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Revision Oalo/Time (Nolo if correction): ____________________
Title: Relating to Smoking Educntion and Cessation

Sponsor Rokehcrg__________
Requestor Senate (HES)_____________________________

Expend i tu re s/R even ue s :___________________________________

Dept. Alfected: Health and Social Services 
BRU: Health Services

Component: Community Health and EMS
COMPONENT SERIAL NO. 2078_________

S e e  a ls o  (SN#):_____________

(Thousands of Dollars)
Note: Amounts do not include inflation un le ss  otherwise noted below.
OPERATING FY2001 FY2002 FY2003 FY2004 FY2005 FY2006
PERSONAL SERVICES 168.8 168.8 168.8 168.8 168.8 168.8
TRAVEL 15.0 15.0 15.0 15.0 15.0 15.0
CONTRACTUAL 701.6 701.6 701.6 701.6 701.6 701.6
SUPPLIES 5.5 5.5 5.5 5.5 5.5 5.5
EQUIPMENT 7.5 7.5 • 7.5 7.5 7.5 7.5
LAND & STRUCTURES
GRANTS, CLAIMS 701.6 701.6 701.6 701.6 701.6 701.6
MISCELLANEOUS

TOTAL OPERATING 1,600.0 1,600.0 1,600.0 1,600.0 1.600.0 1,600.0

CAPITAL EXPENDITURES 0.0 0.0 0.0 0.0 0.0 0.0

CHANGES IN REVENUES ( 0.0 0.0 0.0 0.0 0.0 0.0

FUND SOURCE (Thousands ol Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF 1,600.0 1,600.0 1.600.0 1,600.0 1,600.0 1,600.0
1005 GF/Piogram Receipts
1037 GF/Mental 1 lealth
Other (please specify)

TOTAL 1,600.0 1.600.0 1.600.0 1.600.0 1.600.0 1,600.0

Estimate of any current year (FY2000) cost: 

POSITIONS:
S1.4

FULL-TIME 1 1 1 1 1 1
PART-TIME
TEMPORARY

ANALYSIS: (Attach a separa te oaoe 11 necessary)
L a s t  y e a r  t h e  D e p a r t m e n t  o f  H e a l t h  a n d  S o c i a l  S e r v ic e s  r e c e iv e d  S 1 .4  m i l l i o n  o f  t h e  S 3 .0  m i l l i o n  r e q u e s t e d  fo r  
t o b a c c o  c o n t r o l .  T h i s  f is c a l  n o t e  r e q u e s t s  t h e  b a la n c e  o f  th at 3 .0  m i l l i o n .  A  c o m p r e h e n s iv e  t o b a c c o  p r e v e n t io n  
a n d  c o n t r o l  p r o g r a m  is  r e q u ir e d  i f  A la s k a  is  e v e r  t o  b e c o m e  t o b a c c o - f r c c .  B a s e d  o n  C D C ' s  " B e s t  
P r a c t ic e s " G u id e l i n e s ,  t h e  a t t a c h e d  o n e  p a g e  s u m m a r y  d e s c r ib e s  t h e  c o r e  c o m p o n e n t s  a n d  r e q u e s t e d  f u n d i n g  
le v e ls  o f  a  c o m p r e h e n s iv e  t o b a c c o  p r e v e n t io n  a n d  c o n t r o l  p r o g r a m .  It is  c r it ic a l  to  b u i l d  t h e  c a p a c it y  fo r  th e  
p r o g r a m  to  a d e q u a t e ly  p l a n ,  e v a lu a t e ,  a n d  c o n d u c t  o n g o i n g  s u r v e i l l a n c e  a c t iv it ie s .  F u n d i n g  is  r e q u e s t e d  to  
s u p p o r t  1 . 0  F T E  ( p e r c e n t a g e s  o f  2  s t a ff )  t o  c o m p le t e  t h e s e  f u n c t io n s .  T h e s e  p o s it io n s  w o u ld  w o r k  w it h  t o b a c c o  
p r e v e n t io n  a n d  c o n t r o l  s t a f f  a n d  p a r t n e r s  to  d e s ig n  a n d  i m p l e m e n t  o n - g o i n g  s u r v e i l la n c e  a n d  e v a lu a t io n  e f fo r t s  
r e q u ir e d  t o  m o n i t o r  t o b a c c o  c o n t r o l  e f f o r t s  a n d  u s e  o v e r  t im e ,  a n d  to  e v a lu a t e  t o b a c c o  c o n t r o l  e ffo r ts  at a l l  
l e v e ls .  T h e y  w i l l  a n a ly z e  d a t a ,  p r e p a r e  a n d  d is s e m in a t e  r e p o r ts  a n d  p r o v id e  t e c h n ic a l  a s s is t a n c e  to  s t a t e w id e  
o r g a n iz a t io n a l  p a r t n e r s  a n d  p r o g r a m  s t a f f , ( s e e  a t t a c h e d  s h e e t )

Prepared by: 
Division:

Approved by Commissioner:

Phone: 465.30*10 
Date/Time: 1/25/00 9:39 AM

Dale: /22-
Agency: Deportment of Henlth & Social Services
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For further distribution information, call the Governor's Legislative Office
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' ANALYSIS (cont.):
CDC B e s t  P r a c t i c e s  F u n d in g  P r io r i t ie s  - B a s e d  on a 3 Mil l ion Do l la r P rog ram  
Local Community Partnersh ips and Statewide Partnerships (S I ,439,475):
>lnvol''e indiv iduals in their homes, work s ites, p laces of worship, entertainment venues , and civ ic organizations: 
> lnc lude community professional, geographic, and ethnic diversity and strengths;
>Promote community-wide policies such a s  a c c e s s  and advertis ing restrictions and c lean indoor air initiatives; 
>Promote and support a c ce ss ib le  cessa t ion programs;
^Provide sta tew ide quit line providing genera l information, referrals, and self-help kits;
>Ensure physician/health ca re provider training and sta tewide evaluation coordination;
>Reach spec ia l populations such  a s  youth, women, ethnic minorities, and low income individuals;
>Provide technical support to provide updates and materia ls on educational s trategies, policy and current research; 
>Ensure program coordination to expand diversity of al l iance members to Include tobacco industry target populations, 

such a s  minorities, youth, and women. J

School-Based Programs (S416,475):
>Promote a  zero to lerance, requir ing school policies on tobacco u se  for s tudents , sta ll , and visitors;
>Provide peer-teaching programs;
>Assure tobacco prevention instruction lor all s tudents and teachers;
>Provide cessa t ion support for tobacco users .

Counter-Marketing (5511,475):
>P lace effective a d s  on primetime television, radio, bil lboard, and print;
>Focus on the responsibili ty of the industry relating to financial co s ts  and health liability:
>Maintain tested, up-to-date, rapid response , and susta ined ads;
>Provide technical a s s i s tan ce  to local programs to en sure  that s ta tew ide campaigns are coordinated with local efforts; 

Surve i l lance and Evaluation (5257,100):
>Ass is t in local program evaluation and outcome measurement work;
>Develop capacity for data co llection and ana lys is  in such areas a s  regional, state , and national health and tobacco 
cessa t ion strategies;

>Produce reports and d is sem inate findings to partners , grantees, program staff, and policy makers;
>Provide training and technical a s s i s tan ce  to partners , grantees, and program staff on the collection and u s e  of da ta 

in program evaluation.

Enforcement (S375.475):
>Conduct FDA merchant inspections
>Conduct/ensure local agency  merchant inspections/prosecutions/hearings;
>Provide merchant education:
>Develop/provide divers ion programs I or under-age offenders.

f  'Revision Date: Y_   BILL C S H B 3 7 ( F I N )
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Alaska Department o f Revenue 
I n c o m e  a n d  E x c i s e  A u d i t  D iv is io n  

FY 99 Cigarette and Tobacco Products 
From Tax Returns

Cigarettes
Type
Acquirod*
Military*
Indian
Crodits

Jun-98 Jul-98 Auq-98 Sep-98 
87,207,941 82,971,184 78,511,605 79,900,674 

(150,380) (159,800) (219,200) (137.800) 
(1,081.200) (717,200) (934,000) (800,400) 
1,357.760) (1,405,660) (1,142,560) M.434.460)

Oct-98
71,792,577

(135,400)
(647,200)
(917,090)

Nov-98
78,571,147

(276,140)
(110,800)

(2,380,630)

Dcc-98
72,736,159

(168,800)
(804,000)

(1,008,615)

Jan-99
56,045,866

(133,200)
(431,880)

(1,123,760)

Feb-99
63,112,468

(139.000)
(438.000) 

(2,405,460)

Mar-99
77,250,234

(147,000)
(620,320)
(454,260)

Apr-99
64,615,161

(163.000)
(556.000) 

(1,561,300)

May-99
70,877,306

(146,800)
(517,400)
(336,970)

Tota l
883,592,322

(1,976,520)
(7,658,400)

(15,528,525)
Taxablo 84,618,601 80,688,524 76,215,845 77,528,014 70,092,887 75,803,577 70,754,744 54,357,026 60,130,008 76,028,654 62,334,861 69,876,136 858,428,877

| L  liability $4,230,930 $4,034,426 $3,810,792 S3,876,401 $3,504,644 S3.790.179 $3,537,737 $2,717,851 $3,006,500 $3,801,433 $3,116,743 $3,493,807 $42,921,443

Acquired
Military
Indian
Crodits

$629,973
(1,234)
(7,395)
(8,816)

$629,325
(822)

(4,928)
(17.487)

S620.655
(1.178)
(5.773)

(20,214)

$593,117
(1,300)
(3,954)
(7.815)

Tobacco Products
S495.129 $581,279 S454.413 

(1,079) (2,947) (1,070) 
(3,212) (590) (3,508) 

(15,930) (22,264) (7,156)

$480,773
(802)

(2.587)
(6,381)

$487,237
(1.281)
(2,166)

(12,974)

$612,084
(1.221)
(4,481)

(11,518)

$527,645
(1.811)
(4.720)

(12,686)

$584.^20 
f .,290) 
(5.444) 

(11.021)

$6,696,253
(16,035)
(48,758)

(154,262)
Taxablo $612,528 $606,088 $593,490 S580.048 $474,908 $555,478 $442,679 $471,003 $470,816 $594,864 $508,428 $566,865 $6,477,198

Tobacco liability $459,396 $454,566 $445,11C $435,036 $356,181 $416,608 S332.009 S353.253 $353,113 $446,149 $381,321 $425,148 $4,857,898

Combined liability 
0.4% Commission

$4,690,326
(18,761)

$4,488,992
(17,956)

$4,255,910
(17.024)

$4,311,437
(17,246)

$3,860,825
(15,443)

S4.206,787 
(16,827)

$3,869,746
(15,479)

$3,071,104
(12,284)

$3,359,613
(13,438)

$4,247,582
(16,990)

$3,498,064
(13,992)

$3,918,955
(15,676)

$47,779,341
(191,117)

Not Tax S4.671.565 S4.471.036 S4.238.886 $4,294,191 $3,845,382 $4,189,960 $3,854,267 S3.058.820 $3,346,175 $4,230,592 S3,484,0/2 $3,903,279 $47,588,224

‘Direct military sa le s  
n u to l le c lo d  above 7,824.000 7,968,000 8,772,000 6,852,000 8,364,000 5,148,000 7,890,000 4,470,000 6,492,000 5,412,000 6,096,000 5.304,000 80,592,000

is updated monthly, so statistics can change duo to subsequent tilings or adjustments.



A L A S ^  S T A T E  L E G I S L A T U R E

House of Representatives
COMMITTEE ASSIGNMENTS

l a b o r  a c o m m e r c E COMMITTEE. Ch a ir m a n  
JUOICIARY COMMITTEE. MEMBER
l e g is l a t iv e  c o u n c il  m e m b e r
SPECIAL COMMITTEE ON UTILITY RESTRUCTURING. MEMBER 
SPECIAL COMMITTEE ON ECONOMIC DEVELOPMENT A 

TOURISM, MEMBER

e-m a il: R eT ir*M n t« liv * _N o fm in _R oV e !> « T jC i*g u .jla (o .a k .u J

R e p r e s e n t a t i v e  N o r m a n  R o k e b e r g

S P O N S O R  S T A T E M E N T

C S H B 3 7

INTERIM
T ia  w e s t  *th  a v e n u e . S u it e  **0
ANCHORAGE, ak  99S0 i 
PHONE: (907) 2159-0117 
PAX 1907) 249-01 )9

SESSION:
ALAS '-A STATE CAPITOL 
JUNEAU, AK 99601-1182 
PHONE: (907) AM-«9M 
PAX: (907) *61-25X0

" A n  A c t  r e la t in g  t r  r e s t r i c t i n g  s a l e  o f  c i g a r e t t e s  a n d  to  s m o k i n g  e d u c a t i o n  a n d  c e s s a t i o n  p r o g r a m s  

a d m in i s t e r e d  b y  th e  D e p a r t m e n t  o f  H e a l t h  a n d  S o c i a l  S e r v i c e s ”

T h i s  l e g i s la t i o n  w a s  i n t i o d u c c d  in c o n j u n c t i o n  w i t h  C S H B 2 1 ,  w h i c h  a l l o c a te s  the  S 6 6 9  m i l l i o n  tha t 

A l a s k a  w i l l  r e c e i v e  u n d e r  the  t o b a c c o  s e t t l e m e n t .  C S H B 3 7  a d d s  a c o m p r e h e n s i v e  s m o k i n g  e d u c a t io n ,  

t o b a c c o  u s e  p r e v e n t io n ,  a n d  t o b a c c o  c o n t r o l  p r o g r a m  to  the  l i s t  o f  s ta te  p r o g r a m s  a d m in i s t e r e d  b y  th e  

D e p a r t m e n t  o f  H e a l t h  a n d  S o c i a l  S e r v i c e s .  It a l s o  c o n t a i n s  p r o v i s i o n s  to  b o l s t e r  t o b a c c o  c o n t r o l  e n f o r c e m e n t  

e f f o r t s  in  A l a s k a .

S M O K I N G  I S  T H E  L E A D I N G  C A U S E  O F  D E A T H  I N  A L A S K A .  A c c o r d i n g  to  th e  A l a s k a  

T o b a c c o  C o n t r o l  A l l i a n c e ,  a b o u t  5 0 0  A l a s k a n s  d ie  e v e r y  y e a r  f r o m  s m o k i n g - r e l a t e d  i l l n e s s e s .  A l a s k a  h a s  

o n e  o f  th e  h i g h e s t  s m o k i n g  ra te s  in the  c o u n t r y — 1 1 0 , 0 0 0  s m o k e r s — a n d  m o r e  th a n  8 0  p e r c e n t  o f  A l a s k a n s  

w h o  s m o k e  r e p o r t  tha t  t h e y  w a n t  to  q u i t .  W e  n e e d  to  len d  a h a n d  to  t h o s e  w h o  w a n t  to  q u i t ,  a n d  p r e v e n t  

p e o p le — o u r  y o u t h ,  in p a r t i c u la r — fr o m  s ta r t in g  t h i s  p o t e n t i a l l y  d e a d l y  h a b i t .

C S H B 3 7  o u t l i n e s  a c o m p r e h e n s i v e  t o b a c c o  c o n t r o l  p r o g r a m  b a s e d  o n  th e  C e n t e r  fo r  D i s e a s e  

C o n t r o l ’s  g u i d e l i n e s .  S i m i l a r  p r o g r a m s  in  C a l i f o r n i a  a n d  M a s s a c h u s e t t s  h a v e  y i e l d e d  r e m a r k a b le  r e s u l t s :  

c ig a r e t t e  c o n s u m p t i o n  in  C a l i f o r n i a  h a s  d e c l in e d  4 0 %  o v e r a l l ,  a n d  s m o k i n g  in  M a s s a c h u s e t t s  h a s  d e c r e a s e d  

b y  3 1 % .  A l a s k a  is  l o n g  o v e r d u e  fo r  s u c h  a p r o g r a m .  T h e  s o o n e r  w c  i m p l e m e n t  it, th e  s o o n e r  w e  c a n  s a v e  

l i v e s  a n d  r e d u c e  th e  c o s t s  to  i n d i v i d u a l s  a n d  the  S t a t e  fo r  s m o k i n g - r e l a t e d  i l l n e s s e s .

A d d i t i o n a l l y ,  t h i s  b i l l  p r o h i b i t s  s a l e s  o f  c i g a r e t t e s  in g r o u p s  o f  l e s s  t h a n  2 0 ,  n o t  in th e i r  o r ig in a l  

p a c k a g in g ,  a n d  n o t  p r o p e r l y  la b e led  fo r  s a le  in th e  U n i t e d  S t a t e s .  B y  s t r e n g t h e n i n g  t o b a c c o  c o n t r o l  

e n f o r c e m e n t ,  t h e s e  p r o v i s i o n s  h e lp  s u p p o r t  the  c o m p r e h e n s i v e  p r o g r a m .

It i s  th e  s p o n s o r ’ s  i n t e n t io n  tha t  u p o n  p a s s a g e  o f  th i s  b i l l ,  c o n t r a c t u a l  a g r e e m e n t s  w i l l  b e  m a d e  w i t h  

o r g a n i z a t i o n s  s u c h  a s  th e  A m e r i c a n  L u n g  A s s o c i a t i o n  o f  A l a s k a ,  th e  A m e r i c a n  C a n c e r  S o c i e t y ,  a n d  th e  

A l a s k a  N a t i v e  H e a l t h  B o a r d  to i m p l e m e n t  the  p r o g r a m .  T h e  D e p a r t m e n t  o f  H e a l t h  a n d  S o c i a l  S e r v i c e s  \vii» 

be  r e s p o n s i b l e  fo r  o v e r s i g h t ;  w e  d o  n o t  n e e d  to  c o n t r i b u t e  to g o v e r n m e n t  b u r e a u c r a c y  b y  b u r d e n in g  th e  S t a t e  

w i t h  a d d i t i o n a l  p r o g r a m m a t i c  d u t ie s .

T h i s  b i l l  w i l l  b e  a v a lu a b le  to o l  in s h a p in g  th e  fu tu re  o f  a l l  A l a s k a n s — w h e t h e r  th e y  b e  y o u n g  o r  o ld ,  

s m o k e r s  o r  n o t — b y  i m p r o v i n g  th e ir  o v e r a l l  h e a l th ,  d e c r e a s i n g  s m o k i n g - r e l a t e d  m e d i c a l  c o s t s ,  p r o t e c t i n g  o u r  

fu tu re  g e n e r a t i o n s  f r o m  th e  n e g a t i v e  e f f e c t s  o f  s m o k i n g ,  a n d  e v e n  s a v i n g  l i v e s .

I urge you to support this legislation.



A L A S ^  S T A T E  L E G I S L A T U R E

H o u s e  o f  R e p r e s e n t a t i v e s

COMMITTEE ASSIGNMENTS

LABOR &COMMERCE COMMITTEE. Ch a ir m a n  
JUOICIART COMMITTEE, m e m b e r  
LEGISLATIVE COUNCIL, m e m b e r
SPECIAL COMMITTEE ON u t il ity  RESTRUCTURING, m e m b e r  
SPECIAL COMMITTEE ON ECONOMIC DEVELOPMENT 4 

TOURISM. MEMBER

•■mail: R «p roM n ia ( iv» JV om ian _ fio i< « tX p rgO i« g is .* ia (« .a k .u s

R e p r e s e n t a t i v e  N o r m a n  R o k e b e r g

INTERIM.
7i« WEST 4TH a v e n u e . Su it e  
ANCHORAGE, ak  90501 
PHONE; toon 289-0117 
EAX. (907)289-0119

SESSION:
ALASKA STATE CAPITOL 
JUNEAU. AK 99001-1182 
PHONE: (907) .185-4988 
PAX: (907) 485-2040

SECTIONAL ANALYSIS

C S H B 3 7

"An Act relating to restricting sale o f  cigarettes, tojcnforccmcnt o f  certain laws relating to 
sales o f  cigarettes, and to smoking education and cessation programs administered by the 
Department o f  Health and Social Services."

Prepared by: Representative Rokeberg

Section 1: Amends AS 43.70.075 (License endorsement) by adding new subsections
which specify that:

■ cigarettes be sold in groups o f  at least 20 and in the manufacturer's original 
cigarette pack or in a cigarette carton or box;

• cigarettes may not be sold or possessed if: (A) the cigarette package is not 
properly labeled according the federal Cigarette Labeling and Advertising Act; 
(B) the cigarette package indicates that the product was meant for export; (C) the 
cigarette package has been altered in order to conceal the language mentioned in
( B ) .

■ The commissioner o f  commerce and economic development may seize cigarettes 
not in compliance with this section and destroy them after notice and an 
opportunity for a hearing has been given.

Section 2: Amends AS 44.29.020(a) (Duties o f  department) to include a
comprehensive smoking education, tobacco use prevention and tobacco control program 
in the list o f  state programs administered by (he Department o f  Health and Social 
Services. Mandates that the program will include certain components, and will be 
conducted by contract or grant with more than one organization in the state.



A L A S I ^ t  S T A T E  L E G I S L A T O T t E

House of Representatives
c o m m it t e e  a s s ig n m e n t s

LABOR 4C0MMERCE COMMITTEE. Ch a ir m a n  
JUDICIARY COMMITTEE. MEMBER 
LEGISLATIVE COUNCIL. MEMBER
SPECIAL COMMITTEE ON UTILITY RESTRUCTURING. MEMBER 
SPECIAL COMMITTEE ON ECONOMIC DEVELOPMENT 4 

TOURISM. MEMBER

e-mail Represenlalive_Norman.RoKeDerg«}legis.slale.aK.us

R e p r e s e n t a t i v e  N o r m a n  R o k e b e r g

Many organizations and individuals support the use o f tobacco funds for the program 
outlined in House Bill 37. The following is a list o f  those who have sent messages and 
letters o f support:
American Cancer Society 
American Heart Association 
American Lung Association 
Alaska Native Health Board
American Industrial Hygiene Association, Midnight Sun Section
Alaska Academy o f Physician Assistants
Alaska Dental Society
Alaska State Dental Hygienists’ Association
Rena Anderson, RDH
Alaska Association o f Elementary School Principals
Alaska Women’s Resource Center
Southeast Alaska Regional Health Consortium
Native Village o f Gambell
Office o f Health Nations
Recovery Center, Ketchikan General Hospital
“ Haa Gaaw aat lax-ee” (The Drum Dancers)
Juneau Tobacco Prevention Network
Anchorage School Board
Cordova Public Schools
Teens Against Tobacco Use
Judy Downs, RN, Safe and Drug Free Schools
Jane Combs, PHN (for Barrow’s public health nurses and self)
Dr. Hal Post, UAA, retired
Judith Bendersky, Public Health Educator
Christina Reagle
Evelyn Williams
Paul Barrett
My office has also received numerous POMs from individuals favoring the use o f tobacco 
settlement funds for tobacco control and cessation programs.

INTERIM*
716 WEST 4TH AVENUE. SUITE 6*0 
ANCHOPAGE. AK 99501 
PHONE. (907) 269-0117 
FAX. (907) 269-0119

SESSION
ALASKA STATE CAPITOL 
JUNEAU. AK 99801-1102 
PHONE (907) *165-4960 
FAX. (907) 465-2040



C / t / z e n s T o  P r o t e c t  K i d s  f r o r n T o b a c c o
1057 W. Fireweed Lane, Suite 204 • Anchorage, Alaska 99503 • (907) 277-8696 • Fax: (907) 263-2073

March 8,1999

Dear Legislators:

This Plan for the Future was developed by the Alaska Tobacco Control Alliance to provide a 
blueprint for dramatically reducing tobacco-caused addiction, disease, and death in Alaska. 
It incorporates proven strategies and expert recommendations for an effective, compre­
hensive statewide tobacco control program.

During the Hickel Administration, Alaska adopted a goal to reduce smoking prevalence to 
no more than 15% by the year 2000. We’re not going to reach that goal, not in this century. 
But that doesn't mean we should give up. As Dr. Michael Eriksen, director of the CDC Office 
on Smoking and Health said, “The challenge is to put into place what we know works. To do 
anything less is to turn our backs on the health o f future generations. "

Another reason not to give up is because we now have the resources to fight tobacco and 
win. Those resources are in the form of tobacco industry payments to Alaska, amounting to 
over $25 m i l l i o n  a year for 25 years. With this money, we have a historic opportunity to 
make sure that the past does not become the future.

Citizens To Protect Kids from Tobacco supports using at least 30% of the tobacco 
settlem ent payments to fund an ongoing, comprehensive tobacco control program. We ask 
that you consider the following points:

Tobacco company payments should go to fight tobacco company harms. The tobacco 
companies’ payments to Alaska for past tobacco-related harm to the state should be used to 
reduce the amount of damage tobacco use will cause Alaska and its citizens in the future.

The public supports using tobacco settlement money for tobacco control. In a pre­
election poll of likely Alaska voters, 77% said that about half or more of the settlement 
funds should be spent on programs to reduce smoking.

Tobacco is the biggest killer in Alaska. One out of five deaths in the state are caused by 
smoking. More t h a n  4 , 0 0 0  Alaskan kids under age 1 8  become new daily smokers each year.

A comprehensive statewide tobacco control strategy would dramatically reduce 
smoking and other tobacco use in Alaska. We know from the experience in other states 
that investing substantial resources in tobacco prevention and cessation programs pays off. 
The money is not wasted.

New tobacco control spending will save Alaska money. Tobacco use costs the Alaskan 
economy $150 m i l l io n  each year in direct health care costs alone. This figure is
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T h e  i m p a c t  o f  

- t o b a C C O  m  A l a s k a

T ob acco  u se  Is t h e  le a d in g  cau se  o f  p re v e n ta b le  d e a th  In  A la s k a . O n e  o u t  o f  f iv e  d e a th s  In 
th e  s ta t e  a re  a t t r i b u t a b le  t o  sm o k in g .

• Approximately 5 0 0  Alaskans die each year 
from  smoking-re lated causes.

• Cigarettes kill m ore  Americans each year than 
a lcohol, AIDS, murders, suicides, car accidents, 
cocaine, heroin , and fires combined.

• Deaths related to cigarette smoking include a 
portion o f ca rd ;ovascular disease; cancers of 
the lung, larynx, ora l cavity, esophagus, 
pancreas, b ladder, kidney, and cervix; chronic 
bronchitis, em physema, and other respiratory 
deaths.

• Alaska's smoking rate among adults is 2 6 .7%  
(1 9 9 7 ). Among high school students, the rate 
is 3 6 .5%  (1 9 9 5 ). State goals (Healthy Alaskans 
2 0 0 0 ) call fo r reducing the smoking preva­
lence am ong both you th and adults to no 
m ore than 1 5% .

T ob acco  a d d ic t io n  s ta r t s  w ith  k id s
• Tobacco addiction alm ost always starts in 

ch ildhood o r adolescence. The average age of 
smoking initiation is 1 4 .5 . Almost 9 0%  of 
smokers start be fo re  the age of 19.

• The num ber o f American teenagers taking up 
smoking as a daily habit jumped 7 3%  
tetw een  1 9 8 8  and 1996 . Youth smoking and 
smokeless tobacco use rates in Alaska are 
higher than in the U.S. as a whole.

• Four thousand Alaskan kids join the ranks of 
daily cigarette smokers each year.

S m o k e rs  n e e d  h e lp  In  q u it t in g
• Researchers w idely regard nicotine to be as 

addictive as heroin o r cocaine.

• M ore than 8 0%  o f Alaskans who smoke report 
that they want to quit.

• Studies show  that most smokers don't receive 
cessation advice from  doctors and are con ­
fused about the best strategies fo r quitting.

P a ss iv e  sm o k in g /s e c o n d h a n d  sm o k e
• Smoking can cause spontaneous abortion in 

pregnant women w ho smoke, as well as 
prem ature birth and low  birth weight infants. 
M aternal smoking can cause Sudden Infant 
Death Syndrome.

• Secondhand smoke kills approximately 5 4 ,0 0 0  
Americans each year, making it the third 
leading cause of death in the country. For 
every eight smokers killed by tobacco, one 
non-sm oker dies too  (6 0  each year in Alaska).

The  e c o n o m ic  b u rd e n  o f  to b a c c o
• Total medical expenditures attributable to 

smoking amount to over S70 billion a year in 
the U.S. In Alaska, these expenditures tota l 
S I 54  m illion annually. Of this total, Medicaid 
pays abou t 523  m illion.

• Additional direct health care expenditures 
caused by tobacco include the costs related to 
exposure to secondhand smoke, srnoking- 
caused fires, and smokeless tobacco use. These 
costs are believed to total in the tens of 
m illions o f dollars.

• O ther non-health costs by tobacco include 
work productivity losses and direct residential 
and commercia l p roperty  losses from  fires 
caused by smoking.

(ove r)
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T h e  Alaska Tobacco Control Program
--------------------------------E x e c u tiv e  S u m m a r y ----------------------------------

C o m p o n e n ts  o f  th e  p ro p o s e d  c om p re h e n s iv e  
to b a c c o  c o n t r o l  p r o g r a m  f o r  A la sk a  a re :

Community Programs -  S2 million 
Cessation Programs -  S 1.4 million 
Counter-marketing -  5 7 million 
School-based Programs -  S 750,000

Tobacco-Free Partnership Projects- S I .8 million 
Enforcement -  S600,000 
Program Development, Management, 
and Evaluation- S 65 0,000

TOTAL: 5 8 .2  m illion

BACKGROUND  --------------------------------------------------
In v e s t in g  In  to b a c c o  p re v e n t io n  a n d  cessa ­
t io n  W O RK S , sa v in g  lives and  d o l la r s .  The
clearest evidence of this comes from California and 
Massachusetts, two states that have invested sig­
nificant resources (from  tobacco tax revenues) to 
fund comprehensive tobacco control programs.
In California, which has the longest-running to ­
bacco contro l program , c ig a re t te  c o n su m p t io n  
has d e c lin e d  by  m o re  th a n  4 0 %  since 1988 . 
In Massachusetts, a 25c  tax increase and large, 
comprehensive tobacco contro l program  have re­
duced smoking consumption by 31 %  since 1994 .

The federal Centers fo r Disease Contro l and Pre­
vention has analyzed the experience in California, 
Massachusetts, and other states to identify c o m ­
p o n e n ts  o f  e f fe c t iv e  s ta te  to b a c c o  c o n t r o l 
p ro g ra m s  a n d  re c om m en d  fu n d in g  le v e ls  to 
achieve tobacco use reduction goals in each state.

For Alaska, CDC g u id e lin e s  specify a lower esti­
mate o f S 8 .7  m illion and an upper estimate o f 
SI 7 .7 m illion annually for comprehensive tobacco 
prevention and con tro l. The A la s k a  T ob ac c o  
C o n t ro l A llia n c e  has studied the CDC guidelines 
as well as in form ation from  other sources and de­
veloped a tobacco control plan funded at S8.2 m il­
lion annually (m inimum  level).

ATCA's plan fo r preventing tobacco-caused addic­
tion, disease, and death in Alaska calls fo r a b ro a d -  
b a sed  c o l la b o ra t iv e  e f f o r t  involving state and

local policy makers, the professional health care 
community, businesses, educators, parents, and chil­
dren. Major goals are to prevent children from  be­
coming addicted to tobacco, he lpyouth and adults 
who want to quit, and protect nonsmokers from  
secondhand smoi-e. The ATCA plan incorporates 
p ro v e n  s tra te g ie s  for tobacco use reduction.
In November 1998 , A la sk a  Jo ined  a m u lt i- s ta te  
s e t t le m e n t  w ith  th e  to b a c c o  In d u s t ry  that is 
expected to provide S6 6 9  million over the next 
25 years. The ATCA plan fo r tobacco contro l could 
be funded with less than a third o f the average 
annual payment from  the settlement.

Alaska's share of the multi-state settlement includes 
an  e x t r a  S 2 0 0  m i ll io n  that was negotiated to 
cover the costs associated with implementing a 
comprehensive tobacco contro l p rogram .

R evenu e  f r o m  to b a c c o  sou rc e s  In A la sk a  (to ­
bacco taxes and settlement payments) will soon 
exceed 5 7 0  million annually. However, the state 
currently spends only 5 2 0 0 ,0 0 0  from  general fund 
revenues fo r tobacco con tro l efforts.
In a s ta te w id e  su rv e y  o f  r e g is te re d  v o te rs
conducted in October 1 9 98 , 7 7%  o f respondents 
said that at least half o f the tobacco settlement 
money com ing to Alaska shou ld be used fo r p ro ­
grams to reduce tobacco use.
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T h e  Alaska Tobacco Control Program
--------------------------------P r o g r a m  Cor. i p o n e n t s -------------------------------

T h e  seven  e s s e n t ia l c o m p o n e n ts  o f  a c o m ­
p re h e n s iv e  to b a c c o  c o n t r o l  p r o g r a m  a re :
C O M M U N IT Y  P R O G R A M S
Comm unity e fforts to change public attitudes and 
b haviors abou t tobacco represent a key com po­
nent n any comprehensive program  to reduce to ­
bacco addiction. Such efforts must involve as many 
community m em bers as possible in planning and 
carrying out public awareness campaigns and other 
activities to p rom ote  tobacco-free social norms. 
Coord ination and technical assistance will ensure 
that com m unity partners are accountable fo r ef­
fective pro ject implementation .

C LSSA T IO N  P R O G R A M S
The vast m ajority of smokers want to quit. Those 
who succeed greatly reduce their risk o f smoking- 
related disease and early death. In addition, he lp­
ing adults to quit smoking protects their children 
from  the dangers o f secondhand smoke and can 
reduce the num ber of newborn babies who suffer 
o r die as a result o f "passive smoking." Cessation 
programs tn 3t include counseling and pharmaceu­
tical support can increase success rates dramati­
cally. O ther com ponents o f a statewide tobacco 
c o n t ro l p ro g ra m , such as c om m un ity -b a sed  
projects and a high profile media campaign, will 
he lp motivate smokers to take advantage o f cessa­
tion services.

C O U N T E R M A R K E T IN G
No one knows better than the tobacco industry the 
power of advertising and product promotion. Health 
advocates can use these same tools with powerful 
impact. Research shows that tobacco coun te r­
marketing promotes quitting, decreases the likeli­
hood of initiation, and supports school and com ­
munity efforts to create tobacco-free social norms.

S C H O O L -B A SE D  P R O G R A M S
While almost all children know that "sm oking is 
bad fo r you ," this fact a lone has not prevented a 
dramatic increase in you th smoking since 1988 . 
The Centers fo r Disease C ontro l and Prevention 
has evaluated school-based tobacco prevention 
programs and issued guidelines fo r choosing and 
implementing an effective p rogram . W hen these 
guidelines are fo llow ed , a school-based program  
can reduce smoking prevalence significantly.

EN FO RC EM EN T
Enforcement of tobacco contro l policies enhances 
their efficacy both by deterring violations and by 
sending a message to the public that com m unity 
leadership believes the policies are im portant. Ex­
isting laws and new laws in the areas o f you th ac­
cess, tax compliance, and clean indoor air all re­
quire en forcem ent fo r m aximum  impact.

T O B A C C O -F R E E  P A R T N E R S H IP  PRO JECTS
Within this com ponen t, a variety o f external part­
ners will expand project reach and impact by tar­
geting at-risk populations, incorporating tobacco 
prevention and cessation efforts within other health 
programs, and providing critical networking, com ­
munications, technical assistance, and research 
services from  outside the state bureaucracy. Like 
the Quit Line and counteradvertising campaign, 
these projects are statewide in scope.

P R O G R A M  D E V E L O P M E N T , M A N A G E ­
M ENT , a n d  EV A LU A T IO N
Ultimate accountability fo r the wise use o f state 
tobacco contro l program  dollars must rest with the 
Alaska Departm ent o f Health and Social Services. 
A comprehensive statew ide p rogram  cannot work 
sm ooth ly and effectively w ithout sufficient invest­
ment in program  planning and coord ination . Like­
wise, surveillance and evaluation provide critical 
feedback and help ensure accountability.

F o r  m o r e  I n f o r m a t i o n ,  c o n t a c t  C h r i s t i e  M d n t l r e ,  C h a i r ,  A l a s k a  T o b a c c o  C o n t r o l  A l l i a n c e  ♦ 9 0 7 - 2 7 6 - 5 8 6 4



ALASKA: THE COST OF TOBACCO USE, STATE TOBACCO REVENUE, 
CURRENT GENERAL FUND SPENDING for TOBACCO CONTROL, 

and PROPOSED SPENDING, ATCA PLAN 
(annual, per capita)

S 240

S 249 per capita

5 120
S 123 per capita

5 0.33 per capita
CURRENT GF 
TOBACCO 
CONTROL

S 14 per capita

COMPREHENSIVE 
TOBACCO 
CONTROL 
(this plan)

MEDICAL COST REVENUE: STATE 
TOBACCO USE EXCISE TAX & 

SETTLEMENT



Source: Campaign for Tobacco-Fl^ Kids

W hy  A la sk a  S h o u ld  Us© He T o b a c c o  S e t t lem en t M oney 
T o  S u p p o r t  A N ew  C om p re h en s iv e  S ta tew id e  T o b a c c o  C o n tro l S tra te g y

Alaska has already begun deciding how to use the millions o f dollars It will reoelve each year from 
the settlement agreement with the tobacco companies. While some state legislators and others 
might be tempted to direct these new funds to a  tax cut o r to other favorite projects o r causes, the 
arguments for directing a substantial portion o f the settlement payments to establish a 
comprehensive statewide tobacco control strategy are overwhelming. It would substantially reduce 
smoking and other tobacco use, save thousands o f lives and millions o f dollars, dramatically 
Improve public health, and do more to help Alaska and Its citizens than any other option.

Tobacco Com pany Payments Should Go To Fight Tobacco Company Harms. The tobacco 
companies' payments to Alaska for past tobacco-related harm to the state should be used to 
reduce the amount o f damage tobacco uso will cause Alaska and its citizens in the future — and 
that means using settlement funds to sharply curtail smoking and other tobacco use throughout the 
state, especially among children.

The Public Supports Using Tobacco Settlement Money For Tobacco Control. In a p re ­
election poll of likely Alaska volers, 77%  said that about half or more of the settlement funds should 
be spent to reduce smoking among kids (with only 1% saying that none o f the funds should be so 
used). Similarly, in a recent nationwide poll, 64 percent o f the respondents favored spending the 
money their sta le receives to reduce tobacco use among kids, including more than two-thirds 
(69% ) who 'strongly favor' spending the money for this purpose.

The Sm oking Problem Is Bt'g And Getting W orse. Approximately 27 percent o f adult men and 
25 percent of adult women in Alaska are current smokers, along with 36 percent of all high school 
sludents. While adult smoking has generally been declining in recent years, the number o f kids 
who are smoking has been increasing steadily throughout the 1990s. and has only just 
experienced a small decline. Underage smoking remains at historically high levels, and over the 
past 10 years the number o f kids unoer 16 who become daily smokers each year has increased by 
more than 70 percent. In Alaska alone, more 1han 4 .000  kids under 18 become new daily smokers 
each year.

A Comprehensive Statev/ldo Tobacco Control Strategy W ould Dram atically Reduce 
S m oking And O ther Tobacco Uso In Alaska. California and Massachusetts have already 
initialed tobacco control campaigns that have reduced overall smoking levels within their borders at 
a faster rate than elsewhere in the country. Simi/arly, while yoJth smoking rates were going up 
nationwide, in California and Massachusetts they either declined or increased much more slowly — 
despite significant reductions to both states’ tobacco control efforts and despite aggressive tobacco 
company efforts to dampen the impact of the state programs.

New Tobacco C ontro l Spending W ill Save Lives. Tobacco use is responsible for more deaths 
than alcohol, auto accidents, AIDS, suicides, murders, and illegal drugs combined. Each year, 
about 4 0 0  people die from smoking-related causes in Alaska, and countless others sutfer from 
tobacco-related disease and distress, including many of those exposed to second hand smoke, If 
current smoking trends are not reversed, roughly 17,000 of the children currently alive in 1ho state 
will eventually die from smoking-related causes. Directing tobacco settlement monies to tobacco 
control can reduce this unnecessary disease, misery, and death — and there is no better 
investment Alaska can make to save lives and improve public health.



iV«w Tobacco Control Spending W ill Save A/asks Money. Public and private direct 
expenditures in Alaska to treat heatth problems caused by smoking annually total roughly S150 
million, with the state government paying approximately J 2 0  million every year in cigarette-related 
Medicaid expenditures. Alaska and its citizens annually pay millions mooe for health care relating 
to smokeloss tobacco use, rigor and pipe smoking, and exposure to second hand smoke. Beyond 
these direct health expenditures are tobacco-related tabor costs end lost productivity (e.g., 
tobacco-related sick days)', damage and loss from cigarette-related fires: and tobacco-related 
maintenance and denning expenses. An aggressive statewide tobacco control strategy would 
reduce all o f those tobacco-rotated costs and save the state, its businesses, and Its atbwns many 
millions of dollars each and every year.
Mickvi A nd D im ing Ti10 Problem W on't Work. Significantly reducing tobacco use In Alaska 
requires substantial Investment In a  sustained and comprehensive multi-year tobacco control 
strategy. Anything less will not effectively counter the addictive power o f nicotine or the tobacco 
companies' advertising and marketing expenditures (more than S 1 1 million per year In Alaska). 
Existing tobacco control efforts throughout the country show that the best way to reduce tobacco 
use. other than raising prices, Is to take full advantage o f a wide range of proven effective 
n*easures, including counter advertising, school and community-based prevention and cessation 
programs, the enhanced enforcement o f laws prohibiting the sa/a of tobacco products to kids, and 
the firm maintenance of smoke-free workplaces and public areas. While any one o f these tobacco 
control measures can reduce tobacco use by itself, they work much more powerfully and effeclively 
when done together.

Relying On The Settlement Agreement's Tobacco C ontro l P rovis ions W on't Work. Although 
the tobacco settlement contains some useful restrictions on tobacco marketing, they will not, by 
themseives, significantly hinder the tobacco industry's ability to market to kids. Similarly, the new 
national public education campaign financed by the mulli-state settlement can significantly reduce 
tobacco use only tf It is accompanied by strong state tobacco control efforts. Pu l simply, the 
tobacco settlement can dramatically cut tobacco use in Alaska only if the state uses its tobacco 
company payments to finance new tobacco control initiatives.

I f  The Steto Doesn't Do It, No One Efso Will. Because o f a special provision in the settlement 
agreement, until 2003 the tobacco companies’ payments to Alaska will be reduced by any new 
federal funding made available to the state for tobacco control efforts that comes from  an increase 
in the federal tobacco tax or from any other new charges against the tobacco companies. 
Consequently, it Is highly unlikely that Congress will direct any new federal tobacco control funding 
to Alaska for some time.

Adequately Funding A Comprehensive Statewide Toitacco Contro l S trategy W ould S till 
Leave Plenty O f Settlem ent Funding For Other Purposes. The U .S . Centers fo r D isease 
Control and Prevention estimates that adequately funding a comprehensive tobacco control effort 
in Alaska requires S 8 to  517 million per year in new funding. Accordingly. Alaska could create a 
strong new tobacco control program and still have roughly S10 million or more per year available 
for other purposes. Moreover, by increasing its lax on cigarettes (currently 100si per pack), one of 
the best ways to reduce tobacco use. Alaska could secure even more funding fo r tobacco control 
and other worthwhile initiatives.
Directing Settlem ent Payments To Tobacco Control W ill Not Wasta Money. Tobacco control 
efforts throughout the country have been carefully researched and evaluated. Accordingly. Alaska 
could easily direct its settlement payments to support only those types of tobacco control Initiatives 
that have established track records and follow available research findings on how to maximize 
beneficial results. To further enhance cost effectiveness. Alaska could a lso require that a ll of its 
new tobacco control activities be carefully monitored and evaluated, both to avoid fraud and abuse 
and to continually improve program performance.

-2-
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Pxj/Sng data o n  using <06occo sottlerr-wnt payments for new tobacco control efforts from staie-speofc and nobonal pofls of Gkufy 
votors conducted fry the National Center fry Tobacos-Fteo Kids by Mason CKxon Pofiocal/Werfa Research «o«arfy October 1993. 
and by Maiket F ads’ T ax a tio n  in early November 1993. respectively.

For stake-*pocific data 00 deaths caused by smoking, ynatfng and smokeless tobacco w o rates, and other tobacco-red<cd 
information, to e  Centers for Oiseoto Coned and Prevention {CDC), U.S. Department of HeeCh end Human Smvioo, 5Ig$CLl26^SI 
Control tfrohfofta 1997 n998) f httoYiW v.cdCbsvfoccdpftprW Btofcf*/^ Sea also, COC.’SWo-SpeoifcfYcvafenoe 
Among Adults of Current Cigarette Smoking end Smokeless Tobacco Uw and Par Capita Tax-Paid Safas of Dgar*u*j — Untied 
States, 1V97." htorbkfitv end UodflSfy Weekly Report 47(43): 922-026 (Nowmbor 0,1993); ‘1995 Alaska Youth Risk 6ehawor 
Survey*; COC. *Stsfo-Spe6fc  Prevekmoe of Ogeretle Smoking Among Adult*, end CWttnmi end Adofosc»ntj’ Exposure to 
Environmental Tobacco Smoke -  United States 1996.* Morbkfty and Mortarin' WceUy Report 46(44); 1038-1043 (November 7.
1997); COC. ‘Smoking Attributable MortaSty and Years of Poten tfai Life L ost- IM ed States. 1984' (with editors update for 1990- 
1 994 J. Morbtftv u*d Mortality Weekly Report 46(20); 444451 (May 23.1997). For projected smoking deaths among today's youth, 
see COC. 'Projected Smoking-Reltted Deaths Among Youth -  United States.' Morbidity and Mortality Woekfy Report 45(44); 971- 
974 (November 8.1896).

For stafe-apedfic data on smobng-retated health expenditures end srooking-reletcd Medicekf expenditures, see L MFcr, el el..
'Stale Estimates of Total Medical Expenditures Attributable to Cigarette Smoking. 1993.' PubCc Health Reports 113:447-56 
(September/October 1998). See also. L. UDor. el at., 'Stato Estimates of Medicaid Expenditures Attributable to Cigarette Smoking. 
Fiscal Year 1993.’ Pu»lc HcaiD Reports 113: 140-151 (MarohMpnl 1898).

For additional information on tobacco-related casts, see U.S. Department oftho Treasury. The Economic Costs of Smoking in (he 
U S end the Benefits of Comprehensive Tobacco legislation (1998) (htrp./iVww trejs.gov/pressfreieases/docj/tooacco pdf]; F.J. 
Chotoupka and K.E. Weroer. The Economics of Smokmg.' in J. Newhouse and A. Cutjor (eds), The Handbook of Health Economics 
(in proas); CDC. Morbidity and Mortality Woekfv Report 46(44) (November 7.1897); CDC, Maging Your Worfrplacn Smokefrgg: 
Pedsfon Maker's Gutoo (1996); 0. Mudani, 'The Costs and Benctlts of Smofong Res M oors: An Assessment of mo Smoke-Free 
Environment Act of 1993 (H.R. 3434).' U.S. Environmental Protection Agency report submitted to tho Suocommi'aeo on Health and 
trio Environment. Commiaee on Energy and Commerce. U.S. House of Re presen to (ivos (April 1994); P. Brigham and A. McGuuo, 
'Progress Toward a Fire-Safe Cigarette.* Journal ol Public Hcafth PqUcy 16(4). 433-439 (1995); E.K. Adams and C.L Melvin, 'C esa 
of Maternal Conditions At trtoo tab to to Smoking During Pregnancy.' American Journal pf Preventive Metfcfne 15(3): 212-19 fOctober 
1898); CDC. 'Medcal Care Expenditures Attributable to Cigarette Smoking During Pregnancy," Morb’d'ty and Mortakfy Weekly 
Report 46(44) (November 7.1997); J.J. Stoddard and 9. Gay. 'Maternal Smoking and Medical Expenditures tor Childhood 
Respiratory illness.' American Journal c-1 Public Hepfth 87(2): 205-209 (February 1997).

For nabonvride data on smoking tends see CDC. 'Tobacco Ifoo Among Higb School Students -  United States. 1997,' Morbidity arq 
Mortality Weekly Report 447(121; 229-233 (April 3,1998); fnsbtutc for Social Rewareh. University of Michigan. Mpnijorino tvg Future 
Study (1998) (hffp://Wv i3r.urrucri.edu/3rc/mtf1lndoxhdnll; CDC. 'kibdenco o/fniCaboo of Ggaretoa Smok/ng -  Urxted States. 1955-
1996).' Modvdi'cvend MprtBttiy Weektr Report 47(39): 83740 {October 9.1996).

For evaluations of the Massachusetts and CaWomia comprehensive statn tobacco control sm terigs. see T. Pcchsoek and M.
Enkson. Oftioo of Smoking and Health. CDC. 'Efilcacy of Comprehensive Tobacco Control Programs: California and Mas sachuselto’
(in press); J. Pveroa.« (aJ.. 'Has the CaWomia Tobacco Control P.ogmm Reduced Smoking?.' Journal of the American Medical 
Association 280(10): 893-899 (Sepfamber 9,1996); T. Hu, el el.. "Reducing Cigarette Consumption in California: Tobacco Taxes vj. 
on Anti-Smoking Medl3 Campaign,' American Journal pf Pub^C Health 85:1218-1222 (September 1995); Afct Associates. 
independent Evaluation pi the Massachusetts Tobacco Conaot Pnxirom: Fourth Annual Report. January 1994 to June 1997 (1998);
J.P. Pierroo. el el,. Tobacco Control in California- Who's Winning the War? An Evaluation cf the Tobacco Control Program 1989- 
1996 (Univ. of California, San Ofogo 1998).

CDC estimates on how much Alaska would have to spend to Implement a comprehensive sialewido tobacco control program ere 
from Office on Smoking e»d Health, COC. 'State Comprehensive Tobacco Prevention and Control Guidelines' (October 1996). 
Information on trie slates’ tobacco ■sct'Jemgnl receipts from trio website of trie Nakonal Association ol Attorneys General 
http /iVrtvw.naag.org/, end related links.
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T o b a c c o  f u n d s h o u l d  h e l p  a n t i - s m o k i n g  e f f o r t s
f « R i c  f. mens

'W r i t  ilny tobacco kills nn- 
m lirr Alriskim with cancer, 
em physem a, stroke. Iicnrl nl- 
lin'k, p rem ature b irth . .SIDS 
anil o th e r causes. Tobacco 
use Is by far the Krcnlcst 
rnuse nf preventable dentil. 
Nnihinp r ise  even comes 
close.

If I Ills were simply a mai­
ler nf reckless nilulls makiiif! 
foolish clmlces, it wnulil lie 
tine llilnis, Inil llml's mil the 
case. N eatly  all tobacco use 
sin rts  in clillillmnil nl llic nv- 
crape npe nf I'I'/,, l iven while 
the lobm.-ci: lax Increase en- 
acted two years npo is work- 
Ini! iis Intended, sam e M.OOft 
Alaskans IK mid under who 
are alive luday will liecnmc 
n w ^ ie il  and will die prema- 
iW| i r  friun inbaecocnuscd 
ilRTTss if present trends arc 
nut reversed . T hat's  why

C # M P A S S

nicotine addiction is ennsid- 
crcd a "pediatric disease."

T here arc also cennnmic 
effects. Tobacco caused ill­
ness costs Alaskans $150 m il­
lion in needless m edical 
costs, expenses paid by 
sm okers and nnnsm nkers 
alike lltrniiph increased in­
su ran ce  ra te s  and hipltcr 
health care expenses.

As com pensation for these 
human arid economic harm s. 
Alaska joined in a settlem ent 
with the tobacco industry last 
N ovem ber that will provide 
the sta le $r>59 million over 
the next 25 years. The tobac­
co industry settlem ent is not 
a "w indfall" — the rouphly 
$27 million per year Alaska

will receive is a direct result 
of thousands nf Alaska 
deaths from tobacco addic­
tion. Most im portantly, the 
settlem ent provides the op­
portunity In prevent the past 
from hccomini: the future.

Mow many m ore Alaska 
kids arc addicted and eventu­
ally killed by the tobacco in­
dustry is now up In the stale 
l.opislnturc. In the sta te  
Mouse, Itep. Norm Knkchcrp 
is wnrkinp, to make sure .set­
tlement money is invested in 
tobacco use prevention and 
cessation Sen Sean Parnell 
is leadini! efforts in the Sen­
ate.

Hut the point: is tnuph, and 
m any le tnsla tn rs say "w e 
can't afford a new prnpram " 
on tobacco use prevention 
and cessation. That tobacco 
control e ffo rts  a re  consid­
ered a "new  prnpram " p ro ­

vides the most dislurhinp in- 
siplit of all, for it acknnwl- 
etlpes that we've dune so lit­
tle to stop the needless pa­
rade of deaths. To dale. Alas­
ka has invested  v irtually  
nnihinp to prevent tobacco 
addiction (ciparcltc  lax cv- 
cnues pn into the school con­
struction fund, not for tobac­
co control efforts).

A sta tew ide coalition nf 
health nrpani/.alions has de­
veloped a plan that would in­
volve investinp -10 percent nf 
the tnbaccn settlem ent funds 
In com prehensive tobacco 
prevention and cessation ef­
forts. A statew ide poll shows 
that H'l percent nf Alaskans 
support tisinii se ttlem ent 
funds this way. T here is no 
more fundam ental purpose 
of stale I’o v e inm en l than to 
protect public health, (experi­
ence in Cnlifoi nia, M assachu­

se tts . Orcpmt and H o n d a  
proves that tobacco p reven ­
tion p roprnm s work. We 
know we can save thousands 
of lives while avoidiup need 
less costs. Hut only if we try. 
To nnt use the se ttlem ent 
funds for tobacco use p re ­
vention am ounts to disre- 
pnrdiitp the thousands of 
deaths that have pone before 
and lu rn inp  our backs on 
thousands of kids, the tobac­
co industry 's victim s of the 
future.

If there w ere an infectious 
disease killinp one additional 
Alaskan each day. we know 
the Ixpislalu i e would rush to 
combat such a threat That's 
just the case with tobacco 
The distinction is that the " in ­
fections" are takinp place via 
expensive and sophisticated 
m nrkclinp and the lethal e f ­
fects of tobacco use a te  d r

layed many years.
In iust the five m onths 

since Alaska joined the se t­
tlem en t. m ore than IMt 
Alaskan-; have died from  
tobacco-caused illnesses. To­
m orrow  another Alaskan will 
die from  tobacco, someone 
the followinp day and the day 
afte r that.

You can chanpe that by 
contact io|! your Icpislators 
and insistinp that the tobacco 
settlem ent be used with a p ri­
ority  on tobacco use p rev en ­
tion and cessation. Don't let 
the tobacco industry addict a 
whole new pcncrnlinn

Can wc afford to invest in 
tnbaccn co n tro l’ With the 
lives of I>1.000 Alaska kids nl 
slake, we can't afford not In

J  Cflc T Myrrs serves on llir lio.-ird 
of Ihp American Cancer Society in 
Anchor



ing that psychological addiction is just as 
crucial as eliminating the physical one," 
says Bonnie Spring, a University of Illi­
nois—Chicago psychologist whose pro­
grams achieve long-term quit rates of 
40% or more. Adding some form of 
counseling to your quitting plan is essen­
tial, says Richard Merrick. Participants in 
his highly successful Kaiser Permanentc 
program attend Nicotine Anonymous 
meetings (415-750-0328). Merrick says 
that the group, which applies .Alcoholics 
Anonymous principles to smokers, is the 
best of the many low-cost or free groups 
because it offers long-term support. If 
Nicotine Anonymous doesn't meet in 
vour area, both the .American Cancer 
Society (SOO-227-2345) and the Ameri­
can Lung Association (S00-586-4S72) 
sponsor counseling programs of four to 
eight weeks' duration.

What’s coming
In the research pipeline now arc several 
drugs that, like Zvban. target brain 
chemistry. There are also novel forms 
of nicotine replacement, including an 
undcr-the-tongue tablet and a lollipop. 
The market for these drugs is expanding 
at a rapid pace. In 199S, sales of over- 
the-counter riicotine-replaccment prod­
ucts exceeded S56S million, according 
to Information Resources, a Chicago- 

based marketing research firm. That's 
nearly double total sales in 1996, when 
these products first became available over 
the counter. Prescriptions are soaring too. 

Sales for the 12 months that ended Sep­
tember 199S totaled SIS4.4 million, up 
154% from the previous year, according 
to LMS Health, a health-care informa­
tion company in Plymouth Meeting, Pa.

Using smoking-cessation aids as pan 
of a plan you develop with an experi­
enced doctor makes you more likely to 
reap their full benefits. First, though, talk 
to your health plan. About 75% of HMOs 
now cover smoking-cessation products 

and programs, which may be provided 
by the plan itself. You can also locate a 
physician who specializes in smoking 
cessation by calling the 3.200-member 
.American Society of Addiction Medicine 
(301-656-3920). ’ • K
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G L O B A L  R E A C H ,  
D I V E R S I F I E S !  A P P R O A C H
T. R ow e P r ice  Global S to c k  F u n d
offers a re lative ly  conservative 
approach to foreign investing. The 
fund invests p rim a rily  in  w e ll- 
established companies located at 
hom e and abroad. As the chart shows, 
it  has outperform ed its peer group 
over tim e. O f course, in te rn a tio n a l 
investing has special risks, inc lu d in g  
currency fluctuation . Past perform ­
ance cannot guarantee future results. 
N o sales charges.

R O T H
IR A

Cali 24  hourm lor your 
(roe Invraimont kit 
Including a prospectus
1-800-541-8466
www. iro w e p n e e . c o m

I n v e s t  W ith  C o n fid e n c e ®

TRoweErice■ I k
- 2 . 9 5 7 1 . 9 . 8 9 " .  12. 16%  arc die fu nd i average annual coul r trum j fo r ihc l- * a r . 1 - ja r ,  and sncc mcrpoon
( I y f W )  pcntxlaended y j<V 9S . ro p e c o d y  f i j i im  indude charrpa in pnnapai *aJue. ronvcacd dm daxls. and a p i a l  
pain dcsnfcuoora. Invccnen m u m  and pnnopaJ luJue »iU ion . and lh a rn  may be «*on)i more or feu  ai redemption dtan

• yyji pcTKXia cpucvj 'ft* jo, ioytu-*u* r î urci iikjuoc in pnnupaj iuk, raim
pun dzsnbuxKxn. Increment return ind  pnnapai \aJue ̂ iJJ van. and shana may be * on h  more 
aj o n p ru l purchase. (Sourer tor Lippcr tea: Upper AnahucaJ Servian. In c )
R o d  the proppedua cjsMS before urwscnt. T. Pncc Irrvoimcni Sendees, In c . Ot^nbuior.

D o  Y o u  H a v e  T h e  R i g h t  M i x  

O f  S t o c k s ,  B o n d s ,

A n d  C a s h  I n v e s t m e n t s ?
T he Vanguard Investment Planner, part o f our Plain Talk* 

Library series, just got better.
The new Planner o ffe rs a step-by-step look at the investment 

decision process —  from  determining the appropriate mix of 
stocks, bonds, and cash, to investing in various market segments, 
to rebalancing an established portfolio. You’ll also learn about the 
importance of low costs, tax efficiency and index 
versus active investing.

1 - 8 0 0 - 5 2 3 - 7 7 8 2
www.vanguardxwn

The more you know about investing, the more j 
you'll want to know about Vanguard. f

T H E V t u i g l i a r d G R O U R

C 1 9 ^  Vanguard \L r k r c n £  G r p .  D tso rbuu r. T h e  In /irm abon  hit ax reun s a p rp sp rm rt m o re  compimc 
imtjiTTuoun  on adve< rv fc r i .  d renbuoon d u rp t> a r x j o tb c ’ c x p c je e i. fV a^ c  r o d  n a r e n D y  befo re be-esanj;.

http://www.vanguardxwn
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Supplant the dgarettes
Officials from several states squeezed an immense 

settlement from tobacco companies last year using a 
cost argument It costs government to treat people with 
tobacco ailments, the officials said, so government has 
a right to collect Pay up, they told the tobacco compa­
nies, or we w ill pursue you as far as our courts can 
carry us. The companies paid.

Now the states, including Alaska, must decide what 
to do with the money. The honorable thing would be to 
spend a substantial chunk on an anti-tobacco rampaign. 
I f  the state is so concerned about how much toodtgoJa
costing our society that it will coerce millions from the
tobacco companies, then the state ought to use that cc
epced money to reduce tobacco's use.

After all. that was the real goal of all this legal m a­
neuvering, right? Let's sack to i t  

The state of Alaska, expects to receive a staggering 
S669 m illion from the settlement during the next 25 
years. That's about i26 m illion a year on average.

Few in Juneau seem interested in applying any sub­
stantial chunk of this money to solving the problem, 
though. Legislators have proposed no Increase in 
spending on tobacco education. The governor asked for 
S3 million.

A  coalition of anti-smoJdng groups has created r plan 
that wouid spend about 58 million. They developed the 
plan by looking at what has worked in other states. IPs 
a credible proposal and deserves support

Of course, one can argue that the state could rea­
sonably apply the tobacco money elsewhere in the 
budget For example, it could help offset the increases 
in Medicaid spending. Some of those increases are pre­
sumably related to smoking (although some studies 
have concluded that the government’s overall health 
care costs are actually reduced by smoking because 
smokers die sooner and faster).

But Medicaid just deals with the end result I f  we 
were so concerned about smoking that we forced to­
bacco companies to pay government penalties, then we 
ought to^make sure our government spends those penal~ 
ues in a way that discourages that behavior. Anything 
less gives the government a bizarre financial interest in 
the continuance of such behavior.

Let's put our money yvhere our mouths are. The dol­
lars will supplant a few cigarettes.

O ' - A W l i - A
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G E T S  Y O U  S T A R T E D
F o r  a s  lit t le  a s  S 5 0  a  m o n t h  y o u  c a n  
o w n  m a n y  o f  S tr o n g 's  n o - lo a d  m u t u a l  
f u n d s . S i m p l y  s ig n  u p  fo r  S t r o n g s  a u t o ­
m a t ic  i n v e s t m e n t  p r o g r a m *  a n d  w e l l  
w a iv e  t h e  m i n i m u m  in v e s t m e n t  a m o u n t .  
C a l l  for  a  free  p r o s p e c t u s  k it  c o n t a in in g  
m o r e  c o m p le t e  in f o r m a t io n ,  i n c l u d i n g  
m a n a g e m e n t  fee s  a n d  e x p e n s e s . P le a s e  
r e a d  it c a r e f u lly  b e fo r e  y o u  in v e s t .
Performanet is kstorieel end docs net represent jufjrt 
results. In-.atr.iml ntvms and prineipcl vatu/ icnr. end 
\ou mar heir e fern or less nn/n you sell shores 'Keep tn 
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C h a n g n ig  Jobs Is  C h a l le n g in g . 
M o v i n g  Y o u r  4 0 1 (k )  
D o e s n 't  H a v e  T o  B e.
You know how important it is to ro ll­
over sour 401 (k). But did you know how 
easy it can be? At American Century, 
we'll make the phone calls. We'll fill 
out the forms. We'll even work with 
you to find a balanced mix of American 
Century' funds for you • portfolio. Call 
1-600-345-5702 today and let our Fund 
Specialists help you get started.
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PERSONAL INTEREST

Healthwise corc in u ed
Because Zyban carries a slight (one in 

1,000) risk of seizures. Harvard Van­
guards Adclman prefers scarring patients 
o ff with a nicotine patch. But for smok­
ers who find they o u t  the ritual and 
hand-to-mouth activity of smoking, nic­
otine gum, the inhaler or nasal spray may 
work betrer, he says. The nasal spray gets 
nicotine into your system fastest, while 
the inhaler most closely replicates the act 
of smoking. The gums advantage is that 
it's available without a prescription; most 
smokers will need the 4mg version.

To help the most intractable smokers, 
specialists now combine Zyban with ru’c- 
oonc-replacement products, using dou­
ble patches or patches plus gum or an 
inhaler. “Most patches deliver only half 
the nicotine a smoker would get from 
one pack a day. So some may find nico­

tine replacement hasn’t worked well sim­
ply because they're being underdosed," 
says the Mayo Clinic's Hurt. Some doc­
tors keep patients on the products for 
several months rather than the 10 to 12 
weeks most manufacturers recommend.

But to 7void dangerously high blood 
pressure or nicotine overdosing (40mg to 
60mg is considered lethal, but individual 
tolerances can vary), combining products 
i r straving from dosage instructions 
should be done only under a doctor's 
supervision. .And while nicotine replace­
ment is safer than smoking, new studies 
from the University of Minnesota suggest 
that using nicotine replacement for more 
than three to six months may damage 
blood and lung cells, possibly leading to 
artery disease, bronchins or both.

Why you may need a support group 
"Smoking is a wav of coping with stress 
as wdJ as of obtaining pleasure, so break -

140 linuiry 1990 MO»(r
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Q u i t t i n g  T i m e  f o r  S m o k e r s
N ew  p ro d u c ts  a n d  p ro g ra m s  c an  q u a d ru p le  y o u r  c n a n c e s  o f  s u c c e s s

■ F  YO U 'RE among the millions of 
smokers who resolve to quit each 
New Year's Day, only to find 
yourself a few days later dq'cct- 

-cdly puffing away, take heart. A 
revolution in medical understanding of 
how smokers get hooked has led to new 
approaches to quitting that can increase 
your chances of success from the 5% typ­
ical of cold-rurkcy quitters to 20% or 
more. And at least part of the S206 bil­
lion tobacco settlement will go to fund­
ing programs to help you.

Recent studies provide dues to why 
breaking an addiction to nicotine is 
so difficult— even more difficult than 
kicking heroin or cocaine, according to 
Steven Addman, medical director of sub­
stance abuse services for Harvard Van­
guard Medical Associates. Nicotine 
stimulates brain edls to 
release a pleasure-inducing 
chemical called dopamine.
“Each puff of a cigarette is a 
hit, a ncurobiological mini- 
orgusm that is repeated mil­
lions of times, which explains 
why smokers yearn for that 
experience much longer than 
people addicted to many 
other pleasure-giving sub­
stances," Addman says.

To still •juincrs' cravings, 
doctors and counsdors have 
come to rdy on various forms 
of nicotine replacement— 
from the now familiar skin 
patches to the cigarcne-lihc 
Nicocrol Inhaler introduced 
last year. And the new drug 
Zyban targets the pathways of 
nicotine addiction in the 

brain, rather than replacing 
nicotine. The table at right 
details the cost, side effects 
and percentages of smokers

who are still off cigarettes a year after quit­
ting while using each of these products. 
Although you may sec ads touting a prod - 
tier's success among those who’ve used it 
for a month or two, the one-year success 
rate is the best indicator of effectiveness, 
says Richard Merrick, whose 10-week 
smoking-cessation program at Kaiser 
Permanente in Harbor Gty, Calif, has an 
astounding 57% one-year quit rate.

How Zyban helps
Richard E. Hurt, director of the Mayo 
Clinics S3.000 eight-day inpatient pro­
gram, which has hdped 43% of its severely 
addicted clients lack the habit, generally 
recommends that smokers start caking 
Zyban— the first pill to be approved by 
the FDA as a smoking-cessarion aid— 
about a week before they plan to quit.

The drug, which is also sold as an anti- 
deprcssant called Wellbutrin SR (the ini­
tials stand for sustained release), lessens 
the desire to smoke by raising dopamine 
levels in the brain, just as cigarettes do. 
Zyban also whittles the average quitters 
five-pound weight gain.

Zyban has no effect on 15% to 20% 
of smokers who try it, says Linda Ferry, 
a researcher at Loma Linda University 
School of Medicine, who first discov­
ered that the drug helped people quit 
smoking. Experts suggest giving Zyban 
a one-month trial; most people take it 
for 12 weeks. Some health plans don't 
cover Zyban, but a few less than forth­
coming smokers have gotten around that 
by asking doctors to diagnose them with 
depression and prescribe W’eUbutrin SR, 
which is generally covered.

C o n s u l t  y o u r  d o c t o r  b e f o r e  u s in g  a n y  n i c o t i n e - r e p U c e m e n t  p r o d u c t ,  p a r t ic u la r ly  
i f  y o u  h a v e  h e a r t  d i s e a s e  o r  a r e  t a k in g  m e d i c a t i o n  f o r  a s t h m a  o r  d e p r e s s i o n .

N lc o rw tta  g u m  '  i f  F : A v 'tm g *  s m o k e r  c h e w s  six t o  n in e  ̂ 1  
p ie c e s  d e ify ; e a c h  p ie c e  h a s  A m g  
o f  n ic o t in e . S id e  e f f e c t  Jaw pa in

3 . 1 0 %  
— to  

_ 1 5 %

S 1 2 0

N ic o t in e - r e p la c e m e n t  p a t c h e s  
(N ic o d e rm  a n d  N ico tro t a r e  ^  
b o th  s o id  o v e r  th e  c o u n te r ; 
o th e r  b ra n d s  a r e  s o ld  by

S m o k e rs  a p p ly  sk in  p a tc h e s  
d a ily , a b s o rb in g  d o s e s  o f  n ic o tin e  
th a t  ra n g e  f ro m  7m g  to  2 1m g . 
S id e  e f fe c t : sk in  ir r ita t io n

1 0 %
to

1 5 %

10S

N lc o t ro J  N a s a l S p r a y  _-
(d e s c r ip t io n  o n ly )  ^  j f i | R 2 r i _

D e liv e rs  Q 5 m g  p e r  s p ra y : c a n  I t . 7 
b e  u s e d  d a ily  f o r  up  t o  s ix  m o n th s . 
N ic o t in e  h its  b lo o d s t re a m  fa s tiw  ' • 
th a n  gum . p a tc h  o r  i n h a l e r ^ ; ,  v j .

• f  1 0 %  
to  

"  1 5 %

1 2 0

P a tten t p u f fs  o n  p la s t ic  m ou th p ie c e  
c o n ta in in g  n ic o t in e  c a r tn d g e  to  
re c e iv e  «Jmg o f  n ic o t in e , o r  a b o u t 
o n e - th ird  th e  b lo o d  le v e l d e liv e re d  
b y  a a g a re t t e .

Tw o ta b le t s  a  d a y  c h v n g e s  b ra in  , 
c h e m is t r y  t o  re lie v e  c ra v in g s -A ls o  7 * 
re d u c e s  w e ig h t p a in  th a t  o c c u rs  a t ta r 
q u ta ln g . S id e  e f f  j s :  <t-y m o u th  Irxaonv 
n ia  a n d  a  o n e  in lO O O  risk  n f  aetnxre

1 0 %
to

1 5%

1 6 0
(p re s e n p t io n  o n ly )  f k f c .  §

“ z 3 %  ;
• . r  }■*-
f  ;  V ' rc r i t . O *
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3XOOcv. .^ r ^ r  

»■

MO ry 1999 139



ALASKA 
COST OF TOBACCO USE 

and REVENUES FROM TOBACCO 
compared with 

COST OF COMPREHENSIVE 
TOBACCO CONTROL

$77 m i l l io n

nillion

$16.5 m i l l io n

$8.2 m i l l i o n ______________

$1.6 m i l l io n

dical Average Annual
)r Revenue'1* from
se in Tobacco Taxes

and Settlement
Payments

CDC Best 
Practices Tobacco 
Control for Alaska 

(high end)

Comprehensive 
Tobacco 
Control(2) 

(ATCA Plan)

CURRENT 
LEVEL OF 

STATE 
FUNDING'3*

Is taxes on tobacco products (estimated at $47 million/year) plus tobacco settlement settlement 
r approximately $30 million/year). With Implementation of a comprehensive tobacco control program, 
ild decline somewhat as tobacco consumption was reduced.
isulls and the documented experience of states like California and Massachusetts, best practices 
shed by the national Centers for Disease Control and Prevention (August 1999) recommends $8.1 
ding of a comprehensive tobacco control program In Alaska.
d $1.4 million from the tobacco settlement plus $200,000 from other genera! funds. In addition to these 
of Health and Social Servcles received approximately $780,000 In federal funds for tobacco control as 

id and Drug Administration (FDA) for vendor compliance checks. 1/23/00



TOTAL PAYMENTS TO STATES THROUGH 2025
(WITHOUT ANY OFFSETS, REDUCTIONS, AND ADJUSTMENTS OTHER THAN THE PREVIOUSLY SETTLED STATES REDUCTION)

Date 12/28/98 1999 01/1G/00 04/15/00 Total 2000 01/10/01 04/15/01 Total 2001

Type of Payment Initial Payment Annual Payment Initial Payment Annual Payment

Amount $2,400,000,000.00 $0.00 $2,472,000,000.00 $3,939,750,000.00 $6,411,750,000.00 $2^46,160,000.00 $4,377,500,000.00 $6,923,660,000.00

Alabama $38,787,139.20 $0.00 $39,950,753.38 $63,671,513.19 $103,622,266.57 $41,149,275.98 $70,746,125.77 $111,895,401.75
Alaska $8,194,048.80 $0.00 $8,439,870.26 $13,451,043.23 $21,890,913.50 $8,693,066.37 $14,945,603.59 $23,638,669.96
American Samoa $365,208.00 $0.00 $376,164.24 $599,511.76 $975,676.00 $387,449.17 $666,124.18 $1,053,573.34
Arizona $35,373,228.00 $0.00 $36,434,424.84 $58,067,364.59 $94,501,789.43 $37,527,457.59 $64,519,293.99 $102,046,751.57
Arkansas $19,873,586.40 $0.00 $20,469,793.99 $32,623,734.17 $53,093,528.17 $21,083,887.81 $36,248,593.53 $57,332,481.34
California $306,334,929.60 $0.00 $315,524,977.49 $502,867,932.87 $818,392,910.36 $324,990,726.81 $558,742,147.64 $883,732,874.45
Colorado $32,900,673.60 $0.00 $33,887,693.81 $54,008,512.01 $87,896,205.81 $34,904,324.62 $60,009,457.79 $94,913,782.41
Connecticut $44,556,895.20 $0.00 $45,893,602.06 $73,142,928.28 $119,036,530.33 $47,270,410.12 $81,269,920.31 $128,540,330.43
Delaware $9,491,268.00 $0.00 $9,776,006.04 $15,580,509.63 $25,356,515.67 $10,069,286.22 $17,311,677.36 $27,380,963.58
D.C. $14,570,839.20 $0.00 $15,007,964.38 $23,918,943.22 $38,926,907.60 $15,458,203.31 $26,576,603.58 $42,034,806.89
Florida $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 50.00 $0.00
Georgia $58,906,980.00 $0.00 $60,674,189.40 $96,699,489.36 $157,373,678.76 $62,494,415.08 $107,443,877.06 $169,938,292.14
Guam $526,490.40 $0.00 $542,285.11 $864,266.90 $1,406,552.01 $558,553.67 $960,296.55 $1,518,850.22
Hawaii 514,444,760.00 $0.00 514,878,102.80 $23,711,976.34 $38,590,079.14 $15,324,445.88 $26,346,640.38 $41,671,086.26
Idaho $8,718,316.80 $0.00 $8,979,866.30 $14,311,661.92 $23,291,528.23 $9,249,262.29 $15,901,846.58 $25,151,108.87
Illinois $111,701,932.80 $0.00 $115,052,990.78 $183,365,704.06 $298,418,694.85 $118,504,580.51 $203,739,671.18 $322,244,251.69
Indiana $48,855,279.20 $0.00 $50,423,937.58 $80,363,150.51 $130,787,088.09 $51,936,655.70 $89,292,389.46 $141,229,045.16
Iowa $20,872,008.00 $0.00 $21,498,168.24 $34,262,705.63 $55,760,873.87 $22,143,113.29 $38,069,672.93 $60,212,786.21
Kansas $20,008,108.80 $0.00 $20,608,352.06 $32,844,561.10 $53,452,913.17 $21,226,602.63 $36,493,956.78 $57,720,559.41
Kentucky $42,267,806.40 $0.00 $43,535,840.59 $69,385,245.94 $112,921,086.54 $44,841,915.81 $77,094,717.72 $121,936,633.52
Loulslanc $54,128,474.40 $0.00 555,752.328.63 $68,855,273.76 $144,607,602.39 $57,424,898.49 $98,728,081.95 $156,152,980.44
Maine $18,464,412.00 $0.00 $19,018,344.36 $30,310,486.32 $49,328,830.68 $19,588,894.69 $33,678,318.14 $53,267,212.83
Maryland $54,250,968.00 $0.00 $55,878,497.04 $89,056,354.66 $144,934,851.70 $57,554 “61.95 $98,951,505.18 $156,506,357.13
Massachusetts $96,935,496.00 $0.00 $99,843,560.83 $159,125,875.15 $258,969,236.03 $102,838,867.71 $176,806,305.73 $2/9,645,173.43
Michigan $104,446,742.40 $0.00 $107,580,144.67 $171,455,855.57 $279,036,000.24 $110,807,549.01 $190,506,506.19 $301,314,055.20
Minnesota $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Mississippi $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Missouri $54,590,426.40 $0.00 $56,228,139.19 $89,613,596.84 $145,841,736.03 $57,914,983.37 $99,570,663.15 $157,485,646.52
Montana $10,194,218.40 $0.00 $10,500,044.95 $16,734,446.64 $27,234,491.59 $10,815,046.30 $18,593,829.60 $29,408,875.90
Nebraska $14,279,599.20 $0.00 $14,707,987.18 $23,440,854.56 $38,148,841.74 $15,149,226.79 $26,045,393.96 $41,194,620.75
Nevada $14,638,442.40 $0.00 $15,077,595.67 $24,029,918.10 $39,107,513.77 $15,529,923.54 $26,699,909.00 $42,229,832.54
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TOTAL PAYMENTS TO STATES THROUGH 2025
(WITHOU T ANY OFFSETS, REDUCTIONS, AND ADJUSTMENTS OTHER THAN THE PREVIOUSLY SETTLED STATES REDUCTION)

Oats 12/28/98 1999 01/10/00 04/15/00 Total 2000 01/10/01 04/15/01 Total 2001

Type of Payment Initial Payment Annual Payment Initial Payment Annual Payment

Amount $2̂ 00,000,000.00 $0.00 $2,472,000,000.00 $3,939,750,000.00 $6,411,750,000.00 $2,546,160,000.00 $4,377,500,000.00 $6,923,660,000.00

New Hampshire $15,982,416.00 $0.00 $16,461,888.48 $26,236,134.77 $42,698,023.25 $16,955,745.13 $29,151,260.85 $46,107,005.98
New Jersey $92,807,911.20 $0.00 $95,592,148.54 $152,349,986.73 $247,942,135.27 $98,459,912.99 $169,277,763.03 $267,737,676.02
New Mexico $14,313,352.80 50.00 $14,742,753.33 $23,496,263.21 $38,239,016.59 $15,185,035.99 $26,106,959.12 $41,291,995.10
NewYorit $306,288,744.00 $0.00 $315,477,406.32 $502,792,116.32 $818,269,522.64 5324,941,728.51 $558,657,907.03 $883,599,635.53
North Carolina $55,974,840.00 $0.00 $57,654,085.20 $91,885,193.29 $149,540,283.49 $59,383,707.76 $102,095,775.88 $161,479,483.63
North Dakota $8,784,331.20 $0.00 $9,047,861.14 $14,420,028.69 $23,467,889.82 $9,319,296.97 $16,022,254.10 $25,341,551.07
No. Marianaa $202,502.40 $0.00 $208,577.47 $332,420.35 $540,997.82 $214,834.80 $369,355.94 $584,190.74
Ohio $120,900,235.20 $0.00 $124,527,242.26 $198,465,292.35 $322,992,534.60 $128,263,059.52 $220,516,991.50 $348,780,051.02
Oklahoma $24,867,288.00 $0.00 $25,613,306.64 $40,821,207.46 $66,434,514.10 $26,381,705.84 $45,356,897.18 $71,738,603.01
Oregon $27,543,796.80 $0.00 $28,370,110.70 $45,214,863.93 $73,584,974.64 $29,221,214.03 $50,238,737.71 $79,459,951.73
Pennsylvania $137,924,611.20 $0.00 $142,062,349.54 $226,411,869.57 $368,474,219.11 $146,324,220.02 $251,568,743.97 $397,892,963.99
Puerto Rico $26,910,657.60 $0.00 $27,717,977.33 $44,175,526.37 $71,893,503.69 $28,549,516.65 $49,083,918.19 $77,633,434.83
Rhode Island $17,253,729.60 $0.00 $17,771,341.49 $28,323,075.50 $46,094,416.98 $18,304,481.73 $31,470,083.89 $49,774,565.62
South Carolina $28,232,445.60 $0.00 $29,079,418.97 $46,345,323.98 $75,424,742.95 $29,951,801.54 $51,494,804.42 $81,446,605.96
South Dakota $8,374,699.20 $0.00 $8,625,940.18 $13,747,592.16 $22,373,532.33 $8,884,718.38 $15,275,102.40 $24,159,820.78
Tennessee $58,581,468.00 $0.00 $60,338,912.04 $96,165,141.06 $156,504,053.10 $62,149,079.40 $106,850,156.74 $168,999,236.14
Texas $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Utah $10,677,285.60 $0.00 $10,997,604.17 $17,527,431.64 $28,525,035.81 $11,327,532.29 $19,474,524.05 $30,802,456.34

Vermont $9,868,442.40 $0.00 $10,164,495.67 $16,199,664.98 $26,364,160.65 $10,469,430.54 $17,999,627.75 $28,469,058.29
Virginia $49,073,882.40 $0.00 $50,546,098.87 $80,557,845.08 $131,103,943.95 $52,062,481.84 $89,508,716.75 $141,571,198.59
Virgin islands $416,623.20 $0.00 $429,121.90 $683,913.02 $1,113,034.92 $441,995.55 $759,903.36 $1,201,898.91
Washington $49,278,196.80 $0.00 $50,756,542.70 $80,893,239.93 $131,649,782.64 $52,279,238.99 $89,881,377.71 $142,160,616.69
West Virginia $21,275,049.60 $0.00 $21,913,301.09 $34,924,323.61 $56,837,624.70 $22,570,700.12 $38,804,804.01 $61,375,504.13
Wisconsin $49,728,936.00 $0.00 $51,220,804.08 $81,633,156.50 $132,853,960.58 $52,757,428.20 $90,703,507.23 $143,460,935.43
Wyoming $5,960,277.60 $0.00 $6,139,085.93 $9,784,168.20 $15,923,254.13 $6,323,258.51 $10,871,298.00 $17,194,556.50

i

TOTAL $2,400,000,000.00 $0.00 $6,411,750,000.00 $6,923,660,000.00
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TOTAL PAYMENTS TO STATES THROUGH 2025
(WITHOUT ANY OFFSETS, REDUCTIONS, AND ADJUSTMENTS OTHER THAN THE PREVIOUSLY SETTLED STATES REDUCTION)

Date 01Ma*02 0415/02 Total 2002 01/10/03 04/15/03 Total 2003

Typo of Payment Initial Payment Annual Payment Initial Payment Annual Payment

Amount $2,622,544,800.00 $5,630,750,000.00 $8,313,234,800.00 $2,701,221,144.00 $5,690,750,000.00 $8^91,971,144.00

Alabama $42,383,754.26 $91,969,963.50 $134,353,717.76 $43,655,266.88 $91,969,963.50 $135,625,230.39
Alaska $8,953,858.36 $19,429,284.67 $28,383,143.03 $9,222,474.11 $19,429,284.67 $28,651,758.78
American Samoa $399,072.64 $865,961.43 $1,265,034.07 $411,044.82 $865,961.43 $1,277,006.25
Arizona $38,653,281.31 $83,875,082.18 $122,528,363.50 $39,812,879.75 $83,875,082.18 $123,687,961.94
Arkansas $21,716,404.45 $47,123,171.59 $68,839,576.03 $22,367,896.58 $47,123,171.59 $69,491,068.17
California $334,740,448.62 $726,364,791.93 $1,061,105,240.54 $344,782,662.08 $726,364,791.93 $1,071,147,454.00
Colorado $35,951,454.36 $78,012,295.12 $113,963,749.48 $37,029,997.99 $78,012,295.12 $115,042,293.11
Connecticut $48,688,522.42 $105,6*0,896.40 $154,339,418.82 $50,149,178.09 $105,650,896.40 $155,800,074.49
Delaware $10,371,364.81 $22,505,180.57 $32,876,545.38 $10,682,505.75 $22,505,180.57 $33,187,686.32
D.C. $15,921,949.41 $34,549,584.66 $50,471,534.06 $16,399,607.89 $34,549,584.66 $50,949,192.55
Florida S0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Georgia $64,369,247.53 $139,677,040.18 $204,046,287.72 $66,300,324.96 $139,677,040.18 $205,977,365.14
Guam $575,310.28 $1,248,385.52 $1,823,695.79 $592,569.58 $1,248,385.52 $1,840,955.10
Hawaii $15,784,179.26 $34,250,632.49 $50,034,811.75 $16,257,704.64 $34,250,632.49 $50,508,337.13
Idaho $9,526,740.16 $20,672,400.55 $30,199,140.72 $9,812,542.37 $20,672,400.55 $30,484,942.92
Illinois $122,059,717.92 $264,861,572.53 $386,921,290.46 $125,721,509.46 $264,861,572.53 $390,583,081.99
Indiana $53,494,755.37 $116,080,106.29 $169,574,861.67 $55,099,598.04 $116,080,106.29 $171,179,704.33
Iowa $22,807,406.69 $49,490,574.80 $72,297,981.49 $23,491,628.89 $49,490,574.80 $72,982,203.39
Kansas $21,863,400.70 $47,442,143.81 $69,305,544.52 $22,519,302.73 $47,442,143.81 $69,961,446.54
Kentucky $46,187,173.28 $100,223,133.03 $146,410,305.31 $47,572,788.48 $100,223,133.03 $147,795,921.51
Louisiana $59,147,645.45 $128,346,506.54 $187,494,151.90 $60,922,074.81 $128,346,506.54 $189,268,581.35
Maine $20,176,501.53 $43,781,813.58 $63,958,375.11 $20,781,858.38 $43,781,813.58 $64,563,671.96
Maryland $59,281,497.51 $128,636,956.73 $187,918,454.24 $61,059,942.44 $128,636,956.73 $189,696,899.16
Massachusetts $105 924,033.74 $229,848,197.44 $335,772,231.18 $109,101,754.75 $229,848,197.44 $338,949,952.19
Michigan $114,131,775.48 $247,658,458.05 $361,790,233.53 $117,555,728.75 $247,658,458.05 $365,214,186.79
Minnesota 50.00 $0.00 $0.00 $0.00 $0.00 $0.00
Mississippi 60.00 $0.00 $0.00 $0.00 $0.00 $0.00
Missouri $59,652,432.87 $129,441,862.10 $189,094,294.97 $61,442,005.85 $129,441,862.10 $190,883,867.95
Montana $11,139,497.69 $24,171,978.48 $35,311,476.17 $11,473,682.62 $24,171,978.48 $35,645,661.10
Nebraska $15,603,703.60 $33,859,012.14 $49,462,715.74 $16,071,814.70 $33,859,012.14 $49,930,826.85
Nevada $15,995,821.25 $34,709,881.70 $50,705,702.95 $16,475,695.89 $34,709,881.70 $51,185,577.59
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TOTAL PAYMENTS TO STATES THROUGH 2025 
(WITHOUT ANY OFFSETS, REDUCTIONS, AND ADJUSTMENTS OTHER THAN THE PREVIOUSLY SETTLED STATES REDUCTION)

Data 01MO/02 04/15/02 Total 2002 01(10/03 04/15/03 Total 2003

Type of Payment Initial Payment Annual Payment Initial Payment Annual Payment

Amount $2,622,544,800.00 $5,690,750,000.00 $8,313,294,600.00 $2,701,221,144.00 $5,690,750,000.00 $8,331,971,144.00

New Hampshire $17,464,417.49 $37,896,639.11 $55,361,056.59 $17,988,350.01 $37,896,639.11 $55,884,989.12
New Jersey $101,413,710.38 $220,061,091.94 $321,474,802.32 $104,456,121.69 $220,061,091.94 $324,517,213.64
New Mexico $15,640,587.07 $33,939,046.85 $49,579,633.92 $16,109,804.63 $33,939,046.85 $50,048,851.53
New York $334,609,980.36 $726,255,279.13 $1,060,945,259.50 $344,730,679.78 $726,255,279.13 $1,070,985,958.91
North Carolina $61,165,218.99 $132,724,508.64 $193,889,727.63 $63,000,175.56 $132,724,508.64 $195,724,684.20
North Dakota $9,598,875.88 $20,828,930.32 $30,427,806.20 $9,886,842.16 $20,828,930.32 $30,715,772.48
No. Marianas $221,279.84 $480,162.72 $701,442.56 $227,918.24 $480,162.72 $708,080.96
Ohio $132,110,951.31 $286,672,088.94 $418,783,040.25 $136,074,279.85 $286,672,988.9*. $422,746,368.79
Oklahoma $27,173,157.01 $58,963,966.33 $86,137,123.34 $27,988,351.72 $58,963,966.33 $86,952,318.05
Oregon $30,097,850.45 $65,310,359.02 $95,408,209.46 $31,000,785.96 $65,310,359.02 $96,311,144.98
Pennsylvania $150,713,946.62 $327,039,367.16 $477,753,313.78 $155,235,365.02 $327,039,367.16 $482,274,732.18
Puerto Rico $29,406,002.15 $63,809,093.64 $93,215,095.79 $30,280,182.21 $63,809,093.64 $94,097,275.85
Rhode Island $18,853,616.18 $40,911,109.05 $59,764,725.24 $19,419,224.67 $40,911,109.05 $60,330,333.72
South Carolina $30,850,355.58 $66,943,245.75 $97,793,601.33 $31,775,866.25 $66,943,245.75 $98,719,112.00
South Dakota $9,151,25 ..93 $19,857,633.11 $29,008,893.05 $9,425,797.73 $19,857,633.11 $29,283,430.84
Tennessee $64,013,551.78 $138,905,203.76 $202,918,755.54 $65,933,958.34 $138,905,203.76 $204,839,162.10
Texas $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Utah $11,667,353.26 $25,317,401.26 $36,984,759.52 $12,017,379.01 $25,317,401.26 $37,334,780.27
Vermont $10,783,513.46 $23,399,516.08 $34,183,029.54 $11,107,018.86 $23,399,516.08 $34,506,534.94
Virginia $53,624,356.29 $116,361,331.78 $169,985,688.07 $55,233,086.98 $116,361,331.78 $171,594,418.76
Virgin Islands $455,255.42 $987,874.36 $1,443,129.78 $468,913.08 $987,874.36 $1,456,787.45
Washington $53,847,616.15 $116,845,791.02 $170,693,407.17 $55,463,044.64 $116,845,791.02 $172,308,835.66
West Virginia $23,247,821.12 $50,446,245.21 $73,694,066.34 $23,945,255.76 $50,446,245.21 $74,391,500.97
Wisconsin $54,340,151.05 $117,914,559.39 $172,254,710.44 $55,970,355.58 $117,914,559.39 $173,884,914.97
Wyoming $6,512,956.26 $14,132,687.40 $20,645,643.66 $6,708,344.95 $14,132,687.40 $20,841,032.35

TOTAL $8,313,294,800.00 $8,391,971,144.00
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TOTAL PAYMENTS TO STATES THROUGH 2025
(WITHOUT ANY OFFSETS, REDUCTIONS. AND ADJUSTMENTS OTHER THAN THE PREVIOUSLY SETTLED STATES REDUCTION)

Date Each 4/15 in Total Payments in Each April 15 In 2P8-2017 Total Payments Each 4/15 in Total Payments Total Payments
2004 to 2007 Years 20044)7 in 2008-2017 2018to2025 in 2018-2025 through 2025

Type of Payment Annual Payment Annual Payment SCF Payment Annual Total Annual Payment

Amount 57,004,000,000.00 $28,016,000,000.00 $7,142^99,99952 $861,000,000.00 $8,003,999^9952 $80,039,999,999.16 $8,003,999,997.00 $64,031,999,976.00 $204,528,675^19.16

Alabama $113,193,801.23 $452,775,204.93 $115,440,223.04 $6,499,999.82 $121,940,222.86 $1,219,402,228.64 $129,355,109.18 $1,034,840,873.47 $3,231,302,062.69
Alaska $23,912,965.75 $95,651,862.99 $24,387,537.74 $14,739,285.08 $39,126,822.82 $391,268,228.19 $27,327,152.74 $218,617,221.90 $816,295,847.16
American Samoa $1,065,798.68 $4,263,194.72 $1,086,950.31 $1,549,999.75 $2,636,950.06 $26,369,500.62 $1,217,968.68 $9,743,749.44 $45,312,942.43
Arizona $103,230,87C.j8 $412,923,481.52 $105,279,569.83 $26,306,153.66 $131,585,723.50 $1,315,857,234.98 $117,969,715.34 $943,757,722.69 | $3,150,676,533.62
Arkansas $57,997,749.64 $231,990,998.58 $59,148,761.52 $6,499,999.82 $65,648,761.34 $656,487,613.43 $66,278,410.62 $530,227,284.95 $1,687,336,137.07
California $893,987,436.22 $3,575,949,744.86 $911,729,334.21 $44,53:,881.29 $956,269,215.50 $9,562,692,154.99 $1,021,626,989.83 $8,173,015,918.66 $25,452,371,227.47
Colorado $96,015,132.46 $384,060,529.82 $97,920,629.80 $20,271,470.10 $118,192,099.90 $1,181,920,999.01 $109,723,746.41 $877,789,971.32 $2,888,488,204.57
Connecticut $130,031,872.49 $520,127,489.97 $132,612,459.34 $28,526,111.29 $161,138,570.63 $1,611,385,706.29 $148,597,245.44 $1,188,777,963.49 $3,922,564,409.03
Delaware $27,698,683.78 $110,794,735.12 $28,248,386.38 $6,499,999.82 $34,748,386.21 $347,483,862.06 $31,653,378,77 $253,227,030,151 $830,798,606.27
D.C. $42,522,565.73 $170,090,262.93 $43,366,460.17 $6,499,999.82 $49,866,459.99 $490,664,599.89 $48,593,748.71 $388,749,989.71 $1,254,458,132.83
Florida $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Georgia $171,910,203.30 $687,640,813.20 $175,321,899.22 $8,061,953.70 $183,383,852.92 $1,833,838,529.20 $196,454,778.23 $1,571,638,225.81 $4,889,360,171.97
Guam $1,536,474.48 56,145,897.94 $1,566,967.05 $1,549,999.75 $3,116,966.80 $31,169,668.05 $1,755,845.48 $14,046,763.87 $58,478,873.38
Hawaii $42,154,624.60 $168,618,493.40 $42,991,216.95 $20,358,508.59 $63,349,725.54 $633,497,255.39 $48,173,274.58 $385,386,196.66 $1,382,751,024.72
Idaho $25,442,954.53 $101,771,818.11 $25,947,890.38 $6,499,999.82 $32,447,890.20 $324,478,901.97 $29,075,586.52 $232,604,692.14 $776,700,449.75
Illinois $325,983,473.89 $1,303,933,895.55 $332,452,877.49 $23,392,718.22 $355,845,595.72 $3,558,455,957.15 $372,525,945.75 $2,980,207,565.99 $9,352,466,670.47
Indiana $142,867,823.13 $571,471,292.53 $145,703,149.72 $22,815,781.93 $168,518,931.64 $1,685,189,316.43 $163,255,856.07 $1,306,126,848.57 $4,224,513,435.98
Iowa $60,911,476.68 $243,645,906.72 $62,120,313.81 $23,427,992.53 S85,548,306.34 $855,483,063.41 $69,608,146.65 $556,865,173.23 $1,938,119,996.63
Kansas $58,390,330.85 $233,561,323.39 $59,549,133.82 $15,930,511.30 $75,479,645.11 $754,796,451.11 $66,727,042.82 $533,816,342.58 $1,792,622,689.52
Kentucky $123,351,548.34 $493,406,193.38 $125,799,558.80 $6,499,999.82 $132,299,558.62 $1,322,995,586.18 $140,963,134.29 $1,127,705,074.33 $3,515,438,608.17
Louisiana $157,964,931.12 $631,859,724.50 $161,099,871.93 $22,626,396.37 $183,726,268.30 $1,837,262,682.97 $180,518,462.06 $1,444,147,696.45 $4,644,921,894.48
Maine $53,885,309,02 5215,541,236.08 $54,954,706.21 $11,435,783.06 $66,390,489.27 $663,904,892.72 $61,578,814.00 $492,630,511.98 $1,621,659,143.36
Maryland $158,322,408.28 $633,289,633.12 $161,464,443.51 $28,313,373.69 $189,777,817.20 $1,897,778,171.98 $180,926,978.21 $1,447,415,825.70 $4,711,791,161.02
Massachusetts $282,890,089.16 $1,131,560,356.64 5288,504,269.97 $41,425,316.25 $329,929,586.21 $3,299,295,862.14 $323,279,879.04 $2,586,239,032.31 $8,327,367,339.92
Michigan $304,810,409.90 51,219,241,639.62 $310,859,617.06 $22,189,497.41 $333,049,114.48 $3,330,491,144.78 $348,329,885.77 $2,786,639,086.19 $8,748,173,088.76
Minnesota $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Mississippi $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Missouri $159,313,061.04 $637,252,244.18 $162,474,756.57 $13,358,294.46 $175,833,051.03 $1,758,330,510.31 $182,059,071.98 $1,456,472,575.81 $4,589,951,302.16
Montana $29,750,127.36 $119,000,509.46 $30,340,542.51 $8,995,298.36 $39,335,840.87 $393,358,408.74 $33,997,718.35 $271,981,746.81 $922,135,388.18
Nebraska $41,672,630.33 $166,690,521.33 $42,499,657.12 $6,499,999.82 $48,999,656.84 $489,996,569.40 $47,622,463.31 $380,979,706.51 $1,230,683,401.51
Nevada $42,719,854.40 $170,879,417.62 $43,567,664.19 $8,871,146.47 $52,438,810.66 $524,388,106.58 $48,819,205.39 $390,553,643.09 $1,283,688,235.55
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TOTAL PAYMENTS TO STATES THROUGH 2025
(WITHOUT ANY OFFSETS, REDUCTIONS. AND ADJUSTMENTS OTHER THAN THE PREVIOUSLY SETTLED STATES REDUCTION)

Data Each 4/15 In Total Payments in Each April 15 In 2008-2017 Total Payments Each 4/15 In Total Payments Total Payments
2004 to 2007 Years 2004-07 in 2008-2017 2018 to 2025 In 2018-2025 through 2025

Type of Payment Annual Payment Annual Payment SCF Payment Annual Total Annual Payment

Amount > $7,004,000,000.00 $28,016,000,000.00 $7,142,999,999.92 $861,000,000.00 $8,003,999,999.92 $80,039,999,999.16 $8,003,999,997.00 $64,031,999,976.00 $204,523,675,919.16

New Hampshire $46,642,017.36 $186,568,069.44 $47,567,665.62 $7,740,069.71 $55,307,735.33 $553,077,353.27 $53,301, 57.34 $426,410,858.72 $1,382,089,772.38
N w  Jersey $270,844,420.85 $1,083,377,683.41 $276,219,545.71 $24,512,261.89 $300,731,807.59 $3,007,318,075.92 $309,514,383.74 $2,476,115,069.89 $7,821,290,567.66
New Mexico $41,771,134.59 $167,084,538.35 $42,600,116.27 $0,574,937.50 $51,175,053.77 $511,750,537.67 $47,735,031.57 $381,880,252.56 $1,254,188,178.53
New York $893,852,651.24 $3,575,410,604.96 $911,591,874.32 $47,245,999.12 $958,837,873.44 $9,588,378,734.41 $1,021,472,960.86 $8,171,783,686.86 $25,475,662,146.81
North Carolina $163,353,241.40 $653,412,965.60 $166,595,117.55 $16,723,245.19 $183,318,362.74 $1,833,183,627.37 $186,676,091.33 $1,493,408,730.64 $4,736,614,342.55
North Dakota $25,635,606.55 $102,542,426.21 $26,144,355.73 $14,971,173.90 $41,115,539.64 $411,155,396.37 $29,295,744.54 $234,365,956.33 $866,801,129.67
No. Marianas $590,969.50 $2,363,878.02 $602,697.77 $1,549,999.75 $2,152,697.52 $21,526,975.20 $675,345.50 $5,402,764.03 $32,030,831.72
Ohio $352,827,186.39 $1,411,308,745.57 $359,829,325.01 $23,°52,757.40 $383,782,082.40 $3,837,820,824.05 $403,202,284.24 $3,225,618,273.93 $10,108,950,073.41
Oklahoma $72,571,035.48 $290,284,141.92 $74,011,265.91 $26,860,355.26 $100,871,621.17 $1,008,716,211.65 $82,932,405.45 $663,459,243.59 $2,298,589,443.67
Oregon $80,381,980.33 $321,527,921.31 $81,977,225.23 $20,802,259.38 $102,779,484.61 $1,027,794,846.05 $91,858,562.29 $734,868,498.35 $2,456,499,343.32
Pennsylvania $402,509,990.35 $1,610,039,961.41 $410,498,124.08 $28,045,086.95 $438,543,211.03 $4,385,432,110.30 5459.978.578.1*. $3,679,828,625.44 $11,539,620,537.41
Puerto Rico $78,534,269.10 $314,137,076.38 $80,092,844.68 $14,233,822.11 $94,326,666.79 $943,266,667.94 $89,747,043.06 $717,976,344.50 $2,339,130,056.59
Rhode island $50,352,134.22 $201,408,536.86 $51,351,412.72 $9,432,046.64 $60,783,459.36 $607,834,593.59 $57,541,188.19 $460,329,505.56 $1,502,790,407.17
South Carolina $82,391,687.08 $329,556,748.30 $84,026,816.22 $11,470,353.93 $95,497,170.15 $954,971,701.46 $94,155,206.04 $753,241,648.33 $2,419,396,605.93
South Dakota $24,440,163.83 $97,760,655.33 $24,925,198.49 $6,499,999.82 $31,425,198.31 $314,251,983.15 $27,929,621.82 $223,436,974.57 $748,649,989.25
Tennessee $170,960,250.78 $683,841,003.12 $174,353,094.13 $6,499,999.82 $180,853,093.95 $1,808,530,939.54 $195,369,195.71 $1,562,953,565.65 $4,847,168,183.19
Texas $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Utah $31,159,878.48 $124,639,513.90 $31,778,271.27 $15,719,889.17 $47,498,160.44 $474,981,604.38 $35,608,747.46 $284,869,979.70 $1,028,815,415.53
Vermont $28,799,404.40 $115,197,617.62 $29,370,951.69 $15,648,784.35 $45,019,736.04. $450,197,360.40 $32,911,255.39 $263,290,043.13 $962,076,246.97
Virginia $143,213,946.80 $572,855,787.22 $146,056,142.49 $6,499,999.32 $152,556,142.31 $1,525,561,423.12 $163,661,397.74 $1,309,291,181.94 $4,071,037,524.05
Virgin Islands $1,215,845.37 $4,863,301.49 $1,239,974.80 $1,549,999.75 $2,789,974.55 $27,899,745.51 $1,389,438.37 $11,115,506.97 $49,510,108.23
Washington $143,810,204.33 $575,240,817.31 $146,664,233.22 $49,634,438.95 $196,298,672.18 $1,962,986,721.76 $164,342,786.27 $1,314,742,290.13 $4,519,060,668.16
West Virginia $62,087,686.42 $248,350,745.66 $63,319,866.37 $19,608,765.29 $82,928,631.66 $829,286,316.59 $70,952,290.39 $567,618,323.12 $1,932,829,131.11
Wisconsin $145,125,611.56 $580,502,446.24 $148,005,745.77 $22,538,279.90 $170,544,025.67 $1,705,440,256.72 $165,846,001.50 $1,326,768,011.98 $4,284,894,172.37
Wyoming $17,394,076.80 $69,576,307.18 $17,739,276.21 $6,499,999.82 $24,239,276.03 $242,392,760.28 $19,877,525.79 $159,020,206.31 $551,554,038.00

TOTAL $28,016,000,000.00 $80,039,999,973.33 $64,031,999,976.001 $204,528,675,893.33
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Status Report
T o b a c c o  C o n t r o l  a n d  C e s s a t i o n  -  Y e a r  1 P r o g r a m  I n i t i a t i o n  

A m e r i c a n  L u n g  A s s o c i a t i o n  o f  A l a s k a

N o t i c e  o f  G r a n t  A w a r d  s i g n e d  b y  D e p a r t m e n t  o f  H e a l t h  a n d  S o c i a l  S e r v i c e s  ( D H S S )  a n d  
A m e r i c a n  L u n g  A s s o c i a t i o n  o f  A l a s k a  (A L A A )  o n  S e p t e m b e r  29, 1999; in i t i a l  p a y m e n t  
t r a n s m i t t e d  O c t o b e r  5, 1999.

P r i o r i t i e s  f o r  e x p e n d i t u r e  o f  t h e  a v a i l a b l e  f u n d s  s e t  b y  t h e  s t a t e w i d e  A l a s k a  T o b a c c o  C o n t r o l  
( A T C A )  S t e e r i n g  C o m m i t t e e  d u r i n g  a  2 - d a y  m e e t i n g  in  J u n e  1999 a t  w h i c h  t im e  a l l o c a t i o n  o f  t h e  
$1.4 m i l l i o n  w a s  e s t a b l i s h e d  in  c o n s i d e r a t i o n  o f :  1) t o t a l  f u n d i n g  n e e d e d  in  t h e  a m o u n t  o f  $8.2 
m i l l i o n  f o r  c o m p r e h e n s i v e  A l a s k a  p r o g r a m  [ s e e  T h e  A l a s k a  T o b a c c o  C o n t r o l  P r o g r a m :  A  P l a n  
f o r  t h e  F u t u r e ,  M a r c h  1999 ( A T C A  P l a n ) ] ;  a n d  2) t h e  p r o v e n  e x p e r i e n c e  o f  o t h e r  s u c c e s s f u l  
s t a t e  p r o g r a m s .  [N o t e :  T h e  n a t i o n a l  C e n t e r s  f o r  D i s e a s e  C o n t r o l  a n d  P r e v e n t i o n  ( C D C )  B e s t
P r a c t i c e s  f o r  C o m p r e h e n s i v e  T o b a c c o  C o n t r o l  P r o g r a m s ,  A u g u s t  1999, ' lo w - e n d '  b u d g e t  f o r  
A l a s k a  =  $8.1 m i l l i o n / y e a r ,  t h e  ' h i g h  e n d ’ b u d g e t  =  $16.5 m i l l i o n / y e a r . ]  T h e  A T C A  P l a n  i d e n t i f i e s  
s e v e n  p r o g r a m  a r e a s :

M e d i a / C o u n t e r - m a r k e t i n g  $1,000,000
C e s s a t i o n  P r o g r a m s  $1,400,000
S c h o o l - b a s e d  P r o g r a m s  $750,000
T o b a c c o - f r e e  P a r t n e r s h i p  P r o j e c t s  $1,800,000
C o m m u n i t y  P r o g r a m s  $2,000,000
E n f o r c e m e n t  $600,000
P r o g r a m  d e v e l o p m e n t ,  M a n a g e m e n t ,  E v a l u a t i o n  $650,000

T O T A L :  $8,200,000

A s  a  c o m m o n  c o r e  e l e m e n t  o f  a l l  s u c c e s s f u l  s t a t e  t o b a c c o  c o n t r o l  p r o g r a m s ,  p u b l i c  e d u c a t i o n  
t h r o u g h  m e d i a / c o u n t e r - m a r k e t i n g  t o  o f f - s e t  t o b a c c o  i n d u s t r y  m a r k e t i n g  a n d  s a l e s  p r o m o t i o n s  
w a s  i d e n t i f i e d  a s  t h e  h i g h e s t  p r i o r i t y  f o r  t h e  A m e r i c a n  L u n g  A s s o c i a t i o n  o f  A l a s k a  (A L A A )  
p r o g r a m  e f f o r t .  C e s s a t i o n  s e r v i c e s  a n d  y o u t h  d a t a  c o l l e c t i o n  w e r e  a l s o  r e c o g n i z e d  a s  p r i o r i t y  
f i r s t  y e a r  e f f o r t s .  B a s e d  o n  s u c c e s s f u l  s t a t e  t o b a c c o  c o n t r o l  a n d  c e s s a t i o n  p r o g r a m s  ( e . g . ,  
C a l i f o r n i a ,  M a s s a c h u s e t t s ,  O r e g o n ) ,  A T C A  i d e n t i f i e d  t h e  f o l l o w i n g  p r i o r i t i e s  f o r  u s e  o f  f i r s t - y e a r  
f u n d i n g :

• $700,000 I m p l e m e n t a t i o n / e v a l u a t i o n  o f  s t a t e w i d e  m e d i a / c o u n t e r - a d v e r t i s i n g
• $275,000 F u n d i n g  c e s s a t i o n  p i l o t  p r o j e c t s  w i t h  s t r o n g  e v a l u a t i o n  c o m p o n e n t s
• $200,000 Y o u t h  t o b a c c o  u s e  d a t a ,  s p e c i f i c a l l y  in  A n c h o r a g e  ( t h e r e  i s

n o  y o u t h  t o b a c c o  u s e  d a t a  f o r  A n c h o r a g e  s i n c e  1995)
• $85,000 P r o g r a m  m a n a g e m e n t ,  s u p p o r t  a n d  t r a v e l  (1.25 F T E )

A L A A  a g r e e d  t o  i m p l e m e n t  t h e  p r o j e c t  a t  a  t e n  p e r c e n t  i n d i r e c t  r a t e .



S t a t u s  o f  A L A A  P r o g r a m  Im p l e m e n t a t i o n  
( in i t i a l  3 m o n t h s  o f  p r o j e c t )

T o b a c c o  U s e  D e p e n d e n c e / C e s s a t i o n  - P i l o t  P r o j e c t s  ($275,000)

• R F P  p r e p a r e d ,  r e l e a s e d  f o r  t h e  c e s s a t i o n  p i l o t  p r o j e c t s .  R e c e i v e d  22 p r o p o s a l s  f r o m  a c r o s s  
t h e  s t a t e ,  r e p r e s e n t i n g  v a r y i n g  p r o j e c t  s c o p e s ,  b u d g e t s ,  t a r g e t  p o p u l a t i o n s ,  a n d  s p e c t r u m  o f  
e x p e r t i s e .  F u n d i n g  r e q u e s t s  r e p r e s e n t e d  b y  t h e  22 p r o p o s a l s  t o t a l e d  a p p r o x im a t e l y  $1.1 
m i l l i o n .

• A l l  22 t o b a c c o  p r o p o s a l s  r e v i e w e d  b y  a  P r o p o s a l  E v a l u a t i o n  C o m m i t t e e ,  i n c l u d i n g  s t a f f  f r o m  
t h e  U A A  I n s t i t u t e  o f  C i r c u m p o l a r  H e a l t h  S t u d i e s  ( u n d e r  a  p r o f e s s i o n a l  s e r v i c e s  c o n t r a c t  to  
a s s i s t  w i t h  p r o j e c t  e v a l u a t i o n )  a s  w e l l  a s  a  r e p r e s e n t a t i v e  o f  t h e  M a y o  C l i n i c .  T h e  f o l l o w i n g  
i s  a  s u m m a r y  o f  t h e  f o u r  h i g h e s t  s c o r e d  p r o p o s a l s  s e l e c t e d :

s  A n c h o r a g e  N e i g h b o r h o o d  H e a l t h  C e n t e r :  $9,352. P r o p o s a l  to  t a r g e t  p r e g n a n t  w o m e n  
a n d  m o t h e r s  a n d  w i l l  i n c l u d e  im p l e m e n t a t i o n  o f  t h e  A m e r i c a n  C a n c e r  S o c i e t y ’s  " M a k e  
Y o u r s ’ a  F r e s h  S t a r t  F a m i l y "  p r o g r a m .  T h i s  p r o g r a m  t a r g e t s  c e s s a t i o n  i n t e r v e n t i o n s  w i t h  
n i c o t i n e  a d d i c t e d  p r e g n a n t  w o m e n  a n d  t h e  m o t h e r s  o f  y o u n g  c h i i d r e n .

S  C o o k  I n l e t  T r i b a l  C o u n c i l  -  E r n i e  T u r n e r  C e n t e r  ( A n c h o r a g e ) :  $77,532. P r o p o s a l  to  
t a r g e t  n i c o t i n e  d e p e n d e n t  p a t i e n t s  a t  t h e  E r n i e  T u r n e r  C e n t e r ,  b o t h  i n p a t i e n t  a n d  
o u t p a t i e n t  a n d  t o  i n c o r p o r a t e  n i c o t i n e  a d d i c t i o n  t r e a t m e n t  i n t o  t h e  a l c o h o l  a n d  d r u g  
t r e a t m e n t  r e g im e n .

s  Y u k o n  K u s k o k w i m  H e a l t h  C o r p o r a t i o n  ( B e t h e l ) :  $84,572. P r o p o s a l  t o  t a r g e t  a d u l t  
A l a s k a  N a t i v e s  o f  t h e  s o u t h w e s t e r n  r e g i o n  o f  A l a s k a  w h o  s e e k  s e r v i c e s  a t  Y u k o n  
K u s k o k w i m  D e l t a  R e g i o n a l  H o s p i t a l .  T h e  f o c u s  o f  t h e  p r o j e c t  w i l l  b e  t o  i m p l e m e n t  a  
h o s p i t a l - w i d e  s y s t e m  t h a t  e n s u r e s  t h a t  t o b a c c o  u s e  s t a t u s  i s  a s s e s s e d  a n d  t r a c k e d  o n  
a l l  p a t i e n t s .  U s i n g  A H C P R  c l i n i c a l  g u i d e l i n e s  n i c o t i n e  d e p e n d e n t  p a t i e n t s  w i l l o f f e r e d  
a p p r o p r i a t e  a s s i s t a n c e ,  i n t e r v e n t i o n  a n d  f o l l o w - u p  b a s e d  o n  t h e i r  a s s e s s e d  " r e a d i n e s s  to  
q u i t . "

s  K e t c h i k a n  G e n e r a l  H o s p i t a l :  $57,227. P r o p o s a l  t o  t a r g e t  h e a l t h  c a r e  p r o v i d e r s  in  
K e t c h i k a n  a n d  s u r r o u n d i n g  c o m m u n i t i e s .  T h e  f o c u s  o f  t h e  p r o j e c t  w i l l  b e  t o  p r o v i d e  a  
r e s e a r c h - b a s e d  t r a i n i n g  o n  t o b a c c o  c e s s a t i o n  f o r  h e a l t h  c a r e  p r o v i d e r s ,  t o  i n c r e a s e  t h e i r  
a w a r e n e s s  o f  e f f e c t i v e ,  r e s e a r c h - b a s e d  t o b a c c o  u s e  c e s s a t i o n  m o d e l s  a n d  t o  e n c o u r a g e  
t h e i r  a d o p t i o n  o f  s u c h  m o d e l s  in  t h e i r  p r a c t i c e .

F u n d i n g  f o r  t h e  a b o v e  f o u r  p r o j e c t s  t o t a l s  a p p r o x im a t e l y  $230,000. In  a d d i t i o n ,  t h e  c e s s a t i o n  
p r o g r a m  b u d g e t  w i l l  b e  u s e d  t o  f u n d ;

s  Q u i t  K i t s  ( i . e . ,  i n f o r m a t i o n  a b o u t  c e s s a t i o n  t h a t  c a n  b e  u s e d  b y  i n d i v i d u a l s  p r o v i d i n g  
i n f o r m a t i o n  a b o u t  s t a t e  o f  t h e  a r t  t e c h n i q u e s ,  n i c o t i n e  r e p l a c e m e n t  t h e r a p i e s ,  
p r e s c r i p t i o n  d r u g s ,  e t c . )  w i l l  b e  p r o d u c e d  f o r  d i s s e m i n a t i o n  s t a t e w i d e  t o  h e a l t h  c a r e  
p r o v i d e r s ,  g r a n t e e s ,  a n d  o t h e r  h e a l t h  c a r e  o r g a n i z a t i o n s .

/  P r o f e s s i o n a l  " b e s t  p r a c t i c e s "  c e s s a t i o n  t r a i n i n g  in  A n c h o r a g e  a n d  F a i r b a n k s  f o r  h e a l t h  
c a r e  p r o v i d e r s  ( e . g . ,  d o c t o r s ,  d e n t i s t s ,  n u r s e s ,  c l i n i c i a n s )  b a s e d  o n  n a t i o n a l l y  r e c o g n i z e d  
A H C P R  G u i d e l i n e s  r e g a r d i n g  s t a t e  o f  t h e  a r t  c e s s a t i o n  i n t e r v e n t i o n  s e r v i c e s .



In  a d d i t i o n ,  u p  t o  $27,500 ( u p  t o  10% o f  t h e  p r o g r a m  b u d g e t  a s  r e c o m m e n d e d  b y  C D C ’s  b e s t
p r a c t i c e s  g u i d e l i n e s )  w i l l  b e  u s e d  f o r  p r o f e s s i o n a l  p r o g r a m  e v a l u a t i o n  t e c h n i c a l  a s s i s t a n c e  t o  b p
p r o v i d e d  b y  t h e  U A A  I n s t i t u t e  f o r  C i r c u m p o l a r  H e a l t h  S t u d i e s  u n d e r  c o n t r a c t  t o  A L A A .

P u b l i c  E d u c a t i o n :  M e d i a / C o u n t e r - A d v e r t i s i n q  C a m p a i g n  ($700,000)

• T h e  p u b l i c  e d u c a t i o n  m e d i a / c o u n t e r - m a r k e t i n g  p r o g r a m  w a s  i d e n t i f i e d  b y  A T C A  a s  t h e  c o r e  
p r i o r i t y  f o r  f u n d i n g  u n d e r  t h e  A L A A  p r o g r a m  e f f o r t s  a n d  i s  a  c e n t r a l  f e a t u r e  o f  a l l  s u c c e s s f u l  
s t a t e  t o b a c c o  c o n t r o l  p r o g r a m s .

• R F P  d e v e l o p e d ,  c o n t r a c t o r  s e l e c t e d  ( K e n  F l y n n  A l a s k a )  in  m i d - D e c e m b e r  f o r  " W a v e  I” o f  t h e  
m e d i a  c a m p a i g n  u s i n g  m e d i a  r e s o u r c e s  f r o m  t h e  n a t i o n a l  C D C  M e d i a  C a m p a i g n  R e s o u r c e  
C e n t e r  ( i . e . ,  b e s t  e x i s t i n g  a d s  p r o d u c e d  in  o t h e r  s t a t e s  a v a i l a b l e  f o r  u s e  a t  m i n im u m  c o s t ) .

• T h r e e  p u b l i c  e d u c a t i o n  m e d i a / c o u n t e r - m a r k e t i n g  t h e m e s  h a v e  b e e n  c h o s e n  b y  A T C A ,  
p a t t e r n e d  a f t e r  s u c c e s s f u l  M a s s a c h u s e t t s  a n d  C a l i f o r n i a  p r o g r a m s  w h i c h  d e m o n s t r a t e  t h a t  
p r o g r a m s  m u s t  n o t  b e  y o u t h - o n l y  ( i . e . ,  both a d u l t  a n d  y o u t h  a u d i e n c e s  m u s t  h e  t a r g e t e d ) :

1. C e s s a t i o n :  p r o m o t e  q u i t  a t t e m p t s  -  t a r g e t i n g  c u r r e n t  s m o k e r s
2. E T S :  E d u c a t e  r e g a r d i n g  l e t h a l  e f f e c t s  o f  s e c o n d - h a n d  s m o k e  -  t a r g e t i n g  g e n e r a l  p u b l i c
3. Y c  'h  p r e v e n t i o n :  d e t e r  y o u t h  i n i t i a t i o n  o f  s m o k i n g  -  t a r g e t i n g  y o u t h

« W a v e  I i s  c u r r e n t l y  u n d e r w a y  ( s t a r t e d  a t  t h e  e n d  o f  D e c e m b e r ) .  T h e  f i r s t  t w o  t h e m e s  a r e
a d d r e s s e d  in  W a v e  I. M e d i a  p l a c e m e n t  f o r  W a v e  I h a s  f o c u s e d  o n  m a j o r  “u r b a n "  m a r k e t s  in  
A n c h o r a g e ,  F a i r b a n k s ,  J u n e a u ,  K e n a i ,  a n d  M a t S u .  W a v e  I h a s  p r im a r i l y  u s e d  T V ,  r a d i o  a n d  
t h e a t e r  s l i d e s .

• M e d i a  p l a n  f o r  W a v e  I d e v e l o p e d  w i t h  t e c h n i c a l  a s s i s t a n c e  f r o m  t h e  n a t i o n a l  C e n t e r s  f o r  
D i s e a s e  C o n t r o l  a n d  P r e v e n t i o n  t o g e t h e r  w i t h  A l a s k a - b a s e d  m e d i a  f i rm  t o  a s s u r e  o p t im a l  
a n d  c o s t - e f f e c t i v e  r e a c h / f r e q u e n c y  t o  c o m m u n i c a t e  m e d i a  m e s s a g e s .

t  W a v e  II w i l l  e x p i r ' d  a n d  e n c o m p a s s  a l l  t h r e e  t h e m e s ,  r e a c h i n g  t o  m a r k e t s  s t a t e w i d e  a n d  
i n v o l v e  o t h e r  t y p e s  o f  m e d i a  in  a d d i t i o n  t o  r a d i o  a n d  T V  w i t h i n  t h e  f u n d s  a v a i l a b l e .  S o m e  
l im i t e d  " A l a s k a - s p e c i f i c ” a d s  ( c r e a t i v e )  w i l l  b e  d e v e l o p e d  d u r i n g  W a v e  II , t o  m o r e  c a r e f u l l y  
t a r g e t  A l a s k a  p o p u l a t i o n  g r o u p s  w i t h  h i g h  i n c i d e n c e  o f ,  o r  a t  h i g h  r i s k  f o r ,  t o b a c c o  u s e .

Y o u t h  T o b a c c o  U s e  - B a s e l i n e  D a t a  ($200,000)

• T h e r e  i s  a  s i g n i f i c a n t  d e f i c i t  in  y o u t h  b a s e l i n e  d a t a  f o r  A n c h o r a g e ,  d u e  t o  t h e  Y o u t h  R i s k  
B e h a v i o r  S u r v e y  ( Y R B S )  n o t  b e i n g  c o n d u c t e d  t h e r e  in  1999. N o  y o u t h  t o b a c c o  u s e  d a t a  
h a s  b e e n  c o l l e c t e d  in  A n c h o r a g e  s i n c e  1995.

• A L A A  h a s  b e e r  w o r k i n g  c l o s e l y  w i t h  t h e  n a t i o n a l  C D C ,  t h e  A n c h o r a g e  S c h o o l  D i s t r i c t  
a d m i n i s t r a t i o n ,  a n d  t h e  A n c h o r a g e  S a f e  a n d  D r u g  F r e e  S c h o o l s  P r o g r a m  to  f a c i l i t a t e  
i m p l e m e n t a t i o n  o f  t h e  A l a s k a  Y o u t h  T o b a c c o  S u r v e y  ( A Y T S )  t h i s  s p r i n g .

• N e c e s s i t y  f o r  a f f i r m a t i v e ,  w r i t t e n  p a r e n t a l  c o n s e n t  f o r  a l l  s c h o o l - b a s e d  s u r v e y s ,  i n c l u d i n g  
v o l u n t a r y  a n d  a n o n y m o u s  s u r v e y s  s u c h  a s  t h e  A Y T S ,  a s  r e s u l t  o f  n e w  s t a t e  l a w  (H B  70), 
h a s  m a d e  it u n c l e a r  w h e t h e r  it w i l l  b e  p o s s i b l e  t o  o b t a i n  a  s t a t i s t i c a l l y  v a l i d  s a m p l e  t o  
im p l e m e n t  A Y T S  a n d  c o l l e c t  y o u t h  t o b a c c o  d a t a  in  A n c h o r a g e .
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T h e r e  i s  c o n s i d e r a b l e  e v i d e n c e  t h a t  p u b l i c  e d u c a t i o n  e f f o r t s ,  c o m m u n i t y  a n d  s c h o o l - b a s e d  
p r o g r a m s ,  h e l p i n g  s m o k e r s  q u i t ,  a n d  s t r i c t l y  e n f o r c i n g  l a w s  t h a t  e s t a b l i s h  s m o k e - f r e e  a r e a s  a n d  
r e s t r i c t  y o u t h  a c c e s s  t o  t o b a c c o  p r o d u c t s  c a n  e a c h  s i g n i f i c a n t l y  r e d u c e  t o b a c c o  u s e .  R e s e a r c h  
a n d  e x p e r i e n c e  a l s o  s h o w s  t h a t  t h e s e  i n d i v i d u a l  e l e m e n t s  a r e  m o s t  e f f e c t i v e  w h e n  t h e y  a r e  a l l  
i n t e g r a t e d  i n t o  a  c o m p r e h e n s i v e  p r o g r a m .  C a l i f o r n i a ,  M a s s a c h u s e t t s ,  F l o r i d a ,  a n d  O r e g o n  h a v e  
a l r e a d y  f o l l o w e d  t h i s  c o m p r e h e n s i v e  a p p r o a c h  w i t h  c o n s i d e r a b l e  s u c c e s s ,  a n d  o t h e r  s t a t e s  a r e  
f o l l o w i n g  t h e i r  l e a d .

T h e  e x p e r i e n c e s  in  C a l i f o r n i a ,  M a s s a c h u s e t t s ,  a n d  o t h e r  s t a t e s  e s t a b l i s h  t h e  f o l l o w i n g  k e y  
p o i n t s :

1) W h e n  a d e q u a t e l y  f u n d e d ,  c o m p r e h e n s i v e  s t a t e  t o b a c c o  p r e v e n t i o n  p r o g r a m s  c a n  
q u i c k l y  a n d  s u b s t a n t i a l l y  r e d u c e  t o b a c c o  u s e .

2) S t a t e  t o b a c c o  p r e v e n t i o n  p r o g r a m s  m u s t  b e  i n s u l a t e d  a g a i n s t  t h e  i n e v i t a b l e  a t t e m p t s  b y  
t h e  t o b a c c o  i n d u s t r y  t o  r e d u c e  p r o g r a m  f u n d i n g  a n d  o t h e r w i s e  i n t e r f e r e  w i t h  t h e  
p r o g r a m s '  s u c c e s s f u l  o p e r a  t io n .

3) T h e  p r o g r a m s '  f u n d i n g  m u s t  b e  s u s t a i n e d  o v e r  t im e  b o t h  t o  p r o t e c t  i n i t i a l  t o b a c c o  u s e  
r e d u c t i o n s  a n d  t o  a c h i e v e  f u r t h e r  c u t s .

Program Success -  California
I n  1988, C a l i f o r n i a  v o t e r s  a p p r o v e d  P r o p o s i t i o n  99, a  b a l l o t  i n i t i a t i v e  t h a t  i n c r e a s e d  s t a t e  
c i g a r e t t e  t a x e s  b y  25 c e n t s  p e r  p a c k ,  w i t h  20 p e r c e n t  o f  t h e  n e w  r e v e n u e s  ( o v e r  $100 m i l l i o n  p e r  
y e a r )  e a r m a r k e d  f o r  h e a l t h  e d u c a t i o n  a g a i n s t  t o b a c c o  u s e .  C a l i f o r n i a  l a u n c h e d  i t s  n e w  T o b a c c o  
C o n t r o l  P r o g r a m  in  S p r i n g  1990. D e s p i t e  i n c r e a s e d  l e v e l s  o f  t o b a c c o  m a r k e t i n g  a n d  p r o m o t i o n ,  
a  m a j o r  c i g a r e t t e  p r i c e  c u t  in  1993, t o b a c c o  c o m p a n y  i n t e r f e r e n c e  w i t h  t h e  p r o g r a m ,  a n d  
p e r i o d i c  c u t s  in  p r o g r a m  f u n d i n g ,  t h e  p r o g r a m  h a s  s t i l l  r e d u c e d  t o b a c c o  u s e  s u b s t a n t i a l l y .

• S i n c e  t h e  p a s s a g e  o f  P r o p o s i t i o n  99, c i g a r e t t e  c o n s u m p t i o n  in  C a l i f o r n i a  h a s  d e c l i n e d  b y  38 
p e r c e n t ,  o r  t w i c e  a s  m u c h  a s  t h e  d e c l i n e  o f  o n l y  16 p e r c e n t  in  t h e  r e s t  o f  t h e  c o u n t r y . 1

• S i n c e  t h e  p a s s a g e  o f  P r o p o s i t i o n  99, a d u l t  s m o k i n g  in  C a l i f o r n i a  h a s  d e c l i n e d  a t  t w i c e  t h e  
r a t e  i t  d e c l i n e d  in  t h e  p r e v i o u s  d e c a d e .  F r o m  1988 to  1996, a d u l t  s m o k i n g  in  C a l i f o r n i a  
d e c r e a s e d  f r o m  26.7 p e r c e n t  to  18.1 p e i c e n t . 2

• E v e n  a f t e r  t h e  t o b a c c o  i n d u s t r y  w a s  s u c c e s s f u l  in  d r a m a t i c a l l y  r e d u c i n g  t h e  f u n d i n g  f o r  
t o b a c c o  u s e  p r e v e n t i o n  e f f o r t s  in  C a l i f o r n i a ,  c i g a r e t t e  c o n s u m p t i o n  s t i l l  d e c l i n e d  m o r e  in  
C a l i f o r n i a  t h a n  in  t h e  r e s t  o f  t h e  c o u n t r y . 3

• W h i l e  t e e n a g e  s m o k i n g  i n c r e a s e d  s i g n i f i c a n t l y  t h r o u g h o u t  t h e  c o u n t r y  f r o m  1990 t o  1993, 
s m o k i n g  a m o n g  C a l i f o r n i a  t e e n a g e r s  r e m a i n e d  c o n s t a n t . 4

• S i n c e  1993, s m o k i n g  a m o n g  8lh g r a d e r s  in  C a l i f o r n i a  h a s  v a r i e d  f r o m  12 t o  14 p e r c e n t  w h i l e  
i n c r e a s i n g  f r o m  17 to  22 p e r c e n t  in  t h e  r e s t  o f  t h e  c o u n t r y . 5

• S i n c e  1992, s m o k i n g  a m o n g  10lh g r a d e r s  in  C a l i f o r n i a  h a s  r e m a i n e d  r e l a t i v e l y  c o n s t a n t  a t  18 
t o  19 p e r c e n t  w h i l e  i n c r e a s i n g  f r o m  22 t o  32 p e r c e n t  in  t h e  r e s t  o f  t h e  c o u n t r y . 6



• M o r e  t h a n  1.3 m i l l i o n  C a l i f o r n i a n s  h a v e  q u i t  s m o k i n g  b e c a u s e  o f  t h e  C a l i f o r n i a  D r o g r a m . 7

• A  s t u d y  p u b l i s h e d  in  t h e  A m e r i c a n  J o u r n a l  o f  P u b l i c  H e a l t h  f o u n d  t h a t  t h e  C a l i f o r n i a  a n t i ­
t o b a c c o  m e d i a  c a m p a i g n  r e d u c e d  s a l e s  o f  c i g a r e t t e s  b y  232 m i l l i o n  p a c k s  b e t w e e n  t h e  t h i r d  
q u a r t e r  o f  1990 a n d  t h e  f o u r t h  q u a r t e r  o f  1992. T h i s  r e d u c t i o n  w a s  i n d e p e n d e n t  o f  t h e  
d e c r e a s e s  in  c o n s u m p t i o n  b r o u g h t  a b o u t  b y  t h e  t a x  i n c r e a s e . 0

• A n  a n a l y s i s  o f  n a t i o n a l  d a t a  o n  y o u t h  s m o k i n g  s h o w e d  t h a t ,  b e t w e e n  1992 a n d  1994, t h e  
n a t i o n a l  i n c r e a s e  in  y o u t h  s m o k i n g  r a t e s  w a s  s l o w e d  s i g n i f i c a n t l y  in  C a l i f o r n i a  a s  a  r e s u l t  o f  
t h e  c o m b i n e d  e f f e c t  o f  a  t a x  i n c r e a s e  a n d  a  s t r o n g  t o b a c c o  c o n t r o l  p r o g r a m . 9

• T h e  p r o p o r t i o n  o f  C a l i f o r n i a  t o b a c c o  r e t a i l e r s  w h o  f a i l e d  c o m p l i a n c e  c h e c k s  f o r  s e l l i n g  
t o b a c c o  p r o d u c t s  t o  m i n o r s  d e c r e a s e d  f r o m  52 p e r c e n t  in  1994 t o  21.7 p e r c e n t  in  1997.10

• T h e  p r o p o r t i o n  o f  C a l i f o r n i a ’s  i n d o o r  w o r k e r s  e x p o s e d  t o  s e c o n d h a n d  s m o k e  a t  w o r k  w a s
c u t  i n  h a l f ,  f a l l i n g  f r o m  29 p e r c e n t  in  1990 t o  l e s s  t h a n  12 p e r c e n t  in  1996.11

• T h e  p r o p o r t i o n  o f  C a l i f o r n i a  c h i l d r e n  a n d  a d o l e s c e n t s  e x p o s e d  t o  s e c o n d h a n d  s m o k e  in  t h e
h o m e  d e c r e a s e d  f r o m  29 p e r c e n t  in  1992 t o  13 p e r c e n t  in  1996.12

Program S u ccess  -  M assachusetts

In  1992, M a s s a c h u s e t t s  v o t e r s  a p p r o v e d  a  r e f e r e n d u m  k n o w n  a s  Q u e s t i o n  1 t h a t  i n c r e a s e d  t h e  
s t a t e  c i g a r e t t e  t a x  b y  25 c e n t s  p e r  p a c k .  P a r t  o f  t h e  n e w  t a x  r e v e n u e s  w e r e  u s e d  t o  f u n d  t h e  
M a s s a c h u s e t t s  T o b a c c o  C o n t r o l  P r o g r a m  ( M T C P ) ,  w h i c h  b e g a n  in  1993. A s  in  C a l i f o r n i a ,  
d e s p i t e  s o m e  r e d u c t i o n s  in  f u n d i n g  e n c o u r a g e d  b y  t h e  t o b a c c o  i n d u s t r y ,  t h e  p r o g r a m  h a s  
a c h i e v e d  c o n s i d e r a b l e  s u c c e s s .  D a t a  f r o m  1999 d e m o n s t r a t e  s u c c e s s  in  r e d u c i n g  t o b a c c o  u s e  
a m o n g  b o t h  c h i l d r e n  a n d  a d u l t s .

• B e t w e e n  1995 a n d  1999, c u r r e n t  s m o k i n g  a m o n g  M a s s a c h u s e t t s  h i g h  s c h o o l  s t u d e n t s  w a s  
r e d u c e d  b y  15 p e r c e n t  ( f r o m  34.4% to  3 0 .3 % ) .13

• S i n c e  1993, t h e  u s e  o f  s p i t  ( s m o k e l e s s )  t o b a c c o  b y  h i g h  s c h o o l  m a l e s  h a s  d e c l i n e d  b y  o v e r  
50 p e r c e n t  ( f r o m  17.0% t o  8 .1 % ) .14

• T h e  p r o p o r t i o n  o f  s t a t e  t o b a c c o  r e t a i l e r s  f o u n d  m a k i n g  i l l e g a l  s a l e s  t o  y o u t h  d u r i n g  
c o m p l i a n c e  c h e c k s  h a s  f a l l e n  f r o m  48 t o  l e s s  t h a n  10 p e r c e n t  s i n c e  t h e  i n c e p t i o n  o f  t h e  
p r o g r a m . 15

• O v e r a l l  c i g a r e t t e  c o n s u m p t i o n  in  M a s s a c h u s e t t s  h a s  d e c l i n e d  b y  30 p e r c e n t  s i n c e  1992, 
c o m p a r e d  t o  a  d e c r e a s e  o f  j u s t  8 p e r c e n t  in  t h e  r e s t  o f  t h e  c o u n t r y  ( e x c l u d i n g  C a l i f o r n i a ) . 16

• A d u l t  s m o k i n g  p r e v a l e n c e  in  M a s s a c h u s e t t s  h a s  d e c l i n e d  f r o m  22.6 t o  19.1 p e r c e n t  s i n c e  
t h e  p r o g r a m  b e g a n ,  r e s u l t i n g  in  150,000 f e w e r  s m o k e r s  in  t h e  s t a t e . 17

• T h o s e  w h o  d o  s m o k e  in  M a s s a c h u s e t t s  a r e  s m o k i n g  l e s s .  T h e  p r o p o r t i o n  o f  s m o k e r s  w h o  
s m o k e  15 o r  m o r e  c i g a r e t t e s  p e r  d a y  d e c l i n e d  f r o m  69 p e r c e n t  in  1993 t o  59 p e r c e n t  in 
1999.18

• T h e  p r o p o r t i o n  o f  M a s s a c h u s e t t s  s m o k e r s  w h o  w e r e  a d v i s e d  t o  q u i t  b y  t h e i r  d o c t o r  
i n c r e a s e d  f r o m  46 p e r c e n t  in  1993 t o  60 p e r c e n t  in  1998.19



• A m o n g  M a s s a c h u s e t t s  s m o k e r s  w h o  t r y  t o  q u i t ,  t h e  s u c c e s s  r a t e  h a s  i n c r e a s e d  f r o m  17.1 
p e r c e n t  in  1993 t o  24 p e r c e n t  in  1999.20

• B e t w e e n  1990 a n d  1996, s m o k i n g  a m o n g  p r e g n a n t  w o m e n  in  M a s s a c h u s e t t s  d e c l i n e d  b y  
a l m o s t  50 p e r c e n t  ( f r o m  25% to  13%).21

• A n  a n a l y s i s  o f  n a t i o n a l  d a t a  o n  y o u t h  s m o k i n g  s h o w e d  t h a t ,  b e t w e e n  1992 a n d  1994, t h e  
n a t i o n a l  i n c r e a s e  in  y o u t h  s m o k i n g  r a t e s  w a s  s l o w e d  s i g n i f i c a n t l y  in  M a s s a c h u s e t t s  a s  a  
r e s u l t  o f  t h e  c o m b i n e d  e f f e c t  o f  a  t a x  i n c r e a s e  a n d  a  s t r o n g  t o b a c c o  c o n t r o l  p r o g r a m . 22

Early Success in Florida
W i t h  f u n d i n g  f r o m  i t s  1997 s e t t l e m e n t  w i t h  t h e  t o b a c c o  i n d u s t r y ,  t h e  s t a t e  o f  F l o r i d a  f u n d e d  a  
: o m p r e h e n s i v e  t o b a c c o  p r e v e n t i o n  t a r g e t e d  a t  y o u t h  a n d  m o d e l e d  o n  t h e  p r o g r a m s  in  C a l i f o r n i a  
a n d  M a s s a c h u s e t t s .  T h i s  i n n o v a t i v e  p r o g r a m  t h a t  a c t i v e l y  i n v o l v e s  y o u t h  in  i t s  d e s i g n  a n d  
i m p l e m e n t a t i o n  h a s  p r o d u c e d  e a r l y  s u c c e s s : 23

• L e s s  t h a n  a  y e a r  a f t e r  t h e  i n i t i a t i o n  o f  F l o r i d a ’s  T o b a c c o  P i l o t  p r o g r a m ,  c u r r e n t  s m o k i n g  w a s  
r e d u c e d  b y  19 p e r c e n t  (3.5 p e r c e n t a g e  p o i n t s )  a m o n g  m i d d l e  s c h o o l  s t u d e n t s  a n d  8 p e r c e n t  
(2.2 p e r c e n t a g e  p o i n t s )  a m o n g  h i g h  s c h o o l  s t u d e n t s .

• T h e  p r o p o r t i o n  o f  F l o r i d a  m i d d l e  s c h o o l  s t u d e n t s  u s i n g  a n y  f o r m  o f  t o b a c c o  ( c i g a r e t t e s ,  
c i g a r s ,  o r  s p i t  t o b a c c o )  d e c l i n e d  b y  21 p e r c e n t  f r o m  1998 to  1999. T h e  p r o p o r t i o n  o f  h i g h  
s c h o o l  s t u d e n t s  u s i n g  a n y  f o rm  o f  t o b a c c o  d e c l i n e d  b y  8 p e r c e n t .

A f t e r  l e s s  t h a n  f i v e  m o n t h s  o f  F l o r i d a ’s  n e w  T o b a c c o  P i l o t  P r o g r a m ,  m o r e  t h a n  90 p e r c e n t  o f  
t e e n s  in  t h e  s t a t e  w e r e  a w a r e  o f  t h e  p r o g r a m ,  a n d  o v e r  h a l f  w e r e  a w a r e  o f  t h e  c a m p a i g n  l o g o .  
T h e  F l o r i d a  c a m p a i g n  h a d  a n  im m e d i a t e  im p a c t  o n  t e e n  a t t i t u d e s  r e g a r d i n g  s m o k i n g ,  a s  
e v i d e n c e d  b y  t h e  f o l l o w i n g :

• F r o m  A p r i l  t o  S e p t e m b e r  o f  1998, t h e  p r o p o r t i o n  o f  F l o r i d a  t e e n s  w h o  " s t r o n g l y  a g r e e ” t h a t  
s m o k i n g  h a s  n o t h i n g  t o  d o  w i t h  w h e t h e r  a  p e r s o n  i s  c o o l  i n c r e a s e d  f r o m  45 t o  59 p e r c e n t .

• F r o m  A p r i l  t o  S e p t e m b e r ,  t h e  p r o p o r t i o n  o f  F l o r i d a  t e e n s  w h o  “s t r o n g l y  a g r e e "  t h a t  t o b a c c o  
c o m p a n i e s  t r y  t o  g e t  y o u n g  p e o p l e  t o  s m o k e  b e c a u s e  o l d e r  p e o p l e  q u i t  s m o k i n g  o r  d i e  
i n c r e a s e d  f r o m  29 to  42 p e r c e n t .

Early Success in Oregon
I n  1997, t h e  s t a t e  o f  O r e g o n  im p l e m e n t e d  a  T o b a c c o  P r e v e n t i o n  a n d  E d u c a t i o n  P r o g r a m  
( T E P P )  m o d e l e d  o n  t h e  C a l i f o r n i a  a n d  M a s s a c h u s e t t s  p r o g r a m s  w i t h  r e v e n u e  f r o m  a  t o b a c c o  
t a x  i n c r e a s e .  T h i s  p r o g r a m  h a s  a l r e a d y  a c h i e v e d  d e c l i n e s  in  o v e r a l l  t o b a c c o  c o n s u m p t i o n . 24

• F r o m  1996 to  1998, t o b a c c o  c o n s u m p t i o n  in  O r e g o n  d e c l i n e d  b y  11.3 p e r c e n t ,  w i t h  a l m o s t  
h a l f  t h e  d e c l i n e  (5%) a t t r i b u t a b l e  to  a  c o m p r e h e n s i v e  t o b a c c o  p r e v e n t i o n  p r o g r a m .

• P r e l im i n a r y  d a t a  s u g g e s t s  t h a t  t h e  p r e v a l e n c e  o f  a d u l t  s m o k i n g  in  O r e g o n  h a s  a l r e a d y  
d e c l i n e d  b y  6 .4 p e r c e n t .

• B e t w e e n  1996 a n d  1998, s m o k i n g  a m o n g  p r e g n a n t  w o m e n  in  O r e g o n  d e c l i n e d  b y  14 
p e r c e n t  ( f r o m  17.7% t o  15 .2% ).25
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Wave I - Theme : Promoting Cessation
O b j e c t i v e :  P r o m p t  c u r r e n t  t o b a c c o  u s e r s  t o  c o n s i d e r / m a k e  q u i t  a t t e m p t s
P r i m a r y  T a r g e t :  C u r r e n t  s m o k e r s  a g e s  19-50
S e c o n d a r y  T a r g e t s :  Y o u t h  ( s m o k e r s  a n d  n o n - s m o k e r s ) ,  G e n e r a l  P u b l i c
M e d i a  m a r k e t s :  A n c h o r a g e ,  F a i r b a n k s ,  J u n e a u ,  K e n a i  P e n i n s u l a ,  M a t - S u  V a l l e y
B u d g e t :  $75,000 ( i n c l u d i n g  m e d i a  b u y e r / a d v e r t i s i n g  f i r m  c o m p e n s a t i o n )
T i m e  p e r i o d :  D e c e m b e r - F e b r u a r y

T V  s p o t s :  " T r u t h  -  P a m  L a f f i n ” (0:30)
“S im p l e  T h i n g s "  (0:30)

R a d i o  s p o t s :  " B o b  M e r m a n  -  W h a t  H a p p e n e d "  (0:60)
" V i d e o  D a t i n g "  (0:60)

T h e a t e r  s l i d e s :  "I m i s s  m y  l u n g ,  B o b "
" B o b ,  I ' v e  g o t  e m p h y s e m a "

N o t e s :  T h i s  c o l ' e c t i o n  o f  m e d i a  m a t e r i a l s  f r o m  t h e  s u c c e s s f u l  C a l i f o r n i a  a n d  
M a s s a c h u s e t t s  p r o g r a m s  c o m m u n i c a t e s  s e v e r a l  m u t u a l l y  r e i n f o r c i n g  m e s s a g e s  t o  m o v e  
c u r r e n t  s m o k e r s  a l o n g  t h e  " q u i t  c o n t e m p l a t i o n / q u i t  a t t e m p t/ q u i t  s u c c e s s "  c o n t i n u u m .  
T h e s e  m e s s a g e s  a l s o  b e n e f i t  o t h e r  p o p u l a t i o n s  ( y o u t h ,  g e n e r a l  p u b l i c ) .

■ P u t t i n g  a  " h u m a n  f a c e "  o n  t h e  s u f f e r i n g  a n d  s h a r e  t h e  e x p e r i e n c e  o f  r e a l  p e o p l e  w i t h  
w h o m  s m o k e r s  c a n  i d e n t i f y  ( e s p e c i a l l y  " P a m  L a f f i n "  a n d  " B o b  M e r m a n " )  i s  e s p e c i a l l y  
e f f e c t i v e .  ( T h i s  h a s  b e e n  a f f i r m e d  b y  v i e w e r  r e a c t i o n  t o  t h e  A l a s k a - p r o d u c e d  " R o b e r t  
D o r g a n "  a d  i n v o l v i n g  a n  A l a s k a  t h r o a t  c a n c e r  v i c t im . )

■ F o c u s  g r o u p  r e s e a r c h  s h o w s  t h a t  u s e  o f  r e a l  p e o p le  in  a d s  c a n  i m p a c t  v i e w e r s  
s t r o n g l y  a n d  m a k e  t h e m  t h i n k  s e r i o u s l y  a b o u t  t h e i r  c u r r e n t  t o b '  c o  a d d i c t i o n  a n d / o r  
w h e t n e r  t h e y  w o u l d  e v e r  s t a r t  s m o k i n g  ( in  t h e  c a s e  o f  k i d s ) .

■ F o r  y o u t h ,  t h e  " P a m  L a f f i n "  s p o t  h a s  b e e n  f o u n d  to  b e  e f f e c t i v e  in  c o m m u n i c a t i n g  t h e  
m e s s a g e  t h a t  t h i s  c o u l d  h a p p e n  t o  t h e m .  M o s t  y o u t h  t h i n k  t h e  h a r m s  o f  s m o k i n g  
c o m e  l a t e  in  l i f e  i f  a t  a l l .  T h i s  a d  a b o u t  a  y o u n g  w o m a n  ( a g e  26) w h o  s t a r t e d  s m o k i n g  
a s  a  t e e n  a n d  h a s  s i n c e  h a d  a  l u n g  r e m o v e d  r e s o n a t e s  w i t h  y o u n g  a d u l t s .

• A n t i - s m o k i n g  a d s  b e f o r e  m o v i e s  c a n  h e l p  n e u t r a l i z e  t h e  e f f e c t  t h a t  s m o k i n g  ' r o le  
m o d e l s ’ h a v e  o n  y o u t h .  T h e s e  a d s  r e p o s i t i o n  s m o k i n g  f r o m  a  p e r c e p t i o n  o f  
' f o r b i d d e n  f r u i t ’ t o  a  p e r c e p t i o n  o f  ' t a i n t e d '  a n d  h e l p  n u l l i f y  g l o r i f i e d  s m o k i n g .

• T h e  h u m o r o u s  "I m i s s  m y  l u n g ,  B o b "  a n a  " B o b ,  I ' v e  g o t  e m p h y s e m a "  e x p o s e  t h e  
t r u t h  b e h i n d  s m o k i n g  t h r o u g h  p a r o d y  o f  t h e  u b i q u i t o u s  'M a r l b o r o  M a n . ’ T h e s e  a d s  
a r e  e s p e c i a l l y  p e r t i n e n t  t o  y o u t h  a s  M a r l b o r o  i s  b y  f a r  t h e  l e a d i n g  b r a n d  a m o n g  k i d s .

■ T h e  a d s  p r o v i d e  a  s u p p o r t i v e  e n v i r o n m e n t / m e s s a g e  f o r  t h e  v a s t  m a j o r i t y  o f  s m o k e r s  
t h a t  w i s h  t o  q u i t  ( e s p e c i a l l y  " S im p l e  T h i n g s " ) .



Wave I - Theme: Secondhand Smoke -  The 3 rd Leading Killer
Primary T a r g e t :  G e n e r a l  p u b l i c  a g e s  25-50
Secondary T a r g e t s :  C u r r e n t  S m o k e r s ,  Y o u t h
Objective: E d u c a t e  a b o u t  h e a l t h  im p a c t  o f  s e c o n d - h a n d  s m o k e .
Media markets: A n c h o r a g e ,  F a i r b a n k s ,  J u n e a u ,  K e n a i  P e n i n s u l a ,  M a t - S u  V a l l e y
Budget: $75,000 ( i n c l u d i n g  m e d i a  b u y e r / a d v e r t i s i n g  f i r m  c o m p e n s a t i o n )
Time period: D e c e m b e r - F e b r u a r y

T V  s p o t s :  “E T S  - K i d s "  (0:30)
“M i l l i e "  (0:30)

R a d i o  s p o t s :  " S e c o n d a r y  S m o k e ” (0:60)
" S e c o n d h a n d  C : -j n d "  (0:60)

T h e a t e r  s l i d e s :  " C a r e  i f  I s m o k e ?  C a r e  i f  I d i e ? "
" Y o u r  s c e n t  i s  i n t o x i c a t i n g .  Y o u r s  i s  c a r c i n o g e n i c . "

N o t e s :  B a s i c  p u b l i c  u n d e r s t a n d i n g  o f  t h e  h a r m s  c a u s e d  b y  s e c o n d - h a n d  s m o k e  i s  v e r y  
p o o r .  T h i s  c o l l e c t i o n  o f  m e d i a  m a t e r i a l s  c o m m u n i c a t e s  s e v e r a l  m u t u a l l y  r e i n f o r c i n g  
m e s s a g e s  a b o u t  t h e  l e t h a l  e f f e c t s  o f  s e c o n d - h a n d  s m o k e ,  t h e  t h i r d  l e a d i n g  c a u s e  o f  
p r e v e n t a b l e  d e a t h .  T h e s e  m e s s a g e s  g e n e r a l l y  im p a r t  b a s i c  f a c t u a l  i n f o r m a t i o n  a b o u t  t h e  
t h i r d  l e a d i n g  c a u s e  o f  p r e v e n t a b l e  d e a t h .  T h e r e  i s  n o  s e r i o u s  d e b a t e  in  t h e  s c i e n t i f i c  
c o m m u n i t y  r e g a r d i n g  t h e  f a t a l  e f f e c t s  o f  s e c o n d - h a n d  s m o k e .  H o w e v e r ,  t h e  t o b a c c o  
i n d u s t r y  h a s  d o n e  a  g o o d  j o b  o f  c o n f u s i n g  t h i s  i s s u e  in  t h e  p u b l i c  m i n d .  A  l i s t i n g  o f  t h e  
a d v e r s e  h e a l t h  e f f e c t s  o f  s e c o n d - h a n d  s m o k e  ( a l s o  r e f e r r e d  t o  a s  " e n v i r o n m e n t a l  
t o b a c c o  s m o k e "  o r  E T S )  i s  a t t a c h e d .  T h e s e  m e s s a g e s  h e l p  e d u c a t e  a l l  t a r g e t  
p o p u l a t i o n s  ( g e n e r a l  p u b l i c ,  c u r r e n t  s m o k e r s ,  a n d  y o u t h ) .

■ P u t t i n g  a  " h u m a n  f a c e "  o n  t h e  d i s e a s e  a n d  s u f f e r i n g  c a u s e d  b y  s e c o n d - h a n d  s m o k e  
i s  e s p e c i a l l y  e f f e c t i v e  ( "M i l l i e ”). S m o k e r s  a s  w e l l  a s  n o n - s m o k e r s  c a n  f e e l  e m p a t h y  
t o r  t h o s e  w h o  a r e  h a r m e d  b y  i n v o l u n t a r y  s m o k i n g  e f f e c t s  ( "M i l l i e ” a n d  " E T S - K id s " ) .

■ S e c o n d - h a n d  s m o k e  i s  e s p e c i a l l y  h a r m f u l  t o  c h i l d r e n  ( " E T S  -  K i d s " ) .  T h i s  i s  a  
p r o b l e m  in  h o m e  e n v i r o n m e n t s  a s  w e l l  a s  in  p u b l i c  p l a c e s  s u c h  a s  r e s t a u r a n t s .  T h e  
R h o d e  I s l a n d  D e p a r t m e n t  o f  H e a l t h  r e c e n t l y  i s s u e d  a  h e a l t h  a l e r t  s t r o n g l y  
r e c o m m e n d i n g  t h a t  p a r e n t s  n o t  t a k e  t h e i r  c h i l d r e n  t o  r e s t a u r a n t s  t h a t  a l l o w  s m o k i n g .

■ T h e  a d v e r s e  h e a l t h  i m p a c t s  o f  E T S  a r e  f a r  m o r e  s e r i o u s  t h a n  m o s t  p e o p l e  
a p p r e c i a t e .  S e c o n d - h a n d  s m o k e  i s  n o t  m e r e l y  a n  i n c o n v e n i e n c e  a s  p r o m o t e d  b y  t h e  
t o b a c c o  i n d u s t r y  ( " S e c o n d a r y  S m o k e " ) .  It i s  e s t i m a t e d  t h a t  s e c o n d - h a n d  s m o k e  k i l l s  
u p  t o  62,000 p e o p l e  e a c h  y e a r  in  A m e r i c a  f r o m  h e a r t  d i s e a s e  a l o n e  m a k i n g  it t h e  
t h i r d  l e a d i n g  c a u s e  o f  p r e v e n t a b l e  d e a t h  a f t e r  a c t i v e  s m o k i n g  a n d  a l c o h o l  a b u s e .  
O t h e r  l e t h a l  e f f e c t s  o f  E T S  i n c l u d e  c a n c e r  a n d  i n c l u d e  S I D S .

■ I n d i v i d u a l  r i g h t s  s h o u l d  b e  r e s p e c t e d  a n d  n o  o n e  i s  t a l k i n g  a b o u t  p r o h i b i t i o n .  B u t  t h e  
c h o i c e  t o  s m o k e  b y  s o m e  s h o u l d  n o t  b e  i m p o s e d  o n  a l l ;  s e c o n d h a n d  s m o k e  d o e s  n o t  
r e s p e c t  a r t i f i c i a l  b o u n d a r i e s  i n d o o r s  a n d  w i l l  f l o w  t h r o u g h o u t  i n d o o r  e n v i r o n m e n t s  
( " S e c o n d h a n d  S o u n d " ) .
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Table ES.l
Health Effects Associated with Exposure to Environmental 
Tobacco Smoke

E f f e c t s  C a u s a l l y  A s s o c i a t e d  w it h  E T S  E x p o s u r e

D e v e l o p m e n t a l  E f f e c t s  
Fetal Growth: Low birthweight or small for gestational age 

Sudden Infant Death Syndrome (SIDS)

R e s p ir a t o r y  E f f e c t s
Acute lower respiratory tract infections in children 

(e.g., bronchitis and pneumonia)
Asthma induction and exacerbation in children 

Chronic respiratory symptoms in children 
Eye and nasal irritation in adults 
Middle ear infections in children

C a r d i o v a s c u l a r  E f f e c t s
Heart disease mortality 

Acute and chronic coronary heart disease morbidity

E f f e c t s  w it h  S u g g e s t i v e  E v i d e n c e  o f  a  C a u s a l  A s s o c i a t i o n  w it h  E T S  E x p o s u r e

D e v e l o p m e n t a l  E f f e c t s
Spontaneous abortion 

Adverse impact on cognition and behavior

R e s p ir a t o r y  E f f e c t s
Exacerbation of cystic fibrosis 
Decreased pulmonary function

C a r c i n o g e n i c  E f f e c t s

C a r c i n o g e n i c  E f f e c t s  
Lung Cancer 

Nasal Sinus Cancer

Cervical cancer



E T S  -  K i d s

© Massachusetts Department of Public Health 
Length: :30

(MUSIC, SFX THROUGHOUT: PEOPLE 
INHALING SMOKE)

Secondhand smoke is bad for kids. Did 
you know that?

I learned it in school. Even in big rooms, 
the cigarette smoke goes everywhere.

And when you breathe it in, you could 
get asthma. That's the truth.

It makes me really scared. Does it make you really scared?



T h e  T r u t h  -  P a m  L a f f i n

© Massachusetts Department of Public Health 
Length: :30

left me with this fat face and a hump I started smoking to look older, and
on my neck. I'm sorry to say, it worked.

LAFFIN: I started smoking when I was 
ten because I wanted to look older.

And I got hooked. Cigarettes gave 
me asthma and bronchitis, but I could­
n't quit.

I didn't quit until I got emphysema and 
had a lui i  removed.

I was 24; I’m 2C now. My medication, 
which I'll take for the rest of my life,





A l a s k a

August 1999
A justification for each program element and the rationale for the budget estimates are provided in Section A.
An upper and a lower estimate are presented for each budge t category.
The funding required for implementing programs will vary depending on s la te  characteristics, such a s  sociodemographic factors, 
tobacco use  prevalence, and other factors. Therefore, the funding ranges presented here are Illustrative.

I. Community P rog ram s to Reduce Tobacco Use
Upper Estimate $2,419,000 Formula: $1,200,000 (statewide training and infrastructure) + $2.00 per capita 
Lower Estimate $1,277,000 Formula: $850,000 (statewide training and infrastructure) + $0.70 per capita

II. Chronic D isease P rog ram s to Reduce the Burden o f Tobacco-Related D iseases
Upper Estimate 
Lower Estimate

School Program s
Upper Estimate 
Lower Estimate

IV. Enforcement
Upper Estimate 
Lower Estimate

V. Statewide Program s
Upper Estimate 
Lower Estimate

LVI. Counter-Marketing
Upper Estimate 
Lower Estimate

VII. Cessation P rog ram s
Upper Estimate

Lower Estimate

$4,161,000
$2,766,000

$1,584,000
$1,056,000

$791,000
$413,000

$610,000
$244,000

$1,828,000
$610,000

$2,965,000

$646,000

Formula: See attached section 
Formula: See attached section

Formula: $750,000 (statewide training and infrastructure) + $6 per student (K-12) 
Formula: $500,000 (statewide training and infrastructure) + $4 per student (K-12)

Formula: $300,000 (inter-agency coordination) + $0.80 per capita 
Formula: $150,000 (inter-agency coordination) + $0.43 per capita

Formula: $1.00 per capita 
Formula: $.40 per capita

Formula. $3.00 per capita 
Formula: $1.00 per capita

Formula: $1 per adult (screening) + $2 per smoker (brief counseling)
+ $137.50 per sea-ed smoker (50% of program cost for 10% of smokers)
+ $275 per served smoker (100% of program cost for 10% of publicly financed smokers) 

Formula: $1 per adult (screening) + $2 per smoker (brief counseling)

Subtotal (I to VII above)
Upper Estimate $14,358,000
Lower Estimate $7,032,000

i VIII. Surveillance and Evaluation
£ Upper Estimate $1,436,000 Formula: 10% High Estimates Subtolal

Lower Estimate $704,000 Formula: 10% Low Estimates Subtotal

IX. Administration and Management
Upper Estimate $710,000
Lower Estimate $352,000

.Total Program Annual Cost
Upper Estimate $16,512,000
Lower Estimate $8,088,000

,Per Capita Funding Ranges
Upper Estimate $27.10
Lower Estimate $13.27

Formula: 5% High Estimates Subtotal 
Formula: 5% Low Estimates Subtolal
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I n t r o d u c t i o n

T h e  g o a l  o f  a  c o m p r e h e n s iv e  t o b a c c o  c o n t r o l  p r o g r a m  is  t o  r e d u c e  d is e a s e ,  d is a b i l i t y ,  a n d  d e a t h  r e la t e d  to  t o b a c c o  
u s e  b y

• P reven t in g  the in i t ia t ion  o f  tobacco  use among y o u n g  peop le .
® P rom o t in g  ce ssa t ion  among yo un g  people and ad u l ts .
•  E l i m i n a t i n g  n o n s m o k e r s ’  e x p o s u r e  to  E T S .
• Id en t i f y in g  and e l im ina t ing  the d ispar it ies re lated to tobacco  use and its e f fec ts  am ong  d if fe ren t populat ion groups.

T h e  C e n t e r s  f o r  D is e a s e  C o n t r o l  a n d  P r e v e n t io n  ( C D C )  h a s  p r e p a r e d  t h e s e  b e s t  p r a c t ic e s  t o  h e l p  S ta te s  a s s e s s  
o p t io n s  f o r  c o m p r e h e n s iv e  t o b a c c o  c o n t r o l  p r o g r a m s  a n d  t o  e v a lu a t e  t h e ir  l o c a l  f u n d i n g  p r io r it ie s .  T h i s  d o c u m e n t  
d r a w s  o n  " b e s t  p r a c t ic e s "  d e t e r m in e d  b y  e v id e n c e - b a s e d  a n a ly s e s  o f  e x c is e  t a x - f u n d e d  p r o g r a m s  i n  C a l i f o r n i a  a n d  
M a s s a c h u s e t t s  a n d  b y  C D C ’ s in v o lv e m e n t  i n  p r o v i d i n g  t e c h n ic a l  a s s is t a n c e  i n  t h e  p l a n n i n g  o f  c o m p r e h e n s iv e  
t o b a c c o  c o n t r o l  p r o g r a m s  i n  o t h e r  S t a t e s  w it h  e x c is e  t a x - f u n d e d  p r o g r a m s  ( O r e g o n  a n d  M a i n e )  a n d  i n  t h e  f o u r  
S t a t e s  th a t  i n d i v i d u a l l y  s e t t le d  la w s u it s  w it h  t o b a c c o  c o m p a n i e s  ( F l o r i d a ,  M in n e s o t a ,  M i s s i s s i p p i ,  a n d  T e x a s ) .  [;

R e d u c i n g  t o b a c c o  u s e  r e q u ir e s  a  p a r t n e r s h ip  b e t w e e n  t h e  F e d e r a l  g o v e r n m e n t  a n d  S t a t e s . T h e  F e d e r a l  g o v e r n -  j
m e n t  h a s  u n d e r t a k e n  a  n u m b e r  o f  im p o r t a n t  a c t iv it ie s  th a t  p r o v id e  a  f o u n d a t io n  f o r  S t a t e  a c t io n .  S c ie n t i f ic  d a t a  
a b o u t  t h e  e x t e n t  o f  t o b a c c o  u s e ,  t h e  im p a c t  o f  t o b a c c o  u s e ,  a n d  in t e r v e n t io n s  t o  r e d u c e  t o b a c c o  u s e  h a v e  b e e n  g e n ­
e r a t e d  a n d  d is s e m in a t e d  b y  s e v e r a l F e d e r a l  g o v e r n m e n t  a g e n c ie s  i n c l u d i n g  t h e  N a t i o n a l  In s t it u t e s  o f  H e a l t h ,  th e  
C e n t e r s  f o r  D i s e a s e  C o n t r o l  a n d  P r e v e n t io n ,  th e  S u b s t a n c e  A b u s e  a n d  M e n t a l  H e a l t h  S e r v ic e s  A d m in is t r a t i o n ,  a n d  
th e  A g e n c y  f o r  H e a l t h  C a r e  P o l ic y  a n d  R e s e a r c h .

T h e  F e d e r a l  g o v e r n m e n t  h a s  s u p p o r t e d  a n u m b e r  o f  s u r v e y s  o f  t o b a c c o  u s e  a m o n g  a d u lt s  a n d  y o u t h  t h r o u g h  t h e  
C e n t e r s  fo r  D is e a s e  C o n t r o l  a n d  P r e v e n t io n  ( B e h a v io r a l  R i s k  F a c t o r  S u r v e y , N a t i o n a l  H e a l t h  In t e r v ie w  S u r v e y , a n d  
Y o u t h  R i s k  B e h a v i o r  S u r v e y ) ,  th e  N a t io n a l  In s t it u t e s  o f  H e a l t h  ( C u r r e n t  P o p u l a t i o n  S u r v e y  a n d  M o n i t o r i n g  t h e  
F u t u r e  S t u d y ) ,  a n d  t h e  S u b s t a n c e  A b u s e  a n d  M e n t a l  H e a l t h  S e r v ic e s  A d m in is t r a t io n  ( N a t i o n a l  H o u s e h o l d  S u r v e y  
o n  D r u g  A b u s e ) .  S A M H S A ’ s h o u s e h o l d  s u r v e y  is  o f  p a r t ic u la r  n o t e  b e c a u s e  it  w i l l  c o l le c t  a n n u a l  d a t a  o n  b r a n d s  o f  
c ig a r e t t e s  a n d  o t h e r  f o r m s  o f  t o b a c c o  u s e d  b y  y o u n g  p e o p l e  a n d  a d u lt s .

T h e  F e d e r a l  g o v e r n m e n t  a ls o  h a s  s p o n s o r e d  r e s e a r c h  o n  t h e  h e a lt h  im p a c t  o f  t o b a c c o  u s e ,  d e t e r m in a n t s  o f  t o b a c c o  
u s e , a n d  in t e r v e n t io n s  t o  r e d u c e  t o b a c c o  u s e . T h e  m a jo r it y  o f  t h is  r e s e a r c h  h a s  b e e n  s u p p o r t e d  b y  t h e  N a t io n a l  
In s t it u t e s  o f  H e a l t h ’ s  N a t io n a l  C a n c e r  In s t it u t e  ( N C I ) ;  h o w e v e r , o t h e r  In s t it u t e s  a ls o  h a v e  b e e n  i n v o lv e d ,  i n c l u d i n g  t h e  •' 
N a t i o n a l  In s t it u t e  o n  D r u g  A b u s e ,  N a t io n a l  In s t it u t e  o f  C h i l d  H e a l t h  a n d  D e v e lo p m e n t ,  a n d  t h e  N a t io n a l  H e a r t , L u n g ,  
a n d  B l o o d  In s t it u t e . B e s id e s  s u p p o r t in g  d is e a s e - s p e c if ic  r e s e a r c h , N C I  h a s  s u p p o r t e d  in t e r v e n t io n  s t u d ie s  i n c l u d i n g  
m a s s  m e d ia  a n d  s c h o o l  tr ia ls  a n d  la r g e -s c a le  d e m o n s t r a t io n  p r o je c t s  s u c h  as  C O M M I T  a n d  A S S I S T .  T h e  C e n t e r s  f o r  3 
D is e a s e  C o n t r o l  a n d  P r e v e n t io n  a ls o  s u p p o r t s  a p p l i e d  r e s e a r c h  t h r o u g h  its  P r e v e n t io n  R e s e a r c h  C e n t e r s ;  t h is  r e s e a r c h  
h a s  a  p a r t ic u la r  f o c u s  o n  r a c ia l/ e t h n ic  a n d  g e n d e r  d if f e r e n c e s  i n  t o b a c c o  u s e  d e t e r m in a n t s  a n d  p a t t e r n s . '

F u r t h e r m o r e , m u l t ip le  F e d e r a l  g o v e r n m e n t  a g e n c ie s  s u p p o r t  p r o g r a m s  to  p r e v e n t  a n d  r e d u c e  t o b a c c o  u s e . S A M H S A  
im p le m e n t s  t h e  S y n a r  r e g u la t io n  to  r e d u c e  y o u t h  a c c e s s  t o  t o b a c c o  p r o d u c t s  t h r o u g h  S t a t e - le v e l  c o m p l i a n c e  a c t iv it ie s .
F D A  is  im p l e m e n t in g  t h e  m in o r s ’ a c c e s s  p r o v is io n s  o f  its  t o b a c c o  r e g u la t io n s  t h r o u g h  c o n t r a c t s  w it h  S la t e s  fo r  
e n f o r c e m e n t  e ffo r ts  a n d  e d u c a t io n a l  in t e iv e n t io n s ,  i n c l u d i n g  r e t a ile r  o u t r e a c h  a n d  m e d ia  c a m p a ig n s .  T h e  A g e n c y  fo r  
H e a l t h  C a r e  P o l i c y  a n d  R e s e a r c h  h a s  p u b l i s h e d  c l i n i c a l  p r a c t ic e  g u id e l i n e s  o n  s m o k i n g  c e s s a t io n  a n d  h a s  w o r k e d  w it h  
a  v a r ie t y  o f  h e a lt h  c a r e  o r g a n iz a t io n s  t o  e n s u r e  that t h e  g u i d e l i n e s  are im p le m e n t e d .  A d d i t i o n a l l y ,  C D C  s u p p o r t s  s e v -  I 
e r a l p r o g r a m s  t o  p r e v e n t  a n d  r e d u c e  t o b a c c o  u s e  i n c l u d i n g  t h e  N a t io n a l  T o b a c c o  C o n t r o l  P r o g r a m , w h ic h  i n  F Y  1 9 9 9  
w i l l  f u n d  a l l  5 0  S ta te s , th e  D is t r ic t  o f  C o l u m b i a ,  a n d  t h e  te r r ito r ie s  to  e s t a b l is h  c o r e  t o b a c c o  u s e  p r e v e n t io n  a n d  r e d u c -  5 
t io n  p r o g r a m s . C D C  h a s  a ls o  d e v e lo p e d  e d u c a t io n a l  a n d  m e d ia  p r o g r a m s  i n c l u d i n g  t h e  M e d i a  C a m p a i g n  R e s o u r c e  
C e n t e r ,  w h ic h  m a k e s  h ig h - q u a l i t y ,  a n t i - s m o k in g  a d v e r t is in g  m a t e r ia ls  a v a i la b le  f o r  u s e  b y  S ta te s  a n d  o r g a n iz a t io n s .  ?

A l t h o u g h  t h e  F e d e r a l  g o v e r n m e n t  h a s  u n d e r t a k e n  a  n u m b e r  o f  c r it ic a l  a c t iv it ie s  t o  c u r b  t o b a c c o  u s e ,  S t a t e  a n d  
l o c a l  c o m m u n i t y  a c t io n  is  r e q u ir e d  t o  e n s u r e  t h e  s u c c e s s  o f  t o b a c c o  c o n t r o l  in t e r v e n t io n s .  I n  a c k n o w le d g m e n t  o f  ; 
t h e  u n i q u e  r o le  th a t  S t a t e s  a n d  c o m m u n it ie s  p l a y  i n  t o b a c c o  c o n t r o l  e f fo r t s , t h e s e  b e s t  p r a c t ic e s  p r o v id e  t e c h n ic a l  ■ 
i n f o r m a t io n  t o  a s s is t  S t a t e s  i n  d e s i g n i n g  c o m p r e h e n s iv e  p r o g r a m s . f
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I
 I n  t h is  g u id a n c e  d o c u m e n t ,  C D C  r e c o m m e n d s  th a t  S t a t e s  e s t a b l is h  t o b a c c o  c o n t r o l  p r o g r a m s  th a t  are  c o m p r e ­

h e n s iv e ,  s u s t a in a b le ,  a n d  a c c o u n t a b le .  T h i s  d o c u m e n t  d r a w s  u p o n  “ b e s t  p r a c t ic e s ”  d e t e r m in e d  b y  e v id e n c e - b a s e d  
a n a ly s e s  o f  c o m p r e h e n s iv e  S ta te  t o b a c c o  c o n t r o l  p r o g r a m s . B a s e d  u p o n  t h is  e v id e n c e ,  s p e c if ic  f u n d i n g  r a n g e s  a n d  
p r o g r a m m a t ic  r e c o m m e n d a t io n s  a r e  p r o v id e d .  L o c a l  a n a ly s is  o f  e a c h  S t a t e ’ s  p r io r it ie s  s h o u l d  s h a p e  d e c is io n s  
r e g a r d in g  f u n d i n g  a l l o c a t io n s  f o r  e a c h  r e c o m m e n d e d  p r o g r a m  c o m p o n e n t .  T h e  f u n d i n g  r e q u ir e d  fo r  im p l e m e n t i n g  

‘ p r o g r a m s  w i l l  v a r y  d e p e n d i n g  o n  state c h a r a c t e r is t ic s , s u c h  a s  d e m o g r a p h ic  fa c t o r s , t o b a c c o  u s e  p r e v a le n c e ,  a n d  
o t h e r  fa c t o r s . A l t h o u g h  t h e  t y p e  o f  s u p p o r t in g  e v id e n c e  f o r  e a c h  o f  t h e  r e c o m m e n d e d  n i n e  p r o g r a m  c o m p o n e n t s  
d if f e r s , e v id e n c e  s u p p o r t s  t h e  im p le m e n t a t io n  o f  s o m e  le v e l  o f  a c t iv it y  i n  e a c h  p r o g r a m  a r e a . I n  g e n e r a l ,  S ta te s  
t y p ic a l ly  h a v e  s e le c t e d  a  f u n d i n g  le v e l  a r o u n d  t h e  m i d d l e  o f  t h e  r e c o m m e n d e d  r a n g e s . C u r r e n t  a l lo c a t io n s  r a n g e  

( f r o m  $ 2 .5 0  to  o v e r  $ 1 0 ;  h o w e v e r , n o  S ta te  is  c u r r e n t ly  i m p l e m e n t i n g  a l l  o f  t h e  r e c o m m e n d e d  p r o g r a m  c o m p o n e n t s
! f u l l y .  A p p r o x im a t e  a n n u a l  c o s ts  t o  i m p le m e n t  a l l  o f  t h e  r e c o m m e n d e d  p r o g r a m  c o m p o n e n t s  h a v e  b e e n  e s t im a t e d  to

I
 r a n g e  f r o m  $ 7  t o  $ 2 0  p e r  c a p it a  i n  s m a l le r  S ta te s  ( p o p u la t i o n  u n d e r  3  m i l l i o n ) ,  $6 to  $ 1 7  p e r  c a p it a  i n  m e d iu m ­

s iz e d  S t a t e s  ( p o p u la t i o n  3  t o  7  m i l l i o n ) ,  a n d  $ 5  t o  $ 1 6  p e r  c a p it a  i n  la r g e r  S ta te s  ( p o p u l a t i o n  o v e r  7  m i l l i o n ) .

The Health Consequences of Tobacco Use'

T o b a c c o  u s e  is  t h e  s in g le  m o s t  p r e v e n t a b le  c a u s e  o f  d e a t h  a n d  d is e a s e  in  o u r  s o c ie t y . A n n u a l l y ,  t o b a c c o  u s e  c a u s e s  
m o r e  t h a n  4 3 0 ,0 0 0  d e a t h s  a n d  c o s ts  th e  N a t io n  a p p r o x im a t e ly  $ 5 0 - $ 7 3  b i l l i o n  in  m e d ic a l  e x p e n s e s  a lo n e .  T o b a c c o  

; u s e  is  a d d ic t iv e :  n e a r ly  7 0 %  o f  s m o k e r s  w a n t  t o  q u i t  s m o k i n g ,  b u t  o n l y  2 . 5 %  are  a b le  to  q u it  p e r m a n e n t ly  e a c h  y e a r .
M o s t  s m o k e r s  start s m o k in g  as  a d o le s c e n t s . T h e  n u m b e r  o f  A m e r ic a n  te e n a g e r s  t a k in g  u p  d a i l y  s m o k in g  j u m p e d  

i 7 3 %  b e t w e e n  1 9 8 8  a n d  1 9 9 6 .  E a c h  d a y ,  m o r e  t h a n  6 ,0 0 0  p e is o n s  y o u n g e r  t h a n  a g e  1 8  try t h e ir  first c ig a r e t t e , a n d  
: m o r e  t h a n  3 ,0 0 0  b e c o m e  d a i l y  s m o k e r s . O n e  in  th r e e  te e n s  w h o  are  r e g u la r  s m o k e r s  w i l l  e v e n t u a l ly  d i e  o f  s m o k in g -  

r e la t e d  c a u s e s .

i O t h e r  t o b a c c o  p r o d u c t s  a ls o  h a v e  s e r io u s  h e a lt h  c o n s e q u e n c e s .  U s e  o f  s m o k e le s s  t o b a c c o  is  a s s o c ia t e d  w it h  
l e u k o p la k i a  a n d  o r a l  c a n c e r . A l t h o u g h  v e r y  l it t le  w a s  k n o w n  u n t i l  r e c e n t ly  a b o u t  t h e  h e a lt h  r is k s  o f  c ig a r  s m o k in g ,  
t h e r e  is  n o w  s t r o n g  e v id e n c e  o f  c a u s a l  r e la t io n s h ip s  b e t w e e n  r e g u la r  c ig a r  u s e  a n d  c a n c e r s  o f  t h e  l u n g s ,  la r y n x , 
o r a l  c a v it y , a n d  e s o p h a g u s .  T h e s e  c o n s e q u e n c e s  a r c  o f  p a r t ic u la r  c o n c e r n  b e c a u s e  i n  1 9 9 7 ,  2 2 %  o f  h i g h  s c h o o l  

!' s t u d e n t s  s m o k e d  c ig a r s  a n d  9 . 3 %  u s e d  s m o k e le s s  t o b a c c o .

T h e  r is k s  o f  t o b a c c o  u s e  e x t e n d  b e y o n d  a c t u a l u s e r s . N e a r ly  9  o f  1 0  n o n s m o k in g  A m e r ic a n s  arc e x p o s e d  t o  e n v ir o n ­
m e n t a l  t o b a c c o  s m o k e  ( E T S ) .  E x p o s u r e  to  E T S  in c r e a s e s  n o n s m o k c r s '  r isk  fo r  l u n g  c a n c e r  a n d  he art d is e a s e . A m o n g  
c h i ld r e n ,  E T S  is  a ls o  a s s o c ia t e d  w it h  s e r io u s  r e s p ir a to r y  p r o b le m s ,  i n c l u d i n g  a s t h m a , p n e u m o n ia ,  a n d  b r o n c h it is .  
A d d i t io n a l l y ,  s u b s t a n t ia l  e v id e n c e  n o w  l in k s  E T S  w it h  s u d d e n  in f a n t  d e a t h  s y n d r o m e  a n d  lo w  b ir th  w e ig h t .

!
T h e  c o n s e q u e n c e s  o f  t o b a c c o  u s e  . a v e  b e c o m e  a n  is s u e  o f  g l o b a l  c o n c e r n .  T h e  W o r ld  H e a l t h  O r g a n iz a t i o n  
e s t im a t e s  th a t  3  m i l l i o n  p e o p l e  d i e  e v e r y  y e a r  o f  t o b a c c o - r e la t e d  d is e a s e s .  W it h o u t  e f f e c t iv e  in t e r n a t io n a l  t o b a c c o  
c o n t r o l  p r o g r a m s , t h e  d e a t h  t o l l  w i l l  in c r e a s e  t o  a s  m a n y  a s  1 0  m i l l i o n  p e o p l e  b y  2 0 3 0 ,  a n d  7  m i l l i o n  o f  t h e s e  
d e a t h s  w i l l  o c c u r  i n  d e v e l o p i n g  c o u n t r ie s .  S u c c e s s f u l  p r o g r a m s  i n  t h e  U n i t e d  S ta te s  t o  r e d u c e  t o b a c c o  u s e  w i l l  
p r o v id e  v a lu a b le  m o d e l s  t o  h e l p  o t h e r  c o u n t r ie s  s u c c e s s f u l ly  a d d r e s s  th e  g r o w in g  t o b a c c o  u s e  e p i d e m i c .

Efficacy of Comprehensive Tobacco Control Programs: California and Massachusetts

E v i d e n c e  s u p p o r t in g  t h e  p r o g r a m m a t ic  r e c o m m e n d a t io n s  i n  t h is  g u i d a n c e  d o c u m e n t  are  o f  t w o  t y p e s . 
R e c o m m e n d a t i o n s  f o r  c h r o n ic  d is e a s e  p r o g r a m s  t o  r e d u c e  t h e  b u r d e n  o f  t o b a c c o - r e la t e d  d is e a s e s , s c h o o l  p r o ­
g r a m s , c e s s a t io n  p r o g r a m s , e n f o r c e m e n t ,  a n d  c o u n t e r - m a r k e t in g  p r o g r a m  e le m e n t s  a r e  b a s e d  p r im a r i ly  u p o n  p u b -  

! l i s h e d  e v id e n c e - b a s e d  g u i d e l i n e s .  O t h e r  p r o g r a m  c a t e g o r ie s  r e ly  m a i n l y  u p o n  th e  e v id e n c e  o f  t h e  e f f ic a c y  o f  t h e  
la r g e - s c a le  a n d  s u s t a in e d  e ffo r ts  o f  t w o  S t a t e s  ( C a l i f o r n i a  a n d  M a s s a c h u s e t t s )  that h a v e  b e e n  f u n d i n g  c o m p r e h e n ­
s iv e  t o b a c c o  p r e v e n t io n  a n d  c o n t r o l  p r o g r a m s  u s i n g  S t a t e  t o b a c c o  e x c is e  t a x e s . I n c r e a s in g  e x c is e  ta x e s  o n  c i g a ­
rettes r e d u c e s  t o b a c c o  c o n s u m p t i o n  rate s . B u t  m o r e  im p o r t a n t ly ,  w h e n  th e  e x c is e  ta x e s  s u p p o r t  e f f e c t iv e  c o m m u ­
n it y , m e d ia ,  a n d  s c h o o l  p r o g r a m s  t o  p r e v e n t  t o b a c c o  u s e ,  d e c r e a s e s  i n  p e r  c a p it a  c o n s u m p t io n  w i l l  c o n t in u e  e v e n  
i f  in d u s t r y  lo w e r s  t o b a c c o  p r ic e s  t o  p r e e x c is e  tax  v a lu e s .2 T h e  t o b a c c o  in d u s t r y  it s e lf  h a s  c o n c l u d e d  th a t  " t h e  
C a l i f o r n i a  c a m p a i g n  a n d  t h o s e  l ik e  it  r e p r e s e n t  a  v e r y  r e a l th r e a t  t o  t h e  in d u s t r y  i n  t h e  in t e r m e d ia t e  t e r m ...”1 a n d  
“ t h e  e n v ir o n m e n t  f o r  t h e  s a le  a n d  u s e  o f  t o b a c c o  p r o d u c t s  i n  C a l i f o r n i a  c o n t in u e s  t o  d e t e r io r a t e . A n d  b e c a u s e  
C a l i f o r n i a  s e r v e s  a s  a  b e l lw e t h e r  S t a t e , t o b a c c o - r e la t e d  s t e p s  t a k e n  th e r e  o f t e n  f in d  t h e ir  w a y  in t o  o t h e r  S t a t e s ."4
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B e s t  P r a c t ic e s

T h i s  d o c u m e n t  p r o v id e s  e v id e n c e  t o  s u p p o r t  e a c h  o f  n i n e  s p e c if ic  e le m e n t s  o f  a  c o m p r e h e n s iv e  p r o g r a m . H o w e v e r , 
i n  a d d it io n  t o  h i g h l i g h t i n g  t h e  im p o r t a n c e  o f  th e  i n d iv id u a l  p r o g r a m  e le m e n t s ,  it  is  e q u a l ly  c r it ic a l  t o  r e c o g n iz e  w h y  
t h e s e  i n d i v i d u a l  c o m p o n e n t s  m u s t  w o r k  t o g e t h e r  to  p r o d u c e  t h e  s y n e r g is t ic  e ffe c ts  o f  a  c o m p r e h e n s iv e  p r o g r a m .3 
R e d u c i n g  t h e  b r o a d  c u lt u r a l  a c c e p t a b i l it y  o f  t o b a c c o  u s e  n e c e s s it a t e s  c h a n g in g  m a n y  fa c e ts  o f  t h e  s o c ia l  e n v ir o n m e n t .  
T h i s  s c a le  o f  s o c ie t a l  c h a n g e  is  a  c o m p le x  p r o c e s s  that m u s t  b e  a d d r e s s e d  b y  m u l t ip le  p r o g r a m  e le m e n t s  w o r k in g  
to g e t h e r  i n  a  c o m p r e h e n s iv e  a p p r o a c h .  F o r  e x a m p le ,  s c h o o l  p r o g r a m s  a r e  e f f e c t iv e  i n  is o la t io n ,  b u t  e v id e n c e  in d ic a t e s  
that t h e ir  e f f ic a c y  is  g r e a t ly  in c r e a s e d  w h e n  c o m b in e d  w it h  c o m m u n i t y  p r o g r a m s  a n d  m e d ia  c a m p a i g n s .6 T h r o u g h  
e v id e n c e - b a s e d  a n a ly s e s  i n  C a l i f o r n i a  a n d  M a s s a c h u s e t t s , i n - d e p t h  in v o lv e m e n t  w it h  s e t t le m e n t  S t a t e s , a n d  p u b ­
l i s h e d  e v i d e n c e  o f  e f f e c t iv e  t o b a c c o  c o n t r o l  s t r a t e g ie s , C D C  r e c o m m e n d s  th at S ta te s  e s t a b l is h  t o b a c c o  c o n t r o l  
p r o g r a m s  t h a t  c o n t a in  t h e  f o l l o w i n g  e le m e n t s :

•  C o m m u n i t y  P r o g r a m s  t o  R e d u c e  T o b a c c o  U s e .
•  C h r o n i c  D i s e a s e  P r o g r a m s  to  R e d u c e  th e  B u r d e n  o f  T o b a c c o - R e l a t e d  D is e a s e s .
•  S c h o o l  P r o g r a m s .
•  E n f o r c e m e n t .
•  S t a t e w id e  P r o g r a m s .
•  C o u n t e r - M a r k e t in g .
•  C e s s a t io n  P r o g r a m s .
•  S u r v e i l l a n c e  a n d  E v a l u a t i o n .
•  A d m in is t r a t io n  a n d  M a n a g e m e n t .

F o r  e a c h  o f  t h e s e  c a t e g o r ie s ,  t h e  b e s t  p r a c t ic e s  th at  f o l l o w  p r o v id e

•  J u s t if ic a t io n  fo r  t h e  p r o g r a m  e le m e n t .
•  B u d g e t  e s t im a t e s  f o r  s u c c e s s f u l  im p le m e n t a t io n .
•  C o r e  r e s o u r c e s  t o  a s s is t  im p le m e n t a t io n .
•  R e f e r e n c e s  t o  s c ie n t i f ic  l it e r a t u r e .

A l l  c o r e  r e s o u r c e s  l is t e d  in  t h is  d o c u m e n t ,  o r  the  c o n ta c ts  t o  o b t a in  t h e m , are a v a i la b le  f r o m  C D C ’s  O f f ic e  o n  S m o k in g  
a n d  H e a lt h .  T o  r e q u e s t  c o p ie s ,  p le a s e  c a l l  7 7 0 - 4 8 8 - 5 7 0 5  (p r e s s  2  o r  3 )  o r  s e n d  a n  E - m a i l  to  t o b a c c o in f o @ c d c .g o v .

General Planning Resources

A d v o c a c y  In s t it u t e  T o b a c c o  C o n t r o l  P r o je c t .  T h e  M o n e y  is  C o m i n g !  T h e  M o n e y  is  G o i n g !  S t r a t e g ic  A d v is o r y  
S e r ie s  O n l i n e  P u b l i c a t i o n .  1 9 9 8 .  ( h t t p :/ / w w w .s c a r c n e t .o r g / h s a p / in t r m o n .h t m ) .

A m e r ic a n  C a n c e r  S o c ie t y .  A d v o c a t i n g  f o r  S ta te  T o b a c c o  C o n t r o l :  A n  A m e r ic a n  C a n c e r  S o c ie t y  P l a n n i n g  G u i d e .  
J u n e  1 9 9 8 .

A t t o r n e y  G e n e r a l ’ s  T a s k  F o r c e .  A  C o m p r e h e n s iv e  T o b a c c o  P r e v e n t io n  a n d  C o n t r o l  P l a n  f o r  W a s h in g t o n  S t a t e . 
N o v e m b e r  1 9 9 8 .  ( h t t p :/ / w w w .w a .g o v / a g o / p u b s / T o b a c c o .P D F ) .

C a l i f o r n i a  D e p a r t m e n t  o f  H e a l t h  S e r v ic e s .  A  M o d e l  f o r  C h a n g e :  T h e  C a l i f o r n i a  E x p e r ie n c e  i n  T o b a c c o  C o n t r o l .  
S a c r a m e n t o ,  C A :  C a l i f o r n i a  D e p a r t m e n t  o f  H e a l t h  S e r v ic e s ,  O c t o b e r  1 9 9 8 .

C e n t e r s  f o r  D i s e a s e  C o n t r o l  a n d  P r e v e n t io n ,  O f f i c e  o n  S m o k i n g  a n d  H e a l t h .  S t a t e  T o b a c c o  C o n t r o l  H i g h l i g h t s —  
1 9 9 6 .  A t la n t a ,  G A :  C e n t e r s  f o r  D is e a s e  C o n t r o l  a n d  P r e v e n t io n ,  1 9 9 6 .  ( U p d a t e d  o n  
h t t p :/ / w w w .c d c .g o v / t o b a c c o / s t a t e h i/ s t a t e h i .h t m ) .

M in n e s o t a  H e a l t h  I m p r o v e m e n t  P a r t n e r s h ip .  T o b a c c o  W o r k  G r o u p .  T o b a c c o  U s e  P r e v e n t io n  a n d  R e d u c t i o n  i n  
M in n e s o t a :  E l e m e n t s ,  R o l e s  a n d  C o s t s  o f  a  C o m p r e h e n s iv e  P l a n .  D e c e m b e r  1 9 9 8 .
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O r g a n iz a t io n , 1 9 7 9 . W H O  T e c h n ic a l  R e po rt S e r ie s , N o . :  6 3 6 .

6 U . S .  D e p a r tm e n t  o f  H e a lt h  a n d  H u m a n  S e r v ic e s . P r e v e n t in g  t o b a c c o  us e  a m o n g  y o u n g  p e o p le :  a report o f  the S u r g e o n  
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OFFERED IN TH E SENATE 

TO: CSHB 37(FIN)

1 Page 2, line 4, following "States;":

2 Insert "this subparagraph does not apply to cigarettes sold or intended to be sold as

3 duty-free merchandise by a duty-free sales enterprise under 19 U.S.C. 1555(b); however, this

4 subparagraph does apply to duty-free cigarettes that are brought back into the state for resale

5 in the state;"

A M E N D M E N T

L -1-



r

A

O F F E R E D  IN  BY

T O : P roposed  CS for H ouse Bill 37( )
(1 - L S 0 2 4 7 M )

P age 1, line 7:

A d d  to ex is t ing  subsection  (g):

(g) A  person w ho  is requ ired  to ho ld  a business  license
endorsem en t under this section, o r  un d er  A S  43 .50 .010 . o r  
agrees to be licensed under  AS 43 .5 0 .0 1 0  o r  an agen t or 
em ployee  o f  the person, m ay  not

Page 2, line 9:

A dd  to ex is t ing  subsection  (i):

(i) T h e  com m iss ioner  o f  co m m erce  o r  co m m iss io n e r  o f  revenue  
m a y  se ize  cigarettes that do not com ply  w ith  this section. A fter  notice and  
an  oppo rtun i ty  for hearing, the co m m iss io n e r  o f  co m m e rc e  or 
co m m iss io n e r  o f  revenue shall destroy  cigarettes  se ized  un d er  this 
subsec tion .
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"The scientific evidence shows us that price increases coupled with the 
implementation of effective tobacco control programs can 

dramatically reduce the use of tobacco products. Alaska has led the 
way with increasing the price of tobacco products, and now has the 
opportunity to put in place proven tobacco prevention programs."

Michael Eriksen, M.D.
Director, Office on Smoking and Health
Centers for Disease Control and Prevention



Formed in 1992 , the Alaska Tobacco Contro l Alliance 
(ATCA) is a statewide coalition o f organizations and indi­
viduals working to reduce the leading cause o f prevent­
able death in Alaska— tobacco use.

While tobacco prevention and control activities have in­
creased since ATCA was initially formed, current efforts 
fall far short o f what is needed to effectively counter to ­
bacco industry tactics and reach state and national goals 
fo r tobacco use reduction.

In 1996 , the federal Centers fo r Disease Control and Pre­
vention (CDC ) estimated that 1 8 ,0 0 0  Alaskans currently 
under the age o f 18 would eventually die prematurely 
from  tobacco-caused disease. Passage o f the 7 1e/pack 
tobacco tax increase in 1^97 led to a revised estimate of 
approximately 1 4 ,0 0 0  premature deaths— a 2 2%  de­
crease. While the tobacco tax increase was an important 
first step, 14 ,000  deaths represents a staggering loss and 
one which Alaskans should not accept as inevitable. It 
should also be noted that the 1 4 ,0 0 0  estimated deaths 
does not include the future smoking-related deaths among 
Alaskan adults who currently smoke.

With the passage o f the tobacco tax increase in 1997 and 
Alaska's settlement with the tobacco industry in 1998, 
state government will soon be collecting over $70 mil­
lion annually from  tobacco sources, yet the current state 
budget for tobacco control (general fund dollars) is only

Both the State o f Alaska and the U.S. Department of Health 
and Human Services have set a goal o f reducing smoking 
prevalence to no more than 15% . Alaska's current smok­
ing rate is 27% . This goal can only be accomplished if we 
invest significant resources in tobacco prevention and 
cessation programs. The CDC has recommended a spend­
ing level for Alaska o f $8 .7  to $17 .7  million to achieve a 
4 4%  reduction in smoking prevalence and similar reduc­
tions in smokeless tobacco use.
This plan outlines a comprehensive, long-term program 
fo r reducing tobacco-caused addiction, disease, and 
death. It calls fo r a broad-based collaborative effort in­
volving state and local policy makers, the professional 
health care community, businesses, educators, parents, 
and children. It incorporates strategies proven to be ef­
fective in fighting the tobacco epidemic.
Success will require resources and partnerships including 
both the public and private sectors. To significantly re­
duce tobacco use and decrease the human and economic 
costs, Alaska must institute a plan that will prevent chil­
dren from becoming addicted, help youth and adults who 
want to quit, and protect non-smokers from  secondhand 
smoke.
The goals are within reach. It is time to move ahead and 
achieve them.

$ 2 0 0 , 0 0 0 .  ( S e e  b a r  g r a p h  o n  i n s i d e  b a c k  c o v e r . )

ATCA S teerin g  C o m m itte e :
Alaska Council on Prevention o f Alcohol 

and Drug Abuse 
American Cancer Society, Western Pacific Division 
Alaska Dental Society
Alaska D ep r- . nent o f Health and Social Services 
American Heart Association - Alaska Affiliate 
Alaska Health Fair, Inc.
Alaska Native Health Board 
Alaska Native Medical Center 
Alaska Public Health Association 
Alaska State Medical Association

American Lung Association o f Alaska 
Anchorage School District 
Bristol Bay Area Health Corporation 
KD Consulting
Municipality of Anchorage, Department of Health 

and Human Services 
Nome Community Center - Young Teen Center 
Rural Alaska Community Action Program 
Sitka Prevention and Treatment Services 
Southeast Alaska Regional Health Consortium 
Tanana Chiefs Conference
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Since the first U.S. Surgeon General’s report on smoking and health was published
in 1964, more than 10 million Americans have died from smoking-related causes.1

• Smoking is the leading cause of preventable death in Alaska, as in the U.S. as a 
whole.2

• Tobacco is responsible for one out of five deaths in Alaska, or almost 500 deaths 
a year. From 1992-1994, smoking accounted for 19.8% of all deaths in Alaska.2

• Almost 14,000 Alaskans under the age of 18 alive today will eventually die from 
tobacco-caused illness unless current trends are reversed.-'

• Smoking kills half of all long-term users and half of those people die in middle 
age from a variety of diseases including heart disease, lung cancer, other cancers, 
and respiratory illness.5

Nothing
kills
like
tobacco.

• Almost all smokers first become TOTAL NUMBER OF DEATHS AND ESTIMATED
addicted as children. The average SMOKING-RELATED DEATHS IN ALASKA, 1 9 9 2 -9 4 ”
age of new smokers is 14.5.(i Tota l # o f Sm oking Percen t 1

Deaths Related Sm oking
• Smoking is not just a problem for Cause o f  Death Deaths Re lated

smokers. Secondhand smoke, also Cardiovascular 2 ,0 1 0 533 2 6 .5%known as environmental tobacco Cancers 1 ,6 5 5 5 4 6 3 3 .0%
smoke (ETS), is a significant cause j Respiratory 503 2b0 5 1 .7%
of disease and death in non- Perinatal (< 12 m os) 2 04 14 6 .9%
smokers. TOTAL 7 ,1 5 9 1 ,4 1 6 1 9 .8%

• Secondhand smoke is the third
leading cause of death in this country, behind active smoking and alcohol abuse.7

• The disease caused by tobacco use takes many forms. Deaths related to cigarette 
smoking include a portion of cardiovascular disease: cancers of the lung, larynx, 
oral cavity, esophagus, pancreas, bladder, kidney, and cervix; chronic bronchitis, 
emphysema, and other respiratory deaths.”
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• Cigarettes kill approximately 420,000 Americans each year —  more than alco­
hol, AIDS, murders, suicides, car accidents, cocaine, heroin, and fires combined.111

® Smoking can cause spontaneous abortion in pregnant women who smoke, as 
well as premature birth and low birth weight infants. Maternal smoking can play 
a role in Sudden Infant Death Syndrome (SIDS).11

500,000

400,000

300,000

ra
CDo
200,000

418,690

100,000 -

Cigarettes kill approximately 420,000 
Americans each year— more than alcohol, 

AIDS, murders, suicides, cat accidents, cocaine, 
heroin, and fires combined.

9,463 4,300
Cigarettes Alcohol , Car , Suicide AIDS Homicide J|le0al Fires Accidents Drugs

Source: Coolers lor Disease Control and Prevention, U.S. Dept, ol Health and Human Services. 1990 data.
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® Secondhand smoke or environmental tobacco smoke (ETS) causes cancer, heart 
disease, asthma, and other illnesses in non-smokers.12

• Estimates of total annual deaths from 
ETS in the United States range from 
40,036 to 76,912 with a mid-range es­
timate of 53,974.,:t This means that for 
every eight smokers killed by tobacco, 
one non-smoker dies too.

• In Alaska, that means about 60 people 
die each year from illness and disease 
caused by secondhand smoke.

"Tobacco products are the cause of major 
morbidity and mortality among humans from 

the time of conception onward... 
At least three times as many infants die of SIDS 
caused by maternal smoking as are killed as a 

result of homicide or child abuse."

Joseph R. DiFranza, M.D. 
University of MassachusettsThe effects of exposure to secondhand 

smoke are especially severe in children.
Respiratory health effects of ETS expo­
sure in children include middle ear infections, asthma, bronchitis, and pneumo­
nia. At least 6,200 children die each year in the U.S. because of their parents’ 
smoking.14

• Cigar smokers have similar death rates from 
oral, laiyngeal, and esophageal cancers as do 
cigarette smokers and face increased risk of 
lung cancer and chronic obstructive lung dis­
ease compared to non-smokers.15

• Smokeless tobacco causes cancers of the 
mouth and pharynx and may play a role in 
other cancers.1,5

Asthma,
Otitis Media. 

Fire-Related Injuries

Sudden Infant Death. 
Respiratory Syncytial 
Virus Bronchiolitis

Influences to Start 
Smoking

Nicotine Addiction

Low Birth Weloht. Stillbirth
Emphysema. 
Lung Cancer, 

T h e  l i f e  c y c l e  e f f e c t s  o f  s m o k i n g  o n  h e a l t h .

Figure 2. The life cycle o f the effects o f smoking on health.1'
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Tobacco 
addiction 
is a
pediatric 
disease."

Alaska has one of the highest smoking rates in the country with an adult smoking
prevalence of 26.5%.1H Eighty percent of those smokers report that they want to quit.19

• Tobacco addiction is described as a “pediatric disease” because addiction nearly 
always starts in childhood —  89% of smokers start before age 19 with 14.5 as the 
average age of initiation.20 In Alaska, 84% of adult smokers report having started 
before between the ages of 10 and 20.21

• Each day nationwide, some 3,000 youth under age 18 become daily smokers.22 
These young people are targeted by the tobacco industry to replace the hundreds 
of thousands of adults who die or quit each year.

• Smoking among high-school seniors in the U.S. is at a 19-year high. The num­
ber of American teenagers taking up smoking as a daily habit jumped 73% be­
tween 1988 and 1996.2:l

• Tobacco appears to be a “gateway drug” for teenagers. Teens who smoke are far 
more likely than their nonsmoking peers to use other drugs.21

• The 1995 Youth Risk Behavior Survey (YRBS) found 36.5% of Alaskan high 
school students were “current smokers,” having smoked one or more cigarettes 
in the past 30 days, and 21.1% were “frequent smokers,” having smoked on at 
least 20 of the last 30 days.25

TOBACCO USE AM ONG HIGH SCHOOL STUDENTS, 1 995
A laska A laska Native U.S.

C u rren t Sm okers 3 6 .5% 6 1 .9% 3 4 .8%
F requen t Sm okers 2 1 .1 % 4 3 .7 % 1 6 .1%
Sm okeless Tobacco 1 5 .6% 2 2 .5 % 11 .4%

• The 1995 YRBS also found that 15.6% of Alaskan high school students used 
smokeless tobacco, including 22.5% of Alaska Natives students.
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What starts as an experiment by youth soon becomes a long-term addiction with 
70% of adolescent smokers wishing they had never started smoking in the first 
place.26

"Well, do you think I chose to smoke? Do you believe 
that I took a cigarette and said, 7 think I'll smoke this 
one and then maybe four hundred thousand more?'"

47-year old smoker speaking of addiction 
as reported by Dr. David Kessler

• The U.S. Surgeon General’s office 
reports that nicotine dependence is 
the most common form of drug ad­
diction and one of the most difficult 
to overcome. Researchers widely re­
gard nicotine to be as addictive as 
heroin or cocaine.27

• Of the 2 0 million Americans who try 
to quit smoking each year, only 3% 
have long-term success.28

• Some cessation strategies have proven successful in helping smokers quit, in­
cluding behavioral counseling, nicotine replacement therapy, the prescription drug 
bupropion, and encouragement from doctors.29 A combination of these strategies 
can boost 1-year success rates above 50%.30 However, these strategies are cur­
rently underutilized.

• Limited information about 
options, the expense of ces­
sation services, and lack of 
insurance coverage often 
hampers tobacco users who 
want to quit but do not know 
how to effectively overcome 
their nicotine addiction.

Alaska Natives suffer 23.2% of smoking-related deaths, 
although Natives comprise only 16.5% of the state's 

population. The disproportionate impact of tobacco use on 
Natives is due to extremely high rates of tobacco use in the 

Native population (45.7%).31
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In addition to the human suffering from disease and death, tobacco burdens all 
members of society with economic costs associated with preventable health care ex­
penditures and lost worker productivity.

• Current and former smokers in the U.S. generate over $500 billion in excess 
health care costs over the course of their lives,32 even though smokers die an 
average of eight years younger than non-smokers.33

• Total medical expenditures attributable to smoking amount to over $70 billion a 
year in the U.S. In Alaska, total medical expenditures attributable to smoking are 
estimated at $154 million annually.34 Of this total, Medicaid pays $23.6 million.35

• The total state and federal tax burden from tobacco-caused health costs in Alaska
is estimated to be $70 million a year, or $320 a year per household.35

• Tobacco use also impacts the economy through lost worker productivity due to
illness and early death. These costs are borne largely by Alaskan employers.

MEDICAL COSTS ATTRIBUTABLE TO  SM OKING IN ALASKA !
Total annual health care expenditures in Alaska

directly related to sm ok in g ................................................... $ 1 5 4 ,0 0 0 ,0 0 0
Total annual state Medicaid payments

directly related to sm ok in g ................................................... .. $ 2 3 ,6 0 0 ,0 0 0
Additional expenditures in Alaska fo r health

and deve lopmenta l p rob lem s o f infants
caused by their mothers' smoking oi being
exposed to secondhand smoke during p regnancy17 $ 8 ,0 0 0 ,0 0 0
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As a public health threat, tobacco use is distinct not only by virtue of the staggering 
magnitude of the disease and death caused by the product, but also because of the 
powerful industry that profits from tobacco use.
Tobacco is the only consumer product that kills 
when used exactly as intended, yet it is also one of 
the least regulated products.

Nicotine addiction is big business. The indus­
try spends $5 billion a year on advertising and 
promotions alone, averaging $13 million a
day.:,H

"The difference between malaria and tobacco 
is that mosquitos don't hire PR firms and 

make campaign contributions."
Stanton Glantz, MD
University of California, San Francisco

Studies show that youth are more influenced by tobacco advertising than are 
adults. For example, the three most heavily advertised brands of cigarettes 
(Marlboro, Camel, and Newport) are preferred by 86% of underage smokers but 
only 35% of adult smokers. Marlboro, the most advertised brand, constitutes about 
60% of the youth market but only about 25% of the adult market.39

According to the CDC, youth oriented advertising and promotional campaigns 
have played a key part in the sharp increase in youth smoking rates since Joe 
Camel made his debut in 1988. Youth smoking is currently at a 19 year high.41’

While tobacco companies say that they don’t 
want kids to smoke, they have fought with tre­
mendous resources to defeat all serious efforts 
to reduce youth tobacco use. The defeat of anti­
tobacco legislation in Congress (the “McCain 
bill”) is a recent example.

"Today's teenager is tomorrow's potential 
regular customer."

1981 Philip Morris internal document
In spring 1997, RJ Reynolds sent a spokes­
person to Alaska to try to persuade legislators 
that a tobacco tax increase would lead to a huge
smuggling problem. In December 1998, an RJ Reynolds affiliate pled guilty to 
federal criminal charges stemming from a scheme to smuggle untaxed cigarettes 
into Canada.41
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Profits 
premised on 

addiction, 

resulting in 
disease 

and death,

• When other dangerous consumer products, drugs and health threats such as 
DDT, asbestos, and PCEis have been brought under strict regulation, why has so

little progress been made to reduce the dis­
ease and death caused by tobacco? The

sive tobacco control legislation in Congress in 1998, the industry hired one 
lobbyist for every two and a half members of Congress and spent $40 million on 
the most expensive political advertising campaign ever undertaken on a piece of 
pending legislation. Independent analysis by the Annenberg Public Policy Center 
described statements in the industry ads as “false," “misleading," and “deceptive."42

• Tobacco companies use their huge profits to promote their products. Messages 
to use tobacco are visible everywhere, even in remote Alaska, where Marlboro, 
Camel, and Winston logos are found on caps, bags, and shirts— items that are 
particularly appealing to youth.

• In public statements, the tobacco industry has long denied that tobacco is addic­
tive, even in sworn statements to Congress. However, internal company docu­
ments reveal that the industry has known about the addictive properties of nico­
tine for decades.13

• Tobacco company documents disclosed in litigation revealed industiy efforts to 
skew the scientific record by paying scientists to write letters to journals ques­
tioning secondhand smoke as a cause of cancer. The industry paid 13 scientists 
more than $156,000 to write letters to prominent journals and the Tobacco Insti­
tute paid $10,000 for a single letter."

"Leave it to the tobacco industry to call 
inhaling 43 known carcinogens 

refreshing."

answer lies in the tobacco lobby’s extraordi­
nary economic and political power. Tobacco 
is so addictive and so profitable, it yields bil­
lions of dollars in profits a year— a massive 
treasury to fuel a multifront war against the 
underfunded forces of public health.message on poster

California Dept, o f Health Services

• In its successful bid to kill comprehcn-
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Healthy People 2000 national objectives and Healthy Alaskans 2000 objectives both 
call for reducing smoking prevalence to no more than 15% in youth and adults. This is 
a huge challenge in a state with one of the highest smoking rates in the nation. Smoke­
less tobacco use is also a serious problem in Alaska.

To significantly reduce tobacco use and decrease the human and economic costs, Alaska 
must establish and fund a comprehensive plan that will:

• prevent children from becoming addicted,
• help youth and adults who want to quit, and
• protect nonsmokers from secondhand smoke.

Experts agree there is no “magic bullet” that will quickly change social norms about 
tobacco use and end the tobacco epidemic. All elements of a comprehensive strategy 
must be supported. The most effective and efficient program will utilize a coordinated, 
decentralized approach that puts the great majority of resources into communities and 
organizations outside of state government.

Such an effort must involve kids, parents, teachers, health workers, law enforcement 
personnel, employers, and policy makers. Community-based projects, school-based 
projects, and state-of-the art cessation services are key components. Equally critical to 
the overall program is a sophisticated, high-profile statewide media campaign that will 
raise public awareness of tobacco issues and support other prevention and cessation ef­
forts. Coordination, evaluation, and enforcement are other elements of a comprehensive 
tobacco control program.

Recently the Centers for Disease Control and Prevention has assisted states by develop­
ing program and funding guidelines for comprehensive state tobacco control programs.
The CDC guidelines were developed through evidence-based analyses in California and 
Massachusetts, where large, comprehensive state programs funded with tobacco tax rev­
enues have been in existence for several years. In these two states, per capita consump­
tion of tobacco has declined more rapidly than in the rest of the country and tobacco use 
among youth has slowed in comparison to national trends. In California, cigarette con­
sumption has declined more than 40% overall: Massachusetts has seen a 31% reduction 
in smoking since its program was implemented/''’

"The
most
important 
public 
health 
issue 
of our 
time."
C. Everett Koop, MD
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Fiscal Year

In 1988, California voters approved a 25<t per pack cigarette tax increase with 20% of 
the revenues dedicated to programs to reduce tobacco use. Since then, smoking con­
sumption in California has declined by more than 40%.
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CDC recommends that states establish tobacco control programs that are compre­
hensive, sustained over time, and that utilize community partnerships. For Alaska, 
the CDC recommends $8.7 million per year as a minimum level of funding for an 
effective statewide program, with an optimum funding level of $17.7 million per year.47

In developing this plan for Alaska, Alaska Tobacco Control Alliance work group mem­
bers studied the CDC guidelines, spoke with individual program people at CDC, con­
sulted with experts in other states, considered the unique characteristics of our state, 
and built a plan “from the bottom up.” That is, members identified the essential ele­
ments of a comprehensive program and then determined what it would really take to 
implement those programs in Alaska.

Work group members also understood the need to be pragmatic, particularly in light 
of the state’s current fiscal challenge and other important needs confronting policy 
makers. For this reason, the budget for the Alaska Tobacco Control Program totals 
only $8.2 million -  less than even the minimum funding level recommended by CDC. 
This figure represents only about 30% of the average annual payment to Alaska from 
the state’s settlement with the tobacco industry.

In the words of one CDC official, there is a “dose-response relationship” between 
funding for tobacco control and reductions in tobacco use. That is, greater funding 
results in greater reductions. An annual funding level of $8.2 million should be thought 
of as the m i n i m u m  needed for a comprehensive program in Alaska. Increased funding 
can be expected to result in larger and more rapid declines in tobacco use among 
youth and adults.

The following pages provide more detail on the seven central components of the Alaska 
Tobacco Control Program:

Com m unity P ro g ram s ----------------------------------------------------- $ 2  m illion
Cessation P ro g ram s ------------------------------------------------------$ 1 .4  m illion
C oun te rm a rke tin g  $1 m illion
School-Based P ro g ram s ---------------------------------------------------- $ 7 5 0 ,0 0 0
Tobacco-Free Partnersh ip  P ro je c ts ------------------------------- $ 1 .8  m illion
En fo rcem en t----------------------------------------------------------------------$ 6 0 0 ,0 0 0
P rog ram  Deve lopm en t, M anagem ent, and Evaluation -  $ 6 5 0 .0 0 0

TOTAL $ 8 .2  m illion

"We must 
not allow 
the past 
to become 
the future."
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COMMUNITY PROGRAMS TO REDUCE TOBACCO USE

Community efforts to change public attitudes and behaviors about tobacco represent a 
key component in any comprehensive program to reduce tobacco addiction. Such efforts 
must involve as many community members as possible in planning and carrying out 
public awareness campaigns and other activities to promote tobacco-free social norms. 
Coordination and technical assistance will ensure that community partners are account­
able for effective project implementation.

For example...
Community efforts could include:
• local coalitions of parents, youth, business 

people, religious leaders, health workers, 
and other concerned individuals imple­
menting a campaign to encourage volun­
tary smoke-free home policies.

• efforts to encourage tobacco merchants to 
check ID and refuse sale to underage cus­
tomers.

• peer training programs such as Teens 
Against Tobacco Use, in which teenagers 
serve as educators and role models for 
younger children.

• campaigns designed to reduce "social 
sources" of tobacco to minors (e.g., adults 
giving or buying tobacco for use by kids).

• efforts to increase the number of smoke- 
free workplaces and public places.

• community health fairs that include to­
bacco prevention and cessation informa­
tion and workshops.

• special pilot projects to explore and evalu­
ate innovative approaches for tobacco use 
reduction.

When communities change their outlook and their policies about tobacco use 
it's more likely tha t tobacco users w ill be able to quit; and less likely that young 
people w ill begin using tobacco... Coalitions o f community members are 
especially im portant when involved in efforts to change community norms.

from "Tobacco Prevention and Education Program Report - 1999" 
Oregon Health Division

Costs and funding
A minimum budget of $2 million is recom­
mended fo r Community Programs.
• Within this program, grants would be pro­

vided to non-profit organizations, local 
government agencies, local businesses, eth­
nic organizations, and other community 
partners.

• Approximately three-fourths of the funds 
would be used to support community coa­
litions in their efforts to address the three 
major areas of tobacco control (reducing 
youth initiation, protecting nonsmokers 
from ETS, and promoting cessation for 
youth and adults).

• Approximately one-fourth of the funds 
would be distributed as grants to conduct 
and evaluate pilot programs that are com­
munity or regionally based.
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C E S S A T IO N  P R O G R A M S

The vast majority of smokers want to quit. Those who succeed greatly reduce their risk of 
smoking-related disease and early death. In addition, helping adults to quit smoking pro­
tects their children from the dangers of secondhand smoke and can reduce the number 
of newborn babies who suffer or die as a result of “passive smoking.” Cessation programs 
that include counseling and pharmaceutical support can increase success rates dramati­
cally. Other components of a statewide tobacco control program, such as community- 
based projects and a high profile media campaign, will help motivate smokers to take 
advantage of cessation services.

For example...
The follow ing are characteristics o f an ef­
fective tobacco cessation component:
• The program must include a statewide, toll- 

free "Quit Line" that allows callers to talk 
to trained cessation counselors. Up to six 
follow-up calls will be made to "quitters" 
to provide additional support during those 
critical early days and weeks.

• Callers with insurance coverage for cessa­
tion products (n ico tine replacement 
therapy or bupropion) will be linked to pro­
viders. Callers without insurance coverage 
for cessation will be provided with appro­
priate cessation products free of charge.

• A systematic effort must be made to train 
health care providers (doctors, dentists, 
community health aides) in implementing 
the Clinical Practice Guidelines for smok­
ing cessation developed by the federal 
Agency for Health Care Policy and Research.

• Success of the cessation component will be 
greatly enhanced by a strong marketing 
effort (e.g., paid media), referrals to the Quit 
Line by health care providers, and commu­
nity campaigns to promote cessation.

Costs and funding
A minimum budget of $1.4 million is rec­
ommended for the Cessation Program.
• It is estimated that operation of a statewide 

Quit Line would cost $850,000 per year. In 
other states, contracts have been made with 
universities, HMOs, and non-profit health 
organizations to provide Quit Line services!

• Costs for pharmaceutical cessation products 
for Quit Line participants who do not have 
insurance coverage are estimated at 
$300,000.

• A statewide training program targeting 
health care providers could be funded with 
$250,000 through contract with one or 
more non-profit organizations.

« Paid media costs are included in the 
Countermarketing budget.

"As cigarette taxes and tobacco settlement dollars increasingly provide support for 
social and health care programs, i t  is morally imperative for us as a society to use 
a portion o f this money to ensure tha t motivated tobacco users have easy access to 
proven help for qu itting ."

Tim McAfee, MD, Group Health of Puget Sound
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COUNTERMARKETING

No one knows better than the tobacco industry the power of advertising and product 
promotion. Health advocates can use these same tools with powerful impact. Research 
shows that tobacco countermarketing promotes quitting, decreases the likelihood of ini­
tiation, and supports school and community efforts to create tobacco-free social norms.

For example...
A countermarketing campaign should in­
clude the fo llow ing characteristics to be
most successful:
• It must incorporate paid media, public re­

lations, and special events and promotions 
in a coordinated effort that is integrated 
with the other elements of a comprehen­
sive tobacco control plan.

• It must be well-funded so the media com­
ponent can achieve the reach necessary to 
be effective. This effort must be sustained 
over the long term.

• There should be no restrictions on the con­
tent of the messages, and the campaign 
must operate completely independent of 
tobacco industry input.

• The campaign should include ads that ex­
pose tobacco industry tactics, hard-hitting 
messages about secondhand smoke, and 
messages that encourage smoking cessa­
tion and promote the Quit Line.

Costs and funding
A minimum budget of $1 m illion is recom­
mended fo r a statewide countermarketing 
campaign.
• The countermarketing campaign will be 

implemented through one or more con­
tracts with advertising/public relations 
firms.

• The countermarketing budget covers de­
velopment of new ads for Alaska, payment 
of talent fees for ads developed in other 
states (available through the CDC Media 
Resource enter), and paid placement of 
ads on television, radio, in print formats, 
movie screens, and on public transit ve­
hicles.

"A strong media campaign is a key element o f any tobacco control 
effort... To compete with tobacco industry advertising, anti-tobacco 
advertisements need to be ambitious, hard-hitting, explicit, and in- 
your-face..."

Lisa Goldman and Stanton Glantz, University of California, San Francisco, 
describing results of their research on the effectiveness of paid 
antismoking advertising
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S C H O O L - B A S E D  P R O G R A M S

While almost all children know that “smoking is bad for you,” this fact alone has not 
prevented a dramatic increase in youth smoking since 1988. The Centers for Disease 
Control and Prevention has evaluated school-based tobacco prevention programs and 
issued guidelines for choosing and implementing an effective program. When these guide­
lines are followed, a school-based program can reduce smoking prevalence significantly.

For exam ple...
CDC guidelines specify 7 critical compo­
nents in an effective school-based program:
• tobacco-free policy for students and adults
• effective tobacco prevention curriculum in 

grades K-12, with special emphasis on 
middle school students

• training for school staff
• parent and family involvement
• linkage and coordination with local coali­

tions and communities
• cessation support
• evaluation of effectiveness
Student instruction should:
• decrease the social acceptability of tobacco 

use and show that most young people do 
not smoke.

• expose tobacco industry motives and tac­
tics in encouraging youth tobacco use.

• develop students' skills in assertiveness, goal 
setting, problem solving, and resisting pres­
sure from the media and peers to use to­
bacco.

Costs and funding
A minimum budget o f $750,000 is recom­
mended fo r  School-based Programs.
• Funds will be awarded directly to school 

districts on a competitive basis. Programs 
will be supported by statewide technical as­
sistance through the Department of Edu­
cation and the Department of Health and 
Social Services. (Funds to DOE will be 
passed through from DHSS.)

• Accountability is important. Based upon the 
experience of several states in funding 
school programs, CDC recommends that 
funds be awarded to school districts that 
have clearly-stated performance objectives 
consistent with CDC guidelines.

• The School-based Programs budget will 
cover the costs of training and technical 
assistance to school personnel, curriculum 
materials for students and teachers, and 
project staffing within the school districts. 
Curricula that might be used are Towards 
No Tobacco Use, Life Skills Training, Project 
Alert, Get Real About Tobacco, and the 
Alaska Community-Oriented Tobacco 
Project. Approximate cost per student is $7, 
to reach about 100,000 students.

"All funded school projects are working with community partners and local 
coalitions. Students are involved in visits to retailers to assure that they are 
checking ID and refusing to sell tobacco to youth... They participate in com­
munity education events and are involved in promoting smoke-free policies."

— from "Tobacco Prevention and Education Program Report - 1999" 
Oregon Health Division
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TOBACCO-FREE PARTNERSHIP PROJECTS

Within this component, a variety of external partners will expand project reach and im­
pact by targeting at-risk populations, incorporating tobacco prevention and cessation 
efforts within other health programs, and providing critical networking, communica­
tions, technical assistance, and research services from outside the state bureaucracy. Like 
the Quit Line and counteradvertising campaign, these projects are statewide in scope.

For example...
S t a t e w id e  p a r tn e r s h ip  c o n tr a c ts  c o u ld  fu n d :

• prevention and cessation programs target­
ing special populations such as Alaska Na­
tives, pregnant women, drug/alcohol treat­
ment clients, and low income families.

• programs to include tobacco education in 
campaigns to reduce heart disease, asthma, 
and dental disease.

• enhanced networking through a statewide 
tobacco control website and newsletter.

• a statewide clearinghouse of tobacco con­
trol materials.

• statewide conferences for tobacco preven­
tion and cessation training.

• statewide youth advocacy projects.
• research programs to evaluate the effective­

ness of tobacco control interventions.

Costs and funding
A  m in im u m  b u d g e t  o f  $1 .8  m i l l io n  is r e c ­

o m m e n d e d  f o r  T o b a c c o -F r e e  P a r tn e r s h ip

P ro je c ts .

• Contracts would be awarded on a competi­
tive basis to such groups as
-  professional associations (e.g., doctors, 

dentists, nurses)
-  non-profit health organizations
-  universities and research groups
-  public relations firms, communications 

firms, private contractors
• Contract awards might range from $50,000 

to $200,000.
• A statewide Quit Line is included in the 

Cessation component. Likewise, the state­
wide Countermarketing campaign is a sepa­
rate component within the comprehensive 
tobacco control program.

"An R.J. Reynolds planning document concluded that 'the California 
campaign, and those like it, represents a very real threat to the 
industry in the intermediate te rm ../ "

from "A Model for Change: The California Experience 
in Tobacco Control"
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E N F O R C E M E N T

Enforcement of tobacco control policies enhances their efficacy both by deterring viola­
tions and by sending a message to the public that community leadership believes the 
policies are important. Existing laws and new laws in the areas of youth access, tax com­
pliance, and clean indoor air all require enforcement for maximum impact.

Fcr example...
• Prior to 1997, Alaska's law prohibiting the 

sale of tobacco products to minors had 
never been enforced, and was \ «ktrly ig­
nored by merchants. In communities where 
police are now enforcing the law, compli­
ance tins improved dramatically (as mea­
sured by undercover compliance checks).

Other state laws currently requiring enforce­
ment in Alaska include:
• a ban on self-service tobacco displays.
• restrictions on smoking in certain worksites 

and public places.
• restrictions on the placement of cigarette 

vending machines.
• the requirement that a state tax be paid on 

all tobacco purchases.
• the requirement of a special business license 

endorsement for merchants who sell to­
bacco. i

"The small body o f evidence examining the effects o f active enforcement on youth 
smoking suggests that it  is an important and essential element o f a comprehensive 
effort to reduce young people's use o f tobacco. However, young people may turn to 
social sources (e.g., older friends and family members) o f tobacco products as 
commercial sources are reduced. Therefore, it  is critical tha t minors' access 
restrictions be combined with a comprehensive tobacco control program tha t 
reduces the availability o f social sources and lim its the appeal o f tobacco products."

— from "Program and Funding Guidelines for Comprehensive Tobacco 
Control Programs," Centers for Disease Control and Prevention, January 1999

T H E  A L A S K A  T O B A C C O  C O N T R O L  P R O G R A M :  A  P la n  fo r  th e  F u tu r e  P a g e  19

Costs and funding
A  m in im u m  b u d g e t  o f  $ 6 0 0 ,0 0 0  is r e c o m ­

m e n d e d  fo r  t h e  E n f o r c e m e n t  c o m p o n e n t .

• Approximately $110,000 will be provided 
to the Alaska Department of Law, primarily 
for the enforcement of laws relating to 
youth access to tobacco.

• Approximately $110,000 will be provided 
to the Alaska Department of Revenue for 
enforcement of laws regarding payment of 
state tobacco taxes.

• Approximately $80,000 will be provided to 
the Alaska Department of Commerce for 
enforcement of laws relating to tobacco 
vendor licensing.

• Approximately $300,000 will be provided 
to the Alaska Department of Public Safety, 
to support local police departments in en­
forcing state tobacco control laws.



PROGRAM DEVELOPMENT, MANAGEMENT, & EVALUATION

Ultimate accountability for the wise use of state tobacco control program dollars must 
rest with the Alaska Department of Health and Social Services. A comprehensive state­
wide program cannot work smoothly and effectively without sufficient investment in 
program planning and coordination. Likewise, surveillance and evaluation provide criti­
cal feedback and help ensure accountability.

For example...
T h e  D e p a r t m e n t  o f  H e a l t h  a n d  S o c ia l

S e r v ic e 's  le a d e r s h ip  r o le  in c lu d e s  t h e  f o l ­

l o w in g :

• In consultation with other public health 
groups (such as those represented by the 
Alaska Tobacco Control Alliance), the De­
partment will develop and implement a 
comprehensive and effective statewide to­
bacco prevention and cessation program, 
which includes grants to external partners.

• Tobacco control program staff within the 
Department will closely monitor grants and 
provide technical assistance to grantees.

• Program staff will represent the state in 
meetings with other organizations and gov­
ernment entities, within Alaska and nation­
ally, to learn and share information on ef­
fective program planning and implemen­
tation. Program staff may serve as media 
spokespersons on tobacco issues.

• The Department will have primary respon­
sibility for ongoing data collection (surveil­
lance) and evaluation to assess program 
effectiveness.

Costs and funding
A  m in im u m  b u d g e t  o f  $ 6 5 0 ,0 0 0  is r e c o m ­

m e n d e d  f o r  S t a t e w i d e  C o o r d in a t io n  a n d  

E v a lu a t io n .

• $350,000 is budgeted for personnel costs, 
including office expenses and travel. Staff 
would likely include a Tobacco Control Pro­
gram director, two staff to handle grants 
management and technical assistance, and 
a researcher.

• $300,000 is budgeted to support imple­
mentation and analysis of three critical 
statewide surveys: the Behavioral Risk Fac­
tor Surveillance System, ihe Youth Risk Be­
havior Survey, and the Pregnancy Risk As­
sessment Monitoring Sys.’m.

"Smaller states, or states with less money, should concentrate first on 
establishing a state level administrative office for the program that is 
adequate for leading, planning, evaluating, and monitoring the local 
program and media components."

from "A Model for Change: The California Experience in Tobacco Control"
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Every week in Alaska, the equivalent of two to three classrooms of kids join the ranks of new 
smokers. Soon they become statistics for increased respiratory illnesses and increased doctor 
v»sits. Later they show up more frequently in hospitals. Some endure heart surgery, lung sur­
gery, or years tethered to an oxygen tank because of the damage caused by tobacco. Eventually, 
a third of them will die prematurely from smoking-caused disease. Throughout those years and 
beyond, they and their loved ones suffer. Meanwhile, millions of dollars in precious resources are 
spent on tobacco-related medical care in our state.
Because 20 percent of all deaths in Alaska are caused by tobacco use, reducing nicotine addic­
tion is one of the most important things we can do to enhance the quality of life for Alaskans.

We know what works. Because the people of California, Massachusetts, Arizona, and Oregon 
voted on statewide ballot initiatives to raise state tobacco taxes and dedicate a portion of the new 
revenues to comprehensive tobacco control programs, researchers and health advocates through­
out the country have now seen that investing substantial resources in coordinated, comprehen­
sive tobacco control programs will lead to substantial reductions in tobacco use.
Past experience with tobacco control efforts nationwide indicates that five principles should 
guide the development of a successful state program to prevent and reduce tobacco use:

• It must be comprehensive. Stopgap or partial measures will meet witb only partial success.
• It must be well-funded. Unless properly financed, tobacco prevention will have little effect 

against the marketing efforts of the tobacco industry.
• It must be sustained over a long period of time. While short-term attitudinal changes can 

occur relatively early, it will take years to achieve the significant behavioral and cultural 
changes necessary to reduce tobacco use substantially and maintain low levels.

• It must operate free and clear of political and tobacco industry influence. History warns us 
that the tobacco industry will employ every manner of tactics to divert money from tobacco 
prevention and to interfere with any tobacco control efforts that are undertaken.

• It must address high-risk and diverse populations.. The needs of special populations must be 
taken into account in designing and disseminating the various elements of the tobacco con­
trol program.

W e  k n o w  w h a t  w o r k s  a n d  w e  h a v e  t h e  r e s o u r c e s  t o  f i g h t  t h i s  w a r  a n d  w i n .  The time to act is 
now.
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