
 

Executive Summary 
 
Since the states settled their lawsuits against the major tobacco companies in November 1998, 
our organizations have issued annual reports assessing whether the states have kept their promise 
to use a significant portion of their settlement funds – estimated to total $246 billion over the 
first 25 years – to attack the enormous public health problems posed by tobacco use in the United 
States. 
 
In addition to the billions of dollars they receive each year from the tobacco settlement, the states 
collect billions more in tobacco taxes. This year, our report finds that the states continue to spend 
only a miniscule portion of their tobacco revenues to fight tobacco use. 
 
In the current budget year, Fiscal Year 2015, the states will collect $25.6 billion in revenue 
from the tobacco settlement and tobacco taxes. But they will spend only 1.9 percent of it – 
$490.4 million – on programs to prevent kids from smoking and help smokers quit. This 
means the states are spending less than two cents of every dollar in tobacco revenue to fight 
tobacco use. 
 
The states’ failure to adequately fund tobacco prevention and cessation programs is undermining 
the nation’s efforts to reduce tobacco use – the number one cause of preventable death. It is also 
indefensible given the conclusive evidence that such programs work not only to reduce smoking 
and save lives, but also to reduce tobacco-related health care costs. These costs total about $170 
billion a year in the United States, according to a new study just published by the Centers for 
Disease Control and Prevention (CDC).1 
 
Providing powerful evidence that tobacco prevention measures work, Florida recently reported 
that its high school smoking rate fell to just 7.5 percent in 2014.2 This is one of the lowest rates 
ever recorded by any state. Among its efforts to reduce tobacco use, Florida has a long-running 
and well-funded tobacco prevention program. 
 
Our report projects the national and state-specific savings – both in lives and money – if 
each state cut youth smoking to Florida’s low rate (See Table: National and State-Specific 
Impacts of Reducing Youth Smoking to 7.5 Percent, p. 9). If the national high school 
smoking rate declined from the current 15.7 percent to 7.5 percent, we project it would: 
 

• Prevent 7 million kids alive today from becoming adult smokers 
• Save 2.3 million kids from premature, smoking-caused deaths 
• Save $122.1 billion in future, tobacco-related health care costs.3 

 
These projections underscore how much the nation’s health would benefit if the states reduced 
their smoking rates to less than half the current national rate. 
 
                                                 
1 Xu, Xin, “Annual Healthcare Spending Attributable to Cigarette Smoking,” Am J Prev Med, published online: December 09, 
2014, http://www.ajpmonline.org/article/S0749-3797%2814%2900616-3/abstract 
2 Florida Department of Health, 2014 Florida Youth Tobacco Survey: Fact Sheet 1, Youth Cigarette Use.  
3 See Table: National and State-Specific Impacts of Reducing Youth Smoking to 7.5 Percent, page 9 of this report for sources for 
these projections.  
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Additional conclusions of this year’s report include: 
 
• The states are falling far short of recommended funding levels for tobacco prevention 

programs set by the CDC.4 The $490.4 million allocated by the states amounts to just 14.8 
percent of the $3.3 billion the CDC recommends for all the states combined. It would take 
less than 13 percent of total state tobacco revenues to meet the CDC recommendations in 
every state. 

 
• Counting both state funding and a federal grant, only two states – North Dakota and Alaska 

– currently fund tobacco prevention programs at the CDC-recommended level. Only five 
other states – Delaware, Oklahoma, Hawaii, Wyoming and Maine – provide even half the 
recommended funding. Thirty-one states and the District of Columbia are spending less than 
20 percent of what the CDC recommends. New Jersey, which ranks last in our report, is the 
only state this year that has allocated no state funds for tobacco prevention programs.   

 
• The states’ funding of tobacco prevention programs pales in comparison to the huge sums 

tobacco companies spend to market their deadly and addictive products. According to the 
latest data from the Federal Trade Commission (for 2011), the major cigarette and smokeless 
tobacco companies spend $8.8 billion a year – one million dollars each hour – on marketing. 
This means the tobacco companies spend $18 to market tobacco products for every one 
dollar the states spend to reduce tobacco use. 

 
• The $490.4 million the states have budgeted for tobacco prevention this year amounts to a 

small increase from the $481.2 million allocated last year. However, it is nearly a third less 
than the $717.2 million spent in FY 2008, after which states made deep cuts to tobacco 
prevention programs. 

 
Bold Action Needed to Win the Fight Against Tobacco 
 
This report comes as the United States marks the 50th anniversary of the first Surgeon General’s 
report on smoking and health, released on January 11, 1964, and as a new Surgeon General’s 
report called for bold action to accelerate progress and ultimately eliminate the death and disease 
caused by tobacco use. 
 
The U.S. has made tremendous progress in reducing tobacco use, but enormous challenges 
remain. In the last 50 years, the adult smoking rate has been cut by 58 percent – from 42.4 
percent in 1965 to 17.8 percent in 2013, according to the CDC’s National Health Interview 
Survey.5 Since peaking at 36.4 percent in 1997, the high school smoking rate has been cut by 57 
percent to 15.7 percent in 2013, according to the CDC’s Youth Risk Behavior Survey.6 Public 
attitudes about tobacco have fundamentally changed, and more Americans are protected from 
harmful secondhand smoke than ever before. 
 

                                                 
4 U.S. Centers for Disease Control and Prevention (CDC), Best Practices for Comprehensive Tobacco Control Programs – 2014, 
Atlanta, GA: U.S. Department of Health and Human Services (HHS), January 2014. 
5 CDC, “Current Cigarette Smoking Among Adults – United States, 2005-2013,” MMWR, Vol. 63, No. 47, November 28, 2014. 
6 CDC, “Youth Risk Behavior Surveillance – United States, 2013,” MMWR, Vol. 63, No. 4, June 13, 2014.  
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Despite these gains, tobacco use remains the number one cause of preventable death and disease 
in the United States. 
 
The new Surgeon General’s report issued in January 2014, The Health Consequences of Smoking 
– 50 Years of Progress, found that cigarette smoking is even more hazardous and takes an even 
greater health and financial toll on the nation than previously thought. Each year, smoking kills 
480,000 Americans – causing about one out of every five deaths in the U.S. Without urgent 
action to reduce tobacco use, 5.6 million children alive today will die prematurely from smoking-
caused disease.7 
 
The new Surgeon General’s report confirmed that we have scientifically proven strategies to 
reduce tobacco use and laid out a detailed road map for implementing these strategies. The 
report’s recommendations include “fully funding comprehensive statewide tobacco control 
programs at CDC recommended levels.” 
 
Other recommendations of the Surgeon General include: 
 
• Conducting national media campaigns such as the CDC’s Tips from Former Smokers 

campaign and the Food and Drug Administration’s youth prevention campaigns “at a high 
frequency level and exposure for 12 months a year for a decade or more.” 

 
• Increasing tobacco taxes to prevent kids from smoking and encourage smokers to quit. 
 
• Fulfilling the Affordable Care Act’s requirement that health plans provide coverage for 

proven tobacco cessation treatments, including counseling and medication. 
 
• Effectively implementing the FDA’s authority over tobacco products “in order to reduce 

tobacco product addictiveness and harmfulness.” 
 
• Enacting comprehensive smoke-free laws that protect all Americans from secondhand 

smoke.  Currently, 24 states, Washington, DC, and hundreds of cities have such laws, 
protecting nearly half the U.S. population. 

 
These recommendations echo those made by other public health authorities, including the 
Institute of Medicine (IOM) and the President’s Cancer Panel.8 
 
To mark the 50th anniversary of the first Surgeon General’s report, leading public health and 
medical organizations have called for strong action by all levels of government to achieve three 
goals: 1) Reduce smoking rates to less than 10 percent within 10 years; 2) protect all Americans 
from secondhand smoke within five years; and 3) ultimately eliminate the death and disease 
caused by tobacco use. 
                                                 
7 U.S. Department of Health and Human Services, The Health Consequences of Smoking: 50 Years of Progress. A Report of the 
Surgeon General, Atlanta, GA: U.S. Department of Health and Human Services, Centers for Disease Control and Prevention, 
National Center for Chronic Disease Prevention and Health Promotion, Office on Smoking and Health, 2014.   
8 Institute of Medicine, Ending the Tobacco Problem: A Blueprint for the Nation, National Academy of Sciences, 2007; U.S. 
Department of Health and Human Services, Promoting Healthy Lifestyles: Policy, Program and Personal Recommendations for 
Reducing Cancer Risk, 2006-2007 Annual Report, President’s Cancer Panel.  
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Full implementation of the Surgeon General’s recommendations – including funding state 
tobacco prevention and cessation programs at CDC-recommended levels – is critical to achieving 
these goals. 

 
States Have the Resources and the Evidence to Fund Tobacco Prevention Programs 
 
As this report makes clear, the states lack excuses for failing to properly fund tobacco prevention 
and cessation programs.  First, the problem has not been solved – tobacco use remains the 
nation’s leading cause of preventable death.  The states’ funding of tobacco prevention programs 
is woefully inadequate given the magnitude of the problem. 
 
Second, every state has plenty of tobacco-generated revenue to fund a tobacco prevention 
program at CDC-recommended levels. 
 
Third, there is conclusive evidence that tobacco prevention and cessation programs work to 
reduce smoking, save lives and save money by reducing tobacco-related health care costs, 
especially when part of a comprehensive strategy that also includes higher tobacco taxes and 
smoke-free workplace laws.  Every scientific authority that has studied the issue, including the 
Surgeon General, the CDC, the IOM, the President’s Cancer Panel and the National Cancer 
Institute, has concluded that when properly funded, implemented and sustained, these programs 
reduce smoking among both kids and adults.  In November, the Community Preventive Services 
Task Force, an independent expert advisory committee created by CDC, found “strong evidence” 
that comprehensive tobacco prevention and cessation programs reduce tobacco use among adults 
and young people, and that these programs are also cost-effective.9 (See Appendix D and 
Appendix E for a full summary of this evidence). 
 
The 2014 Surgeon General’s report found, “States that have made larger investments in 
comprehensive tobacco control programs have seen larger declines in cigarettes sales than the 
nation as a whole, and the prevalence of smoking among adults and youth has declined faster, as 
spending for tobacco control programs has increased.” The report concluded that long-term 
investment is critical: “Experience also shows that the longer the states invest in comprehensive 
tobacco control programs, the greater and faster the impact.” 
 
The CDC reached similar conclusions in January 2014 when it released its updated Best 
Practices for Comprehensive Tobacco Control Programs – 2014. The CDC found, “Research 
shows that the more states spend on comprehensive tobacco control programs, the greater the 
reductions in smoking.  The longer states invest in such programs, the great and quicker the 
impact.”10 
 
In a 2007 report, Ending the Tobacco Problem: A Blueprint for the Nation, the IOM 
concluded:11 
                                                 
9 The Guide to Community Preventive Services, “Reducing Tobacco Use and Secondhand Smoke Exposure: Comprehensive 
Tobacco Control Programs,” November 2014.  
10 U.S. Centers for Disease Control and Prevention (CDC), Best Practices for Comprehensive Tobacco Control Programs – 
2014, Atlanta, GA: U.S. Department of Health and Human Services (HHS), January 2014. 
11 Institute of Medicine, Ending the Tobacco Problem: A Blueprint for the Nation, National Academy of Sciences, 2007.  
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The committee finds compelling evidence that comprehensive state tobacco 
control programs can achieve substantial reductions in tobacco use.  To 
effectively reduce tobacco use, states must maintain over time a comprehensive 
integrated tobacco control strategy.  However, large budget cutbacks in many 
states’ tobacco control programs have seriously jeopardized further success.  In 
the committee’s view, states should adopt a funding strategy designed to provide 
stable support for the level of tobacco control funding recommended by the 
Centers for Disease Control and Prevention. 

 
Tobacco Prevention Programs Save Lives and Save Money 
 
The strongest evidence that tobacco prevention programs work comes from the states 
themselves. 
 
Florida recently reported that its high school smoking rate fell to 7.5 percent in 2014, 
which is one of the lowest rates ever reported by any state.  Florida has cut high school 
smoking by 73 percent since 1998.12 
 
One key to Florida’s success is the Tobacco-Free Florida program. Launched in 2007 and based 
on CDC Best Practices, the program implements community-based efforts including the youth-
led Students Working Against Tobacco (SWAT), hard-hitting media campaigns and help for 
smokers who want to quit. Funding for the program comes from a constitutional amendment 
approved by Florida voters in 2006, which requires the state to spend 15 percent of its tobacco 
settlement funds on tobacco prevention. While Florida has room to improve in funding tobacco 
prevention and cessation programs, this year it will spend more than any other state ($66.6 
million) on such programs. The 2006 amendment was in response to the elimination of funding 
for Florida’s pioneering Truth youth tobacco prevention program, which was also funded with 
settlement dollars, contributed to smoking declines in Florida and served as a model for tobacco 
prevention programs across the country. 
 
In addition to funding tobacco prevention, Florida increased its cigarette tax by $1 per pack in 
2009. In 2003, Florida implemented a voter-approved smoke-free law that includes restaurants 
and other workplaces (but not bars). 
 
Other states with well-funded tobacco prevention and cessation programs have also reported 
significant progress. 
 
Alaska, which has consistently ranked high in funding tobacco prevention programs, has cut its 
high school smoking rate by over 70 percent since 1995, to just 10.6 percent in 2013.13 
 
Maine, which ranked first in funding tobacco prevention programs from 2002 to 2007, reduced 
smoking among high school students by 67 percent between 1997 and 2013.14  Washington state, 

                                                 
12 Florida Department of Health. Chronic Disease Epidemiology, Surveillance, and Evaluation Section. Florida Youth Tobacco 
Survey, 2014. 
13 2013 Alaska Youth Risk Behavior Survey. 
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which had a well-funded prevention program before funding was virtually eliminated in FY 
2012, reduced adult smoking by one-third and youth smoking by half between 1999, when it 
started its program, and 2010.15 
 
These smoking declines translate into lives and health care dollars saved. A study conducted for 
the Washington State Department of Health estimated that the state’s tobacco prevention and 
cessation program has prevented 13,000 premature deaths.16 
 
A December 2011 study in the American Journal of Public Health found that between 2000 and 
2009, Washington state saved more than $5 in health care costs for every $1 spent on its tobacco 
prevention and cessation program by reducing hospitalizations for heart disease, strokes, 
respiratory diseases and cancer caused by tobacco use. Over the 10-year period, the program 
prevented nearly 36,000 hospitalizations, saving $1.5 billion compared to $260 million spent on 
the program. The 5:1 return on investment is conservative because the cost savings reflect only 
the savings from prevented hospitalizations.  
 
Studies show that California, which has the nation’s longest-running tobacco prevention and 
cessation program, has saved tens of thousands of lives by reducing smoking-caused birth 
complications, heart disease, strokes and lung cancer. Lung cancer rates in California decreased 
by 33 percent from 1988 to 2011, while rates in the rest of the U.S. decreased only 11 percent 
from 1988 to 2009. Researchers have associated the declines in lung cancer rates with the efforts 
of California’s program.17  A February 2013 study in the scientific journal PLOS ONE found 
that, from 1989 to 2008, California’s tobacco control program reduced health care costs by $134 
billion, far more than the $2.4 billion spent on the program.18 
 
Given such a strong return on investment, states are being truly penny-wise and pound-foolish in 
shortchanging tobacco prevention and cessation programs. Even in difficult budget times, 
tobacco prevention is one of the smartest and most fiscally responsible investments that states 
can make. 
 
The United States has made remarkable progress in reducing tobacco use by implementing 
proven strategies, including well-funded tobacco prevention and cessation programs, tobacco tax 
increases and comprehensive smoke-free laws.  With the addition of the FDA’s authority over 
tobacco products, today we have more tools than ever before to win the fight against tobacco.  
Our nation’s challenge is to fully implement these strategies and finally combat the tobacco 
epidemic with a level of leadership and resources that matches the enormous scope of the 
problem.  If we do so, we can end this preventable epidemic and create a healthier future free of 
the death and disease caused by tobacco. 

                                                                                                                                                             
14 National Youth Risk Behavior Survey, 1997 and 2013. 
15 Washington State Department of Health, Tobacco Prevention and Control Program, Progress Report, March 2011 
16 Dilley, Julia A., et al., “Program, Policy and Price Interventions for Tobacco Control: Quantifying the Return on Investment of 
a State Tobacco Control Program,” American Journal of Public Health, February 2012.   
17 American Cancer Society, California Cancer Facts & Figures, 2014; Pierce, J. et al., “Forty Years of Faster Decline in 
Cigarette Smoking in California Explains Current Lower Lung Cancer Rates,” Cancer Epidemiology, Biomarkers and 
Prevention, September 2010.   
18 Lightwood, J and Glantz SA, “The Effect of the California Tobacco Control Program on Smoking Prevalence, Cigarette 
Consumption, and Healthcare Costs: 1989-2008,” PLOS ONE 8(2), February 2013. 
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