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Break Free Alliance is a 
program of the Health 
Education Council. Our 
mission is to reduce the 
prevalence of tobacco 
use among populations 
of low socioeconomic 
status. 

The National 
Commission on 
Correctional Health 
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that is committed to 
improving the quality of 
health care in jails, 
prisons, and juvenile 
confinement facilities. 

 

 

Tobacco Cessation in Correctional Settings: 
An Overview for Health Professionals 

 

This CD-ROM serves as a companion piece to Tobacco Cessation for 
Correctional Populations: A Health Education Manual.  It includes automated 
PowerPoint slideshows of Modules One and Two (the first is designed to 
educate on the health effects of tobacco use, the second is a guide for quitting) 
with spoken commentary.  In addition, there is an overview of the connection 
between low socioeconomic status and tobacco use, a synopsis of the literature 
as it relates to tobacco use and prisons, links to additional resources, and the 
NCCHC standards relating to tobacco policies for prisons and jails. 
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