaccofreeu.org. It 
provides resources for programming, stakeholder identification, creating your campus resource 
sheet, and training and educating your campus about the importance of tobacco control. 
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• University of California Smoke-Free Policy Report 
www.ucop.edu/risk-services/_files/smoke-free_policy.pdf 
Extensively researched guide which summarizes the rationale for considering a change to 
a smoke-free policy for all UC locations, a proposed timeline, implementation plan and 
proposed policy language.

National Cessation Resources
• Smokefree.gov 

www.smokefree.gov 
Online materials, smartphone apps, and information on state telephone-based programs.  
Links with 1-800-QUITNOW (1-800-784-8669). 

• My Last Dip 
www.mylastdip.com (for tobacco users) 
info.mylastdip.com/index.jsp (information about the program)  
An interactive website that helps young spit tobacco users quit. 

• Become an EX 
www.becomeanex.org 
The EX Plan is a free quit smoking program that helps you re-learn your life without cigarettes. 
Before you actually stop smoking, the program will show you how to deal with the very things 
that trip up so many people when they try to quit smoking. So you’ll be more prepared to quit 
and stay quit. 

• Break It Off 
breakitoff.ca 
This site is a young adult-oriented website to help tobacco users quit. Developed by the 
Canadian Cancer Society, the site provides information on smoking cessation methods and 
suggestions on how to stay quit. 

• Smoking Cessation Leadership Center 
smokingcessationleadership.ucsf.edu 
The Smoking Cessation Leadership Center (SCLC), located at the University of California,  
San Francisco, is a national program office of the Robert Wood Johnson Foundation. Significant 
support is also provided by the American Legacy Foundation. SCLC aims to increase smoking 
cessation rates and increase the number of health professionals who help smokers quit. The 
Center creates partnerships for results with a variety of groups and institutions to develop and 
implement action plans around smoking cessation.
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Coalition Building Resources
• The Community Toolbox – University of Kansas 

ctb.ku.edu 
The Community Toolbox, provided by the University of Kansas, contains more than 7,000 
pages of information to help build a healthy community. Example topic areas include 
developing and maintaining a coalition, creating a strategic plan, recruitment, media relations, 
and leadership. 

• From the Ground Up! A Workbook on Coalition Building and Community Development,  
2002 edition – Gillian Kaye and Tom Wolff, Editors 
Order online; perform a book search through an online book retailer. 
This book provides information on coalition building and community development. Many 
worksheets and activities are provided that you can use to help build your coalition and create  
a healthy community. 

• Learning Center - TTAC 
learningcenter.ttac.org 
The Learning Center, provided by TTAC, consists of six modules that will help build your 
tobacco control advocacy skills. Modules include: Build a Coalition, Policy Advocacy, Media 
Advocacy, Tobacco Basics, Program Planning and Evaluation, and Eliminating Disparities. 

• Organizing for Social Change: Midwest Academy Manual for Activists,  
2001 – Kim Bobo, Jackie Kendall, and Steve Max of the Midwest Academy 
Order online: www.midwestacademy.com/midwest-academy-manual 
This manual provides in-depth knowledge and how-to knowledge in order to create effective 
change within the community. 

• Reaching Higher Ground: A guide for preventing, preparing for, and transforming conflict for 
tobacco control coalitions – TTAC, E. Franklin Dukes and Madeleine Solomon (editor) 
ttac.org/services/pdfs/Higher_Ground.pdf 
This TTAC guide provides coalition-related information especially with regard to preparing for 
and dealing with conflict. Packed with information, tools, and resources, this guide is an asset 
to coalition work. 

• South Dakota Good & Healthy Community Health Needs Assessment and Improvement 
Planning Toolkit 
goodandhealthysd.org/communitytoolkit 
The Toolkit includes resources, tools, and templates available to communities for assistance 
when conducting a comprehensive community health needs assessment and improvement 
planning process. It also includes an assessment tool designed with South Dakota communities 
in mind. 
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Important Dates with Opportunities to Support Tobacco-Related Activities
Be sure and check with sponsoring organizations, South Dakota Tobacco Control Program,  
or other tobacco programs for exact dates. Dates are listed in parentheses after the event.

January
• National Birth Defects  

Prevention Month
• Tobacco-Free Awareness Month
• New Year’s Day (1)

February
• American Heart Month
• National Cancer Prevention Month
• National Wear Red Day (1st Friday)
• National Burn Awareness Week  

(1st full week)
• Valentine’s Day (14)
• Through With Chew Week (3rd full week)
• Great American Spit Out  

(Thursday of Through With Chew Week)
• Academy Awards

March
• Lesbian, Gay, Bisexual & Transgender  

Health Awareness Month
• Brain Awareness Week (2nd full week)
• National Poison Prevention Week  

(3rd full week)
• Kick Butts Day

April
• National Cancer Control Month
• World Health Day 
• Earth Day (22)

May
• Clean Air Month
• Asthma Awareness Month
• World Asthma Day (1st Tuesday)
• Mother’s Day (2nd Sunday)
• World No Tobacco Day (31)

June
• National Cancer Survivors Day
• National Men’s Health Week  

(week before Father’s Day)
• Father’s Day (3rd Sunday)

July
• Independence Day (4)

August
• Friendship Day
• Equality Day  

(Women’s Right to Vote)

September
• World Heart Day

October
• Healthy Lung Month
• Youth Against Tobacco Month
• Native American Day (2nd Monday)
• National Red Ribbon Week
• Lung Health Day 

November
• Lung Cancer Awareness Month
• Chronic Obstructive Lung Disease 

(COPD) Awareness Month
• Great American Smokeout  

(3rd Thursday) 
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