
Upstream

Downstream

Optimal health
• Healthy community environments: Social norms and 

policies that promote tobacco-free living
• Healthy behaviors: No tobacco use
• No exposure to secondhand smoke

Youth tobacco use
Nearly 9 out of ten cigarette smokers first tried 

smoking by age 18.1 

Youth use a wide variety of tobacco 
products, including traditional 
cigarettes, e-cigarettes, hookah, 
cigars and smokeless tobacco.

Adult tobacco use
Nicotine is a highly addictive 
drug and most adult smokers 
report that they want to stop 
smoking.2 

Ohio adults with lower 
incomes, lower levels of 
education and disabilities 
are most likely to use 
tobacco.  Ohio children 
living in poverty are most 
at risk for exposure to 
secondhand smoke.3 

Downstream impacts 
include: 
• Lung and many other 

types of cancer
• Stroke
• Heart disease
• Diabetes
• Chronic obstructive 

pulmonary disease 
(COPD), asthma and other 
respiratory diseases

• Poor birth outcomes
• Sudden Infant Death 

Syndrome4

Tobacco prevention and cessation

Secondary prevention to motivate 
and help tobacco users to quit:
• Increased excise tax rates on 

cigarettes and other tobacco 
products

• Mass reach health communication 
interventions

• Quitline interventions
• Improved access to evidence-

based cessation treatment 

Metric examples

Population-level metrics for community conditions:
• Cigarette tax rate (CDC)
• Tobacco prevention spending (CDC)
• Secondhand smoke exposure for children (NSCH)
Population-level metrics:
• Age of initiation for cigarettes and smokeless 

tobacco (OYTS)
• Youth all-tobacco use prevalence (YRBS, OYTS)
Clinical metrics:
• Tobacco use and quitting help among adolescents 

(PQRS 402)

Population-level metrics:
• Adult smoking prevalence (BRFSS)
Clinical metrics:
• Tobacco use assessment and tobacco cessation 

intervention (NQF 0028, CPCi, PQRS 226, Meaningful 
Use)

• Quit rates at 3, 6 and 12 months after cessation 
services (Quitline)

Primary prevention 
strategies to help 
children and adults stay 
tobacco-free, such as:
• Comprehensive 

tobacco control 
programs

• Increased excise tax 
rates on cigarettes 
and other tobacco 
products

• Smoke-free policies 
• Mass reach health 

communication 
interventions

• Campaigns to reduce 
youth access to 
tobacco
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