Analytic Framework: Smoke-Free Policies
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Presentation Notes
This analytic framework is a conceptual diagram to represent the hypothesized pathways of action for smoke-free policies in reducing exposure to secondhand smoke and tobacco use in the target population.  The primary effect of smoke-free policies is to reduce exposures to secondhand tobacco smoke.  In addition, smoke-free policies are also postulated to change behaviors among tobacco users, ultimately resulting in more quit attempts and successful quits. The combination of less smoking, fewer smokers, and changing social norms are postulated to reduce the uptake of tobacco use among younger persons.  

This intervention also has the potential to increase voluntary smoke-free policies in the home, potential harms such as the relocation of smoking, and a number of important barriers to adoption of these policies.
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