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Introduction
O v e r v i e w  a n d  B a c kg r o u n d

A strategic plan provides a powerful roadmap to align and navigate organizational 
activities in pursuit of an impactful and inspiring future vision. This report presents the 
results of the Idaho Tobacco Prevention and Control Program’s strategic planning 
process and defines its direction for the next five years. At the same time, it is intended 
to be a living document that will be added to or modified, as needed, throughout 
implementation.

Throughout this report, “tobacco use” refers to all commercial tobacco products and 
modes of use, including cigarettes, cigars, hookah, cigarillos, chewing tobacco, snuff, dip, 
snus, and e-cigarette and vaping products. Commercial tobacco is distinct from traditional 
tobacco. Traditional and commercial tobacco are different in the way they are planted and 
grown, harvested, prepared, and used. Traditional tobacco is and has been used in sacred 
ways by American Indians for centuries.1 This strategy refers to commercial tobacco use in 
Idaho. 

T h e  To l l  o f  To b a c c o  U s e  i n  I d a h o
Key Idaho Facts

• In 2019, 22.8 percent of Idaho high school youth reported 
currently using any tobacco product, including e cigarettes. 
Among Idaho high school youth, 5.3 percent reported 
currently smoking cigarettes.2

• 15.3 percent of adults in Idaho smoked cigarettes in 2019, 
compared to 14.0 percent at the national level.3

• 1,800 adults Idahoans die from smoking-related illnesses each year.4

• $508M was spent on healthcare costs due to smoking in 2009.5

• Overall, 30 percent of Idaho QuitLine program participants quit using tobacco. 

• On average, the Idaho QuitLine program spent $219 per successful quit for web-
only participants, and $598 per successful quit for phone-based participants. For 
comparison, the average cost to treat a single heart attack or stroke, events caused 
by smoking, is more than $11,000, highlighting the cost-effectiveness of the Idaho 
QuitLine.6

15.3  
percent of adults 
in Idaho smoked 

cigarettes in 2019
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Tobacco use is the leading cause of preventable disease, disability, and death in the 
United States. Based on 2019 data, about 34 million US adults smoke cigarettes. 
Every day, about 1,600 young people under age 18 
years smoke their first cigarette, and 235 begin smoking 
cigarettes daily. Over 16 million people live with at least one 
disease caused by smoking, and 58 million nonsmoking 
Americans are exposed to secondhand smoke.

Smoking leads to disease and disability and harms nearly 
every organ of the body. For every person who dies because of smoking, at least 
30 people live with a serious smoking-related illness. Smoking causes cancer, heart 
disease, stroke, lung diseases, diabetes, and chronic obstructive pulmonary disease 
(COPD), which includes emphysema and chronic bronchitis. Smoking also increases 
risk for tuberculosis, certain eye diseases, and problems of the immune system, 
including rheumatoid arthritis.

34 million  
US adults smoke 

cigarettes
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 T h e  To b a c c o  P o l i c y  L a n d s c a p e  i n  I d a h o
In December 2019, the United States adopted a law raising the federal minimum age of 
sale of all tobacco products to 21.7 Despite higher-than-national average youth smoking 
and vaping rates in Idaho, legislation to raise the smoking age in Idaho to 21 to match the 
federal law (failed in the Idaho Senate). Idaho lawmakers rejected legislation raising the 
legal smoking age to 21 in February 2020, with the Idaho Senate rejecting the bill with a 
22-10 vote. 

Tobacco 21 (T21) legislation makes it illegal for a retailer to sell any tobacco product—
including cigarettes, cigars, and e-cigarettes—to anyone under 21, did not pass in Idaho. 
Idaho is also facing other tobacco challenges:

1. The tobacco industry’s development of a plethora of new disposable flavored 
products to avoid pre-market authorization under the Federal Government’s Flavor 
Enforcement Policy.

2. The legalization of adult marijuana use in neighboring states and increasing co-
use of marijuana and tobacco in Idaho (as of early 2020, 92 percent of Idaho’s 
e-cigarette or vaping product use-associated lung injury (EVALI) cases have self-
reported using THC).

3. Inexpensive tobacco products, which increases access for young people. Idaho 
is ranked 46th in the U.S. for its cigarette tax of 57 cents per pack (enacted June 
2003), compared with the national average of $1.82.8 (The District of Columbia has 
the highest tax at $4.50 and Missouri has the lowest at 17 cents).9

4. There are no smoking restrictions in bars.10

$0.57  
state tax/ pack of 

cigarettes

$1.82 
U.S. average

46th  
national rank

2 02 0  I DA H O  T O B AC C O  TA X E S
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Ev i d e n c e  B a s e d  I n i t i a t i v e s
It is well documented that evidence-based tobacco prevention and control programs 
reduce smoking and tobacco-related disease and deaths. Public policy changes are most 
effective when supported by tobacco prevention and control activities at the state and 
community levels.

The Centers for Disease Control and Prevention has shown that when evidence-based 
practices are implemented in an integrated way, adequately funded, and sustained and 
evaluated over time, they can reduce smoking rates and tobacco-related diseases and 
deaths. Components of an evidence-based comprehensive tobacco prevention and 
control program include:

1. State and local level interventions.

2. Mass reach health communication interventions.

3. Tobacco cessation interventions.

4. Surveillance and evaluation.

5. Infrastructure, administration, and engagement.

Tobacco-free laws and policies are also crucial to reducing tobacco use rates and 
mortality. They are most effective when supported by comprehensive, integrated, and 
sustained tobacco prevention and control activities at the state and community level. 
Examples of evidence-based policy changes are: 

1. Increasing the prices of tobacco products.

2. Comprehensive tobacco-free policies and laws.

3. Limiting access to tobacco products by youth.

4. Providing insurance coverage to support quitting tobacco. 
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I d a h o  To b a c c o  P r e v e n t i o n  a n d  C o n t r o l 
P r o g r a m
Idaho Tobacco Prevention and Control Program (more commonly known as Project Filter) 
is housed within the Bureau of Community and Environmental Health, Division of Public 
Health, Idaho Department of Health and Welfare. Project Filter receives funding from the 
CDC to conduct tobacco prevention and control activities on each of the four National 
Tobacco Control Program (NTCP) goal areas throughout the nation.

NTCP Goals include:
1. Eliminate exposure to secondhand smoke.

2. Promote quitting among adults and youth.

3. Prevent initiation among youth and young adults.

4. Identify and eliminate tobacco-related disparities.

NTCP Strategies include: 
1. Population-based community interventions.

2. Counter-marketing.

3. Program policy/regulation.

4. Surveillance and evaluation.

ProjectFilter.org    1-800-QUIT-NOW

®

Patches, gum 
and lozenges
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The Idaho QuitLine provides free, evidence-based cessation services to Idahoans, 
regardless of income or insurance status. QuitLine services include counseling 
from a trained coach, nicotine replacement therapy (NRT) in the form of patches, 
gum, lozenges and printed support materials to medically eligible participants 
over the age of 18. The Idaho QuitLine incorporates evidence-based coaching in 
a participatory model of care to provide individuals with skills and confidence to 
quit tobacco use and remain tobacco free. The program is individually tailored 
based on readiness to quit, level of addiction, and the participant’s support 
system. 

The Idaho QuitLine also offers a suite of specialized protocols designed for 
special populations such as pregnant and post-partum women, American 
Indian populations, and those living with chronic disease. In December 2019, in 
response to the national vaping epidemic, Idaho implemented a youth vaping 
cessation program called MyLifeMyQuit (MLMQ) and a young adult cessation 
program (Youth and Young Adults) through the Idaho QuitLine. In addition, in 
July 2020, due to the increased stress, anxiety, depression and substance use 
disorders faced by Idahoans as a result of the COVID-19 pandemic, Idaho also 
implemented a new specialized Behavioral Health program to support Idahoans 
living with mental health and addiction conditions to quit tobacco. Coaches are 
specially trained to provide extra support and participants are offered additional 
coaching calls to help them succeed.
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Strategic Planning Process
The Idaho Tobacco Prevention and Control Program utilized a highly participative and 
data-informed process to develop the five-year strategic plan to define its future work. 

First, an interim assessment by key stakeholders analyzed progress on implementation of 
the previous five-year strategic plan and highlighted recommendations to be addressed 
in the 2021 – 2026 strategic plan. While progress was acknowledged in some areas, 
improvements fell short of targets. As noted by attendees and survey responses, 
funding and limited capacity within tobacco prevention and control programs and 
service delivery entities are perceived barriers that continue to hamper progress toward 
a comprehensive program as recommended by the Centers for Disease Control and 
Prevention (CDC). 

Next, consultations/listening sessions were conducted with fourteen key stakeholder 
groups across the state, including youth tobacco users with a focus on vaping, school 
educators, LGBTQ stakeholders, Hispanic and Tribal Affairs, evaluators, health systems 
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and health partners, behavioral health partners, veterans, parents, guardians, 
enforcement, retailers and industry associations, rural stakeholders, current and former 
tobacco users, and other significant stakeholders. Please refer to Appendix B and C for 
a list of stakeholders and overview of key themes.

Project Filter partnered with the Tobacco Free Idaho Alliance (TFIA) to develop the 
strategic plan components. In addition to the respective knowledge, experience, 
and expertise of the TFIA planning participants, the following primary sources of 
intelligence were utilized in the planning process:

TFIA planning participants developed the five-year vision to capture the ideal future 
impact of the Idaho Tobacco Prevention and Control Program. A comprehensive list 
of stakeholders was generated, capturing all those who impact and/or are affected by 
the work of the Tobacco Prevention and Control Program and its partners, statewide. 
This helps to ensure a highly inclusive perspective throughout the planning process. 
Next, the group conducted a comprehensive environmental assessment: an analysis of 
all factors that have the potential to either help or hinder achievement of the vision. The 
sources of intelligence noted previously were intentionally incorporated into this part 
of the process. Critical areas of focus results were identified from the environmental 
assessment and translated into the strategic objectives to articulate the prioritized 
outcomes for the next five years. Strategies were developed to define how each 
objective would be attained. Performance measures were discussed to ensure the 
ability to measure and track progress and success.

1. Stakeholder Listening Session Input/Reports. 

2. 2020 Idaho Vaping Survey. 

3. Behind the Haze 2021 Evaluation Report.

4. 2020 Idaho Smoking Segmentation Survey.

5. 2020 Idaho Tobacco Prevention and Control 
Strategic Plan Recommendations.
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Work plans and a performance measurement plan will accompany the objectives and 
strategies to further operationalize the plan and drive effective implementation (refer 
separate companion document).

Strengthening measures and actions to improve prevention and cessation outcomes 
in disparate populations is a priority in Idaho. Ensuring targeted and tailored 
education, offering culturally relevant and sensitive programs by trained experts, and 
ensuring ongoing funding for disparate populations is key to preventing initiation 
and supporting Idaho’s most vulnerable populations to quit smoking, chewing, and 
vaping.

As such, targeted measures to address populations disproportionately affected by 
tobacco use are threaded throughout Idaho’s priorities to prevent youth initiation, 
eliminate secondhand smoke exposure, and assist adults and young people to quit 
smoking. Strategies were drafted with the aim of bolstering state- and community-led 
efforts to address local health equity issues and apply a health equity and disparities 
lens across all measures. Refer to Appendix A for considerations for Applying a Health 
Equity and Disparity Lens. 
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Vision for 2026

Idaho Tobacco Prevention and Control 
Community Vision Statement for 2026:

All people in Idaho are empowered to live 

and thrive without the burden of tobacco 

industry targeting, nicotine addiction, and 

commercial tobacco-related illnesses. 

This vision is driven by evidence-based 

actions and dedicated, coordinated, and 

inclusive partnerships to improve health 

and well-being.
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Goal Areas, Objectives, and 
Strategies

This section contains the objectives and corresponding strategies of the 2021 - 2026 
Idaho Tobacco Prevention and Control Strategic Plan. They are organized by the four CDC 
goal areas described previously. An additional goal area, “Sustainability,” was identified as 
critical to success, and thereby added as Goal Area Five. 

Objectives articulate the outcomes the organization will achieve in order to reach its vision. 
Strategies define how the goals will be achieved. While the strategic plan’s performance 
measures will be refined and expanded to ensure comprehensiveness, select measures 
are included to provide context for and operationalize the objectives.

Strategies were developed with the following CDC’s best practice guidelines in 
mind:

1. State and Community Interventions - Multiple social resources working 
together will have the greatest long-term population impact.

2. Mass-Reach Health Communication Interventions -  Media interventions 
work to prevent smoking initiation, promote cessation, and shape social norms.

3. Cessation Interventions - Tobacco use treatment is effective and highly cost-
effective.

4. Surveillance and Evaluation - Publicly funded programs should be accountable 
and demonstrate effectiveness.

5. Infrastructure, Administration, and Management - Complex, integrated 
programs require experienced staff to provide fiscal management, accountability, 
and coordination.
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G o a l  A r e a  O n e : 
Prevent initiation among youth and young adults

The US Surgeon General has declared an “E-cigarette epidemic among youth” in 
America. Idaho is not exempt from this phenomenon and continues to be problematic 
for youth, in and outside of school. Nearly half of all high school students (48 percent) 
have used an electronic vapor product at least once during their lifetime, while nine 
percent of Idaho students used vaping products frequently (on 20 or more of the previous 
days).11 Encouragingly though, among Idaho students who do currently use tobacco 
or e-cigarettes, 57 percent tried to quit at least once during the previous 12 months, 
highlighting the inherent need for youth cessation programs such as MyLifeMyQuit to 
support young people to quit. 

To inform the development of activities in response to the vaping epidemic, Project Filter 
contracted with Research America to conduct a Smoker Segmentation Survey and Vaping 
Survey (2020) to better understand Idahoans’ usage of vaping products, and receptivity 
towards anti-vaping messages. 

Results from the survey highlighted that compared to non-users, Idahoans using vaping 
products are more likely to be younger (age 18-35), more likely to say they are lesbian, gay, 
bisexual, transgender and queer or questioning (LGBTQ), and more likely to be Hispanic. 
They are less likely to be married versus non-users (likely due to age). Slightly more males 

Text “Start My Quit” to 36072 
or call 855-891-9989. 
Free, confidential help. Just 
for teens.

RESPECT YOUR 

ENVIRONMENT,  

QUIT VAPING!

March 2021
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than females are using vaping products. Cigarettes and other tobacco products are 
also used more frequently by vaping product users compared to non-users. Frequent 
(daily) users are more likely to be age 18-25, more likely to have been out of work for 
less than a year, and more likely to say they are LGBTQ compared to occasional users. 
Parents report that 20 percent of their children ages 9-12 and 31 percent of their 
children ages 13-17 have tried vaping products. This increases to nearly half of children 
age 18 and older.12

Between July and September 2020, a Behind the Haze survey was conducted for 6 
weeks among 13-18-year olds and showed that 81 percent of youth vape users used 
fruit or candy flavors, and that the most popular brands of vape devices were Smok 
(61 percent), Puff Bar (59 percent), and JUUL (43 percent). This rise in popularity of 
disposable pods may be due to disposable pod loopholes in the FDA’s pre-market 
authorization requirement to limit flavored e-cigarettes, which excluded disposable 
pods such as Puff Bar.13

In this study, vape users reported low rates of previous knowledge of how vaping can 
lead to infections  and 43 percent of vape users did not know that vaping decreases 
the body’s ability to fight off infections such as the flu Similarly, 45 percent of Idahoan 
youths between 13-18 do not know that nicotine can harm the parts of the brain that 
control attention and learning, because it changes the way synapses are formed. Sixty-
six percent of youth vape users reported they have tried to stop vaping 10+ times in the 
past.

These studies highlight the need to stem the level of young people in Idaho turning to 
tobacco use, especially vaping. To prevent initiation among youth and young adults the 
following objectives and strategies are proposed: 

Objective 1: 
By December 2026, stop the increase in the number of students who have ever used 
an electronic vapor device.

Objective 2: 
By December 2026, decrease the percentage of Idaho youths currently using 
commercial tobacco/nicotine products by 5 percent.
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STRATEGIES:
1. Work with both parents and grandparents to communicate and educate 

youth on the risks of tobacco use. Utilize a variety of communication platforms 
to collaborate and share information, including posting to social media, 
conducing community workshops and trainings, and hosting parent teacher 
nights.

2. Work with appropriate stakeholders and partners to advocate for stronger 
local policies that prevent or discourage tobacco youth. Policies could include 
permitting requirements for vape shops, proximity to schools, increased taxes 
on tobacco products, regulation of online sales, limited accessibility of flavors, 
and broadened statutory definitions to include vaping and emerging products. 
This includes strengthening interventions at the retail level and support for 
alternatives to suspension in schools.

3. Support increased media literacy, school prevention education, youth focused 
intervention and cessation through increased training and resources dedicated 
to staff trainings, partnerships, and policy examples. Consider leveraging the 
Safe and Drug Free Schools applications. 

4. Support and create a network of youth coalitions in collaboration with IDFY and 
other key partners, including in rural areas and with participants from priority 
populations.

KEY OUTCOME MEASURES: 
• Grades 9-12, Youth Risk Behavior Survey (YRBS) 2019 baseline data: “never 

tried tobacco” statistics.

• YRBS 2019 baseline data: current use statistics.
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G OA L  A R E A  T W O :
Eliminate exposure to secondhand smoke

Secondhand smoke exposure contributes to approximately 41,000 deaths among 
nonsmoking adults and 400 deaths in infants each year. Secondhand smoke causes 
stroke, lung cancer, and coronary heart disease in adults. Children who are exposed 
to secondhand smoke are at increased risk for sudden infant death syndrome, acute 
respiratory infections, middle ear disease, more severe asthma, respiratory symptoms, and 
slowed lung growth.14

There is no safe level of exposure to secondhand smoke. It causes stroke, lung cancer, and 
coronary heart disease in adults. While Idaho does not have a comprehensive statewide 
law that prohibits smoking in workplaces, restaurants, and bars, efforts continue across the 
state to protect people from secondhand smoke in other locations.

To eliminate exposure to secondhand smoke, thirdhand smoke and vapor smoke, the 
following objectives and strategies are proposed: 

Objective 1: 
By December 2026, create, implement, and pass a statewide comprehensive smoke-
free law, including outdoor public spaces, which encompasses all existing and 
emerging products.

Objective 2:
By December 2026, support all local events and locations such as small businesses, 
worksites, and multi-unit housing to become smoke free.

STRATEGIES:
1. Create and implement coordinated public education and promotion campaigns 

to raise awareness about the need to strengthen SHS protections and to change 
social norms. Provide technical assistance and target efforts to key leaders, 
including elected officials, public health champions, coalitions, and small business 
owners. 

2. Support a youth movement to change social norms through a network of youth 
coalitions and youth created SHS public service announcements. 
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3. Strategies should focus on removing current exemptions for locations such as bars, 
and hotels, and populations where it will have the highest impact.

4. Work with local communities to build capacity and create a network of local 
coalitions to support local comprehensive smoke free policy change to build 
toward statewide change. 

5. Create specific statutory language to update smoke-free protections to include 
e-cigarettes and other emerging products.

December 2020

Thank you for 
NOT SMOKING 

or VAPING 
on this property 

Smoking and the use of 
e-cigarettes is prohibited on 

office property



Idaho Tobacco Prevention & Control               2021 – 2026 Strategic Plan17

G OA L  A R E A  3 : 

Promote quitting among adults and youth

While smoking rates are decreasing around the country, smoking prevalence among 
Idahoan adults is on an upward trend. In 2019, Idaho adults who smoked cigarettes was 
15.3 percent compared to 14.7 percent in 2018 and 14.3 percent in 2017. 

The human and economic costs of tobacco use in Idaho are striking. According to a report 
released by Campaign for Tobacco Free Kids (CTFK, 2021), annual health care costs in 
Idaho directly caused by smoking equate to $508 million. In addition, approximately 
1,800 adults will die each year from smoking in Idaho, while kids now under 18 and alive 
in Idaho who will ultimately die prematurely from smoking is 30,000. Published data 
estimates the tobacco industry spends around $44.1 million on marketing in Idaho per 
year. Studies have found youths are twice as sensitive to tobacco advertising as adults and 
are more likely to be influenced to smoke by cigarette marketing than by peer pressure. 
One-third of underage experimentation with smoking is attributable to tobacco company 
advertising.

To support cessation in Idaho, the following objectives and strategies are proposed:

Objective 1: 
By December 2026, decrease the number of Idaho adults and youth using nicotine 
products by 5 percent for youth and adults from the established baseline.
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Objective 2:
By December 2026, increase the number of people who have ever tried quitting in the 
past 12 months.

STRATEGIES: 
1. Increase enrollments across cessation programs in Idaho, including the QuitLine, 

local cessation classes, and major health systems by 50 percent (2020 baseline).

2. Increase public awareness of risks and resources through the use of communication 
tools such as media outlets, fact sheets, My Life My Quit, and social influencers. 

3. Provide increased cessation support through comprehensive health insurance 
coverage for adults and youth. 

4. Increase accessibility and cultural diversity of cessation programs by offering 
services through a variety of platforms, such as online or text-supported services. 

5. Develop educational resources on the guidelines associated with Medicaid and 
Medicare coverage. 

6. Develop a robust, educated network of cessation instructors and partners. Provide 
a variety of training and data sharing opportunities to increase the knowledge and 
efficacy of those working directly with the public. 

7. Expand cessation opportunities in schools and at youth sites to support quitting. 

8. Promote intervention programs, such as an alternative to suspension program as a 
way to promote cessation among youth in schools.

9. Increasing marketing of the QuitLine programs when communities are focusing on 
tobacco policies (e.g., multi-unit housing or smoke free parks).

KEY OUTCOME MEASURES:
• YRBS 2019 baseline and BRFSS 2020 baseline data.

• Quit attempts - BRFSS 2020 baseline.
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G OA L  A R E A  4 : 
Eliminate tobacco-related health disparities

Despite a continued focus on the elimination of tobacco-related health disparities, the 
prevalence of tobacco-use and health consequences continue to disproportionately 
impact specific and often marginalized populations. American Indians/Alaskan Natives, 
Hispanics and Latinos, members of the lesbian, gay, bisexual, transgender and queer or 
questioning (LGBTQ) community, those of low socio-economic status, those living with 
mental illness and substance use disorder, Medicaid participants, and veterans represent 
Idaho population groups that experience tobacco-related health disparities.

Disparities in tobacco use remain across groups defined by race, ethnicity, educational 
level, and socioeconomic status and across specific regions and rural counties in Idaho.

Lower-income households have both higher smoking rates and higher levels of exposure 
to secondhand smoke. The Idaho Behavioral Risk Factor Survey Results (BRFSS) in 2019 
show that 26.5 percent of adults in households with an annual income of between 
$15,000 and $24,999 smoke cigarettes, compared to less than 8 percent of adults 
in households making $75,000 or more. Among Idaho adults with 11th grade or less 
education, 31.5 percent smoke cigarettes compared to only 5.2 percent of the population 
with a college graduate degree.15 

Mental wellness also contributes to likelihood of tobacco use. In Idaho, 2018 BRFSS data 
shows that 24.5 percent of people who have 14 or more mentally unhealthy days per year 
smoke cigarettes, which is nearly double those who report having less than 14 mentally 
unhealthy days per year. 2017 BRFSS data also shows that 22.7 percent of LGBTQ adults 
smoke and nearly a third (29.4 percent) of American Indian or Alaska Native (AI/AN) 
people are smokers. Due to sampling sizes and associated costs of over sampling, 2018 
and 2019 BRFSS data gaps exist for LGBTQ and American Indian populations. 

®
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Tobacco is associated with six of the top ten leading causes of death including cancer, 
heart disease, chronic lower respiratory disease, cerebrovascular disease, diabetes, and 
influenza/ pneumonia. The prevalence of these conditions is more common in certain 
groups in Idaho, including African Americans, American Indians/Alaskan Natives, LGBTQ 
adults, and adults from lower income households.

Although it is known that disparities exist in Idaho, tobacco use and harm can be hidden 
by lack of data. This lack of data does not mean that further disparities do not exist. Some 
limitations of general population surveys and risk factor surveillance systems include:

1. Exclusion of specific groups of people, including 
people who do not speak English or Spanish; youth who 
are not enrolled in public schools; or people who do not 
feel comfortable taking government-sponsored surveys.

2. Small communities that do not have enough people 
included in health surveys to provide statistically relevant 
results.

3. Groupings of diverse populations in a way that mask 
important differences in some groups (for example, Asian 
Americans).

4. Reliance on self-reported data, which can have 
natural inaccuracies and can be hard to gather in groups 
that feel uncomfortable providing health information. 
An example of the disparities not captured by general 
population surveys includes high smoking rates among 
American Indian tribal groups, rural Idahoans, and among 
Idaho youth.
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To address tobacco related health disparities in Idaho, the following objective and 
strategy are proposed: 

Objective 1:
By December 2026, ensure health equity is prioritized and integrated throughout 
activities in each goal area of preventing youth initiation, reducing secondhand 
smoke/vapor exposure, and supporting cessation. 

STRATEGY:
1. Create a coordinated diversity, equity and inclusion plan to address tobacco-

related health disparities in Idaho, with a focus on filling data gaps to inform 
actions.
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G OA L  A R E A  5 :
Sustainability16 

Idaho has one of the lowest cigarette taxes in the nation at 57 cents per pack. Idaho 
also does not tax e-cigarettes. In general, state cigarette tax revenues increase sharply 
following a significant increase to a state’s cigarette tax rates.17

The research is well documented. Increases in tobacco taxes decrease tobacco use. 
Raising taxes on tobacco and thereby increasing its price is one of the most effective ways 
to reduce tobacco use. Prices affect virtually all measures of cigarette use, including per-
capita consumption, smoking rates and the number of cigarettes smoked daily. These 
effects apply across a wide range of racial and socioeconomic groups.18

Public health projections from the American Cancer Society Cancer Action Network show 
that tax increases could save roughly 3,500 lives and help prevent kids under 18 from 
smoking.

To improve sustainability the following objective and strategies are proposed:

Objective 1:
By December 2026, Tobacco Taxes will be increased to provide dedicated funds to 

achieve the recommended CDC funding levels for tobacco prevention and control.

STRATEGIES:
1. Participate in conversations about Tobacco Tax initiatives with the goal of securing 

funding to Tobacco Prevention and Control, and ensuring initiatives cover all current 
and emerging tobacco and nicotine products. 

2. Advocate for general public and legislative support for increased and inclusive 
Tobacco Taxes. 

3. Educate policy members on the recommended CDC funding levels and other 
benefits of increasing taxes on all tobacco and nicotine products.   

4. Identify and collaborate with private business owners to increase support for raising 
Tobacco Taxes. 

5. Collaborate with tribal councils to coordinate efforts to support simultaneous 
Tobacco Tax increase. 
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Appendix A: List of Listening 
Session Participants

Ada County 

Allumbaugh House

American Cancer Society

American Heart Association

American Lung Association

Bingham County Sheriff’s Office

Bingham Memorial Hospital

Blackfoot/Bingham County Youth 
Coalition

Blackfoot High School 

Boise Pride Fest

Boise School District

Boise VA Medical Center

Bonner County Youth Mental Health 
Coalition

Boys and Girls Clubs of Lewiston

Bureau of Vital Records and Health 
Statistics

BYU Idaho

Camia School District

Cancer Action Network

Central District Health - Family and Clinic 
Services, Elmore County

CHAS Health

City of Marsing

Cocola Broadcasting

Coeur d’Alene Tribe

College of Southern Idaho

Community Coalitions of Idaho

Community Family Clinic

Division of Behavioral Health

Division of Public Health, IDHW

Eastern Idaho Regional Medical Center

Elmore County Health Coalition

Ferry Health Center

Falls City Academy

Firth High School

Garden City Police Department

Gooding High School

HCA Health Care Idaho

Homedale Middle School

Idaho Commission on Hispanic Affairs

Idaho Community Center 

Idaho Department of Juvenile Corrections

Idaho Drug Free Youth (IDFY)

Idaho Family Health Services

Idaho Food Bank

The organizations below gave their time and energy generously in the development 
of this plan and participated in listening sessions to provide qualitative data on 
the state of the tobacco landscape in Idaho. Numerous individuals across urban 
and rural Idaho, including high school students, college students, parents, and 
guardians, contributed valuable input into the strategic planning process.
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Idaho Office of Drug Policy

Idaho Public Health District 1: Panhandle

Idaho Public Health District 2: North 
Central

Idaho Public Health District 3: Southwest

Idaho Public Health District 4: Central

Idaho Public Health District 5: South 
Central

Idaho Public Health District 6: Southeastern

Idaho Public Health District 7: Eastern

Interaction Consulting International, Inc.

Idaho Health West, Inc. 

Idaho Office of Drug Policy

Idaho Primary Care Association

Idaho Retailers Association

Idaho School Boards Association 

Idaho State Department of Education

Idaho State University

Idaho Transgender Advocacy Coalition

Idaho United Way

Jerome High School

Job Corps

Lake Pend Oreille School District

Lewiston Police Department

LGBTQA Office at University of Idaho

Madison School District

Marsing High School

Marsing Middle School

Maverick

Moscow Middle School

Mountain Home Police Department

Mountain Home School District

Mountain View Hospital

Nampa School District

National Jewish Health

Nez Perce Tribe

North Idaho AIDS Coalition

North Idaho Pride Alliance

OPTUM

Owyhee County Commissioners

Owyhee County Sheriff’s Office 

Rescue Agency

Rexburg Free Clinic

Ririe High School

Sacajawea Middle School

Salmon Substance Abuse Coalition

Shoshone Bannock Tribe

St. Luke’s Health System

St Mary’s Health and Clearwater Valley 
Health

Saint Alphonsus Health System

Terry Reilly Health Services

Tobacco Free Idaho Alliance

The Tobacco Project

Twin Falls Police Deparment

University of Idaho

Valley County

Vietnam Veterans of America, Boise 
Chapter 

West Bonner County School District

Western Idaho Community Action 
Partnership 

Women, Infants, and Children Program, 
Homedale
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Appendix B: Applying a Health 
Equity and Disparity Lens
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Support, resources, partnerships, and data to implement tobacco 
prevention and control efforts, including strategies to promote health 
equity and reduce disparities.

General 
Population

Strategies 
& Activities

General 
Populations, 

including priority 
subpopulations

Priority 
Subpopulations

Strategies & 
Activities

Contextual Factors; Structural Inequities;  
Social Determinants of Health

Short-Term 
Outcomes

Intermediate 
Outcomes

Long-Term 
Outcomes

Unintended 
Consequences

IMPACT
Among the general population, including priority subpopulations
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a. Public Health District 1 – Bonner 
County

b. Public Health District 2 – Nez Perce 
and Latah Counties

c. Public Health District 3 - Owyhee 
County

d. Public Health District 4 - Elmore 
County

e. Public Health District 5 - Jerome 
County 

f. Public Health District 6 - Bingham 
County

g. Public Health District 7 - Madison 
County

Appendix C: Strategic Planning 
Consultation Groups and 

Priority Populations

1. Idaho Tobacco Prevention and 
Control Program – Project Filter

2. Tobacco Free Idaho Alliance (TFIA)

3. Health systems and health partners

4. Educators

5. LGBTQ

6. Hispanic

7. Tribes

8. Evaluation

9. Behavioral health 

10. Veterans

11. Youth group – focus on vaping

12. Parents, care givers, and guardians

13. Enforcement

14. Current tobacco users

15. Former tobacco users

16. Retailers, and industry associations 

17. Rural populations:

Project Filter Consultation Groups
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Appendix D: Stakeholder 
Listening Session Summary 

and Themes
Listening Session Overview: INPUT from KEY PROFESSIONS

Educators
• It’s difficult to keep up with the latest vaping 

products and trends that make it easy and 
tempting for students to sneak vaping at 
school.

• Tobacco prevention and control competes 
with many other school-related priorities.

• Affirm the value of in-school suspension with 
required education.

Health Systems and Health Partners
• Need more information about 

resources and how to access them.

• Interventions should focus on addiction 
and not shame.

• Providers need to be better informed 
about resources available, including 
appropriate use of NRT.
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Behavioral Health
• Tobacco use is linked to mental health 

difficulties.

• It is important to acknowledge the 
perceived benefits that clients gain 
from tobacco use.

• Providers need more information and 
support to encourage them to address 
tobacco use disorders.

Enforcement
• Need more education in general, but

particularly for young children and
parents.

• Current consequences in school for
tobacco use are not effective in deterring
future use.

• Engage youth in identifying and
implementing solutions.

Evaluation
• Need better methods to get granular

data, especially the public health
district level.

• Work on improving data
dissemination efforts.

• Improved evaluation coordination
efforts to streamline work and
funding needs.

Quitting  
improves mental 
health and sobriety 
outcomes.

QUITTING QUITTING 
TOBACCO WITH TOBACCO WITH 
A BEHAVIORAL A BEHAVIORAL 

HEALTH HEALTH 
CONDITION IS CONDITION IS 

POSSIBLE!POSSIBLE!

1 - 8 0 0 - Q U I T - N O W
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Listening Session Overview: INPUT from  
HEALTH EQUITY GROUPS

Native American Communities
• It is important to be mindful that not all tribes are the same, 

regarding community needs, messaging, etc. 

• Youth and children are influential in spreading the work in 
their communities and influencing adults to quit.

• Native American community members should be more closely 
included in the design and funding-decisions related to 
tobacco prevention, control, and cessation.

Hispanic Community
• Ensure all materials are bilingual and bicultural.

• Family members and faith-based leaders are particularly 
influential.

• Stress is a major reason for tobacco use.

Veterans
• Other members are most influential in convincing someone 

to quit.

• Tobacco use was traditionally embedded into the military 
culture and is still key to socialization.

• High stress and dangers of military service contribute to 
high use.
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LGBTQ+ Community
• The LGBTQ+ experience in Idaho is tremendously stressful – 

tobacco use is one common coping mechanism, and quitting 
may seem like a low priority in the face of all the stressors.

• Ensure all materials are relatable and communicate a safe 
space (e.g., consideration of pronouns, multiple aspects of 
diversity).

• Recognize and celebrate even the smallest steps forward.

Rural Communities
• Educate young, elementary-aged children.

• Educate parents.

• Much tobacco use is intergenerational.

• Engage with the legislature to promote more severe 
consequences for infractions (students and retailers) and 
education requirements.

• Need more emphasis on the likelihood of relapse and the 
value of all quit attempts.

• Support for in-school suspension accompanied by required 
education that ideally includes parents.

• Much tobacco use is about addressing mental health 
challenges: stress relief, self-regulation, etc.

• Tobacco use is a gateway to other substance use.

• Would like more funding for sting and shoulder tap 
operations.

• Involve those affected in designing the solutions.
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Listening Session Overview: INPUT from OTHER 
SIGNIFICANT STAKEHOLDER GROUPS

Youth
• Many youth appreciate the value of quitting and urge those 

who haven’t started to not start, given how difficult it is to 
quit.

• Tobacco prevention and control messaging should focus on 
facts, not attempts to attract attention and be relatable. Youth 
“see right through that” and dismiss it – it makes them feel 
patronized.

• Participants also recommended messaging that emphasizes 
how addictive tobacco is and how hard it is to quit.

Parents/Guardians
• Need to find ways to counter the effects of tobacco industry 

marketing.

• Youth tobacco addiction can have devastating effects on the 
family. 

• Families need education resources, including how to talk 
to other members of the family about what they are going 
through. 

• Emphasize to youth how the tobacco industry is exploiting 
them.



Idaho Tobacco Prevention & Control               2021 – 2026 Strategic Plan32

Former and Current Tobacco Users
• Situational/behavioral triggers make it particularly difficult  

to quit.

• Communicate that relapse is common to avoid 
discouragement if not successful the first time.

• You have to be ready to quit to be successful.

• Spouse, children, and grandchildren often influence one’s 
decision to quit.

Retailers/Lobbyists
• The Tobacco Project does an excellent job in communicating 

with retailers, including sending the results of compliance 
checks.

• Retailers have so many things to do; prevention education is 
not within their scope.

• There may be some partnership opportunities between 
Project Filter and retailers; for example, providing information 
for employees to support wellness initiatives.

FREE
HELP TO QUIT 
TOBACCO & 
VAPING

ProjectFilter.org 1-800-QUIT-NOW

®

FREE
HELP TO QUIT 
TOBACCO & 
VAPING
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