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Tobacco use remains the number one cause of 
preventable death in the United States each year – yet 
in 2009, state funding for Washington’s Tobacco 
Prevention and Control Program (TPCP) began to drop 
significantly. This has limited the program’s ability to 
support statewide and community-based activities, 
help tobacco users quit, monitor changes in tobacco 
use, and combat emerging challenges, such as youth 
use of e-cigarettes. The program reductions threaten to 
reverse the progress that the state has made in 
preventing future tobacco-related deaths. 
 
Washington State has proven that providing adequate 
and sustained funding for tobacco prevention is a wise 
public health investment. During the time of heaviest 
investment, adult smoking rates dropped 23 percent, 
which outpaced national reductions in smoking.1 

According to a 2012 study, for every dollar previously 
invested in Washington’s TPCP, five dollars in tobacco-
related hospitalization costs were saved.2 
 
In 2014, $557 million in state revenue was generated 
through Master Settlement Agreement payments and 
state taxes on tobacco products.3 The state tobacco 
program received $640,500 in state funding in SFY 2016 
– approximately 1% of the minimum funding level 
recommended by Centers for Disease Control and 
Prevention (CDC).4 
 
Nationally, Washington now ranks 44th among all 
states in tobacco prevention and control funding.5 
Additionally, the National American Lung Association 
has given Washington an “F” for its current state 
spending on tobacco prevention and control, and 
cessation services.6 
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Funding History 

From State Fiscal Year 2002 through State Fiscal Year 2009, the TPCP received $20-$29 million in funding 
per year from a variety of sources. The biggest single source of funding was the state Tobacco 
Prevention and Control Account (TPCA). This account was created in 1999 from a one-time deposit of 
$100 million from the Master Settlement Agreement (MSA) with tobacco companies. Additional funds 
were added in 2002 from cigarette taxes (in accordance with voter-approved I-773). Another one-time 
deposit of $50 million was added in 2008 from the state general fund. In 2010, the legislature began 
redirecting cigarette taxes to the state general fund. Since 2012, the program’s primary source of state 
funding has been the Youth Tobacco Prevention Account ($640,500-$756,000 per year). These funds, 
generated through retailer fines and fees, are passed through to the Liquor and Cannabis Board and 
local health departments to support retailer enforcement and youth tobacco prevention activities. The 
largest source of program funding comes from the CDC (~$1.4 million per year) and the program’s 
overall budget is currently about 7% of what it once was. 
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Impact of Funding Cuts 

When provided with adequate and sustained funding, the TPCP was able to decrease smoking rates by 
implementing CDC Best Practices, including statewide and community interventions, mass reach health 
communications, cessation interventions, and surveillance and evaluation. The funding cuts, however, 
have significantly impacted program activities and staffing levels. 
 

CDC Best Practice Impact 
Statewide and community 
interventions 

Prior to funding cuts, the TPCP funded community-based tobacco 
prevention and awareness activities in all 39 counties, all Educational 
Service Districts, six priority population communities, and all 
federally-recognized tribes. Today, the program funds only eight 
regional contractors and five priority population contractors (Black/ 
African American, American Indian/Alaska Native, Asian American 
and Pacific Islander, Latino/Hispanic, and Lesbian/Gay/Bisexual/ 
Transgender). 

Statewide mass reach health 
communications activities 

Washington State’s fully-integrated advertising campaign has been 
significantly reduced. The state has not implemented a fully-
integrated adult cessation media campaign or youth prevention 
campaign since 2010. 

Cessation interventions There is no current sustainable state funding for cessation. 

Surveillance and evaluation Funding reductions have impacted the number of people surveyed 
through the Behavioral Risk Factor Surveillance System (BRFSS) and 
the Healthy Youth Survey (HYS), and reduced the number of 
tobacco-related questions asked. 

Management Program staffing has been cut from 13 to 3 full-time employees. 

 

Persistent and Emerging Challenges 

Washington faces a number of challenges that threaten to reverse the progress that has been made. 
Reinvesting in the state’s TPCP will allow it to address these challenges to further reduce adult smoking 
rates, protect citizens from exposure to secondhand smoke, and prevent youth from starting smoking. 
 
• E-cigarette use is rising – especially among youth: The percent of youth smoking cigarettes in 

Washington State is at a new low, but overall tobacco use has maintained or increased (Figure 3). 
The increase in overall tobacco use is largely due to the growing popularity of electronic cigarettes. 
The percent of 10th grade students who used electronic cigarettes quadrupled from 3.9 percent in 
2012 to 18 percent in 2014. The percent of 10th grade students who used cigarettes, smokeless 
tobacco or e-cigarettes increased from 12.1 percent in 2012 to 20.4 percent in 2014.7 Retailers for 
electronic cigarettes and vapor products are not licensed and devices — such as child-proof 
packaging, flavors, and sampling — remain unregulated.7 
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• Tobacco industry marketing remains high: In 2015, it’s estimated that tobacco companies will 
spend more than $92.9 million annually marketing their products in Washington — more than 
42 times what the TPCP receives per year in state funding to prevent tobacco use.8 
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• Priority populations continue to experience higher rates of tobacco use: In Washington, the 
burden of tobacco use is not evenly distributed throughout all populations. For example, 
American Indians / Alaska Natives; Pacific Islanders; people who identify as lesbian, gay, or 
bisexual; and people with low incomes and less education are more likely to smoke than other 
Washington residents. Some priority populations also have higher rates of exposure to 
secondhand smoke, less access to resources and experience more targeted marketing by the 
tobacco industry. 

 
• Parenting and pregnant women have high smoking rates: The most recent Pregnancy Risk 

Assessment Monitoring System data (2012) indicated that 18% of new mothers smoked in the 
three months before pregnancy, 8% smoked during the last three months of pregnancy and 
nearly 12% smoked after giving birth.9 

 
• State laws limit local restrictions on tobacco marketing: Washington state law allows for the 

marketing of tobacco products and vaping devices within retail stores and preempts local 
governments from enacting additional, stronger restrictions. 
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