funding tobacco

prevention

Minnesotans for a Smoke-Free Generation supports increasing public funding for tobacco
control efforts as a proven way to reduce tobacco use, especially among populations targeted
by the tobacco industry, including youth and diverse communities.

Funding
comprehensive
tobacco control
prevents youth
from becoming
addicted to
tobacco and
saves lives.

Tobacco control has reduced
smoking in Minnesota.
• Minnesota’s comprehensive tobacco control
programs have helped reduce smoking rates by
29 percent from 1993 to 2011.2
• Policy changes including a tobacco tax increase
in 2013 have contributed to historic lows for
smoking prevalence: 14.4 percent for adults3 and
10.6 percent for high-school students.4

Minnesota’s current
investment in tobacco
prevention falls short.

• According to the CDC, states
should address tobacco’s harm with
comprehensive, sustained programs
including community and systembased interventions, cessation
services, mass media campaigns,
public policy activities and research.1
• These steps help smokers quit, keep
kids from smoking, prevent disease,
educate the public about tobacco’s
harm, address disparities in specific
populations, and counter advertising
from the tobacco industry.1
• States that have made larger
investments in reducing tobacco’s
harm sell fewer cigarettes, and have
seen faster declines in smoking.1

• In 2015, Minnesota spent just 42.2 percent of what
CDC recommends for an effective program.1,5
• In contrast, the state collected an estimated
$1.4 billion from ongoing tobacco settlement
payments and tobacco taxes in 2015, none of which
is dedicated to tobacco control or public health.5
• Smoking costs Minnesota nearly $3 billion in
excess health care costs each year.6

Big Tobacco continues to target
youth and diverse communities.
• Tobacco companies spend $135
million annually on advertising
and marketing in Minnesota.7,8
• 90 percent of adult addicted
smokers start smoking
by the age of 18.9 Many
flavored tobacco products
appeal and are marketed
to kids.10
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TOBACCO IS STILL A PROBLEM
IN MINNESOTA - ESPECIALLY FOR
SOME COMMUNITIES.
• The smoking rate is down in the general population, but specific
groups, including diverse communities, still smoke at high rates
and experience disproportionate health harms from tobacco.
• Socioeconomic status is a predictor of smoking. In Minnesota,
24 percent of adult smokers are in the lowest income
bracket, and Minnesotans with less than a high-school
education have a smoking rate of 28.6 percent.3
• Smoking rates among American Indians in Minnesota are
enormously high (59 percent), and tobacco-related diseases
are the top causes of death in tribal communities.11,12

59%

smoking rates among
american indians in minnesota

Minnesotans for a Smoke-Free Generation is a coalition of Minnesota’s leading health
and other interested organizations. We share a common goal of saving Minnesota youth
from a lifetime of addiction to tobacco. Each year in Minnesota tobacco use is responsible
for more than 5,100 deaths and almost $3 billion in preventable health care costs and 90
percent of adult smokers started before the age of 18. Minnesotans for a Smoke-Free
Generation supports policies that reduce youth smoking and help end the death and
disease associated with tobacco use.
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