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Letter from Dr. Halverson
   Greetings from the Arkansas Department of Health,

   
   Thank you for your interest in the Arkansas Tobacco Prevention and Cessation Program  
   and for taking the time to review this progress report.  The report focuses on the  
   program’s key activities and successes for fiscal years 2010 and 2011, but the depth and  
   breadth of work done in the past two fiscal years is much more extensive than can be  
   included in these pages. 

Tobacco use continues to have a devastating toll on Arkansas.  It remains our leading cause of death and prevent-
able disease, and is a major risk factor for the top four diseases that account for over 60 percent of Arkansas deaths.  
In addition, smoking costs the state $812 million in health care expenditures and $1.4 billion in lost productivity. 

That’s why the Arkansas Tobacco Prevention and Cessation Program exists – to provide Arkansans the tools they 
need to fight tobacco use and live longer, healthier lives.  And, the program has made significant progress recently:

 
    smoke in cars, compared to only 34 percent previously.

 

 
    significant growth in youth participation.

It is critical that we continue to fund tobacco control programs at the highest level possible.  While Arkansas has 
made great strides in reducing tobacco use and exposure to secondhand smoke, studies from other states show 
this can be reversed if program funds are reduced.  I hope you’ll support the Tobacco Prevention and Cessation 
Program in its work to protect Arkansans from the effects of tobacco use.

Paul K. Halverson, DrPH, FACHE
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and cessation programs in minority communities.

The Mission 
TPCP’s mission is to reduce death, disability and disease related to tobacco use among Arkansas citizens. 

Best Practices
The program is organized to align with the CDC’s Best Practices for Comprehensive Tobacco Control 
Programs, through the following five components: 

 Administration and Management

 Cessation Interventions

 Health Communication Interventions

 State and Community Interventions

 Surveillance and Evaluation 

AN OVERVIEW OF TOBACCO 
CONTROL IN ARKANSAS

Tobacco use remains one of Arkansas’ greatest health burdens, 
killing almost 5,000 people a year and costing the state more 
than $812 million annually in smoking-related health care.

Administration and Management
This component provides monitoring, budgetary and financial support for the program. Its recommended 
funding level based on CDC Best Practices is four percent of the total program budget.

Cessation Interventions
A vital aspect of strong tobacco control programs is cessation interventions which drive changes in behav-
ior, social norms and health outcomes. This component’s recommended funding level based on CDC Best 
Practices is 31 percent of the total program budget.

Health Communication Interventions

change. This component’s recommended funding level based on CDC Best Practices is 14 percent of the 
total program budget.

State and Community Interventions
This component includes supporting and implementing programs and policies that influence communities 
and youth to make behavior choices consistent with a tobacco-free lifestyle. Its recommended funding 
level based on CDC Best Practices is 42 percent of the total program budget.

Surveillance and Evaluation
This section provides the evidence base to support the program and to indicate where there are needs in 
the state. It also charts changes in tobacco use and tobacco-related costs. The recommended funding level 
for this component based on CDC Best Practices is nine percent of the total program budget.

Funding for TPCP is used to implement the above best practices through a wide network of partners  
that includes colleges, community-based organizations, corporations, health care providers, hospitals, law 
enforcement agencies, local health units, media companies, nonprofits, and other state agencies. The  

CDC funding in each year. 

TPCP adopts the following CDC goal areas:
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Tobacco
use in arkansas

Adult Smoking Rates in Arkansas and the U.S.
The smoking rate among Arkansas adults has declined from 26.3 percent in 2002 to its lowest rate of 21.5 

lower than the 2002 Arkansas smoking rate.
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*Respondents aged ≥ 18 years who report having smoked 100 cigarettes in their lifetime and are current smokers on every day or some days. 
 Source: Behavioral Risk Factor Surveillance System (BRFSS)
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Smoking Rates by Race/Ethnicity and Gender 
The smoking rate among Black, non-Hispanics males was slightly higher than the general population in 2010. 
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Tobacco use in arkansas
CONTINUED

Smokeless Rates by Race/Ethnicity among Males 
The smokeless use rate among White adult males was considerably higher than the rate for Black adult males. 
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Q: Do you currently use chewing tobacco, snuff, or snus every day, some days, or not at all?
*Hispanic data not available for Arkansas (sample size <50 and/or Standard Error>10)

CURRENT SMOKELESS TOBACCO USE AMONG ADULT
MALES BY RACE/ETHNICITY – ARKANSAS 2010

Smoking among Youth  
The smoking rate among Arkansas high school students declined from 35.8 percent in 2000 to its lowest rate of 

lower than the 2000 rate. 
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Tobacco use in arkansas
CONTINUED

Youth Smoking Rates by Race/ETHNICITY 
Among high school students, in 2000, 40.1% of Whites, 21.6% of Blacks, and 32.6% of Hispanics reported 

use of cigarettes.
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Smokeless Rates by Race/Ethnicity among boys    
The smokeless use rate among high school and middle school boys was significantly higher among Whites 
than Blacks and Hispanics.  
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Tobacco use in arkansas
CONTINUED

Percentage of All Mothers Who Smoked During Pregnancy by Race/Ethnicity
The percentage of mothers who smoked during pregnancy declined from 18.4 percent in 2001 to 14.8 

Sudden Infant Death Mortality Rate by Maternal Smoking Status

born to mothers who smoked during pregnancy than among mothers who did not smoke during pregnancy.
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Source: Vital Statistics System, Health Statistics Branch, Arkansas Department of Health
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Tobacco Control Successes 
in Fiscal Years 2010 AND 2011

 
     smoke in a vehicle with children under 14 present. Act 811 amends 

 
      2006, which previously protected children under age six and weighing   

 
    children will now be covered, protecting them from the dangers of  
     secondhand smoke, compared to only 34 percent previously.

 
    smoke-free as a result of the Arkansas Clean Air on Campus Act of  

 
 
 

3. The percentage of successful youth attempts to purchase tobacco  
 

4.  The smoking rate among pregnant women has continued to decline  
 

COMMUNITY PROGRAMS

control, delivering a wide range of integrated programs in 34 Arkansas counties. Activities included:  1) Promot-
ing smoking cessation programs such as the Arkansas Tobacco Quitline, 2) Educating local communities about 
the benefits of smoke-free parks and workplaces, and 3) Delivering educational presentations to key stakeholders 
including city councils, chambers of commerce and others. 

 -  Approximately 200 new tobacco control policies and practices were initiated by businesses and 
    organizations. These include tobacco-free policies, new practices to refer clients and staff to the 

    of comprehensive clean indoor air policies and the impact of tobacco cessation on local communities.

SCHOOL OUTREACH
TPCP collaborated with the Arkansas Department of Education to support the CDC’s model of Coordinated 

-
tricts received funding.

communities to ensure that children are healthy and ready to learn. Areas of focus for schools funded in-
cluded: 1) Tobacco prevention education, 2) Development, implementation and enforcement of compre-
hensive school tobacco policies, and 3) Promotion of cessation interventions for faculty, staff and students.

    CDC guidelines.

 
    that was provided during PTA meetings, health fairs, school websites and newsletters.

 
    and adding the Quitline’s Click-to-Quit feature to school websites.

STATE AND COMMUNITY 
INTERVENTIONS
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STATEWIDE 
Programs

TPCP funded two statewide coalitions during fiscal years 2010 and 2011: the Arkansas Cancer Coalition (ACC), 

skills, resources and information essential in coordinating and combining local efforts to strengthen tobacco con-
trol in Arkansas. TPCP also provides funding to Arkansas Tobacco Control (ATC) to carry out statewide youth 
compliance checks and to conduct tobacco retailer training, both of which reduce youth initiation of tobacco 
rates. The statewide coalitions accomplished the following:

Arkansas Cancer Coalition
 

     one of the key messages was the importance of clean air for all Arkansans, and the role tobacco control  
    plays in the overall health of Arkansans.

 
 

     coalition members logged in over the course of the four sessions to learn about the benefits of smoke- 
    free environments. A follow-up survey showed that close to 100 percent of those who participated in  
    the webinars found them helpful and would be likely to attend  future training on tobacco control. 

Arkansas Tobacco Control
 

   Arkansas. The agency also provides tobacco merchant education and a website of useful tools to  
    ensure merchants comply with laws that govern the sales of tobacco.

 

YES Team
 

    provided a venue for 10 youths to participate in the Arkansas legislative process. Another 200 youths  
    attended an annual press conference. 

 
    on the dangers of tobacco use, and providing a venue for peer-led leadership training.

 
 
 

    to prohibit smoking on zoo premises. 
 

Fighting Disparities

 

 
    conferences, during which best practices in tobacco control were shared. 

 
     information on tobacco prevention and cessation.

 
    program.

 
    and Hispanic communities with creative campaigns on television, print, radio and electronic media. A  
                radio campaign featuring local gastroentologist Dr. Alonzo Williams featured a straight-talk message to  
          minority males on the dangers of smoking.
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TPCP continues to deliver cessation services that are both well grounded in the evidence base and in line with 
recommendations from the CDC as follows:

The Arkansas Tobacco Quitline
 
 
 

about smokeless tobacco. 

2. The Quitline provides pregnant women with up to 10 one-on-one counseling 

of callers who enrolled in a multiple-call program and received free nicotine re-
placement therapy medications remained tobacco-free after seven months. In 

program.

Substance Abuse and Mental Health
1. In a new direction seeking to integrate the practice of substance abuse counseling with tobacco cessation, 

Department of Community Correction (DCC) and the University of Arkansas at Pine Bluff. Through this  

Because of this training, the substance abuse professionals have been assisting adult and juvenile drug court 

 

3. Through technical assistance provided by TPCP, eight substance abuse/mental health sites implemented  
tobacco-free policies. These facilities, which serve over 300 clients per month, will provide recovery services in a 
tobacco-free environment, and will also integrate tobacco treatment into their services. 

CESSATION INTERVENTIONS
Systems Training Outreach Program (STOP)

increase the practice patterns and use of brief tobacco intervention  
programs among health care providers. The survey also revealed that there 
was a need to provide health care providers with additional training and to 
increase their awareness of the tobacco cessation resources  
available to patients.

     was developed to guide TPCP’s outreach to health care providers  
     in the state.

 
   on how to use the brief tobacco intervention program while 
      counseling tobacco users. The training providers received Continuing  

 
    completion.

 
     professionals and implement systems change in the two regions.

Fighting Smoking During Pregnancy 

incentive pilot program aimed at helping pregnant women lead tobacco-
free lives. Program participants received a small financial incentive for 

confirmed through feedback obtained from biochemical verification 

 

 
    set of twins.

Smoking during pregnancy can harm your child.  It can cause your baby to be born too early and to have low birth weight – making it more likely she will be weak, become 

sick, and be hospitalized for months. She could even die from Sudden Infant Death Syndrome (SIDS). Get the help you need to quit before it’s too late. For personalized, 

motivational, and supportive sessions with a Quit Coach®,  call 1-­800-­QUIT-­NOW.

For more information on quitting smoking, check with your local health unit’s front desk.

YOUR REASON TO QUIT SMOKING 

IS GROWING BIGGER EVERY DAY.
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Secondhand Smoke in Workplaces

-
hand smoke and educate communities on the benefits of comprehensive 
smoke-free laws. 

The campaign featured stories from a bartender, musician and wait-
ress impacted by secondhand smoke in the establishments in which 
they work. Three television ads, three radio ads, six print ads, online 
banner ads and a website told their stories to audiences statewide. In 

advocates with a community education toolkit, an educational brief on 
the benefits of smoke-free environments, business flyers, fact sheets, a 
sample presentation, talking points, news release and letter to the 
editor templates, and discussion guides. 

Media and Health
Communications

Smokeless Tobacco
To educate communities about the new smokeless products that the 
tobacco industry has launched, new display kits were developed for 
each of the Department of Health’s public health regions. The kits con-
tain an exhibit booth, a PowerPoint presentation and sample products 

-

-

includes a website featuring testimonials from former smokeless tobacco 
-

also available to tobacco control partners statewide, for use in educating 
their communities.

Secondhand Smoke in Vehicles

and tobacco control partners to increase awareness and enforcement  

2006. To demonstrate the harmful effects of secondhand smoke on children, 

-

that smoking in a car makes dangerous particle levels rise within seconds  
of a cigarette being lit. The news conferences reached more than 1.2 million 
television viewers and 660,000 newspaper readers. 

restaurants and organizations. And before the close of fiscal year 2011, 
work began on a new paid media campaign to raise awareness of the 
amendment to the law, which now covers all Arkansas children under 
age 14 from the effects of secondhand smoke in vehicles.

Young lungs are delicate and smoke can hinder their development. That’s why 

it’s now illegal to smoke in a vehicle with a child under 14 present. Drivers can 

be pulled over and ticketed if seen smoking with a child. For more information on 

Act 811 or help quitting, visit stampoutsmoking.com or call 1-800-QUIT-NOW. 

Let’s keep Arkansas cars smoke-free for healthy kids.

Smoke-free cars for 
healthy Arkansas kids.
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Youth Tobacco Prevention Programs

television commercials that relay the dangers of tobacco usage and the importance of prevention among 

and write about their modern day healthy heroes. The annual Coloring Contest features the “Clean Air 
Avengers,” whom kids in kindergarten through fifth grade are challenged to bring to life with crayons, colored 
pencils and markers.

more than 28,000 entries, and the Essay Contest received more than 1,800 submissions. 
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NUMBER OF ENTRIES FOR
 “THE CLEAN AIR AVENGERS” COLORING CONTEST
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What do you say when someone
asks you to use tobacco?

not everyone
knows about the

danger of tobacco.

SHOUT IT OUT!

by never starting!
help the clean air avengers fight tobacco
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