
Insights from the Cancer Control Field

Smoke-Free Homes: Some Things 
Are Better Outside in Minnesota

Public Health Challenge 
Since 1964, approximately 2.5 million nonsmokers 
have died due to exposure to secondhand smoke. 
Among adults, who are most commonly exposed 
at home or at work, secondhand smoke causes 
heart disease, stroke, and lung cancer. Children, 
who are most often exposed to secondhand smoke 
in the home, are placed at greater risk of ear 
infections, more frequent and severe asthma attacks, 
respiratory symptoms and infections, and sudden 
infant death syndrome (SIDS). An estimated two out 
of every five children aged 3–11 in the United States 
are exposed to second-hand smoke regularly. 

The U.S. Surgeon General recommends that adults 
maintain smoke-free homes to protect the health 
of their loved ones. Communities can encourage 
adults to implement smoking bans in their homes to 
reduce secondhand smoke exposure. The Minnesota 
Department of Health chose to implement the 
evidence-based program, Smoke-Free Homes: Some 
Things Are Better Outside, to reduce the exposure 
to secondhand smoke within its community.

At a Glance
The Minnesota Department of Health uses 
Smoke-Free Homes: Some Things Are Better Outside 
to reduce the harmful effects of secondhand smoke 
exposure. Read this case study narrative to learn 
how the organization implemented the program and 
how it can be used in your setting. 

The Setting
The mission of the Minnesota Department of Health 
is to protect, maintain, and improve the health of all 
Minnesotans. The Smoke-Free Homes: Some Things 

Are Better Outside program was implemented within 
the Department of Health’s Sage Screening Program, 
which provides breast and cervical cancer screening 
to more than 150,000 women per year in Minnesota.

The program champion at the Department of 
Health chose to implement this program because 
state data showed many Minnesotans did not have 
a comprehensive smoking ban at home. He sought 
funding to implement the evidence-based program 
throughout Minnesota. In 2018, the Department 
of Health received grants from the American 
Academy of Pediatrics and University of Minnesota. 
The funding covered the costs of training and 
implementation materials. 

The Approach 
A unique aspect of this program implementation 
story is that the recruitment efforts were integrated 
into the Minnesota Department of Health’s Sage 
Screening Program, a part of the National Breast 
and Cervical Cancer Early Detection Program 
(NBCCEDP) funded by the Centers for Disease 
Control and Prevention (CDC). The CDC program, 
which targets primarily women who fall below 250% 
of the poverty level, provides cancer prevention, 
detection, and follow-up services to minorities and 
low-income households. 

The program which began in April 2019, was 
implemented within an established system that had 
trained patient navigators who were able to help with 
participant recruitment. Participants were identified 
through the Sage database, which indicated whether 
someone was a smoker or lived with a smoker. Using 
data from 2013 to 2018, the patient navigators sent 
recruitment mailers to 3,600 smokers or those who 
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lived with a smoker. According to the implementer, 
direct mail campaigns have a similar response rate to 
telephone recruitment (i.e., 1%). Participants were also 
recruited if they called the Sage program for screening 
services. There were 125 people who expressed 
interest, and 70 people were eligible to participate. 
Eligible participants were smokers (or individuals 
who lived with a smoker) without a comprehensive 
smoke-free home ban established (i.e., a ban on 
smoking anywhere indoors and inside of cars). 

The Department of Health modified the 
implementation of the program. Due to limited 
funding, in lieu of conducting coaching calls, the 
implementer replaced the standard second mailing 
with a coaching letter. Per the implementation 
guidance, participants received the three mailings 
2 weeks apart. Participants had the option to receive 
their program mailings via email or through the 
postal service. 

The program was also adapted to include 
inserts in the mailings to encourage smokers to 
implement smoking bans in their cars. The inserts 
were designed by a communications specialist 
and had short messages with gripping graphics. 
Each participant also received the standard 
implementation materials (e.g., window clings, 
stickers, posters).

The Department of Health conducted an evaluation 
and assessed participants at baseline and at 
3- and 6-month follow-up. Participants received 
a $10 incentive for each survey they completed. The 
results showed improvements in rates of smoking 
bans. Among participants, the percentage who 
had a smoke-free home increased from 15% at 
baseline to 71% at 3-month follow-up and 63% at 
6-month follow-up. Among the participants who 
had vehicles, the percentage who had a smoking 
ban inside their car increased from 10% at baseline 
to 39% at 3-month follow-up and 45% at 6-month 
follow-up. Although none of the participants had a 
comprehensive smoking ban (no smoking inside of 
homes or cars) at baseline, a comprehensive ban 
was achieved by 21% at 3-month follow-up and 
25% at 6-month follow-up.

The Department of Health did not have the capacity 
to continue implementing the intervention after the 

program champion left the organization. However, 
the organization continues to practice a few tobacco 
cessation components (e.g., referring smokers to the 
tobacco cessation hotline). 

Challenges and Lessons Learned
Adapting the Program 

Because a large proportion of children are exposed 
to smoke inside of vehicles, the Department of 
Health wanted to influence smoking use inside of 
homes and cars. Prior to program implementation, 
the Department of Health received permission from 
the program developer to include mailing inserts 
that promote a smoking ban inside of vehicles. The 
program implementer saw an increase in smokers 
establishing smoking bans in their cars after 
initiating this program. 

Using Established Infrastructures 

The Department of Health had limited funding to 
implement this program. The organization was 
able to stay under budget and provide participant 
incentives by securing two grants and using 
established infrastructures. Having the assistance 
of patient navigators and an established database 
made implementation possible.

Questions and Answers 
How did the program champion get the idea 
to use an exclusively direct mail approach for 
this program?

The program champion got the idea from 
another program on EBCCP, Using Direct Mail to 
Increase Screening Mammography, developed by 
Jonathan Slater. The program champion knew of 
the effectiveness of this intervention and decided to 
apply the same approach to Smoke-Free Homes. The 
direct mail approach fit the organization’s budget 
better, and the evaluation still saw positive results. 

How did the program champion choose an 
evidence-based program when there are so 
many to choose from? 

The program champion looked to see what programs 
were available that were effective, scalable, and 
appropriate for the organization’s budget.
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About EBCCP
The Evidence-Based Cancer Control Programs (EBCCP) website has a searchable database of programs, plus 
resources that planners and public health practitioners can use to help prevent cancer and support cancer 
survivors and their caregivers in community and clinical settings.

EBCCP is the recently refreshed version of Research-Tested Intervention Programs (RTIPs). The new website 
includes improved navigation and search capabilities, case study narratives, program summaries, and more. 
Visit us at ebccp.cancercontrol.cancer.gov for the latest resources today!

Find Out More
To learn more about Smoke-Free Homes: Some 
Things Are Better Outside and how to use the 
program at your organization, view the program 
summary at: https://ebccp.cancercontrol.cancer.gov/
programDetails.do?programId=28303637

Contact
The Implementer
Michael J. Parks, PhD
University of Minnesota
park0614@umn.edu

The Developer
Michelle Kegler, DrPH, MPH
Emory Winship Cancer Institute
mkegler@emory.edu
(404) 712-9957
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