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Across West Virginia, tobacco use continues to be a significant public health challenge. Specifically, tobacco use is linked to high poverty across the state and disproportionately affects African Americans. A faith-based tobacco prevention network was formed to address these concerns and increase education and cessation. The West Virginia African American Tobacco Prevention Network (WVAATPN) was formed in 2021 and since then has expanded its reach across the state, involving 22 congregations. The Network’s model includes annual training for lay leaders on various tobacco-related topics, tailored educational curriculum for congregations, and collaboration with national experts to enhance program efficacy. The Network has run educational and cessation workshops and promoted events such as No Menthol Sunday. Workshops have yielded positive outcomes among participants, including increased awareness of tobacco marketing tactics, higher cessation rates, and improved understanding of the health impacts of tobacco. The WVAATPN continues to expand its reach and effectiveness by advocating for policy change, enhancing community engagement, and fostering partnerships to combat tobacco-related disparities in West Virginia’s African American communities.
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1 Background and rationale

Tobacco use remains a significant public health challenge in West Virginia, with high rates among adults and youth. According to recent data from the Campaign for Tobacco-Free Kids, 21% of West Virginia adults and 7.6% of high school students smoke cigarettes, and 27.5% of high schoolers use e-cigarettes. The impact is severe, with smoking contributing to 4,300 deaths annually and 37.8% of cancer deaths in the state (1). The absence of state-level Clean Indoor Air Regulations exacerbates the issue, with local regulations facing preemptive challenges (2, 3).

Part of the difficulty associated with the high tobacco usage rates in West Virginia stems from the extreme poverty across the state. Almost 18% of individuals in West Virginia live in poverty (4). Tobacco use and poverty are linked in a vicious cycle. Those living in poverty are often trapped into smoking for nearly twice as many years as those with higher incomes (5). Additionally, the health effects of tobacco use increase poverty, especially if the breadwinner becomes unable to work due to tobacco-related illness (6). This socio-economic factor intertwines with tobacco use in a cyclical pattern, as tobacco expenditure diminishes resources available for essential needs, exacerbating health disparities.

Despite the severe impact of tobacco use across the state, West Virginia has struggled to address the issue. While receiving over $227 million in Master Settlement Agreement funds and tobacco taxes in fiscal year 2024, the West Virginia Legislature only allocated $451,404 to tobacco prevention (1). West Virginia also received $1,083,616 in fiscal year 2023 from the Centers for Disease Control Office of Smoking and Health (7), and these two funding sources combined continue to fund the West Virginia Division of Tobacco Prevention. But West Virginia ranks number 50 in the US for tobacco prevention spending, spending less than 2% of the CDC recommendation for the state (1).

Due to limited tobacco-cessation funding across West Virginia, individuals who use tobacco face challenges in overcoming their addiction, as they lack adequate resources and support to quit (8). In addition, certain demographic groups are more likely to experience the health effects of tobacco use (5). Specifically, African Americans are targeted by tobacco companies through historical and ongoing marketing tactics, especially with menthol cigarettes (9). Despite having a similar cigarette use rate of 21.4%, African Americans are disproportionately affected by tobacco, which makes them a priority population for the West Virginia Division of Tobacco Prevention (10, 11). African Americans in West Virginia also have a higher poverty rate of 30.7% compared to the state average of 17.9% (4, 12). To combat the relentless marketing tobacco companies employ against African Americans, a plan was made to create a network of community organizations united in increasing education and cessation. A grassroots network was essential for combatting the deeply set cultural patterns of tobacco use among African Americans.

West Virginia has a population of 1.7 million, of which 3.8% identify as Black or African American, and 2.1% identify as Two or More Races (13). Due to West Virginia’s coal mining heritage, many African Americans live in population clusters: Bluefield, Beckley, Charleston, Martinsburg, Dunbar, Keyser, Charles Town, Oak Hill, South Charleston, and Huntington (14).

For generations, the tobacco industry has been targeting African Americans with its powerful marketing and segmented production decisions. It began in the 1950s when big tobacco companies decided to market menthol cigarettes to the growing African American market segment (15). They did this through traditional advertising and efforts to increase their credibility among African Americans. Phillip Gardiner stated:


Numerous social factors, when taken together, conspired to coerce the adoption of menthol cigarettes by a majority of African Americans in the 1960s and 1970s… Identification by young urban Blacks with menthols as “fresh and modern” helped establish these brands as an important part of the African American experience… At the same time that the industry vigorously pushed menthol products on Blacks, they also were giving money to Black community organizations, including civil rights groups. In essence, the tobacco industry successfully created an attachment to menthols that still resonates in the Black community today (16).
 

The promotional efforts and donations combined secured the tobacco industry’s foothold in the African American market, and in the 60 years since, they have not lost it. According to one study, data suggests that there are 2.6 times more tobacco-related advertisements in African American areas than in Caucasian regions (17). That is clear evidence of the relentless marketing big tobacco companies continue to use to target African Americans.

One outcome of their marketing was successfully branding menthol-flavored cigarettes as the “African American” cigarette. Due to its cool, soothing effect, menthol cigarettes reduce the irritation involved with smoking, which can make it easier to start and harder to quit (18). In 1971, only 38% of African American smokers used menthol cigarettes (16). After generations of menthol cigarette advertising targeted at African American adults, that number has risen to 80% (19).

In West Virginia, 26% of all adults who smoke use menthol cigarettes (20), and while menthol smoking rates for African Americans are unknown, we can assume they are comparable to the known national average of 80% (19). These and other factors made clear the need to focus on African Americans in developing the network.



2 Pedagogical framework

To combat the devasating effects of tobacco use among African Americans in West Virginia, Dr. Donald Reed desired to create a lay helper network of community organizations united in the cause to address tobacco use within African American churches. A previous study has shown that African American church coalitions could be effective in rural smoking interventions (21). Dr. Reed aimed to create a similar network of churches and community organizations.

Dr. Donald Reed is the Executive Director of the McDowell County Commission on Aging, Inc. and an Assistant Professor at Liberty University. He holds a doctorate in public health and is certified in public health by the National Board of Public Health Examiners and as a tobacco treatment specialist by the Mayo Clinic Nicotine Dependence Center. He has a 20-year career in public health service in the rural coalfields.

Dr. Reed’s plan for the network included a focus on unifying efforts to educate the community and provide evidence-based workshops to increase cessation. In addition, the network would provide the community with resources and connections to receive essential cessation and educational support. This grassroots approach would allow for greater cooperation among distinct organizations and greater dissemination of proven practices for reducing tobacco use. Specifically, the network was planned to target and support African Americans, who, while having similar tobacco usage rates, are disproportionately affected by tobacco use. African Americans are more likely to experience second-hand smoke and deaths caused by second-hand smoke have a disproportionate impact on African Americans (22, 23). The West Virginia Division of Tobacco Prevention believed in Dr. Reed’s vision and assisted in creating the West Virginia African American Tobacco Prevention Network (WVAATPN) in 2021. The WVAATPN effectively extended prevention and cessation efforts to grassroots levels, including places of worship and homes, by assembling a network of faith and community-based lay helpers to educate their respective communities about the perils of tobacco use. The Network educated these lay helpers so they could then provide educational and cessation workshops to members of their communities.

National partners and experts provided crucial technical assistance to the Network, enhancing their proficiency in African American Tobacco Prevention and Menthol Control. Notable contributions came from the “Not in Mama’s Kitchen” education campaign led by Brenda Bell.

Caffee (24), the “Same Game, Different Smokers” curriculum endorsed by the African American.

Tobacco Control Leadership Council (chaired by Phillip Gardiner) (25, 26), and La Tanisha Wright’s “Follow the Signs” counter-marketing training (27). These experts assisted in developing the evidence-based curriculum to train the lay helpers.



3 Learning environment

The Network was formed by churches and other community organizations across West Virginia. Churches were identified based upon their location and willingness to participate. The locations were selected by focusing on the top 10 communities within West Virginia with the highest rates of African Americans within the current population. Willingness was defined as having the pastor agree for the congregation to participate and the willingness to have a lay helper be trained to implement the program. The Network’s membership encompasses various congregations across counties, including Raleigh, Kanawha, Fayette, Mercer, Greenbrier, Cabell, and McDowell. The number of participating congregations has grown significantly, from 7 in 2021–2022 to 14 in 2022–2023, and currently stands at 22 (28).

This congregation-based approach allows for direct community involvement instead of distant, state-based efforts. The local nature of these efforts means congregations can personalize the messages for their community and communicate directly to those who need to hear those messages the most. Those who need the support are often found within the congregations and are the first targets of recruitment for the cessation and education workshops. As needed, congregation leaders can then move their recruitment efforts beyond their members into the broader community. Congregation leaders target adults for the workshop, not youth. The state-wide, youth anti-tobacco program known as RAZE is already actively targeting and reaching youth (29).

Additionally, the Network established an advisory board to provide valuable guidance and direction for its initiatives, ensuring effective decision-making and strategic planning. Board Members were selected by identifying community champions from sectors needed to give validity to the network, including government, education, faith leaders, and advocacy networks. The creation of the advisory board was a necessary step to ensure the longevity and continued success of the Network.

To broaden its influence, the Network has forged strategic partnerships with key organizations such as the Center for Black Health and Equity, the West Virginia Division of Tobacco Prevention, and the Claude Worthington Benedum Foundation. These collaborations have enabled the Network to diversify its funding sources and have provided a platform to exchange knowledge with other networks nationwide. Additionally, they have facilitated partnerships with regional and national agencies, enhancing their collective efforts. It is also vital to note that the Benedum Foundation partnership has brought the Network into contact with other agencies focused on serving the African American community throughout West Virginia and brought much-needed validity to the Network in the eyes of community leaders. The Center for Black Health and Equity has put the Network on a national platform to tell its story and helped to bring national-level experts to train the Network staff and congregation lay helpers.


3.1 Pedagogical format

Each fall, the Network convenes its congregational members and appoints lay helpers to participate in training sessions led by state and national experts. These lay helpers have the responsibility to run workshops designed to help people become educated about tobacco use and have the resources they need to quit. It is essential that these lay helpers be well trained on these topics so that they can then share their knowledge when they run the workshops. These topics are often complex, requiring the lay helpers to have a strong understanding of them to be able to teach them. Additionally, adult learners need to know why they need to learn something before learning it (30), so lay helpers are trained to teach the importance of these principles as they teach them. Topics covered include Menthol and African Americans, predatory marketing tactics of tobacco companies, Quitline services, secondhand smoke education, clean indoor air regulations, youth tobacco prevention, conducting tobacco cessation workshops, and workshop evaluation methods. Following these sessions, each congregation develops annual educational plans. Additionally, congregations have dedicated staff available for assistance, including access to a Certified Tobacco Treatment Specialist.

The Network’s model consists of multiple congregations across counties. In each county, lay helpers focus on education and cessation. This includes educational workshops to teach about the impact of tobacco use and other events like No Menthol Sunday. These workshops, hosted at individual churches, provide community members with an opportunity to learn about tobacco at a site close to home.


3.1.1 Tobacco education workshops

The education sessions focus on the dangers of tobacco use, secondhand smoke, menthol, and the importance of cessation. All participants complete the same pre-and post-evaluation surveys for the purpose of program evaluation and improvement. This workshop is taught from a PowerPoint developed by Rhonda Robinson from the WVAATPN. Some of the learning objectives of the workshop include the following:

• Understanding the tobacco use rates in the United States and West Virginia.

• Understanding the patterns of tobacco use for African Americans.

• Understanding tobacco industry marketing and influence within the African American community.

• Understanding the dangers of exposure to secondhand smoke.

• Understanding how tobacco use affects the body.

• Understanding the West Virginia Tobacco Quitline services.



3.1.2 Tobacco cessation workshops

The Network also sponsored tobacco cessation workshops to help individuals take the necessary steps to quit. Lay helpers use the Pathways to Freedom Guidebook and Video for the cessation workshops. The Pathways to Freedom Guidebook is a free resource and can be accessed online at https://stacks.cdc.gov/view/cdc/11397. All participants complete the same pre-and post-evaluation surveys for the purpose of program evaluation and improvement. Some of the learning objectives of the workshop include the following:

• Understanding nicotine addiction.

• Understanding the steps to quitting.

• Understanding how the body responds to nicotine withdrawal.

• Understanding what medications can help someone quit.

• Understanding how to deal with the stress of quitting.

• Understanding the West Virginia Tobacco Quitline services.

As part of the Network’s focus on African Americans, the West Virginia Tobacco Quitline incorporated the same Pathways to Freedom Guidebook and Video used in the cessation workshops for all African Americans enrolled in cessation services. This was a significant cultural competence strategy for the Network.





4 Results

Though the Network is new (founded in 2021), it has already had a powerful impact across West Virginia. Its grassroots approach to tobacco education and cessation has increased awareness about the issue and motivated people to give up tobacco for good. Specifically, the Network quickly organized the African American Community and mobilized lay helpers by providing essential and effective training. This has resulted in increased knowledge about the dangers of tobacco use and increased cessation attempts. Most importantly, it has brought together local, state, and national organizations to overcome this deep-rooted West Virginia challenge.


4.1 Tobacco cessation workshops

In total, 212 individuals participated in the 22 tobacco cessation workshops across the state. While we did not record demographic data of the participants, from photo observations it appears that they were approximately 40% male and 60% female. Of the participants, 75% (160) completed the pre-and post-training surveys. Of the participants, 57% had used tobacco for more than 5 years. Their tobacco product use varied, with 61% using Cigarettes, 18% using E-Cigarettes/Vapes, and 12% using Cigars. In addition, 75% of them had a previous quit attempt.

Some of the notable improvements from the workshop post-evaluation surveys included an 18% increase on a weighted Likert scale in participants’ responses to the statement, “I know about medicines that can help me quit” and a 16% increase on a weighted Likert scale in participants’ response to the statement, “I understand how the body responds to nicotine withdrawal” (Table 1). This increase in understanding about quit medicines and the effects of withdrawals is essential in helping individuals to be motivated to quit.



TABLE 1 The self-reported program evaluation responses to the questions posed during the cessation workshops using a weighted Likert scale.
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After the workshop, all participants who supplied an email or phone number received the follow-up survey. Those who provided an email were contacted twice. The follow-up survey had a 23% response rate, which is within the typical range. Of those who responded, 37% reported calling the West Virginia Tobacco Quitline after the Workshop; 16% reported quitting during the project period, and of those still using tobacco, 71% reported seriously thinking about quitting within the next 6 months. We are working on strategies to increase the follow-up survey response rate.



4.2 Tobacco education workshops

In total, 286 people participated in the 21 tobacco education workshops across the state. While we did not record demographic data of the participants, from photo observations it appears that they were approximately 40% male and 60% female. Of the participants, 77% (220) completed the pre-and post-training surveys. Among the attendees, 25% had used tobacco for more than 5 years. The most common form of tobacco product was cigarettes, and 25% of homes had a tobacco user in them. Of those who used tobacco, 36% had previously tried to quit.

Some of the notable improvements from the workshop post-evaluation surveys included a 25% increase on a weighted Likert scale in participants’ response to the statement, “I can explain the WV Tobacco Quitline Services” and a 13% increase on a weighted Likert scale in participants’ response to the statement, “I understand marketing strategies used in African American targeted advertising” (Table 2). This was an important result because the West Virginia Tobacco Quitline is an invaluable resource in helping people quit, and increased understanding of its services means people are more likely to call. Additionally, an increased knowledge of targeted advertising to African Americans helps people be more aware of and resistant to advertising.



TABLE 2 The self-reported program evaluation responses to the questions posed during the education workshops using a weighted Likert scale.
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4.3 No Menthol Sunday

No Menthol Sunday is an annual call to action started 10 years ago by the Center for Black Health and Equity. The Network was instrumental in guiding and implementing the 2023 and 2024 No Menthol Sunday Campaign in West Virginia, effectively raising awareness about the dangers of mentholated tobacco products. By mobilizing the 22 congregations who participated and leveraging the power of social media, the campaign reached a staggering 22,000 West Virginia citizens. The network members implemented numerous strategies such as placing the Quitline information in church bulletins, creating church display boards, displaying No Menthol Banners, including information in the sermons, and hosting information sessions on No Menthol Sunday.



4.4 Quitline calls July 2023–May 2024

There were 144 Quitline calls across the state from July 2023 to May 2024. This is a 61% increase from the prior year. As a matter of protocol from this project, all African American enrollees were given the Pathways to Freedom Guidebook and Video by the Quitline. This is a key culturally competent strategy that was added due to the influence of the Network.




5 Lessons learned and suggestions for future projects

Forming a faith-based network of African American churches to unite in the fight against tobacco is not a new concept. One similar study involved recruiting churches through contact with pastors, surveying the community to understand baseline smoking rates, training lay helpers to conduct health exams and teach classes, developing and distributing materials, and planning worship services centered around overcoming tobacco. These lay helpers then administered cessation lessons to congregation members willing to participate. Additionally, they established an advisory board to guide the actions of the organization (31). In developing the WVAATPN, we followed a similar pattern, with a key difference being that we did not survey the community beforehand to understand the patterns of tobacco use, but instead focused our efforts on the cessation and education workshops. Additionally, we did not perform health screenings as part of this project.

The efforts of the WVAATPN focused on helping African Americans become educated about tobacco use and empowered to overcome it. Because the Network focused on a specific demographic, the lay helpers were able to successfully tailor their efforts to the specific needs of that community. The education and cessation workshops focused on the unique needs of African Americans and were more culturally relevant than general principles would be. For example, focusing on the tobacco industry’s targeted marketing to African Americans made the workshops personally relevant to participants. Additionally, because the Network utilized lay helpers from various communities across West Virginia, they were more responsible for the outcomes of the workshops. Rather than sending workers to other communities, where they would have little familiarity, the lay helpers became the experts for their area and had more credibility among the participants due to their locality. As these lay helpers conducted their workshops, they made them interactive, allowing participants to learn in a more dynamic environment than if they had solely been given a handbook to read. The workshops included discussions, time for questions, and activities that increased understanding and solidified the concepts being taught. To give background to this challenge, time was taken in the workshops to speak about how African Americans are disproportionately affected by tobacco use (22, 23). Creating an open dialogue about these challenges and their impact on the African American community made participants more aware of these challenges and more motivated to address them. Additionally, both the tobacco education and cessation workshops focused on actionable objectives designed to increase participants’ understanding of tobacco use and their ability to overcome tobacco addiction. By focusing on actionable objectives of increasing understanding and core competencies, lay leaders helped the participants to not just understand how to quit, but also have the skills necessary to do so. The workshops gave participants the opportunity to develop actionable skills necessary to conquer tobacco.

As we look back on this project, we learn many clear lessons about tobacco use and its prevention. This also leads us to policy recommendations that will help the West Virginia African American community and others to increase the effectiveness of their efforts to overcome tobacco use. To begin, in general, as poverty increases, so does the prevalence of smoking (32). The high prevalence of tobacco use in West Virginia is not an exception, as nearly 18% of the population live in poverty (4). This contributes to a cycle where limited financial resources are further strained by tobacco expenditure, exacerbating health disparities (6). Effective tobacco prevention programs must address underlying socio-economic issues to break this cycle. One policy change that helps address this is a tobacco tax, which has been shown to reduce smoking in those with low socioeconomic status (33). A tobacco tax raises tobacco prices, which gives those in poverty high motivation to quit, including youth, because their tobacco habits are not as established (34, 35).

Another challenge that confronts West Virginia is the absence of state-level Clean Indoor Air Regulations, increasing tobacco-related health issues in both smokers and nonsmokers (2). Local regulations are often preemptively challenged, weakening the overall impact of tobacco control efforts (3). We advocate for establishing and enforcing comprehensive state-level policies because they are crucial for reducing exposure to secondhand smoke and lowering smoking rates (3). In addition to a lack of state-level Clean Indoor Air Regulations, African American communities in West Virginia are disproportionately targeted by tobacco companies through menthol cigarette marketing (15–17). This targeted approach has led to higher smoking rates and related health disparities in these communities (22, 23). A major policy needed to overcome these challenges is a ban on menthol cigarettes, which could help more smokers to quit (36).

Finally, despite receiving significant funds from the Master Settlement Agreement and tobacco taxes, West Virginia ranks lowest in the U.S. for tobacco prevention spending (1). Adequate funding is essential for the success of prevention programs. Increased investment in tobacco prevention can lead to better health outcomes and reduced healthcare costs in the long term (37). Undeterred by low funding, the West Virginia African American Tobacco Prevention Network (WVAATPN) has demonstrated the effectiveness of community-led initiatives. By mobilizing local organizations and forming strategic partnerships, WVAATPN has increased awareness, improved cessation rates, and enhanced understanding of tobacco’s health impacts. Engaging community leaders and collaborating with national experts are key components for the success of these initiatives.



6 Limitations


6.1 Data collection limitations

The data used in analyzing tobacco use and its impact in West Virginia rely on self-reported program evaluation surveys and statistical estimates, which May be subject to reporting biases and inaccuracies. Additionally, the availability of up-to-date and comprehensive data can be limited, potentially affecting the precision of the findings.



6.2 Generalizability of findings

The intent of this work was not to generalize knowledge or test hypotheses. The intent of this program evaluation was to improve the education and cessation workshops conducted by the West Virginia African American Tobacco Prevention Network and to increase calls to the WV Tobacco Quitline.



6.3 Scope of socio-economic factors

The analysis primarily focuses on poverty as a critical socio-economic factor influencing tobacco use. However, other factors such as education, employment, access to healthcare, and social support systems also play significant roles and May not be fully accounted for in the program evaluation results.



6.4 Measurement of program impact

Assessing the impact of tobacco prevention programs, such as those led by WVAATPN, can be challenging due to the difficulty in isolating the effects of specific interventions from other influencing factors. Longitudinal evaluation and more rigorous evaluation methods are needed to measure program effectiveness and long-term outcomes.



6.5 Marketing influence on targeted populations

The program identifies the targeted marketing of menthol cigarettes to African American communities as a significant issue. However, the extent of the influence of these marketing tactics and the specific pathways through which they affect smoking behavior requires further detailed investigation.



6.6 Resource allocation and funding challenges

Underfunding of tobacco prevention efforts in West Virginia is a critical constraint. While the program highlights this issue, it May not fully capture the complexities of budget allocations, political priorities, and competing public health needs that influence funding decisions.




Data availability statement

The original contributions presented in the study are included in the article/supplementary material, further inquiries can be directed to the corresponding author.



Ethics statement

Written informed consent was not obtained from the individual(s) for the publication of any potentially identifiable images or data included in this article because activities do not meet the requirement of human subjects review. This is a report on program evaluation results.



Author contributions

DR: Funding acquisition, Project administration, Writing – original draft, Writing – review & editing. TD: Writing – original draft, Writing – review & editing. RR: Methodology, Project administration, Resources, Writing – review & editing. KR: Funding acquisition, Resources, Writing – review & editing. KD: Funding acquisition, Resources, Writing – review & editing. KT: Funding acquisition, Resources, Writing – review & editing.



Funding

The author(s) declare that financial support was received for the research, authorship, and/or publication of this article. This work was funded by the West Virginia Division of Tobacco Prevention G240397, the Claude Worthington Benedum Foundation #20230061, and the Center for Black Health and Equity Contract ID # 029–0158-04-SC01. The work in McDowell County, West Virginia was supported by the US DHHS CDC Drug Free Community Capacity Building Program Award Number 6 NH28CE003525–01-02.



Acknowledgments

We acknowledge the use of ChatGPT Plus (Open AI, https://chatgpt.com) to assist in generating ideas and themes for the limitations and lessons learned sections.



Conflict of interest

The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.



Publisher’s note

All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.



References

 1. West Virginia 1998 State Tobacco Settlement. (2024). West Virginia 1998 state tobacco settlement. Campaign for Tobacco-Free Kids. Available at: https://www.tobaccofreekids.org/what-we-do/us/statereport/west-virginia

 2. STATE System Smokefree indoor air fact sheet. (2024). Available at: https://www.cdc.gov/statesystem/factsheets/sfia/SmokeFreeIndoorAir.html

 3. Bridging the Gap. (2023) West Virginia - bridging the gap. Available at: https://smokefreegaps.org/gaps-west-virginia/

 4. Benson, C. Poverty in states and metropolitan areas: 2022 In: American community survey briefs (report ACSBR-016) : U.S. Census Bureau (2023) Available at: https://www.census.gov/content/dam/Census/library/publications/2023/acs/acsbr-016.pdf

 5. American Lung Association. (2024). Top 10 communities disproportionately affected by cigarette smoking and tobacco use. Available at: https://www.lung.org/research/sotc/by-the-numbers/top-10-populations-affected

 6. Chaloupka, FJ, and Blecher, E. Tobacco and poverty: tobacco use makes the poor poorer; tobacco tax increases can change that. A Tobacconomics policy brief. Chicago, IL: Tobacconomics, Health Policy Center, Institute for Health Research and Policy, University of Illinois at Chicago (2018) Available at: https://tobacconomics.org/uploads/misc/2018/03/UIC_Tobacco-and-Poverty_Policy-Brief.pdf.

 7. National Tobacco Control Program Funding. (2024). Smoking and tobacco use. Available at: https://www.cdc.gov/tobacco/php/tobacco-control-programs/program-funding.html

 8. American Lung Association. (2024). American lung association “state of tobacco control” report highlights opportunity for west virginia to prioritize public health over the tobacco industry by increasing funding for tobacco prevention and control programs. Available at: https://www.lung.org/media/press-releases/american-lung-association-93

 9. Report: Tobacco industry continuing decades-long targeting of black communities, women, youth with menthol products American Heart Association (2024) Available at: https://newsroom.heart.org/news/report-tobacco-industry-continuing-decades-long-targeting-of-black-communities-women-youth-with-menthol-products.

 10. African American Tobacco Cessation. (2024). Available at: https://dhhr.wv.gov/wvdtp/Cessation/Pages/African-American-Tobacco-Cessation.aspx/

 11. Tobacco Use in the African American Community. (2020). In truth initiative. Available at: https://truthinitiative.org/research-resources/targeted-communities/tobacco-use-african-american-community

 12. O’Leary, S. A deeper look at West Virginia’s 2022 poverty data-West Virginia center on budget & policy West Virginia Center on Budget & Policy (2024) Available at: https://wvpolicy.org/child-poverty-increased-in-west-virginia/.

 13. United States Census Bureau QuickFacts. U.S. Census Bureau QuickFacts: West Virginia Census Bureau QuickFacts (2024) Available at: https://www.census.gov/quickfacts/fact/table/WV/INC910222.

 14. The 10 West Virginia cities with the largest Black population for 2021. (2024). Available at: https://roadsnacks62.rssing.com/chan-75361660/article129.html

 15. Stopping Menthol, Saving Lives. (2023). Campaign for Tobacco-Free Kids. Available at: https://www.tobaccofreekids.org/what-we-do/industry-watch/menthol-report

 16. Gardiner, P. The African Americanization of menthol cigarette use in the United States. Nicotine Tob Res. (2004) 6:55–65. doi: 10.1080/14622200310001649478

 17. Primack, BA, Bost, JE, Land, SR, and Fine, MJ. Volume of tobacco advertising in African American markets: systematic review and Meta-analysis. Public Health Rep. (2007) 122:607–15. doi: 10.1177/003335490712200508 

 18. CDC Newsroom. (2016). CDC. Available at: https://www.cdc.gov/media/releases/2024/p0505-smokers-tips.html

 19. Goodwin, RD, Ganz, O, Weinberger, AH, Smith, PH, Wyka, K, and Delnevo, CD. Menthol cigarette use among adults who smoke cigarettes, 2008–2020: rapid growth and widening inequities in the United States. Nicotine Tob Res. (2022) 25:692–8. doi: 10.1093/ntr/ntac214 

 20. State Menthol fact Sheets|Smoking & Tobacco Use| CDC. (2024). Available at: https://www.cdc.gov/tobacco/basic_information/menthol/state-menthol-fact-sheets.html#WV

 21. Schorling, JB, Roach, J, Siegel, M, Baturka, N, Hunt, DE, Guterbock, TM , et al. A trial of church-based smoking cessation interventions for rural African Americans. Prev Med. (1997) 26:92–101. doi: 10.1006/pmed.1996.9988 

 22. Homa, DM, Neff, LJ, King, BA, Caraballo, RS, Bunnell, RE, Babb, SD , et al. Vital signs: disparities in nonsmokers’ exposure to secondhand smoke--United States, 1999-2012. Morb Mort Week Rep. (2015) 64:103–8.

 23. Max, W, Sung, H, and Shi, Y. Deaths from secondhand smoke exposure in the United States: economic implications. Am J Public Health. (2012) 102:2173–80. doi: 10.2105/ajph.2012.300805 

 24. Van Geest, J. B., and Welch, V. L. (2008). Evaluating “not in Mama’s kitchen” second-hand smoke campaign in Georgia. In Center for Health Disparities Research, School of Public Health, University of Nevada, Las Vegas, Journal of Health Disparities Research and Practice (Vol. 2, Issue 3, p. Article 5) [Journal-article]. Available at: https://digitalscholarship.unlv.edu/cgi/viewcontent.cgi?article=1084&context=jhdrp

 25. ‘Same Game, Different Smokers’ opens in Anaheim-Los Angeles Sentinel. (2022). Los Angeles Sentinel. Available at: https://lasentinel.net/same-game-different-smokers-opens-in-anaheim.html

 26. Same Game Different Smokers Exhibit-National Exhibit Visits Milwaukee, Wisconsin. (2024). Jump at the Sun Consultants-Helping Communities Reach New Heights. Available at: https://www.jumpatthesunllc.com/samegamewi.html

 27. About La Tanisha|Follow the Signs. (2024). Available at: https://follow-the-signs.com/about-la-tanisha

 28. West Virginia African American Tobacco Prevention Network. (2024). Resources-West Virginia African American Tobacco Prevention Network. Available at: https://wvaatpn.org/media/

 29. About Raze WV|Raze WV. (2024). Available at: https://razewv.com/about-raze

 30. Palis, A, and Quiros, P. Adult learning principles and presentation pearls. Middle East Afr J Ophthalmol. (2014) 21:114–22. doi: 10.4103/0974-9233.129748 

 31. Stillman, FA, Bone, LR, Rand, C, Levine, DM, and Becker, DM. Heart, body, and soul: a church-based smoking-cessation program for urban African Americans. Prev Med. (1993) 22:335–49. doi: 10.1006/pmed.1993.1028 

 32. Garrett, BE, Martell, BN, Caraballo, RS, and King, BA. Socioeconomic differences in cigarette smoking among sociodemographic groups. Prev Chronic Dis. (2019) 16:E74. doi: 10.5888/pcd16.180553 

 33. Bader, P, Boisclair, D, and Ferrence, R. Effects of tobacco taxation and pricing on smoking behavior in high risk populations: a knowledge synthesis. Int J Environ Res Public Health. (2011) 8:4118–39. doi: 10.3390/ijerph8114118 

 34. Lynch, B. S., and Bonnie, R. J. (1994). Tobacco taxation in the United States. Growing up Tobacco Free-NCBI Bookshelf. Available at: https://www.ncbi.nlm.nih.gov/books/NBK236771/

 35. Mojtabai, R, Riehm, KE, Cohen, JE, Alexander, GC, Vernick, JS, and Thrul, J. Cigarette excise taxes, clean indoor air laws, and use of smoking cessation treatments: a mediation analysis. Prev Med. (2020) 136:106098. doi: 10.1016/j.ypmed.2020.106098 

 36. Mills, SD, Peddireddy, S, Kurtzman, R, Hill, F, Catalan, V, Bissram, JS , et al. The impact of menthol cigarette bans: a systematic review and Meta-analysis. Nicotine Tob Res. (2024). doi: 10.1093/ntr/ntae011 

 37. Dilley, JA, Harris, JR, Boysun, MJ, and Reid, TR. Program, policy, and Price interventions for tobacco control: quantifying the return on investment of a state tobacco control program. Am J Public Health. (2012) 102:e22–8. doi: 10.2105/ajph.2011.300506


Copyright
 © 2024 Reed, Dangerfield, Robinson, Ray, Danberry and Tieman. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.

OPS/xhtml/Nav.xhtml




Contents





		Cover



		Breaking chains of tobacco: empowering African American churches in West Virginia for a healthier future



		1 Background and rationale



		2 Pedagogical framework



		3 Learning environment



		3.1 Pedagogical format



		3.1.1 Tobacco education workshops



		3.1.2 Tobacco cessation workshops















		4 Results



		4.1 Tobacco cessation workshops



		4.2 Tobacco education workshops



		4.3 No Menthol Sunday



		4.4 Quitline calls July 2023–May 2024









		5 Lessons learned and suggestions for future projects



		6 Limitations



		6.1 Data collection limitations



		6.2 Generalizability of findings



		6.3 Scope of socio-economic factors



		6.4 Measurement of program impact



		6.5 Marketing influence on targeted populations



		6.6 Resource allocation and funding challenges









		Data availability statement



		Ethics statement



		Author contributions



		Funding



		Acknowledgments



		Conflict of interest



		Publisher’s note



		References



















OPS/images/fpubh-12-1472654-t001.jpg
Question Bres Post- Change

training training
survey survey

Twant to quit using
386 419 +8.5%
tobacco.

Tunderstand
431 449 +4.17%
nicotine addiction

Tunderstand the
391 441 +12.78%
steps to quitting
Lunderstand how
the body responds
3.74 437 +16.84%
o nicotine

withdrawal.

Tknow about
‘medicines that can 362 428 +18.23%
help me quit.
Tam confident
Tean stop using 377 401 +6.36%
tobacco.
Tam confident
I can control my

354 401 +13.27%
urges to use
tobacco.
Tknow how to deal
with the stress of 355 399 +12.39%
quitting tobacco.
My friends and
family will support 424 430 +14%
my efforts to quit.

It highlights the pre-training responses, post-training responses, and the percent change.
N =160 (75% of Participants)





OPS/images/fpubh-12-1472654-t002.jpg
Question Pre- Post- Change

training training
survey survey

Tunderstand the

tobacco use

prevalence rates

sinog Affiean 398 434 +9%

Americans in the

USA and WV

Lunderstand the

patterns of tobacco 393 436 +11%
use.

Lunderstand the

health effects of 424 152 +6.6%

tobacco use.

Tunderstand the

dangers of 419 450 +7.39%
secondhand smoke.

Tunderstand

marketing

strategies used in

391 444 +13.55%
African American

targeted
advertising.

Tcan explain the

WV Tobacco 339 125 +2536%
Quitline Services.

1t highlights the pre-training responses, post-training responses, and the percent change.
N=220 (77% of participants).





OPS/images/cover.jpg
& frontiers | Frontiers in Public Health

Breaking chains of tobacco:
empowering African American
churches in West Virginia for a

healthier future












OPS/images/crossmark.jpg
(®) Check for updates







OPS/images/logo.jpg
¥ frontiers Frontiers in Public Health






