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Louisiana’s current smoking and tobacco profile is associated with
overall diminished health and negative economic impact.

Yet, through a diverse set of programs and policies, and a creative
approach to leveraging resources, the Louisiana Tobacco Control
Program (LTCP) is steadily reducing the burden of tobacco and
improving the wellbeing of people and communities throughout the
state. This 2010 LTCP Annual Report provides a profile, current
through December 2010, of the scope of Louisiana’s tobacco
problem, the LTCP practices for promoting a tobacco-free
Louisiana, and expectations for the future.

Tobacco use is a major public health issue for the State i The Louisiana Tobacco Control Program is funded primarily

of Louisiana. Cigarette smoking accounted for 6,500 deaths  } through a five-year cooperative agreement with the Centers for

per year from 2000 through 2004. Secondhand smoke causes i Disease Control and Prevention Office on Smoking and Health
disease and premature death in adults and children who do not i (CDC-OSH), and follows CDC-OSH Best Practices recommenda-
smoke, and smokeless tobacco carries its own set of health risks. i tions for program operations by simultaneously focusing efforts on:
In 2010, the Campaign for Tobacco-Free Kids estimated Administration and Management, Community Interventions,
that 109,000 Louisiana youth alive today will ultimately die i Cessation Interventions, Health Communications, and Surveillance
from smoking. In addition, America’s Health Ratings® ranked ¢ and Evaluation.

Louisiana 41st for adult smoking prevalence and 49th for
overall health. Furthermore, it is estimated (Rumberger) that
smoking costs Louisiana more than $5 billion each year in
medical expenditures, losses in workplace productivity,
and losses to premature death.

The Louisiana Tobacco Control Program (LTCP)

was established to address this situation. It is a state
program within the Louisiana Department of Health
and Hospitals Office of Public Health, under the
direction of the Bureau of Primary Care and Rural
Health’s Chronic Disease Prevention and Control
Unit. Its mission is to utilize evidence-based strategies

Y,

in tobacco control surveillance, evaluation, program :

management, communication, and resource development to i \ 3
advance policies promoting a tobacco-free Louisiana. The LTCP

operates through partnerships and collaborations to eliminate

secondhand smoke exposure, promote tobacco cessation, prevent

initiation of tobacco use among young people, and eliminate

tobacco-related health disparities.
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Administration and Management

The LTCP operates with a well qualified sixx-member staff consisting
of a program manager, two program monitors, a policy analyst, an
epidemiologist, and a public information officer. The LTCP also
shares access to a clinical advisor, and contracts with community
partners, regional community capacity building grantees, media
consultants, a disparities consultant, the Louisiana School Boards
Association, the Louisiana Public Health Institute/The Louisiana
Campaign for Tobacco-Free Living and the Pennington Biomedical
Research Center Evaluation Team. The LTCP fiscal year 2010
operating budget was $1,630,250. Of this, the LTCP received
$1,101,612 from CDC, $500,000 from the LA Tobacco Master
Settlement Agreement, and $28,638 in American Recovery &
Reinvestment Act project funding.

The LTCP recognizes the value of community interventions to
reach, educate, and influence a variety of populations throughout
the state. The LTCP has developed a variety of community-based
projects and programs that target local schools, hospitals, youth
groups, community organizations, leaders and policy makers,
including:

¢ Communities Putting Prevention to Work: State and
Territory Initiative

¢ Community Partnership Initiative

¢ Louisiana Tobacco-Free Schools Initiative

¢ Tobacco-Related Health Disparities Program

Together, these interventions have and will influence the imple-
mentation of tobacco-free policies in schools and hospitals,
increase use of tobacco cessation services, and address the needs of
Louisiana’s disparate populations.

Tobacco Cessation

The LTCP’s Tobacco Cessation Program is in place to promote a
tobacco-free lifestyle and to assist with the difficulties of breaking a
nicotine addiction. It is accomplishing this through: (1) health care
provider outreach, (2) tobacco Quitline services, and (3) policies
that promote cessation services. Current projects include:

 Addressing Tobacco in Managed Care Survey
* Project H.E.A.L.

* Louisiana Tobacco Quitline

¢ Fax-to-Quit Louisiana

* Qutreach to Health Care Providers

: The LTCP has assumed a leadership role in the coordination

i of both the Louisiana Tobacco Cessation Consortium and the

i Louisiana Tobacco-Related Health Disparities Coalition. LTCP staff
i members serve as the state representatives to the Coalition for a
Tobacco-Free Louisiana, the Louisiana Asthma Collaborative, and
i the Louisiana Heart Disease and Stroke Program’s Advisory Board.
i In addition, the LTCP has close ties to The Louisiana Campaign

i for Tobacco-Free Living, The Louisiana Department of Education,
and The Healthy Communities Initiaitve. These avenues of coopera-
! tion are effectively impacting communities throughout the state.

: The LTCP has influenced and assisted hospitals to implement

. tobacco-free policies and increase cessation services, and has also
trained more than 500 health care providers in Public Health

¢ Service Clinical Practice Guidelines and the Fax-to-Quit program.




THE LOUISIANA CAMPAIGN FOR®’
TOBACCO-FREE

Health Communications

Communication interventions can be highly : outcome of this effort is the “Quit With

L I v I N G influential at shaping social norms and in i Us, LA” community outreach campaign
this context, reducing tobacco use. The LTCP : and website, www.QuitWithUsLA.org.
has been working with The Louisiana i Other outcomes include strong relationships
o U I T Campaign for Tobacco-Free Living and its i with local media to build credibility and gain
media contractor to utilize the power of i earned media time; participation in recognized
w IT“ “s lﬁ media by creating culturally-sensitive health  observance days (e.g. Great American Smoke
’ messages to reach and impact communities ;| Out); and the operation and management of
# and populations throughout the state. A major | www.LaTobaccoControl.com.

CuitWithlbile Ova  1.800.0U1IT.ROW

Surveillance and Evaluation

The LTCP habitually collects, monitors, analyzes, and utilizes
quantitative and qualitative data to establish programmatic
strategies and determine project effectiveness. The LTCP draws
on the following systems of surveillance:

* Behavioral Risk Factor Surveillance System

* Youth Tobacco Survey

* Campaign for Tobacco-Free Kids

* Smoking-Attributable Mortality, Morbidity, and

Economic Costs
This year, the LTCP has contracted with Pennington Biomedical

Research Center for evaluation of several LTCP programs
and projects.
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Tobacco use continues to be a major public health issue for the
State of Louisiana. Tobacco, an addictive substance, is consumed in
many forms — all of which are harmful to the user. The most popular
form, the cigarette, threatens non-users as well. Tobacco use is

a primary risk factor for illness and death, and is associated with

a significant financial burden. Yet, each day individuals of all ages,
races, and backgrounds begin to smoke on a routine basis.

he Louisiana Tobacco Control Program (LTCP) was established : provide a profile, current through December 2010, of the scope of

to address this situation. The LTCP is a state program within  Louisiana’s tobacco problem, the LTCP practices for promoting a
the Louisiana Department of Health and Hospitals Office of i tobacco-free Louisiana, and expectations for the future.
Public Health, under the direction of the Bureau of Primary Care
and Rural Health’s Chronic Disease Prevention and Control Unit.
The mission of the LTCP is to utilize evidence-based strategies in
tobacco control surveillance, evaluation, program management,
communication, and resource development to advance policies :
promoting a tobaccofree Louisiana. The LTCP vision is to create a
tobaccofree Louisiana by working through statewide partnerships
to eliminate secondhand smoke exposure, promote smoking
cessation among youth and adults, prevent initiation of tobacco
use among young people, and identify and eliminate tobacco-
related disparities among populations. The LTCP promotes and
assists with the implementation of environmental and population-
based public health policies that reduce the burden of tobacco use.

As is the case throughout the nation, the State of Louisiana
continues to be challenged by the current economic environment
and the need to operate under restricted fiscal conditions.
However, this year the LTCP received a federal boost in the form
of State Supplemental Funding under the American Recovery and
Reinvestment Act’'s Communities Putting Prevention to Work
(CPPW) Initiative. Further encouraged by the momentum of the
Family Smoking Prevention and Control Act and the promise

of new health promotion strategies resulting from the Patient
Protection and Affordable Care Act, the LTCP is using the
CPPW support as an opportunity to build new partnerships and
implement model community programs. This annual report will
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Cigarette smoking is the single greatest modifiable risk factor for
morbidity and death in the United States. Tobacco use accounted
for 18.1% of all deaths in 2000, followed by poor diet and physical
inactivity (16.6%), and alcohol consumption (3.5%) (Mokdad et al.,
2004). Cigarette smoking has been linked to an increased risk of
several diseases, including:

o Lung cancer,

o Lip and mouth cancer,

o Esophageal cancer,

o Respiratory disease,

o Ischemic heart disease, and
o Stroke.

The use of smokeless tobacco such as dipping or chewing also
carries significant health risks (United States Department of
Health and Human Services, National Institute of Dental and
Craniofacial Research; 2010). The risks include:

o Cancer of the mouth,

o Decay of exposed tooth roots,

o Pulling away of the gums from the teeth, and

o White patches or red sores in the mouth that can turn
to cancer.

Mortality from common cancerrelated diseases, coupled with
knowledge about the number of new cases of tobacco-related
diseases diagnosed in a year (incidence) provides a solid under-
standing of the burden. Further, an estimate of the economic toll
that tobacco is placing on the State provides further insights into
the overall impacts tobacco has on the citizens of Louisiana.

Mortality

Smoking can cause several types of cancer, cardiovascular disease,
chronic respiratory disease and other diseases, all of which lead to
increases in mortality rates in the population. Smoking attributable
mortality (SAM) rates are computed by multiplying the total
number of deaths in adults >35 years of age from 19 diseases
caused by cigarette smoking by estimates of the percentage of each
disease that is attributable to smoking. Between 2000 and 2004,
smoking in Louisiana accounted for 6500 deaths per year (4099 in
men and 2401 in women) (CDC, 2009).

Smoking-attributable years of potential life lost (YPLL) are
estimated by multiplying sex- and age-specific SAM by remaining
life expectancy at the time of death. The YPLL attributable to
smoking in Louisiana is 95,770 for the years 2000-2004 (59,497
in men and 36,273 in women) (CDC, 2009). Figure 1 below
presents the average annual SAM rates per 100,000 population
for Louisiana compared to the median rates for all states for the

Morbidity

. Lung Cancer Incidence

2000-2004, the SAM rates decreased by 10% in men, but remained
i higher than the median rates reported in other states. Over this
i same period, the SAM rates in women remained relatively stable

: (CDC, 2009).
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Figure 1. Average annual Smoking Attributable Mortality rates per 100,000
population, Louisiana and United States, 2000-2004.

: Lung Cancer Mortality

¢ Smoking is a major risk factor for developing lung cancer and

i subsequent mortality. The graph presented in Figure 2 below

i presents agestandardized mortality rates from lung cancer in
men and women in Louisiana from 1999-2006 (United States

i Department of Health and Human Services, Centers for Disease
i Control and Prevention and Prevention and National Cancer

i Institute; 2010a). Similar to trends in SAM, the age-adjusted lung
i cancer death rates have decreased more in men than in women in
recent years.
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Figure 2. Age-standardized mortality rates from lung cancer in men and
women in Louisiana, 1999-2006.

The graph presented in Figure 3 presents age-standardized lung

cancer incidence rates per 100,000 population from 1999 to 2006
{ in males and females in Louisiana (United States Department of

years 2000-2004. In Louisiana, between the periods 1996-1999 and Health and Human Services, Centers for Disease Control and



Prevention and Prevention and National Cancer Institute; 2010).
The trends in the incidence (new cases) of lung cancer are similar
to the trends observed in mortality rates from lung cancer
[Figure 2].
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Figure 3. Age-standardized lung cancer incidence rates in men and
women in Louisiana, 1999-2006.

Economic Burden

In Louisiana, the direct costs to the economy attributable to
smoking are estimated to be in excess of $5 billion each year (in
2009 dollars). These costs include direct medical expenditures of
$1.7 billion, workplace productivity losses of $864 million, and
premature death losses of $2.4 billion (Rumberger et al., 2010).

Health Care Costs

The direct medical expenditures attributable to smoking and
smokingrelated events in Louisiana in 2009 are estimated to be
$1.7 billion (Rumberger et al., 2010). Figure 4 below illustrates the
expenditures broken down by cost components. The greatest cost-
component is hospital care, which accounts for 55% of the total
expenditures, followed by prescription medications at 17% and
ambulatory care at 15% (Rumberger et al., 2010).
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Figure 4.Cost components of the direct medical expenditures
attributable to smoking in LA, 2009.
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Productivity

There are two major cost components associated with loss of
productivity related to smoking: premature death and workplace
productivity. The total combined losses in productivity have been
estimated to be on the order of $3.3 billion annually in Louisiana
(Rumberger et al., 2010). Of this total, premature death accounts
for $2.4 billion and loss of workplace productivity accounts

for $864 million. The figure below presents the major costs
associated with loss of productivity in Louisiana(Rumberger

et al., 2010).
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Figure 5. Loss of productivity from premature death and in the workplace
attributable to smoking in LA, 2009.

Secondhand Smoke

In addition to the tobacco burden among smokers, involuntary
exposure to secondhand smoke causes disease and premature
death in both adults and children who do not smoke (United
States Department of Health and Human Services. 2006).
Secondhand smoke is particularly harmful, as concentrations of
many toxic chemicals are higher in secondhand smoke than in the
smoke inhaled by smokers. It is estimated that 45 million adults
smoke cigarettes in the United States, which exposes 126 million
non-smoking Americans, including 22 million children between

3 and 11 years of age, to secondhand smoke (United States
Department of Health and Human Services. 2006). A recent
international study has estimates that 13,600 deaths in 2004 were
attributable to secondhand smoke in the Americas (includes

Canada, USA and Cuba) (Oberg et al., 2010).

The health impacts of secondhand smoke include:

o lung cancer;

o heart disease;

o acute respiratory problems;

o sudden infant death syndrome; and

o respiratory infections, ear problems, and more severe
asthma in children.



Adults

Over the past decade, the United
States has been experiencing a

slow downward trend in smoking
prevalence among adults. This has
not been the case in Louisiana.
Between 2008 and 2009, the
prevalence of smoking among adults
in Louisiana increased from 20.4%
to 22.2%. In 2010, due in large part
to its smoking profile, the State of
Louisiana was ranked 49th by America’s Health Ratings®. In both
Louisiana and the nation, smoking and tobacco use varies with
age, gender, race, education, and income levels.

In 2008, Louisiana’s smoking prevalence was highest (23.3%) for
adults between the ages of 35-54, and lowest (10.9%) for those
65 years or older. In 2009, smoking prevalence increased among
younger adults such that it was highest (29%) for the group of 25-
34 year olds. The 65+ population maintained the lowest smoking
prevalence at 10.9%. During this period, relative to the nation,
Louisiana had a higher prevalence of smokers among all age

groups except 18-24 years olds (18.9% vs. 23.1%) [Figure 6].

40.0%

30.0%
20.0%
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18-24 25-34 35-44

——LA —®—Nation
Figure 6. Smoking Prevalence by Age, Louisiana and United States, 2009

45-54 55-64 65+

A gender difference in smoking prevalence also exists. Historically, in

Louisiana and the nation, smoking prevalence has been higher

among men than among women. From 2008 to 2009, this was also

the case. However, while the national average smoking prevalence
for both males and females is decreasing, Louisiana’s is actually
increasing. In Louisiana in 2008, 23.4% of men and 17.7% of
women were cigarette smokers; in 2009, 25.1% of men and 19.3%
of women were cigarette smokers [Figure 7].
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Figure 7. Smoking Prevalence by Gender Louisiana and United States, 2009

¢ Education is associated with smoking such that as education levels
increase, the prevalence of smoking decreases. This relationship

i applies to Louisiana and the nation. However, relative to the

i nation, the prevalence of smoking among non-college graduates

i is higher in Louisiana. Among college graduates, the smoking

. prevalence in Louisiana and the nation during 2008 and 2009, has
¢ been 12%; in 2009, the overall adult smoking prevalence in the
United States is 17.9% [Figure 8].
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Figure 8. Smoking Prevalence by Education, Louisiana and United States, 2009

During the 2008-2009 period, the association of smoking with

i income level generally parallels that of smoking to education for

i Louisiana but not for the nation as a whole. In 2009, Louisiana’s

i smoking prevalence for the adults with income > $50,000 was
approximately 16% while adults with an income of < $15,000 had
i asmoking prevalence of approximately 30%. An exception to this

i pattern was with the middle income group ($25,000 - $34,999)

i in which smoking prevalence increased from 22.5% in 2008 to

£ 29.6% in 2009. In contrast, in 2009 the nation experienced a 63%
. increase (12.9% to 21%) in smoking among the highest income

group ($50,000+) [Figure 9].
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Figure 9. Smoking Prevalence by Income, Louisiana and United States, 2009.

i There are small, but noticeable differences in smoking prevalence
i among Whites, Blacks, Hispanics, and others . Across these racial
groups, during the 2008-2009 period, smoking prevalence was

i higher in Louisiana than the nation as a whole. Within Louisiana,
i the prevalence of smoking among both Whites and Blacks

i increased slightly (from 21% to 22.1% among whites, and 19.8%

{ to 21.4% among Blacks). In Louisiana, the group of “others”

has the highest smoking prevalence (23.6%) while the smoking

i prevalence for Hispanics (21.2%), Whites and Blacks were all

" similar to each other. Nationally, the smoking prevalence among
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Blacks (20.5%) is higher than among Whites (17.2%), Others
(17.1%), and Hispanics (15.6%) [Figure 10].
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Figure 10. Smoking Prevalence by Race, Louisiana and
United States, 2009.

Youth

Smoking remains a public health
hazard throughout the state,
particularly among specific
demographics. Characterizing the
associations between smoking and
populations has enabled the LTCP to
target tobacco programs and activities
more effectively.

Smoking and tobacco use among
Louisiana’s youth is disturbingly high.
According to the Campaign for
Tobacco-Free Kids (CTFK), nearly 109,000 Louisiana youth alive

today will ultimately die from smoking. In addition, approximately

6,900 youth will lose at least one parent to a smoking-attributable
death. Nicotine addiction is just as powerful among youth as
among adults, and the CTFK has further estimated that each year,
6,700 youth will become new regular, daily smokers, purchasing
approximately 12 million packs of cigarettes.

The smoking prevalence among Louisiana’s high school students
surpasses the national average and the smoking prevalence of
middle school students is more than twice the national average.
According to the 2009 LA Youth Tobacco Survey (YTS), 11%

of middle and 19% of high school students are current smokers
[Figures 11, 12]. These levels have remained consistent since 2007.
According to the 2009 National Youth Tobacco Survey, 11.7% of
students in grades 6th - 12th were current smokers. This breaks
down to 17.2% of high school students and 5.2% middle

school students.

In addition to smoking, there is a high level of smokeless tobacco use.

In Louisiana, from 2008-2009, use of smokeless tobacco increased
from 6% to 8% among middle school students and from 9% to
10% among high school students [Figures 11, 12]. Nationwide in

i 2009, the prevalence of smokeless tobacco use was 2.6% among
middle school students and 6.7% among high school students.

i The LTCP has been reaching out to this age group, and there is

i cause for optimism. In 2009, approximately 50% of Louisiana’s

i youth who smoke reported that they wanted to quit [Figure 13].

i In 2009, 25% of middle school students and 16% of high school
students participated in a smoking cessation program [Figure 13].
i The LTCP is continuously developing its programs and services to
i fit the needs and social norms of Louisiana’s young tobacco users.
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Figure 11. Prevalence of Tobacco use by Middle School Students, LA
Youth Tobacco Survey, 2008 and 2009.
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Figure 12. Prevalence of Tobacco use by High School Students,
LA Youth Tobacco Survey, 2008 and 2009.
[ Want to Quit Program for Quitting
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Figure 13. Middle and High School Students who want to Quit Smoking and Enrolled in a
Cessation Program, LA Youth Tobacco Survey, 2008 and 2009

*In Louisiana, “others” refers to: Asian, American Indian, Alaskan Native, Pacific Islander, and Native Hawaiian population/residents. Together these groups make up 2% of Louisiana’s population.
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Tobacco Policies

As with the tobacco control programs throughout the United
States, the LTPC has been making an effort to support and
promote new and existing tobacco-related guidelines and policies
to provide for environmental changes that promote healthy
behaviors. In 2006, Louisiana passed Act 815 (the Smoke-Free
Air Act), which prohibits smoking in work places and public
spaces except stand-alone bars and casinos; and Act 838, which
prohibits smoking in vehicles in which children under the age
of 13 are present. The LTCP has been educating the citizens of

Louisiana about the dangers of secondhand smoke exposure
i and providing technical assistance to local municipalities and
i businesses interested in strengthening and enforcing these
environmental smoke-free policies.



The Louisiana Tobacco Control Program is funded through a cooperative agreement
from the Centers for Disease Control and Prevention Office on Smoking and Health
(CDC-0OSH). As part of its support, the CDC has compiled a listing of evidence-based
Best Practices (CDC, 2007). The CDC suggests that state comprehensive tobacco
control programs simultaneously focus efforts on: administration and management,
community interventions, cessation interventions, health communications, and
surveillance and evaluation (CDC, 2007). The LTCP strives to incorporate Best

Practices in every aspect of its operations.

ADMINISTRATION and MANAGEMENT

The time and resources necessary to implement effective
population-based interventions must be calculated, managed,

and monitored. The CDC states that “internal capacity within
the state health department is essential for program sustainability,
efficacy, and efficiency.” In other words, an adequate number

of qualified staff is imperative for effective coordination of
multifaceted projects and initiatives. The LTCP implements a

aimed at changing tobacco behaviors and protecting the public
from secondhand smoke.

Staffing

The LTCP is administered within the Chronic Disease Prevention
and Control Unit. The program operates with a six-member staff,
each of whom has received or is currently pursuing post-graduate
education in Public Health or Public Administration. The LTCP
staff includes a program manager; two program monitors who
coordinate specific interventions related to cessation, youth,

and community/health disparities initiatives; one policy analyst;
one epidemiologist; and one public information officer. The
LTCP also share a registered nurse clinical advisor with other
chronic disease programs, who advises the program’s cessation
interventions. To further expand program capabilities, the LTCP
contracts with community partners, regional community capacity
building grantees, media consultants, a disparities consultant,

the Louisiana School Boards Association, the Louisiana Public
Health Institute’s The Louisiana Campaign for Tobacco Free
Living, and the Pennington Biomedical Research Center External
Evaluation Team.
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Funding

i The LTCP fiscal year 2010 operating budget is $1,630,250, most
of which is through the CDC Office on Smoking and Health.

i Under a five-year cooperative agreement that began in 2009,

i the LTCP is receiving $1,101,612 from the CDC. It also receives

i an annual allocation of $500,000 from the Louisiana Tobacco

i Master Settlement Agreement. Over the next three years, it will be
receiving a total of $1,512,120 ARRA project funding, $28,638 of
variety of community, cessation, and communication interventions
i of these funds.

which was received in 2010. Figure 14 summarizes the distribution

| Community Interventions
B Cessation

] Media & Counter-Marketing
I Surveillance and Evaluation

[ Administration & Management

Categories % of Budget Funding
Community Interventions 37% | $ 596,680.00
Cessation 11% | $ 180,000.00
Media and Counter-Marketing 9% | $ 149,000.00
Surveillance and Evaluation 8% | $ 132,138.00
Administration and Management 35% | $ 572,432.00

100%

Total Budget $1,630,250.00

Figure 14. LTCP funding overview — Fiscal Year 2010.
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Strategic Program Alignment

Guided by the goals and objectives of the current strategic plan,
the LTCP actively initiates partnerships and opportunities for
collaboration. The LTCP engages in both traditional and non-
traditional partnerships from within DHH and throughout

the State. The LTCP has assumed a leadership role in the

coordination of both the Louisiana Tobacco Cessation

Consortium and the Louisiana Tobacco-Related Health Disparities

Collaborative (p.18). LTCP staff members serve as the state
representatives to the Coalition for a Tobacco-Free Louisiana, the
Louisiana Asthma Collaborative, and the Louisiana Heart Disease
and Stroke Program’s Advisory Board. In addition, the LTCP

has close ties to The Louisiana Campaign for Tobacco-Free
Living, The Louisiana Department of Education, and the Healthy
Communities Initiative.

B The Louisiana Tobacco Cessation Consortium [LTCC]: This
Consortium is a collaborative union among professionals that
utilizes the principles of Partnerships, Programs and Policy to
expand the effectiveness of statewide tobacco cessation services.
The mission of the Louisiana Tobacco Cessation Consortium is
to be an advocate for the increased availability, utilization and
effectiveness of Louisiana’s cessation services by seeking out
and fostering relationships with traditional and non-traditional
partners. To realize the mission, LTCC partners with stakeholders
to strengthen relationships between state agencies, healthcare
providers, researchers and non-profit organizations to promote
programs and services with the purpose of reducing tobacco
use throughout the State of Louisiana. Through its varied
partnerships, LTCC is able to research policy development for

a systems-level implementation of tobacco cessation services,

¢ promote policies that support cessation services and increase the
i utilization of Louisiana cessation services: Louisiana Tobacco

Quitline and Fax-to-Quit LA.

B The Coalition for a Tobacco-Free Louisiana [CTFLA]: This
Coalition serves as the statewide political advocacy for tobacco

i free policies. Members of this coalition provide consultation

on the implementation of action plans for policy development.

i This group provides technical assistance to community coalitions
i to strengthen local laws and generate support for statewide
¢ policy changes. Coalition members also educate the state’s policy

makers on best policy practices to reduce the tobacco burden.

B Louisiana Heart Disease and Stroke Program [HDSP]:

This is a CDC-funded partnership to promote the prevention and

control of heart disease and stroke and the elimination of related

health disparities. It began in 1999 to improve surveillance and

interventions for heart disease, stroke and related risk factors.
In July 2009, the program partnered with Ochsner Medical Center
(New Orleans) and the American Heart Association to implement
a telestroke network in Southeast Louisiana. This permits the

i same expert diagnosis and treatment decisions in the emergency
i rooms of the six participating hospitals. Program evaluation data is

currently being collected.

i This program has also provided a worksite wellness pilot for

approximately 900 employees housed in the Louisiana Department

of Health and Hospitals’ (DHH) Bienville Building. During 2010,

with funds from the Governor’s Council on Physical Fitness and
i Sports, employees were offered free health screenings and an

on-line health risk assessment; follow-up screenings are planned

for early 2011. Other wellness activities have included after work

exercise classes, lunchtime walking groups, adding healthier

i vending options, and monthly “Lunch and Learn” seminars.
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THE LOUISIANA CAMPAIGN FOR

TOBACCO-FREE
LIVING

An affiliated program of the Louisiana Public Health Institute

B The Louisiana Campaign for Tobacco-Free Living [TFL]
(an affiliate of the Louisiana Public Health Institute): This is

a statewide tobacco control program that has been a formally
integrated partner with LTCP since 2007. TFL provides
statewide coordination of existing tobacco control initiatives;
funding for innovative community-based tobacco control
programming; a statewide media campaign; administration of

a state hospital system cessation program; and monitoring and
evaluation of program impacts and outcomes. TFL is funded by
the state excise tax. It has a population-level focus and promotes
collaborative leadership, community mobilization, and policy and
environmental change as a means to a healthier, 100% tobacco-
free Louisiana.

B The Louisiana Department of Education [DOE]: The LTCP
collaborates with the Department of Education to implement

the Louisiana Tobacco-Free Schools Program; co-administer the
Youth Tobacco Survey and the Youth Risk Behavior Survey; and
access CDC School Health Profiles. This partnership also permits
coordination of the LTCP tobacco agenda with Safe and Healthy
Schools activities.

B Louisiana Health Disparities Collaborative [LHDC]: This
partnership between the Chronic Disease Prevention and Control
Program and the Louisiana Primary Care Association; began

in 2009 to assist health centers improve functional and clinical
outcomes in patients with diabetes and/or cardiovascular disease.
A “systems change” approach, utilizing the Chronic Disease
Electronic Management System was implemented to track patient
status, care, and progress. The LTCP joined the collaborative

to integrate tobacco cessation interventions in conjunction

with chronic disease management. Clinic staff were trained to
document patient tobacco use, offer cessation interventions, and
arrange for follow up. LTCP’s Fax-to-Quit LA program (p. 19) and
Project H.E.A.L/Tobacco-Free campus policies (p. 19) have been
included in this effort.
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i To date, this highly integrated approach to diabetes and

i cardiovascular disease management has been successfully

¢ implemented in three Federally Qualified Health Centers:

¢ Southwest-Opelousas, Capital City-Baton Rouge, and Tensas- St
Joseph; all three campuses are 100% tobacco-free.

i ® Healthy Communities: The Healthy Communities Initiative

i was developed by the Louisiana Department of Health and

. Hospitals to decrease chronic diseases and improve overall health
and well-being. Many chronic diseases stem from modifiable risk
i factors such as poor diet, physical inactivity, and tobacco use.

i This project builds community capacity and provides resources

i to promote change related to policy, environment, and public
health systems.

A Healthy Communities intervention intended to help combat

¢ childhood obesity is currently being implemented in Bissonet

¢ Plaza Elementary (Jefferson Parish), in collaboration with

¢ Xavier University. This involves participation in the YMCA’s
Trim Kids program, consisting of a variety of weight management
i strategies for during school, after school, and at home.

i Jefferson Parish is also participating in the LTCP’s Schools

i Putting Prevention to Work initiative. Staff, teachers and parents
. have been working together to develop new school health policies
that provide healthier lunch menus, limited snacks and vending

i products, nutrition education, increased physical activity, and a

i 100% Tobacco-Free campus policy.
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Community Interventions are an essential component of

comprehensive tobacco control programs. They are an effective
means of reaching a variety of populations with messages and
actions that support tobacco prevention, cessation, and the
creation of tobaccofree environments. The LTCP recognizes the
value of community interventions to educate and influence, and
has developed a variety of projects and programs that reach out to
local schools, hospitals, youth groups, community organizations,
leaders and policy makers

Communities Putting Prevention to Work

The Communities Putting Prevention to Work: State and
Territory Initiative (CPPW) is part of a two year [January 2010
through December 2011] comprehensive wellness promotion

and chronic disease prevention program, funded through the
American Recovery and Reinvestment Act of 2009. Under this
Initiative, the LTCP has received $1,512,120 to pursue activities in
two predetermined areas: (1) Statewide Policy and Environmental
Change - $741,000 (2) Tobacco Cessation through Quitlines and
Media - $771,040.

The Statewide Policy and Environmental Change component is
designed to foster policy activities that support and institutionalize
healthy behaviors related to obesity control, nutrition, physical
activity, and tobacco control and prevention. To this end, the
LTCP has partnered with the Louisiana School Board Association,
the Louisiana Council on Obesity Prevention and Management,

and the Department of Education to develop Schools Putting
Prevention to Work - a program to provide a mini-grant and
technical assistance to 27 of Louisiana’s 69 school districts to draft
and implement a comprehensive district-wide school wellness
policy that supports 100% tobacco-free schools, good nutrition,
and sufficient physical activity. As of December 2010, the 27
school districts have been selected through a grant application
process; project leaders from each participating school district have
attended a training program; each district has established an active
school health advisory council to advance policy development;
and each district has organized a kick-off event to communicate
the health and wellness message to students, staff, parents, and
communities.

The Tobacco Cessation through Quitlines and Media component
is a campaign designed to expand the quality, capacity, and
utilization of tobacco quitlines in conjunction with smoking
cessation media campaigns. To this end, the LTCP has partnered
with the Louisiana Public Health Institute’s Campaign for
Tobacco-Free Living to target pregnant smokers through two
primary strategies: (1) the development of a media campaign
targeting pregnant smokers in an effort to increase their knowledge
of the harmful effects of smoking during pregnancy, and provide
them with referral information for evidence-based Quitline
cessation services. This includes the addition of content addressing
tobacco and pregnancy issues onto Quit With Us LA, the
statewide tobacco cessation website. (2) The training of clinicians
who care for pregnant women to incorporate Public Health Service
tobacco dependence guidelines and the Fax-to-Quit LA program
into clinical practice. To motivate cessation among any smoker,

the LTCP/TFL partnership has also launched a statewide media
campaign consisting of a series of emotional and graphic billboard
massages depicting the harmful effects of smoking and tobacco
use, and providing Quitline contact information, in addition to
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