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Because some populations within the United States 
experience a disproportionate health and economic 
burden from tobacco use, a focus on reducing 
tobacco-related disparities is necessary. Identifying 
and eliminating tobacco-related disparities is a 
primary goal of every state tobacco control 
program, along with preventing initiation of 
tobacco use, promoting tobacco cessation, and 
eliminating exposure to secondhand smoke. 

Tobacco-related disparities are “differences in 
patterns, prevention, and treatment of tobacco use; 
the risk, incidence, morbidity, mortality, and burden 
of tobacco-related illness that exist among specific 
population groups in the United States; and related 
differences in capacity and infrastructure, access 
to resources, and environmental tobacco smoke 
exposure.”1 Measuring these kinds of characteristics 
in a population assessment will identify the high-risk 
populations within a state or community. 

Focusing efforts on the identification and elimination 
of tobacco-related disparities may close the gaps in 
prevalence of tobacco use and access to effective 
treatment, thus alleviating the disproportionate health 
and economic burden experienced by some sectors of 
the population. These subgroups may be distinguished, 
for example, by factors such as race or ethnicity, age, 
socioeconomic status, geographic location, mental 
health, sexual orientation, level of education or 
acculturation, and they may differ from state to state. 

State tobacco control programs collaborate with 
stakeholders to build capacity and infrastructure. 
This strategy is useful in guiding the public health 
system in developing policies and practices that 
reflect the principles of inclusion and cultural 
competency. In addition, clear leadership and 
dedicated resources are essential to develop and 
implement a strong strategic plan and develop 
tobacco control efforts devoted to identifying and 
eliminating tobacco-related disparities. Reaching 
the national goal of eliminating health disparities 
related to tobacco use will necessitate improved 
collection and use of standardized data to correctly 
identify disparities in tobacco use, health outcomes, 
and efficacy of prevention programs among various 
population groups.2 The use of oversampling, 
combining multiple years of data, and qualitative 
methods are often necessary to reflect changes in 
knowledge, attitudes, and behaviors in specific 
population groups. 

This guidance is based on information about state 
practices, published scientific findings, and input 
from external partners. This guidance highlights 
the presumed minimum infrastructure and capacity 
needed by state and territorial tobacco control 
programs to pursue strategic activities that would 
identify and eliminate tobacco-related disparities.3 

Activities to support reaching this goal may include: 
• Conducting a population assessment to guide efforts 
• Identifying and assembling a diverse and inclusive stakeholder group 
• Prioritizing reduction in tobacco-related disparities and assessing capacity 
• Developing a strategic plan 
• Funding community organizations to implement proven or promising interventions 
• Providing culturally competent technical assistance and training to grantees and partners 
• Evaluating intervention efficacy and refining efforts 
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Initiatives for the strategic plan may include the following activities: 
• Eliminating gaps in the data for identifying populations experiencing tobacco-related disparities 
• Creating partnerships to maximize resources and reach of interventions 
• Integrating efforts to eliminate disparities throughout all tobacco prevention and control activities 
• Developing culturally competent materials and approaches 
• Educating partners and decision makers about pro-tobacco influences and the disproportionate 


tobacco burden affecting identified populations
	
• Passing smoke-free policies in all worksites and public places 
• Increasing the unit price of tobacco products 
• Eliminating preemption from statewide tobacco control laws 
• Securing funding to sustain data collection and intervention efforts 
• Expanding and tailoring quitline services to serve diverse populations 
• Identifying culturally competent communication interventions 
• Obtaining comprehensive Medicaid coverage of tobacco use treatments 
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