Talking Points re: CDC’s 2007 Best Practices for Comprehensive Tobacco Control Programs

· The CDC’s updated Best Practices for Comprehensive Tobacco Control Programs reaffirms that we know what works to significantly reduce tobacco use and eventually eliminate the epidemic of tobacco-caused disease and death in the United States.  What’s needed now is the political will to properly fund and effectively implement programs to prevent kids from starting to smoke and help smokers quit.

· Today, we have more real-world experience and scientific evidence than ever regarding what should be done to reduce tobacco use, how to do it and what resources are required. We now have nearly two decades of experience in implementing tobacco prevention and cessation programs, including experience in pioneering states such as California and Massachusetts and the broader range of states that have implemented such programs since the 1998 state tobacco settlement.  In addition, every scientific authority that has studied the issue has concluded that when properly funded and implemented, tobacco control programs reduce smoking among both kids and adults.  CDC appropriately has used this accumulated experience and evidence to update its Best Practices recommendations so states have the best information and guidance available.
· Just this year, the Institute of Medicine of the National Academies of Sciences, the President’s Cancer Panel and the National Institute of Health consensus conference have all issued independent reports affirming that tobacco prevention and cessation programs are effective and essential components of a national strategy to reduce tobacco use.  The National Cancer Institute and the U.S. Surgeon General have reached similar conclusions in recent years.  The CDC’s updated Best Practices reflect these recommendations from our nation’s leading public health authorities.
· The CDC recommends that states invest a total of $3.7 billion a year in tobacco prevention and cessation programs. While this number may seem high, the CDC has appropriately adjusted its recommendations to take into account all the accumulated experience and scientific evidence, as well as inflation and population increases since it issued its last Best Practices report in 1999.

· In addition, the CDC’s funding recommendation pales in comparison to the vast sums the tobacco industry spends each year to market its deadly and addictive products, the tens of billions in revenue the states collect each year from the tobacco settlement and tobacco taxes, and the huge toll tobacco use takes on our nation not only in health and lives, but financially as well:

· Tobacco companies spend over $13 billion each year – $36 million every day – on marketing and promotion, much of which influences kids to smoke. The CDC’s recommended funding for tobacco prevention amounts to a fraction of what the tobacco companies spend to market tobacco products.

· Tobacco use costs the nation – and the states – more than $96 billion a year in health care costs.  That includes more than $30 billion a year in Medicaid costs, much of it paid by states and their taxpayers.

· The states collect more than $20 billion every year from the tobacco settlement and tobacco taxes.  It would take less than a fifth of this tobacco revenue for every state to fund a tobacco prevention program at CDC-recommended levels.

· It would take just 20 cents from each of the nearly 19 billion cigarette packs sold annually to fund every state at the CDC recommended level.

· The CDC’s recommendations also are appropriate when you consider the magnitude of the tobacco problem, which is the number one preventable cause of death in the United States.  Tobacco use kills more than 400,000 Americans every year and costs the nation almost $100 billion in health care costs annually.  Nearly 90 percent of smokers began as kids, and 4000 kids try their first cigarette every day.  Another 1000 kids become regular smokers each day, and one-third of them will die a premature death as a result.  When the public health problems posed by tobacco are compared to other health problems, it is clear that the amount the states currently spend on tobacco prevention pales in comparison to the enormity of the problem.  
· The states have more evidence than ever before that their comprehensive tobacco control efforts are working.  Maine, a national leader in protecting kids from tobacco, reduced smoking by 64 percent among middle school students and by 59 percent among high school students from 1997 to 2005.  Studies show California’s program, started in 1990, has helped save tens of thousands of lives by reducing smoking-caused heart disease, lung cancer and other diseases.  Washington State has cut smoking by 60 percent among sixth graders, 58 percent among eighth graders, 40 percent among tenth graders and 43 percent among twelfth graders.  States can achieve even greater results by funding tobacco prevention and cessation programs at the new CDC-recommended levels.
· The tobacco use epidemic can be stopped.  We know what works, including the investment needed, to put an end to the staggering toll that tobacco takes on our families and communities. Comprehensive tobacco prevention and cessation programs are a proven method of preventing kids from starting to smoke and helping adult smokers quit.  Studies have shown that the more states spend on tobacco prevention, the lower the youth smoking rates and overall tobacco use – and the longer states invest in these programs, the greater and faster the impact.

· In its 2007 Best Practices, CDC updates and improves its guidance on what it takes to implement the evidence-based interventions at a reasonable level of intensity.  Each state-specific point estimate provided in 2007 Best Practices is the best approximation of what it costs to implement an evidence-based comprehensive tobacco control program in each state. According to CDC, the reasonable level of intensity for a comprehensive tobacco control program includes:

· Providing sufficient support for a community-based infrastructure,

· Recruiting 6% of a state’s tobacco users to a tobacco cessation quitline, and 

· Providing anti-tobacco messages with sufficient reach and frequency to reach target audiences and lead to sustained social norm changes. 

· By fully implementing tobacco control programs at the levels recommended by CDC, states will prevent more kids from starting to smoke, help more smokers quit and accelerate declines in heart attack deaths and chronic lung disease and make lung cancer a rare disease.  Failing to invest what CDC recommends means more people will become addicted, more people will get sick, and more people will die prematurely. 

· States are receiving more tobacco tax revenue than ever before that can and should be used to fund tobacco prevention and cessation programs.   Since 2002, 43 states and the District of Columbia have increased cigarette taxes since January 1, 2002 – more than doubling the national average cigarette tax from 43.4 cents to $1.07 per pack.  It is only right that states use more of their tobacco revenue for programs to prevent kids from smoking and help smokers quit.

· Beginning in 2008, states will have even more tobacco-generated revenue to fund tobacco prevention programs.  A little known provision of the 1998 multi-state tobacco settlement calls for the 46 states, the District of Columbia and the U.S. territories that are party to the settlement to receive “bonus” payments totaling almost $1 billion per year.  The bonus payments will continue for at least ten years.
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