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PENNSYLVANIA TOBACCO
PREVENTION AND CONTROL
PROGRAM EVALUATION HIGHLIGHTS
SFY 2016 /2017

(July 2016 - June 2017)

WORKSITE TOBACCO
POLICY INITIATIVE
Technical Assistance
delivered to:

96
84,855

new worksites
employees

Top 3 types of
participating worksites:
Healthcare/Social Assistance
Warehouse/Manufacturing/Utilities
Educational Institutions/Services

MULTI-UNIT HOUSING

60

new multi-unit
housing sites adopted
smoke-free policies

7,613

resid ents newl y prote cted by
smoke-fre e multi -unit hous ing
polic ies

140
sites on honor roll
Sites are placed on the Honor
Roll when RPCs provide support
in enacting new or strengthening
existing smoke-free policies.

YOUNG LUNGS AT PLAY
77%
By June 2017,

513
organizations
338
school
districts
91
municipalities

implemented new outdoor
tobacco-free policies.

of children under the age of 15 in
Pennsylvania currently live in
municipalities/counties
participating in Young Lungs at
Play.
Between
July 2016 and June 2017,

487

new parks, playgrounds,
recreational areas, and other
outdoor spaces became
covered by newly established
tobacco-free policies.

REGIONAL CESSATION
Number of participant follow-ups:
1824

End-of-treatment surveys completed

30-day follow-ups completed

6-month follow-ups
completed

995

611

Participants reporting no tobacco
use in the last 30 days:

41%

40%

30-day follow-up

6-month follow-up

(n=397)

(n=242)

99%

of participants found the program
they attended to be helpful
(n=1,631)

PA FREE QUITLINE

41,112
calls made to 1-800-QUIT-NOW from
Pennsylvania phone numbers

14,334
tobacco users who enrolled in
counseling received at least
one counseling call

76.5%

of enrollees received nicotine
replacement therapy (NRT)

Reported Responder Quit Rates

24%

6-month quit rate among
those not receiving NRT
from the PA Free Quitline

33%

6-month quit rate among those receiving
NRT from the PA Free Quitline

(n=168)

(n=583)

30.6%

overall 6-month quit rate
(based on an overall 54% survey response rate)

PENNSYLVANIA ALLIANCE TO
CONTROL TOBACCO (PACT)

Over 700 visits
made to 229
state legislators

250 patients, caregivers
and professionals
attended LUNG FORCE
Expo in Harrisburg, PA

1,929 TRU Youth*
9,796 TRU Website
Visits
*end of 2016-17 school year total

ENFORCEMENT CHECKS

14
youth trained by RPCs
to conduct FDA retailer
enforcement checks

6,347

compliance check
inspection results
reported to the FDA

502

FDA warning letters
issued to noncompliant retailers

MPOWER Annual Summary Report, SFY2016/2017
Pennsylvania’s Department of Health (PADOH), Division of Tobacco
Prevention and Control (DTPC), leads the Pennsylvania Tobacco Prevention
and Control Program (PATPC) that delivers services across the
Commonwealth through eight Regional Primary Contractors and three
statewide contractors. Funding support comes from Pennsylvania’s Master
Settlement Agreement (MSA), a cooperative agreement with the Centers
for Disease Control and Prevention (CDC), CDC Quitline Capacity funding,
and the Federal Drug Administration (FDA).
REPORT FRAMEWORK
PATPC’s programming aligns with CDC goals and incorporates CDC’s best practice areas. 1
Goals
Best Practices
1. Prevent initiation of tobacco use among young
 State & Community Interventions
 Mass-Reach Health Communication
people
Interventions
2. Eliminate nonsmokers’ exposure to secondhand
 Cessation Interventions
smoke
 Surveillance & Evaluation
3. Promote quitting among adults and young people
4. Identify and eliminate tobacco-related disparities
 Infrastructure Administration & Management

PATPC efforts to address these goals during the 2016/2017 state fiscal year (SFY) 2 are summarized here using
a modification of the World Health Organization’s (WHO) MPOWER 3 framework: Monitor and Promote
Prevention Policies; Protect People from Tobacco Smoke; Offer Help to Quit Tobacco; Warn about the
Dangers of Tobacco; Enforce and Informing Policy Compliance; and Raise Community and Legislative
Awareness.
DATA SOURCES
Data from a variety of PATPC partners are summarized in this report. First and foremost are data from
DTPC’s Regional Primary Contractors (RPCs) quarterly reporting. RPCs diligently report across all major
program areas according to quarterly reporting guidance. SFY 2016/2017 RPCs, in alphabetical order, include:
 Adagio Health, Inc.
 American Lung Association of Pennsylvania
 Erie County Health Department

 Health Promotion Council of Southeastern PA, Inc.
 Philadelphia Department of Public Health
 Tobacco Free Allegheny

Additional data sources include:
 Statewide Contractors:
o Pennsylvania Alliance to Control Tobacco (PACT)
o PA Free Quitline vendor, National Jewish Health (NJH)
 Bureau of Health Promotion and Risk Reduction and broader Department of Health partners related to
collaborative work.

1

Centers for Disease Control and Prevention. Best Practices for Comprehensive Tobacco Control Programs—2014. Atlanta, 2014.
Data in this report reflect the full 12-month fiscal year from July 1, 2016 to June 30, 2017. However, due to start and end dates of Regional
Primary Contracts, some data cross contractual and reporting time periods.
3
This report presents select Pennsylvania data findings using a modified World Health Organization MPOWER framework for global
tobacco prevention (WHO Report on the Global Tobacco Epidemic, 2008: The MPOWER package). Geneva, 2008.
2
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MPOWER - MONITOR and Promote Prevention Policies
Aligning with CDC’s emphasis on policy and systems change in the area of tobacco prevention, PATPC’s
approach to tobacco use prevention maintains a policy focus, in addition to direct prevention related
services. As of October 1, 2013, DTPC prioritized three standing policy initiatives to direct Regional Primary
Contractor work. These three initiatives include: 1) Young Lungs at Play; 2) Smokefree Multiunit Housing; and
3) Worksite Tobacco Policy. While implementing these policy initiatives, Primary Contractors also embarked
on important policy change efforts within behavioral health settings and maintained ongoing policy
relationships with other stakeholders, specifically with schools and school districts. Primary Contractors also
served as a resource to respond to any policy questions or requests.
Throughout SFY 2016/2017, Regional Primary
Contractors maintained relationships with schools and
school districts, many of which were well established,
and new relationships, with schools and school districts
helped increase participation in the statewide Tobacco
Resistance Unit (TRU) (see additional information in
Warn section), surveillance activities, and numerous local
and statewide tobacco holidays and events. The following
are examples of tobacco prevention and control activities
conducted by RPCs in conjunction with schools/school
districts:

Youth Engagement







Behavioral Health
During SFY 2016/2017, PATPC promoted
tobacco prevention and control policies and
activities in behavioral health settings across
the state. Regional Primary Contractors
conducted outreach to behavioral health
providers and provided education on cessation
resources and policy implementation. Regional
Primary Contractors shared best practices and
successes during the June 2017 Policy
Workgroup call. PHMC and PADOH developed
a PATPC behavioral health logic model to
support progress and goal achievement. PHMC
added a new, online data collection tool to
regional quarterly reporting. In SFY 2017/2018
Regional Primary Contractors will report on
their outreach to behavioral health
communities. Smokefree behavioral health
locations will also be recorded, allowing for
mapping of statewide initiative progress and

Promoted TRU and recruited student members
through a variety of mechanisms, including
promotion by service providers through wellness
events and educational opportunities;
Conducted interactive presentation with students,
including training of older student groups to present
tobacco prevention information to younger students
and content specific for African American youth about the targeting of minorities by tobacco companies;
Promoted TRU and involved youth at tobacco control events with local professional sports teams; and
Presented on tobacco awareness and fostered relationships with other youth serving groups, including
YMCAs/YWCas, Girl Scouts, church groups, Goodwill Guides Mentoring Program for Youth, and Gay
Straight Alliance groups at high schools and college campuses.

School Partnership







Recruited participation of teachers and school professionals in regional coalitions;
Provided tobacco trainings for school professionals (e.g. teachers, guidance counselors, school nurses),
including information on point of sale efforts;
Coordinated and conducted the Youth Risk Behavior Survey (YRBS);
Coordinated Young Lungs at Play implementation at schools;
Distributed promotional materials and resources to schools and school staff, including information on
dangers of e-cigarettes and details about tobacco holidays (e.g. GASO, Kick Butts Day); and
Participated in student assistance program (SAP) meetings and presented on policy initiatives at
meetings, including potential participation on coalition subcommittees.

Pennsylvania Tobacco Prevention and Control Program
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MPOWER - PROTECT People from Tobacco Smoke
The Worksite Tobacco Policy Initiative
The Pennsylvania Alliance to Control Tobacco (PACT) collaborated with PATPC in 2011 to develop a Worksite
Tobacco Policy Initiative to promote and support comprehensive tobacco free policies in worksites across
the Commonwealth. The passage of the Pennsylvania Clean Indoor Air Act significantly decreased the
number of worksites allowing indoor smoking. However, many worksites remain exempt or permit tobacco
use on their campus or in designated areas. Comprehensive tobacco free worksite policies promote healthy,
tobacco free environments for employees, patrons and visitors in both indoor and outdoor places.
When the Initiative was first established, a Worksite Tobacco Policy Index was developed to assess policy
comprehensiveness before and after the provision of technical assistance to worksites. In October 2013,
DTPC
implemented
an
updated and revised version
of this index—The Worksite
Tobacco and Wellness Policy
Index. 4 This Index assesses
worksites’ tobacco policies
as well as whether the site
incorporates other wellness
components (e.g., nutrition,
physical activity) in its policy.
The updated Index is
completed in its entirety
after all technical assistance
has been provided to the
site. 5 At the time of
completion,
Primary
Contractors are asked to
reflect back to the original
worksite tobacco policy
reviewed to capture where
policy change has occurred.
In SFY 2016/2017 an
additional measure was added to the Index to document worksites with tobacco free policy that explicit
prohibit the use of electronic cigarettes or other “vaping” products. Revisions to the Index are intended to
align with evolving best practices in tobacco free policy.
In addition, DTPC recommended Regional Primary Contractors focus on small to mid-size worksites with
fewer than 500 employees. DTPC guidance also included the following suggestions for providing technical
assistance to worksites: prepare workplaces for the Affordable Care Act by improving their tobacco policy;
create opportunities to work with peer-led model to have strong worksites communicate benefits to newly
assessed worksites considering technical assistance services; educate small to mid-size employers in groups
4

The Worksite Tobacco and Wellness Policy Index was informed by the CDC Worksite Health Scorecard.
This is a change from how the former index was completed; a baseline index was completed before the provision of technical assistance
and a follow-up index was completed afterwards.
Pennsylvania Tobacco Prevention and Control Program
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(e.g., workshops); and promote referral to the PA Free Quitline. Furthermore, Regional Primary Contractors
were encouraged to provide technical assistance to help worksites draft comprehensive policies, maintain
momentum in policy negotiations, and celebrate successes through media.
Regional Primary Contractors utilized the Worksite Tobacco and Wellness Policy Index and the Policy Tracking
Spreadsheet to document ongoing and completed work with different types of worksites. Select highlights
from the Worksite Tobacco Policy Initiative from July 1, 2016 to June 30, 2017 are listed below.


Between July 1, 2016 and June 30, 2017, Regional Primary Contractors and service provider staff
completed Worksite Tobacco and Wellness Policy Index Forms for and overall policy work with 96 new
worksites across the Commonwealth, reaching approximately 84,855 employees. 6 Technical assistance
focused primarily on increasing provision of cessation services, but also included improving policy
language to more explicitly state the consequences of tobacco use and include tobacco cessation
incentives. Primary Contractors worked with a variety of different types of worksites, but the majority
were healthcare/social assistance organizations (FY2016-2017 Policy Tracking Spreadsheet). Two
worksites did not indicate a type of organization.

Primary Contractors worked with a variety of worksite types, predominantly
Healthcare/Social Assistance Worksites
Healthcare/Social Assistance
Warehouse/Manufacturing/Utilities
Educational Institution/Services
Other
Accommodation/Food Service
Public Administration/Government
Retail/Grocery
Construction
Private Office

31
18
13
12
8
7
3
1
1
0

5

10

15

20

25

30

35

Number of Worksites between July 2016 and June 2017



Sites classified as “other,” include the following types of sites: property or housing management
companies (3); fitness center/health organization (2); employment agency; religious institution; arts
organization; firehouse; gas, oil, and coal company; and unidentified other (3).



Of the 90 worksites with completed Index forms, 100% indicated an increased score or policy
comprehensiveness. 7 On average, worksites’ total index ratings improved by about eight points.
Program improvements were most accessible – 90% of worksites improved in this area. Making
cessation referrals and services available was the most commonly utilized programmatic sub-category
for improving worksite policies.

6

Worksite policy work with University of Pittsburgh Medical Center accounted for 60,000 employees.
Six new worksites did not complete the Index form and an additional eight existing worksites completed the form again, but are excluded
here.
Pennsylvania Tobacco Prevention and Control Program
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Worksite Policy Improvement, by Index Category/Topic
Environment (total)
Indoor tobacco use prohibited
Outdoor tobacco use prohibited
Signs about tobacco-use policy displayed
Program (total)
Cessation referral available/posted
Tobacco company sponsorship prohibited
On site sale of tobacco products prohibited
Policy (total)
Written and documented tobacco policy
Consequences for violation stated in policy
Active enforcement plan included in policy
Prohibits use of e-cigarettes or other “vaping” products**
Wellness (total)
Tobacco: incentives to quit/on site cessation services provided
Nutrition: supports + encouragement for healthier food and beverage choices
Physical Activity: supports + encouragement for increased physical activity
Other Wellness Components: including chronic disease

% of Worksites with Improved
Index Score*
36%
26%
24%
30%
90%
86%
13%
18%
42%
26%
30%
27%
40%
49%
41%
14%
19%
13%

* Unless otherwise stated, % based on n=88 worksites that completed subcategories in addition to providing total pre/post scores.
**53 completed Index forms had valid responses in this subcategory as partners transitioned to updated forms.



In addition to the 90 new worksites for which Index forms were submitted (96 total new worksites),
Regional Primary Contractors worked with an additional eight existing worksites from previous fiscal
years to provide cessation services or otherwise further improve policy. Furthermore, Regional Primary
Contractors worked on other efforts with and/or reached out to approximately 130 additional worksites
during the fiscal year.



Regional Primary Contractor and Service Provider staff predominantly focused on providing cessation
services at worksites. However, they also provided the following types of technical assistance and
services to worksites around their tobacco and wellness policies:
o Educated staff and residents on the harms of tobacco smoke;
o Supported press events;
o Facilitated networking with other smokefree worksites and organizations; and
o Provided support around content of new policy language, to include model policy language.



Worksites improved their tobacco and wellness policies in the following ways:
o Implemented model policies when no policy existed previously;
o Strengthened policy language and plans regarding enforcement;
o Incorporated e-cigarettes into policy language on prohibited tobacco products;
o Prohibited outdoor smoking for employees in addition to indoor smoking;
o Trained staff in Freedom From Smoking (cessation services) and Fax to Quit; and
o Promoted cessation services/tobacco treatment flyers and resources, including referrals to the
PA Free Quitline.

Pennsylvania Tobacco Prevention and Control Program
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In addition to implementing the Worksite Tobacco Policy Initiative, Regional Primary Contractors provided
other education and technical assistance aimed at protecting people from secondhand smoke. Specifically,
Primary Contractor staff completed 1,133 activities to educate business owners and the public about the
Clean Indoor Air Act (CIAA) from July 1, 2016 to June 30, 2017. These activities include but are not limited to
the following:
o Presented and provided educational materials
Act 112 Enforcement Checks
at community-based events and to local
PADOH,
in
partnership
with PHMC, worked to
organizations, including regional tobacco and
improve Act 112 Enforcement Check data
other health-related coalition meetings,
collection and reporting activities in SFY
neighborhood associations, business groups,
2016/2017. American Lung Association (ALA),
school associations, and local media and local
serving as the Regional Primary Contractor in
organizations;
three regions, piloted a new data collection
o Responded to questions from business owners
tool housed in the online survey platform
and the general public regarding the CIAA;
SurveyGizmo. Following these pilot activities,
o Met with and presented on behalf of local
PHMC reported on strengths of the tool at the
spring 2017 PATPC Technical Assistance
housing authorities and landlord associations
Conference. The updated data collection
about details of the HUD smokefree public
process will be used for statewide Act 112
housing ruling and roll-out;
Enforcement Check reporting in SFY
o Provided testimony at county council
2017/2018. PHMC and PADOH updated Act
meetings to support inclusion of ENDS in clean
112 Enforcement Check guidance and tools for
air policy/legislation;
Regional Primary Contractors, and provided
o Ensured compliance through discussions with
updates on activities via calls with Regional
casinos, behavioral health facilities, and large
Primary Contractors. Updated tools and
property owners; and
improved data collection and reporting will
o Discussed CIAA at meetings regarding the
support program planning and discussion in
SFY 2017/2018.
Young Lungs At Play, Smokefree Multiunit
Housing, or Worksite Policy Initiatives.
The Smokefree Multiunit Housing Initiative
Regional Primary Contractor staff have worked on multiunit housing tobacco policy change for many years
and have made important connections and inroads with multiunit housing sites and systems across the
Commonwealth. These efforts, along with the Department of Health’s prioritization of smokefree multiunit
housing policy change, resulted in the natural development of a statewide initiative. In October 2013, DTPC
implemented a standardized smokefree multiunit housing policy initiative with an initial focus on public
housing. The goal of the Smokefree Multiunit Housing Initiative is to increase the number of people newly
protected by smokefree policies in multiunit housing.
As part of this initiative, the Division supplied Primary Contractors with Smokefree MUH Guidance as well as
a Smokefree MUH Checklist. The primary reporting tool for this initiative is the Smokefree Multiunit Housing
Policy Initiative Tracking Sheet, which captures completed and ongoing policy work on a quarterly basis.
The following findings reflect completed multiunit housing policy work over the course of the year (July 2016
- June 2017).


Approximately 7,613 more residents received protection from secondhand smoke by the
implementation of smokefree multiunit housing policies.

Pennsylvania Tobacco Prevention and Control Program
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Primary Contractors reached out to at least 280 different multiunit housing sites during this time
period, including: 151 public sites, 62 private/market rate sites, and 60 sites that have a combination
of public and private housing. 8

LGBTQA Health
Stemming from results of the 2016 Pennsylvania LGBTQA
Health Needs Assessment, DTPC identified LGBTQA persons
as a critical subpopulation of focus for its health disparities
work. In SFY 2016/2017, DTPC developed a coordinated
strategy with regional contractors and statewide evaluation
contractors to increase knowledge sharing and training of
medical professionals, coordinate coalition efforts, and
collect more robust data on tobacco use among LGBTQA
persons. In June 2017, PADOH partnered with regional
partners, Adagio Health, Northwest Tobacco Control
Prevention Program, and Tobacco Free Allegheny to host the
first annual LGBTQA Health Conference in Pittsburgh, PA.
The conference was attended by health professionals,
educators, and tobacco specialists with presentations by Dr.
Rachel Levine, Physician General of Pennsylvania
(bit.ly/levine2017); Dr. Antoine Douaihy, Senior Academic
Director of Addiction Medicine Services at UPMC
(bit.ly/Douaihy2017); Amy Shanahan, Clinical Administrator
Addiction Medicine Services, UPMC (bit.ly/Shanahan2017);
Dr. Scout, National LGBT Health Expert (bit.ly/Scout2017);
and many others. The Statewide Evaluation Team was
involved in restructuring the gender identity and sexual
orientation question on the PA Free Quitline phone and
web-based intake form into separate questions to gather
more detailed information about specific subgroups. DTPCled efforts to reduce tobacco-related health disparities
among LGBTQA persons will continue into SFY2017/2018
through medical provider training and another statewide
needs assessment survey, among other initiatives.

 Of these 280 sites, 60 adopted new
multiunit housing, smokefree policies. As of
June 2017, a total of 140 sites are listed on
the MUH Honor Roll.
 32 newly implemented policies
prohibit smoking indoors only. 13 newly
implemented policies prohibit smoking
indoors and outdoors, and 15 new policies
prohibit smoking indoors and outdoors with
an exception of a designated smoking area.
 50 new policies apply to new AND
existing tenants and leases, which is a policy
best practice. The remaining 10 new policies
apply to only new tenants and leases.
 At least 17 newly implemented
policies include restrictions on e-cigarette
use. 9
 Between July 2016 and June 2017,
Regional Primary Contractors facilitated and
maintained relationships with these
multiunit housing sites and will continue to
work to improve the comprehensiveness of
their policies through the upcoming
reporting period(s).

Similar to previous policy work, Regional Primary Contractors have approached smokefree multiunit housing
policy change and related support in a number of different ways, including but not limited to:

8
9



Provided tobacco education and cessation services to residents and employees and facilitating
referrals to the PA Free Quitline and Freedom From Smoking classes;



Supplied individual building/complex owners, managers and employees and housing authority
representatives with information and promotional materials on the dangers of secondhand smoke in
multiunit housing settings;

RPCs did not indicate type for seven multiunit housing sites during Q5 SFY16.
Data on e-cigarette restrictions was not collected during Q5 SFY16.

Pennsylvania Tobacco Prevention and Control Program
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Offered technical assistance to multiunit housing sites and housing authorities around drafting,
adopting, strengthening and enforcing smokefree policies, including policies related to e-cigarettes,
and vaping;



Supplied Young Lungs at Play and MUH smokefree policy signs/flyers to interested sites;



Engaged stakeholders and local groups around policy change and upcoming HUD ruling
implementation (e.g., renter advocacy groups, homeless shelters, regional coalitions, among others);



Prepared for evaluation of low-income private housing tobacco/smokefree policies (Philadelphia
Regional Primary Contractor in partnership with Drexel University); and



Strategized a paid media buy to promote smokefree private housing, and preparing to offer small
mini-grants to property managers to advance their smokefree policy efforts (Philadelphia Regional
Primary Contractor).

As previously mentioned, Regional Primary Contractors have worked on tobacco policy change in the setting
of multiunit housing for many years before the implementation of a standardized statewide initiative. Using
adaptive reporting tools, regions were able to document policy efforts and accomplishments prior to October
2013 and since the beginning of the Smokefree Multiunit Housing Initiative. Using data from Regional
Primary Contractors, as well as data from Americans for Nonsmokers’ Rights’ (ANR) and the U.S. Department
of Housing and Urban Development (HUD), it is evident as of June 2017, at least 124,679 individuals have
been impacted by smokefree multiunit housing policies in both public and private housing settings
throughout Pennsylvania. With a standardized initiative in place, the work to protect Pennsylvanians from
secondhand smoke in multiunit housing settings will continue to be clearly documented.
HUD’s Smokefree Public Housing Rule, finalized in December 2016, requires all Public Housing Authorities
(PHAs) comply with the rule and implement smokefree policies by July 31, 2018. DTPC and Regional Primary
Contractors are working diligently to provide support and technical assistance to all PHAs across the
Commonwealth to meet this deadline.

Pennsylvania Tobacco Prevention and Control Program

-8-

MPOWER Annual Summary Report, SFY2016/2017

Young Lungs at Play
The Young Lungs at Play Initiative is a statewide public health program adapted from
successful initiatives in Rockland County, New York and Luzerne County, Pennsylvania.
The program promotes establishment of tobacco free parks and playgrounds by
educating municipal officials on the risks and dangers of secondhand smoke and tobacco
litter. Communities and organizations with 1) a tobacco free park and/or playground
ordinance or policy and 2) a policy communication and enforcement plan are eligible to
be part of the Initiative. Eligible communities and organizations receive signs featuring
the PA Free Quitline as a resource to display in tobacco free areas.
In October 2013, Regional Primary Contractors began to report all Young Lungs at Play
policy activities on a quarterly basis to the PA Department of Health and the Statewide
Evaluation Team. Primary Contractor staff continue to report both their successes with
Young Lungs at Play partners and new communities/organizations for the PA Young
Lungs at Play Honor Roll, along with their ongoing policy efforts with other
municipalities and organizations. The table below demonstrates the variety of new
Young Lungs at Play partners from July 2016 to June 2017.
Young Lungs at Play Partner Types (July 2016 — June 2017)
Municipalities (e.g., city, township, borough, town, county)
Recreational authorities and municipal parks/playgrounds
Athletic and community organizations (e.g., athletic leagues, YMCAs, Boy Scouts of America)
Multiunit housing sites (e.g., housing authorities and apartment buildings with outdoor
Pennsylvania Tobacco Prevention and Control Program
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spaces/playgrounds)
Educational sites (e.g., early childhood education centers, school districts, individual schools)
Religious institutions (e.g. churches, synagogues with outdoor spaces/playgrounds)


Between July 1, 2016 and June 30, 2017, 58 municipalities, including four cities met the criteria to
participate in the Young Lungs at Play Initiative by establishing tobacco free ordinances, policies, or
resolutions. An additional five school districts and 55 organizations, including local groups/organizations,
parks and little leagues, child care centers and individual schools, implemented tobacco free policies.
Policies, resolutions, and ordinances were implemented across the new YLAP partners this fiscal year.



Since the implementation of Young Lungs at Play in June 2010 through this fiscal year, a total of 513
municipalities (including three counties), 91 school districts, and an additional 338 organizations 10 have
participated in the initiative and implemented tobacco free policies.
Policy is the most commonly utilized type of change enacted among new Young
Lungs at Play partners
Policy
Resolution
Ordinance
0
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Number of partners between July 2016 and June 2017
Data Source: Policy Tracking Spreadsheet; 1 new YLAP partner did not indicate type of policy enacted (policy, resolution, or ordinance).



Between July 2016 and June 2017, 487 new parks, playgrounds, recreational areas, or other outdoor
spaces became covered by newly established and existing tobacco free policies and 1,465 Young Lungs at
Play signs were distributed – 1,239 English signs and 226 Spanish signs. In total, since the start of the
initiative, approximately 2,800 outdoor spaces have been affected and nearly 8,000 signs distributed,
including 500 Spanish signs to support smokefree and tobacco free outdoor spaces and social change in
favor of reducing exposure of children to tobacco use and smoking.



Over three-quarters (77.2%) of children under the age of 15 in Pennsylvania live in
municipalities/counties participating in Young Lungs at Play. 11,12

10

These organizations include local groups/community organizations, parks and little leagues, and schools.
Estimates based on U.S. Census Bureau population counts/projection.
12
For the purposes of tracking, municipality-level and county-level participants are counted SEPARATELY. Each municipality within the
county is NOT counted as a separate participant. However, when calculating under 15 population coverage/reach, each municipality in the
county IS part of the “reach” as demonstrated by the light blue shading on the map above.
Pennsylvania Tobacco Prevention and Control Program
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MPOWER - OFFER Help to Quit Tobacco: Local Cessation Services
Regional Cessation
Cessation support continues to be a priority program area for the Division of Tobacco Prevention and
Control. Pennsylvania’s cessation program includes community level services, both group and individual
counseling, offered by Regional Primary Contractors to state residents and telephone counseling cessation
services provided by the Pennsylvania (PA) Free Quitline (1-800-QUIT-NOW or 1-855-DEJELO-YA).



Seven of the eight Regional Primary Contractors enrolled 2,661 participants in group (n=1,491) and
individual (n=617) cessation counseling during fiscal year 2016/2017. 13



Regional cessation treatment participants were most commonly female, age 45-64, white, non-Hispanic,
have at least a high school education, and have health insurance.
Demographics of Regional Cessation Program Participants, at Intake
(July 2016 - June 2017)
Female
Male

n=1494
n=1141

18-24
25-44
45-64
65+

n=74

n=662
n=1463
n=418

White
Black
Other

n=2141
n=321
n=103

Non-Hispanic
Hispanic

n=2428
n=161

Less than HS
HS Degree
More than HS

n=308

n=1063
n=1257

No Insurance
Public/Private…
0%

n=155
n=2449

10%

20%
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40%
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70%

80%
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100%

Data Source: SFY2016-2017 Quarters 1-4 Regional Primary Contractor Data
Note: This graph summarizes key intake data, presenting most common responses for demographic characteristics. Percentages displayed were
calculated from the full set of responses provided, which includes additional categories, such as “unknown” and “other” responses. The
percentages shown in this graph represent a minimum response. Not everyone who completed an intake survey responded to each question.



13

Over four in ten cessation program participants (46%; n=1214) had not used any assistance to help
him/her quit prior to enrolling in the current cessation program.

Type of cessation setting is unknown in 553 cases (140 in Allegheny; 7 in Northeast region, 62 in Southcentral region; 331 in Southeast
region; 13 in Southwest region). Number of completed surveys may include duplicate cases (i.e., participants who completed more than
one of any type of survey, or who enrolled in cessation services more than one time during the year). Totals do not include any cessation
program participants in Philadelphia.
Pennsylvania Tobacco Prevention and Control Program
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Quit Methods Ever Used by Regional Cessation Program Participants Prior to Enrolling
in Current Cessation Program, at Intake
(July 2016 - June 2017) (N=2,661)
Tried to quit on own

n=1027

Group counseling/classes

n=403

Self-help materials

n=329

E-cigarettes

n=319

Health professional advice

n=313

PA Free Quitline

n=256

Individual counseling

n=213

Never tried to quit

n=187

Unknown

n=183

Other methods

n=146

Other telephone counseling

n=60

Text support

n=35

Internet

n=24

DeterminedToQuit.com

n=6
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Data Source: SFY2016-2017 Quarters 1-4 Regional Primary Contractor Data
Note: The percentages displayed in this group represent a minimum response. Respondents were allowed to select more than one method.



Over one quarter (28%, n=736) of participants learned of the cessation program through a health
care provider referral. A similar percentage (27%, n=716) of cessation program participants learned
of the program through a media source (1-800-Quit Now TV/radio ad, other TV ad, other radio ad,
newspaper, or other ads).
Referral to Program Source for Regional Cessation Participants, At Intake
(July 2016 - June 2017) (N=2,661)
Other source

n=872

Health care provider

n=736

Media

n=716

Family or friend referral

n=370

Internet

n=122

PA Free Quitline referral

n=45

Diabetes provider referral

n=30

0%

5%

10%

15%

20%

25%

30%

35%

Data Source: SFY2016-2017 Quarters 1-4 Regional Primary Contractor Data
Note: The percentages shown in this graph represent a minimum response. Respondents were able to select more than one source
for how they learned of the cessation program.
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During this reporting period, in addition to intake surveys, cessation program participants completed
1,824 end-of-treatment surveys, 995 30-day follow-up surveys, and 611 six-month follow-up surveys.
o As reported in end-of-treatment surveys, approximately one-fifth (21%, n=398) of regional
cessation program participants who completed treatment reported not using tobacco at all in
the past 30 days.
o Among those who did not quit, at the end of treatment, more than eight in ten (81%, n=1101)
regional cessation program participants who answered a quit attempt question reported having
made a quit attempt. 14
o At 30-day follow-up, more than four in ten (41%, n=397) survey respondents who answered a
tobacco use question reported not using tobacco at all in the past 30 days.
o At 6-month follow-up, approximately four in ten (40%, n=242) survey respondent who answered
a tobacco use question reported not using tobacco at all in the past 30 days.



Of the 1,662 cessation program participants who completed an end-of-treatment survey and responded
to at least 1 question related to program satisfaction, almost all (99%, n=1,631) found the program they
attended to be helpful. 15 Similarly, nearly all participants (99%, n=1,644) would recommend the
program they attended to a friend or family member.

14

“Quit attempt” is defined as an individual intentionally stopping smoking/using tobacco for one day or longer because they were trying to
quit. Only participants who smoked every day or some days were asked if they made a quit attempt.
15
Responses include “very helpful” and “somewhat helpful.”
Pennsylvania Tobacco Prevention and Control Program
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MPOWER - OFFER Help to Quit Tobacco: PA Quitline Services
1-800-QUIT-NOW Reach in Pennsylvania
o Between July 1, 2016 and June 30, 2017, 41,112 calls were made to 1-800-QUIT-NOW from
Pennsylvania phone numbers. 16
Pennsylvania Calls to 1-800-QUIT-NOW
(July 2016 - June 2017) (N=41,112)
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Data Source: National Cancer Institute, NAQC website



PA Free Quitline Services
o From July 1, 2016 to June 30, 2017, 15,445 tobacco users requested services from the PA Free
Quitline.
o During this same time period, 14,334 tobacco users enrolled in PA Free Quitline counseling,
receiving at least one counseling call (93% of all tobacco users requesting services).
Tobacco Users Requesting Intervention from the PA Free Quitline
by Quarter (July 2016 - June 2017) (N=15,445)
4908
4785
3445
2307

July-Sept 2016

Oct- Dec 2016

Jan-Mar 2017

Apr-Jun 2017

Data Source: National Jewish Health (PA Free Quitline vendor) data

o The following graph illustrates selected caller characteristics of those who completed intake
surveys.

16

Call attempts is the total number of calls routed, regardless of whether calls were answered. Data prepared by NCI.
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- 15 -

MPOWER Annual Summary Report, SFY2016/2017
Select PA Free Quitline Characteristics of Callers Seeking Counseling
(July 2016 - June 2017) (N=15,445)
Female
Male

n=9,790
n=5,524

14-17
18-24
25-34
35-44
45-54
55-64
65+

n=19
n=541
n=1,988
n=2,307
n=3,976
n=4,450
n=2,162

White
Black
Other

n=10,561
n=3,046
n=1,015

Hispanic

n=912

Less than HS
HS Degree/GED
Some College/Tech
College Degree or More

n=2,291
n=6,492
n=3,873
n=2,638
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Data Source: National Jewish Health (PA Free Quitline Vendor) data



There was no interruption in the availability of NRT for enrollees for the fiscal year. All medically eligible
enrollees over the age of 18 were offered a four-week supply of patches, gum, lozenges, or given the
option of combination therapy (a four-week supply of patches and a two-week supply of either gum or
lozenges). Three-quarters of enrollees received NRT (76.5%, n=10,969) and of those that received NRT,
17.0 % (n=1,863) received combination therapy.



During this year, PA Free Quitline supported the Text Messaging Initiative in which participants 17 could
opt in to receive motivational and informational messages generated automatically based on participantspecific information. Messages were sent based on a variety of prompts including enrollment date, quit
date, NRT order and number of completed coaching calls. Messages also included information related to
relapse prevention, motivation and encouragement, messages customized by tobacco type, messages
assessing mood/craving, appointment reminders, and congratulatory messages in English or Spanish.
9,262 Quitline participants in FY2017 (62.9% of callers requesting services) and 39,412 since the
program’s inception in 2013 opted into the Text Message Program. At six-month follow-up 74.3 percent
of respondents reported that they found the text messages to be helpful (n=1,019).



In March 2014, the PA Free Quitline launched Quitlogix, a web-based cessation intervention tool.
Quitlogix provides enrollees with the opportunity to view upcoming appointments, order and track NRT
shipments, engage in chat rooms and message boards, and access quizzes, calculators, and content based
on their stage of change. To enroll, visitors to the Quitlogix website completed a brief intake
questionnaire and were given the option to enroll in web-based services through Quitlogix only or to use

17

Enrollment in services was not required to participate in the text messaging program. All callers who completed an intake were provided
the opportunity to enroll in the text messaging program, prior to receiving a counseling call.
Pennsylvania Tobacco Prevention and Control Program
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Quitlogix in conjunction with telephone counseling. In FY2017 3,191 tobacco users enrolled in Quitlogix
services (22.3% of enrollees in that time period).



Since 2013, the PA Free Quitline has used a Pregnancy Protocol offering as many as nine counseling calls
to pregnant women; this includes up to five calls before the birth of a child and four postpartum. Small
monetary incentives were provided to participating pregnant women for calls completed before birth ($5
per call) and also those completed postpartum ($10 per call). From July 2016 to June 2017, 173 pregnant
women and post-partum women opted to enroll in the Pregnancy Protocol. 18



Fax to Quit
o From July 2016 to June 2017, there were 4,764
Fax to Quit referrals received in the
Commonwealth.
o During this time period, 33 percent (n=1,594)
of these individuals were successfully
contacted by National Jewish Health and 66
percent (n=1,055) of fax referred individuals
contacted by NJH enrolled in counseling
services.
o Overall, 22 percent of fax referrals received
resulted in enrollment.



PA Free Quitline Quit Rate 19
o At six-month follow-up, 72 percent (n=1,759)
of respondents reported being very or mostly satisfied overall with the Quitline and 82 percent
(n=1,445) reported being very or mostly satisfied with their counselor.
o For this fiscal year to date, the PA Free Quitline overall six-month quit rate is 30.6%. 20
o The six- month quit rate for those whom completed more than one counseling session is 36.0%.
o Provision of NRT as part of services significantly increased six month quit rates.

E-Referral
The electronic referral, or e-Referral, links
tobacco users with cessation services.
Information relating to a service request,
tobacco use and other medical conditions is
communicated via electronic medical records
to the PA Free Quitline and coaches can
proactively contact tobacco users to engage
them in the process of quitting. Targeted
efforts were made to expand e-Referral,
including the continued use of a health
systems/provider information form for
organizations interested in connecting patients
with cessation services via e-Referral.

Callers receiving NRT were more likely to quit vs. those not receiving NRT
NRT
No NRT

3 months*
36%
(n=316)
28%
(n=61)

6 months***
33%
(n=583)
24%
(n=168)

12 months
31%
(n=281)
32%
(n=114)

Note: * p<.05, ** p<.01, *** p<.001

o Completing multiple counseling calls also had a positive, significant influence on quit success at
three and six month follow-up.

18

Total includes only pregnant or postpartum women who completed a counseling call.
Follow-up data reported for callers who completed intake in FY2014/2015. Follow-up data for these callers was collected in
FY2015/2016. 12 month follow-up data is still in process of being collected.
20
Reported quit rate is a responder rate, based on an overall 54% survey response rate. Quit refers to tobacco use only, not e-cigarettes,
etc.
Pennsylvania Tobacco Prevention and Control Program
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Number of counseling calls completed had a positive effect on quit success
44%

3 or more calls

42%

39%
29%

2 or more calls

36%
26%

40%
35%
27%

1 call

3 months

6 months

12 months

o Quit rates did not differ when comparing callers on the basis of gender, education level, sexual
orientation, race, insurance status or Hispanic ethnicity. With regards to insurance status, quit
rates significantly differed at three and six month follow up.
Quit Success Across Three Timeframes for Selected Demographics
3 months
6 months
Overall
All
34.4% (n=377) 30.6% (n=751)
Gender
Male
34.1% (n=140) 32.5% (n=293)
Female
34.5% (n=237) 29.3% (n=454)
Education Level < High School
34.1% (n=59) 30.9% (n=124)
High School
34.9% (n=164) 32.1% (n=334)
Some college/ Tech School
32.0% (n=85) 27.7% (n=167)
College Degree
37.1% (n=66) 30.4% (n=119)
Race
White
33.0% (n=231) 30.8% (n=486)
Black
38.0% (n=115) 31.1% (n=198)
Other
30.0% (n=18)
24.8% (n=32)
Hispanic
Hispanic
34.1% (n=14)
35.2% (n=32)
Ethnicity
Non-Hispanic
34.5% (n=363) 30.5% (n=707)
Sexual
Heterosexual
34.5% (n=366) 30.8% (n=714)
Orientation
LGBT
31.4% (n=11)
26.5% (n=27)
Insurance Status Public (Medicaid or Medicare) 34.2% (n=161) 28.5% (n=310)
Private
31.9% (n=30)
31.5% (n=75)
Uninsured
33.3% (n=31)
38.7% (n=82)
Housing
Public Housing
34.1% (n=62) 28.2% (n=112)
Situation
Live Elsewhere
34.2%(n=310) 31.1%* (n=625)

12 months
31.3% (n=395)
34.3% (n=160)
29.7% (n=235)
30.9% (n=56)
34.6% (n=188)
30.3% (n=94)
25.9% (n=57)
30.0% (n=233)
32.6% (n=118)
35.1% (n=20)
39.6% (n=19)
30.9% (n=365)
31.4% (n=374)
25.0% (n=11)
30.8% (n=166)
33.6% (n=43)
27.3% (n=30)
32.3% (n=65)
30.9% (n=316)

Note: * p<.05, ** p<.01, *** p<.001. Based on follow up from clients completing intake in the fiscal year in question.
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MPOWER - WARN about the Dangers of Tobacco
The Pennsylvania Alliance to Control Tobacco (PACT)
continues to produce and supply tools for Regional
Primary Contractors and their stakeholders and
coalitions. These tools are used to educate legislators and other stakeholders on the dangers of tobacco and
tobacco-related policies proven to influence prevalence of tobacco use; specifically tools to educate about
the benefits of clean indoor air, equitable tobacco taxes, broad cessation coverage, tobacco prevention and
control programming, and raising the minimum legal age for tobacco use.
PACT also leads advocacy efforts for Pennsylvania’s tobacco control work with over 600 PACT members
ready to be called on for action. In FY17, PACT facilitated over 600 visits to 218 state legislators. PACT and
the American Lung Association organized another successful Day at The Capitol in May 2017 with adults and
youth from across the Commonwealth participating.
In addition, PACT leads the TRU (Teen Resistance Unit) youth movement. By the end of the fiscal year, there
were more than 1,929 youth participating in TRU and over 9,796 viewers of the TRUinPA.org website.
PACT also keeps Pennsylvania tobacco control in the spotlight by presenting at local and national
conferences and by providing health disparities/health equity technical assistance to Pennsylvania partners.
In coordination with PACT, Regional Primary Contractors continued to support strategic efforts to reduce
cancer in Pennsylvania by partnering with the Division of Cancer Prevention and Control at the Department
of Health. Efforts include support for LUNG FORCE events, educating coalitions about cancer rates and the
Cancer Control Plan strategic action steps, as well as expanding cancer expertise/representation on regional
tobacco coalitions.
During this year, PACT and the American Lung Association
(ALA) partnered with the Department of Health and the
Regional Primary Contractors to host a LUNG FORCE Expo to
raise awareness and educate on lung cancer and lung disease.
The American Lung Association held one LUNG FORCE Expo in
Harrisburg, PA in June 2017; another Expo was held in Cherry Hill, NJ in April 2017, with a large Pennsylvania
audience. ALA staff and Regional Primary Contractors participated as event advisors, attendees, exhibitors,
and presenters. Key findings include:
o Both patients/caregivers and professionals will recommend LUNG FORCE Expo to others.
o The great majority of respondents agreed Expo sessions reinvigorated their commitment to
being engaged in personal health care.
o Average patient/caregivers knowledge rankings significantly increased around lung health issues
(lung cancer, asthma, COPD, and general lung disease) after the Expos.
o Average confidence rankings on patients/caregivers’ ability to access information, connect with
others, and managing a lung health condition also increased significantly.
o After two months, all patient/caregiver respondents reported the information and/or
connections gained from the Expo had a positive impact on them.
o A full 100 percent of professionals rated the Expo as useful.
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o Professionals reported significant increases in knowledge across every lung health issue
measured.
o The average confidence rankings on professional attendees’ ability to access new lung health
information, connect with lung health partners, improve a patient’s ability to cope with a lung
health condition, and promote lung health in their community significantly increased.
o Two months after the Expo, more than half of professionals reported they had shared resources
with other professionals since the LUNG FORCE Expo.
o Most exhibitors felt participating in the Expo was worth their organization’s investment and
reported their organizations would likely participate in future LUNG FORCE events.
o Most planning committee members were likely to participate in planning future LUNG FORCE
events, felt that the information or connections gained from the Expos were useful, and were
satisfied with their experiences in planning.
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MPOWER - ENFORCE and Inform Policy Compliance


6,621 Act 112 checks were completed across the Commonwealth for the period July 1, 2016 to June 30,
2017.



There were 6,347 compliance check inspection results reported to the FDA between July 1, 2016 and
June 30, 2017. During this same time period, 502 warning letters were issued. The public FDA database is
available
here:
http://www.accessdata.fda.gov/scripts/oce/inspections/oce_insp_searching.cfm.
Regional Primary Contractors trained 14 youth to conduct FDA retailer enforcement checks during this
same period.

Example Warning Letter from FDA Compliance Check:
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MPOWER - RAISE Community and Legislative Awareness
Between July 2016 and June 2017, Regional Primary Contractors and their partners conducted visits with 218
legislators, representing 86 percent of the Legislature. Visits focused on MSA funding, tobacco taxes,
cessation coverage, e-cigarettes, clean indoor air, and raising the minimum age of tobacco to 21. In
December 2016, 235 maps, illustrating exceptions to the Clean Indoor Air Act by region, legislative district,
and Pennsylvania-wide were made available as tools for legislative education. On May 2nd, 2016, the
Pennsylvania Alliance to Control Tobacco (PACT) and the American Lung Association of the Mid-Atlantic
organized a coordinated Day at the Capitol event at the State Capital in Harrisburg, Pennsylvania. The event
included educational visits with legislators conducted by youth and adults. During this event, 109 legislative
visit forms were completed by advocacy teams, representing visits to 58 state representatives (29% of House
members) and 27 state senators (54% of Senate members).

During this fiscal year, PACT and the American Lung Association reinvigorated the Tobacco Resistance Unit
(TRU), the youth tobacco prevention and control movement in Pennsylvania. Close to 400 youth, ages 10-19,
attended Day at the Capitol in Harrisburg on May 2, 2017. At the end of FY2016-2017, TRU had 1,929 youth
members and 61 mentors statewide, representing 97 schools across every health district in the state.
Pennsylvania Tobacco Prevention and Control Program
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PATPC’s work was not limited to tobacco prevention and control. During this time period, PATPC continued
to expand their role in addressing chronic disease by collaborating with other divisions within PA DOH to
raise awareness about tobacco comorbidities and exacerbation of other chronic conditions. Through its
relationships with tobacco contractors, PATPC helped raise community member and community-based
organization awareness about health and wellness more broadly. This work included utilizing existing
partnerships and service providers to:
o Address diabetes prevention through the expansion of the Diabetes Prevention Program;
o Increase awareness about lung health and cancer through promotion of the Pennsylvania Cancer
Control Plan and other resources and educational events, such as Lung Force;
o Integrate tobacco prevention with healthy lifestyle support via the Healthy Corner Store Initiative;
o Improve the health of older adults through the A Matter of Balance Initiative;
o Incorporate tobacco prevention and cessation into asthma education and management through
participation in the Pennsylvania Asthma Partnership;
o Promote improved heart health and reduce risk of stroke through the Million Hearts Initiative;
o Support the PA Oral Health by promoting good oral health as a key part of a healthy lifestyle; and
o Decrease the risk of cardiovascular disease among low-income, underinsured women through the
WISEWOMAN Program.
The synergistic outcomes of these collaborative efforts are described in more detail in the accompanying
Collaboration Multiplier Analysis report.
Pennsylvania’s Healthy Corner Store
Initiative (HCSI) began in two health
Six regions participated in the Healthy Corner Store
regions in FY2014/2015 and currently
Initiative and partnered with 28 new stores in FY17.
operates in six health regions, in
Total
FY17
addition to Philadelphia, which
Allegheny
operates a separately funded
Northcentral
Tobacco Free Retailer Project. Across
the
state,
Regional
Primary
Northeast
Contractors worked with sites in
Northwest
various stages of the four phase
program. They worked with newly
Southcentral
recruited sites on Phase I: Baseline
Southeast
Assessments; Phase II: Store Visits;
Phase III: Business Trainings; and
0
10
20
30
40
50
60
Phase IV: Conversion to help expand
Data Source: PA DOH Bureau of Health Promotion and Risk Reduction
the stock of healthy products. In
several regions, RPCs assisted businesses in completing Phase IV, Conversion.
HCSI stores include WIC, SNAP and tobacco retailers in participating regions. At the end of June 2017, there
were 160 participating stores (not including stores in Philadelphia), of which 141 had completed Phase II,
102 had completed Phase III, and 11 had completed Phase IV. Efforts continue to enroll new stores while
also supporting partner stores as they progress through the program phases.
Healthier food retail initiatives increase access to stores, and the number and types of stores, which sell
healthier foods and beverages in underserved areas. They do this by either introducing new food retail stores
that sell healthier foods and beverages into an area without healthy food retailers or by improving quality,
variety, or amount of healthier foods and beverages in existing stores. As stores are supported in making
conscious decisions about the sale of healthy items and move through the different stages of the initiative,
they also agree to reduce or limit the role of tobacco advertising and sales in their stores.
Pennsylvania Tobacco Prevention and Control Program
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During SFY 2016/2017 PADOH’s Division of Nutrition and Physical Activity (DNPA) continued implementation
of a program focused on increasing the number of Diabetes Prevention Programs (DPP) in Pennsylvania.
Throughout the year, select Regional Primary Contractors facilitated the CDC recognition application process
for qualified Pennsylvania organizations and broadened the availability of trained Lifestyle Coaches and
Master Trainers. By July 2017, there were 53 PADOH-partner DPP sites in Pennsylvania, and PADOH
facilitated 8 Lifestyle Coach trainings in state fiscal year (SFY) 2017. PADOH-partner sites are located in 37 of
Pennsylvania’s 67 counties. In SFY 2016/2017 there were 783 enrolled DPP participants at PADOH-partner
sites. RPCs have reported collaborations between DPP programs and tobacco cessation programs, women’s
health programs, and WIC/nutrition services.
During SFY 2016/2017 Regional Primary Contractors continued their
work on A Matter of Balance: Managing Concerns about Falls
(MOB), an initiative designed to reduce the fear of falling and
increase activity levels among older adults. Regional Primary
Contractors in the Northwest, Southwest, Northcentral and
Northeast 21 regions reported MOB collaboration work via quarterly reporting. Regional Primary Contractor
staff in the Northwest region partnered with the Erie County Department of Health Matter of Balance
Program. Activities in the region included providing MOB education to the Together We Can Coalition in
Crawford County, and MOB classes in Mercer County. In the Southwest region, Adagio Health's Lisa Pysola
and Maria Ponzi conducted a MOB training with Conemaugh Health Systems staff in Cambria County on May
20, 2017. Conemaugh Health Systems is anticipating expanding into Somerset County in fall 2017. In the
Northcentral region, Regional Primary Contractor staff partnered with MOB community partners to train
staff members in Freedom From Smoking (FFS) and promote Quitline and FFS programs.
Regional Coalition Activities –
Regional Primary Contractors work with coalitions made up of local community members and stakeholders
to enhance tobacco prevention and control programming. Coalition members include representatives from
colleges/universities, health care agencies, local businesses, local government, local communities (e.g.
private citizens), social service agencies, schools, the faith community, and other groups. 22 Regional coalition
efforts include training, education, advocacy, and organizational development activities in a variety of
tobacco prevention and control areas.
Regional Primary Contractors convened 20 coalition meetings throughout the state fiscal year. Regional
coalition meeting attendees included businesses, local government, non-profit or community organizations,
social service agencies, higher education institutions and schools, youth, private citizens, and health care
professionals. Of the meetings in which attendance was reported (13 of 20 meetings), the average number of
attendees was 26 including RPC staff and 22 not including RPC staff.
From July 2016 to June 2017, Regional Coalitions held 18 trainings. The topics of these trainings, included
LGBT health and tobacco disparities, tobacco dependence and mental/behavioral health, menthol and
flavored tobacco, Tobacco 21, Quitlogix, motivational interviewing, and outreach strategies among Latino/a
populations. Some Regional Coalitions also reported strategic planning sessions and technical training on
reporting systems.

21

Northeast reported MOB collaboration but did not detail description of ongoing activities in quarterly reporting.
Data Source: Regional Primary Contractor quarterly regional coalition reporting.
Pennsylvania Tobacco Prevention and Control Program
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Regional Coalition action focused on the following key issues in SFY 2016/2017, either through designated
Workgroups or specific initiatives:
o Developed and implemented smokefree policy initiatives in new settings, specifically among
behavioral health agencies;
o Trained service providers and tailored educational efforts to address disparately impacted
populations, including LGBTQA individuals, those involved in the criminal justice system, new
Americans, African Americans, Hispanic and Latino/as, and those with mental or behavioral
health conditions. Allegheny County, Northwest, and Southwest collaborated to host the first
annual LGBTQ Health Conference, which was attended by representatives of each health district
region;
o Promoted key PATPC smokefree policy initiatives, such as Young Lungs At Play, Multiunit
Housing, and Worksite Wellness;
o Recruited TRU youth to support prevention of tobacco use initiation among young people and
enhance other youth-focused efforts;
o Advocated and promoted policy action regarding issues such as CIAA, ENDS/electronic cigarettes,
Tobacco 21, MSA funding, and local tobacco retailer regulations;
o Educated and supported counter-media for other tobacco products, such as chew, snuff, and
mentholated cigarettes;
o Trained and educated others on available tobacco cessation/treatment resources (e.g., Fax to
Quit, worksite and housing services); and
o Collaborated to break down silos within chronic disease through integration of other wellness
sectors in coalition activities (e.g., food access and nutrition).

If you have any questions about this report, please contact:
Laura McCann at Public Health Management Corporation, lmccann@phmc.org or 267.350.7695
For general information about the Pennsylvania Tobacco Prevention and Control Program,
call: 717.783.6600
or visit: www.health.pa.gov and pa.quitlogix.org
Pennsylvania Tobacco Prevention and Control Program
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Appendix A
MPOWER REPORT – REGIONAL CESSATION DATA BREAKDOWNS (July 1, 2016 – June 30, 2017)
The following tables display July 1, 2016 – June 30, 2017 program data by region, to inform programmatic decision-making and conversations about
program reach and effectiveness across the Commonwealth.
Cessation Participant Surveys
Regional Primary Contractors enrolled 2,661 cessation programming participants in counseling between July 1, 2016 and June 30, 2017 (Table 1). In
addition, cessation program participants completed 1,824 end-of-treatment surveys, 995 30-day follow-up surveys and 611 six-month follow-up
surveys (Table 2).
Table 1: Number of Newly Enrolled Cessation Participants, by Region and Program Type (July 2016 – June 2017)
Program Type

Alleg

NC

NE

NW

Phila

SC

SE

SW

Total PA

Group

0

22

92

109

NA

377

803

88

1,491

One-on-one

0

30

140

6

NA

207

228

6

617

Unknown

140

0

7

0

NA

62

331

13

553

Regional Total

140

52

239

115

NA

646

1,362

107

2,661

Data Source: Regional Primary Contractor Quarterly Data Reports

Table 2: Number of End of Treatment and Follow-up Surveys Completed by Cessation Program Participants, by Region and Point in Time (July 2016 –
June 2017)
Time Frame

Alleg

NC

NE

NW

Phila

SC

SE

SW

Total PA

End of Treatment

26

21

297

131

NA

349

963

37

1824

30-Day Follow-Up

14

9

90

44

NA

253

574

11

995

6-Month Follow-up

6

9

43

5

NA

138

408

2

611

Data Source: Regional Primary Contractor Quarterly Data Reports
Note: Due to rolling enrollment, not all clients who enroll in cessation programming complete that series of treatment and/or are ready for additional follow-up within the same reporting
year.
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Cessation Participant Quit Attempts and Quits
By the end of treatment, 82% (n=1,499) of regional cessation program participants who completed treatment and answered a quit attempt
question reported having made a quit attempt 23 (Table 3). At 30-day follow-up, 41% (n=397) of participants who answered a tobacco use question
reported having quit using tobacco or stayed quit. Similarly, at six-month follow-up, 40% (n=242) of participants who answered a tobacco use
question reported having quit or stayed quit 24 (Table 4).
Table 3: Cessation Programming Participants Who Reported Having Stopped Smoking/Using Tobacco for One Day or Longer During Program
Participation (Made a Known Quit Attempt*) by Region (July 2016 – June 2017)

End of Treatment

Alleg

NC

NE

NW

Phila

SC

SE

SW

Total PA
N (%)

16
(62%)

15
(71%)

223
(75%)

94
(72%)

NA

316
(91%)

807
(84%)

28
(76%)

1,499
(82%)

Data Source: Regional Primary Contractor Quarterly Data Reports
*Quit attempt—stopped smoking/using tobacco for at least one day or longer during program participation because they were trying to quit. Quit attempt rate is calculated as follows: total
number of participants reporting a quit attempt plus those who reported not smoking at all in last 30 days over total number of participants who answered a quit attempt question.
Note: Quit attempt rates are conservative, as cases with missing data for quit attempt (n=325) questions are assumed to not have made a quit attempt.

Table 4: Cessation Programming Participants Who Reported Having Abstained from Tobacco Use for a Minimum of 30 Days or More (Quit*), by Region
and Follow-up Survey Time Frame (July 2016 – June 2017)
Alleg

NC

NE

NW

Phila

SC

SE

SW

Total PA
N (%)

30-Day Follow-Up

5
(36%)

4
(44%)

32
(36%)

26
(62%)

NA

106
(43%)

219
(39%)

5
(50%)

397
(41%)

6-Month Follow-up

2
(33%)

5
(55%)

17
(40%)

1
(33%)

NA

44
(33%)

173
(43%)

0
(0%)

242
(40%)

Data Source: Regional Primary Contractor Quarterly Data Reports
*Quit—Intentional abstinence from tobacco use for a minimum of 30 days or more. Quit rate is defined as follows: total number of participants who report not having used tobacco at all in
the past 30 days over number of participants who answered the question.
Note: Quit rates are conservative, as cases with missing data for quit questions (30-day follow-up: n=19; 6-month follow-up: n=10) are assumed to not have made a quit.

23

“Quit attempt” is defined as an individual intentionally stopping smoking/using tobacco for one day or longer because they were trying to quit. Only participants who smoked every day or
some days were asked if they made a quit attempt. However, those who enrolled quit and stayed quit are included here as their quit attempt continued during treatment.
24
“Quit” is defined as the intentional abstinence from tobacco use for a minimum of 30 days or more. Both those who newly quit and those who stayed quit were included.
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