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Introduction
Tobacco usage among the youths and adult population has across the globe as at the year 2008 stood at 20.6 percent (National Health Interview Survey (NHIS), CDC/NCHS).  The healthy people 2010 set a target of 12.0 percent retention on the tobacco abusers. However, more than 1.1 billion period are tobacco users. In the united states alone over 480000 Americans die due to cigarette smoking with more than 41000 deaths due exposure from secondhand smoke. It has remained the largest preventable disease cause and death among people. There has been noted a slight drop in cigarette smoking declined from 21 percent in 2005 to about 15 percent in 2015. In the United States alone are over 16 million Americans that live with smoking related diseases. Medical costs incurred in medications and health services for such patients drain the family as well as the state income. Therefore, there is the need to eliminate tobacco usage among the youths and adults. 
Educational and community based programs
Sensitivity to people on the health implications on tobacco have been speared across the globe. The main objective of educational programs on substance abuse is to prevent diseases and injury, improvement of health as well as enhancing the quality of life. Initially, such programs were left to the hands of health care professionals to offer medical and health consultations. However, the looming increases in deaths resulting from tobacco use forced states and stakeholders to join hands and fight tobacco use.  The programs were designed primarily targeted people outside of the traditional health care settings such as schools, worksites, healthcare facilities, communities. In each of the settings existence of social structures maximized the impact and reduced the ties as well as the resources for the program implementation. The educational as well as the community based programs play a pivotal role in encouraging and promoting health and wellness though impacting knowledge to communities on aspects such as chronic diseases, tobacco use, substance use and nutrition among others (Fiore, Jaén, Baker, Bailey, Benowitz, & Curry, 2014).
Tobacco Use in Children and Adolescents: Primary Care Interventions
Tobacco use initially starts among the school children due to peer pressure. The United States preventive services task force offers critical recommendations to the primary care clinicians to offer interventions such as education and counseling among the adolescents.  It is believed that once the children are fully aware of the repercussions of tobacco use will refrain. The parents and adult populations have a duty to send school going children to shops to purchase the cigarettes on their behalf. The government should enact legislations imposing fines on any adult directly or indirectly availing tobacco to the adolescents (Fiore, 2000).
Treating Tobacco Use and Dependence: 2008 update 
The effective way of treating tobacco use is to disseminate information to all stakeholders. The clinicians should be accorded with relevant information regarding multiple effective treatment options available. It enables them intervene in the prevention of tobacco use and promote the culture of health care. Guidelines on the strategies as well as recommendations that are primarily designed to aid the clinicians and tobacco dependence treatments were initiated. The guideline provides cessation interventions for adolescent smokers; pregnant smokers and persons with psychiatric disorders and lastly provider training (Healthy people 2020). The 2008 update provides 10 key recommendations whose main goal is to strongly recommend the use of effective tobacco dependence counselling and medication treatments to their patients that use tobacco. They also facilitate the health systems, purchasers and insurers avail such effective treatments. Proper documentations through consistently identification on tobacco use status and treatment to every tobacco user in a health care setting. There must be a repeated interventions and numerous attempts to quit tobacco use as it is a chronic diseases. Clinicians should always undertake a brief tobacco dependence treatment to every single patients using tobacco. Clinicians ought to counsel willing tobacco users to quit attempt as per the guideline. Undertake group or individual counseling offered through practical counseling and social support as part of treatment. There should be numerous effective medication that are available for tobacco dependence. Counselling is mandatory to facilitate effective treatment for tobacco treatment especially when administered by users themselves. Telephone quite line can also enhanced especially where diverse population and broad reach is involved. Motivational treatments can used especially where the users are unwilling to quit smoking cigarettes. Finally there is need to provide coverage for plans for tobacco dependence treatments that are highly cost effective and clinically effective. Insurers and purchases have a role in ensuring that the insurance plans incorporate the counseling as well as medications (Fiore, Jaen, Baker, Bailey, & Benowitz, 2016).
Tobacco Use and Secondhand Smoke Exposure
There is need to control the secondhand smoke exposure. The local, state and national governments should create programs that reduce the prevalence of tobacco both to adults and the youths. They should also be geared towards reducing tobacco consumptions and increase the rates of quitting hence reduction in the tobacco related diseases and deaths (Healthy people 2020).
Conclusion
Controlling tobacco use in the community is the role of every stakeholders. The users usually attempt to stop consuming it because of its impacts on their health conditions such as diseases and resultants deaths. Clinicians, insurers and purchasers should offer counselling and treatment to the tobacco users as most of them want to quit but are unable due to addictions.	
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