
 

 

June 2026 

Comprehensive Tobacco Control Programs: 
Infrastructure, Administration, and Management 

Public Health Infrastructure Is About People 
Public health practitioners work with people across government, in business, in medicine, in 
schools, and in communities to help make everyone healthier. This work depends on talented, 
experienced people with deep relationships with the communities they serve. 

Building strong public health infrastructure ensures that Comprehensive Tobacco Control 
Programs1 have the resources — including the people with the right skillsets — needed to be 
strategic, efficient, and sustainable. Strong infrastructure also makes it more likely we will see 
better health for everyone over the long run.2 

Comprehensive Tobacco Control Staff Offerings 

Leadership and Strategic Planning 

• Identify strategy and goals. 

• Use data to make decisions and measure if the program is achieving its goals. 

• Align investments and grantee work to a unified plan. 

Fiscal and Asset Management 

• Award contracts and grants to local communities. 

• Ensure funds are spent efficiently on activities that we know work; 

avoid duplication; and prevent waste, fraud, and abuse. 

• Assess grantee performance. 

• Work on day-to-day program operations. 

• Provide technical assistance to support scope of work implementation. 

Coordination 
• Coordinate program implementation between local and state partners 

across the state so those investments improve health for everyone. 

• Work with other public health initiatives to make programs efficient 

and even more effective. 

Training and Providing Expert Guidance 

• Train local staff on the best available science. 

• Recruit and train new staff so the work is sustainable. 

Education 

• Educate the public and policymakers about the burden of tobacco use, 

and the impact of the program’s work to reduce this burden for everyone. 
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Program Sustainability Is Key 
Strong programmatic infrastructure requires time, resources, and continued 
support to sustain.2 Sustained support allows programs to accelerate the impact, 
learning and adjusting, implementing even more efficient processes, and building 
on successes as they achieve strategic goals.1,3,4,5  

Challenges to Infrastructure, Administration, 
and Management Capacity 
Loss of Core Federal Funding and Access to Expert Guidance 

• For 25 years, CDC’s Office on Smoking and Health supported the National Tobacco Control Program, which provided funding 

to all 50 states for comprehensive tobacco control programs, as well as access to experts to learn what works best and to 

coordinate so states can learn from each other. 

• In April 2025, CDC’s Office on Smoking and Health was closed. 

• States have historically used this source of funding to support core state tobacco control program infrastructure (including staff). 

This allowed programs to retain capacity and institutional knowledge, despite any fluctuations in state funding. Without federal 

funds, state programs must readjust. 

Staff Retention, Reduced Capacity, and Burnout  

• Retaining qualified staff is a perennial challenge, as turnover is expensive and reduces overall organizational capacity 

and effectiveness.1,6 

• The most common reasons for public health staff to consider leaving their job are low pay, burnout, lack of advancement 

opportunities, and overall workplace environment.6 

• Public health staff report significant challenges with stress and burnout.6 

Emerging Technologies and Data Modernization 

• Open data initiatives, faster communication, and other emerging technologies can greatly enhance our public health 

infrastructure.6 For tobacco control, this could look like using sales data to better understand what products are sold 

in a community. 

• Program staff have the skillsets to leverage these tools, such as making it easier and faster for government to make decisions. 

• Program staff can also draw on their leadership and relationship-building skills to help communities understand how new 

technologies impact their health. 
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