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Commentaries

Last year Oklahoma’s adult 
smoking rate dropped to a 
historic low of 23.3 percent, 
which improved our ranking for 
adult smoking among states from 
47th to 39th. This improvement 
was achieved even in the face 
of a state legislature which has 
kept one of the most restrictive 
pre-emption laws on the books. 
This reduction in smoking rates 
is the result of years of steadfast 
work by many dedicated people 
and a targeted focus across a 
multitude of partners on the 
leading preventable cause of 

death and disability. Through identifying avenues 
to achieve success and supporting the partnerships 
necessary for change, we are creating new norms, 
expectations, and opportunities for Oklahomans to 
live healthier lives.

BEST PRACTICES 
The Centers for Disease Control and Prevention’s 
(CDC) Best Practices for Comprehensive Tobacco 
Control Programs provides thorough guidance 
on how states can prevent and reduce tobacco 
use. The CDC recommends that states build a 
comprehensive tobacco control program that 
includes smokefree policies, increased excise 
taxes, cessation promotion and support, and 
tobacco initiation prevention.1 Strategies to 
implement an all-inclusive program should be 
multi-faceted for the interventions to have the 
greatest impact. Research shows that 5 core areas 
are critical to seeing population level change and 
long-term social norms change, including: 
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•	 Surveillance	and	Evaluation,	
•	 Administration	and	Management,
•	 State	and	Community	Interventions,
•	 Health	Communication	Interventions,	and
•	 Cessation	Interventions.

In Oklahoma, we have made significant strides 
in recent years to ensure that we address each of 
these core areas in our comprehensive tobacco 
control program, which has only been made 
possible through strategic partnerships at the 
federal, state, and local levels.

SURVEILLANCE AND EVALUATION
In public health, data is essential to planning 
strategies and measuring success. In tobacco 
control, we have numerous data sources—the 
Behavioral Risk Factor Surveillance System, the 
Youth Risk Behavior Surveillance System, Adult 
Tobacco Survey, Youth Tobacco Survey, and tax 
data on cigarette sales. In addition, testing and 
evaluation of media campaigns enable us to 
analyze the messages that resonate most with our 
audience. 

In recent years, Oklahoma’s adult smoking 
rate has seen a steady decline, with the largest 
decrease noted from 26.1 percent in 2011 to 
23.3 percent in 2012.2 In addition, more than 14 
million fewer cigarette tax stamps were sold by the 
Oklahoma Tax Commission in fiscal year 2013 than 
fiscal year 2012, which represents a 5.2 percent 
drop in cigarette packs sold. In the past decade, 
the number of annual cigarette tax stamps sold has 
decreased by 100 million. 

The Oklahoma State Department of Health 
(OSDH) is closely monitoring the increase in 
e-cigarette and vapor products. The state of 
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Oklahoma has seen a rapid increase in vapor shops 
in the past year, but data is not yet available on 
use rates among Oklahomans. These new products 
create a unique challenge for surveillance systems 
monitoring smoking rates and tracking the use of 
emerging products. This is just one example of the 
need to adapt and innovate in the field of public 
health while maintaining best practices.

ADMINISTRATION AND MANAGEMENT
In late 2011, the OSDH merged 2 separate 
divisions which represent 2 flagship issues within 
the Oklahoma Health Improvement Plan—tobacco 
use and prevention and obesity reduction. The 
creation of the Center for the Advancement of 
Wellness (the Center) recognized and encouraged 
synergy between 2 areas that address critical 
public health issues resulting in a significant health 
and financial burden in our state. Oklahoma has 
a long history of implementing best practices in 
tobacco control, but we, like many other states, 
are still exploring promising practices to reduce 
obesity and the associated healthcare and lost 
productivity costs. While Oklahoma has yet to see 
a decline in obesity rates, we continue to approach 
wellness as a collective effort between these 2 
areas and know that similar success will be seen in 
the future. 

The Center works to prevent tobacco initiation 
and reduce existing tobacco use through systems-
level and social norm change. Tobacco prevention 
and reduction efforts include monitoring of clean 
indoor air regulations, technical assistance for 
policy implementation to reduce secondhand 
smoke exposure, coordination of Students Working 
Against Tobacco (SWAT) youth teams across the 
state, and targeted support for local tobacco 

control grantees. This work is coordinated with key 
public health partners to eliminate duplication and 
ensure efficient use of limited public health dollars. 

 The Master Settlement Agreement, state 
tax dollars, and other funding streams together 
represent the $22.7 million spent on tobacco 
prevention and cessation 
annually in Oklahoma. 
Although Oklahoma 
ranks 7th in the nation in 
recommended spending 
levels according to the 
CDC, the state still spends 
slightly less than half of 
the recommended $45 
million. These funding 
levels continue, and 
continue to grow, because 
of a unique endowment in 
Oklahoma administered 
by the Oklahoma Tobacco 
Settlement Endowment Trust 
(TSET). TSET, an independent 
agency, has provided excellent leadership through 
its executive director and board of directors and 
continues to invest in improving public health in 
Oklahoma. 

In 2000, the citizens of Oklahoma recognized 
the need for ongoing investments in health when 
they voted to create an endowment with Master 
Settlement Agreement (MSA) funds in Oklahoma. 
The constitutional amendment, which created 
TSET, has protected those funds by allowing only 
the expenditure of interest and earnings, and 
enabled Oklahoma to implement best practices 
in tobacco control. While this made for low initial 
investments in public health from MSA payments, 

Oklahoma’s  
adult smoking 
rate has seen a 
steady decline, 
with the largest 
decrease noted 
from 26.1 percent 
in 2011 to 23.3 
percent in 2012.
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in the long term this fund should be available to 
address many critical health issues in our state. 
TSET, which allocates funds through grants 
to systems and communities and administers 
statewide health communications efforts, has been 
steadfast in its focus on the critical issue of tobacco 
use. TSET and OSDH have developed a strong 
partnership with a joint strategic plan addressing 
multiple areas of both tobacco control and obesity 
reduction. 

STATE AND COMMUNITY INTERVENTIONS
In 2003, Oklahoma passed the Smoking in Public 
Places and Indoor Workplaces law, which added 
several provisions making indoor public places 
smokefree. In 2004, voters supported an increase 
in the excise taxes collected, which brought 
Oklahoma’s tax per pack to $1.03, which is 31st in 
the nation.3

Leadership on tobacco efforts by Oklahoma 
Governor Mary Fallin, an ardent champion for the 
health of Oklahomans, resulted in the issuance 
of an executive order in 2012 to make all state-
owned property tobacco free including state parks 
and resorts. OSDH was charged with assisting 
state agencies in implementing the executive 
order, which included providing cessation resource 
information to state employees, tobacco-free 
property signage to agencies, and support to 
assist agencies in adhering to the requirements. 

While each of these milestones plays an 
important role in protecting Oklahomans from 
the devastating health effects of secondhand 
smoke and encouraging tobacco users to quit, 
some barriers to full protection for the citizens of 
Oklahoma remain. The 2003 law does not include 
bars and allows smoking exceptions for certain 
restaurants and workplaces. In addition, the 
law includes a preemption clause that prohibits 

communities from enacting local ordinances that 
are stronger than state law. In 2013, the Oklahoma 
Legislature reversed a portion of the tobacco 
preemption law by permitting local governments 
to pass ordinances making their city- or county-
owned property smokefree, yet preemption still 
stands in other areas.

Despite these barriers, state and local 
organizations have made significant progress 
in strengthening tobacco-free policies where 
allowable. State law only requires tobacco-free 
schools from 7 a.m. to 4 p.m. Yet as of December 
2012, 318 school districts, covering 75 percent of 
students, have passed policies that extend second 
hand smoke protection to 24 hours a day, 7 days 
a week. Local communities have passed 290 clean 
indoor air ordinances to mirror state law, and many 
require city-owned properties to be tobacco-
free. In addition, 284 youth access ordinances 
provide local enforcement authority, 45 ordinances 
designate tobacco-free parks, and 262 voluntary 
policies provide for tobacco-free worksites in 
the state. These policies are possible because 
of the dedicated work of local individuals and 
organizations committed to creating a healthier 
Oklahoma for all. 

HEALTH COMMUNICATIONS INTERVENTIONS
Another key to Oklahoma’s recent success in 
reducing the smoking rate is health communication 
efforts. Through national CDC campaigns, 
statewide mass media campaigns (supported 
by TSET), and media advocacy efforts by local 
coalitions, Oklahoma has ranked 3rd and 4th, 
respectively, in the nation for tobacco counter-
marketing general audience gross rating points 
and target rating points.4 Oklahoma has an 
integrated communication plan with clear target 
areas in place to support state chronic disease 



a m e r i c a’ s  h e a lt h  r a n k i n g s ®   1 3 1

prevention and health promotion goals. TSET and 
OSDH collaborate to conduct comprehensive 
media campaigns that educate about the dangers 
of secondhand smoke, encourage tobacco users to 
quit, and inspire people to eat better, move more, 
and be tobacco free. 

Oklahoma’s comprehensive plan also leverages 
national resources, such as the CDC Tips From 
Former Smokers and Talk With Your Doctor 
campaign. These federal resources expand the 
reach of local tobacco counter-marketing and 
cessation messages and help reduce tobacco use. 
The continued collaboration among all parties 
helps Oklahoma to leverage resources and ensure 
a consistent message is delivered. 

CESSATION INTERVENTIONS
TSET and OSDH offer the Oklahoma Tobacco 
Helpline as a resource for any tobacco user in 
Oklahoma who wishes to quit. Since beginning 
the Oklahoma Tobacco Helpline 10 years ago, 
more than a quarter million Oklahomans have 
asked for help. Just last year, the Helpline received 
approximately 34,000 calls from people interested 
in quitting tobacco. 

In addition, TSET and OSDH have partnered 
with health care systems throughout the state 
to help integrate Helpline referrals into regular 
patient care. The goal is to create an integrated 
system with clear messaging and training on 
best practices in tobacco cessation for county 
health departments, hospitals, behavioral health 
providers, and Medicaid providers. The training 
and support that providers have received has 
resulted in an increase in fax referrals to the 
Helpline and quit attempts for the state. 

A comprehensive mass media campaign that 
promotes the Oklahoma Tobacco Helpline is 
ongoing, including TV commercials, radio ads, 
digital and print ads, and social media; all of which 

are further supported by local community efforts 
to promote the Helpline. Thus, tobacco users 
may come to know about this valuable resource 
by seeing a TV commercial or other ad, having a 
friend encourage them to call, or by receiving a 
call from the Helpline following a physician referral. 

CONCLUSION
No single intervention in Oklahoma is solely 
responsible for the significant decline in our adult 
smoking rate. Our success can be attributed to a 
focused and coordinated approach to reducing 
tobacco use by leveraging the unique attributes 
of partners, the efficient use of resources 
through best practices, and a focus on systems 
and communities to implement policies that are 
beginning to change norms around tobacco use. 
Although we are pleased to see Oklahoma out 
of the bottom 10 states for adult smoking, far 
too many Oklahomans still smoke, resulting in 
premature death. As Commissioner of Health 
in Oklahoma, I pledge that we will continue to 
address smoking as an avoidable health hazard 
and implement programs that create a healthier 
Oklahoma for the next generation. 
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