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Smoking is the leading cause of preventable death in [STATE] and is a huge economic burden.1  
  

• XX percent of  [STATE] adults is a current smoker, and each year X,XXX adults in [STATE] die from 
tobacco use.2 XX% of cancer deaths in [STATE] are attributable to smoking.3  
 

• Each year, X,XXX [STATE] youth try cigarette smoking for the first time, and XX% of high schoolers 
currently use e-cigarettes.4  

 

• Smoking is responsible for $XX million/billion in health care costs in [STATE] annually, including XXX 
million in Medicaid spending.5 Cost-effective efforts to reduce smoking significantly reduce the 
prevalence of cancer, heart disease, chronic obstructive pulmonary disease (COPD), and other 
serious and costly diseases.  
 
(find state-specific data here https://www.tobaccofreekids.org/problem/toll-us)  

 

CDC funding supports vital [STATE] tobacco prevention and cessation efforts. 
    

• In Fiscal Year 2025, [STATE] received $XXX in tobacco prevention funding from the Centers for 
Disease Control and Prevention’s (CDC). 6 The state spent an additional $XX on the state tobacco 
prevention and cessation program in Fiscal Year 2025. CDC’s funds are critical to the state’s 
tobacco prevention and cessation efforts and account for XX% of total funding for these 
efforts.7    

 

• State quitlines provide telephone-based counseling services to help tobacco users to quit and, in 
[STATE], access to tobacco cessation medications. Smokers who use quitlines are at least two to 
three times more likely to succeed in quitting compared to those who try to quit on their own. 
[STATE] reports that it relies on OSH funding for about XX% of its total quitline budget.8  

 

 
[STATE] programs are successful in helping current smokers to quit and preventing youth from 
starting to smoke.  
 

• [STATE] has leveraged CDC funding to: [describe how CDC funding has been used in your state 
either by providing direct programming or allowing the state to enhance existing programming]  
 

• Nearly 70% of adult cigarette smokers want to quit, and more than half (53.3%) report having made 
a quit attempt in the past year.9 The State Quitline offers free telephone counseling with trained 
cessation coaches to smokers trying to quit, combination nicotine replacement therapy for eligible 
populations, and web-based cessation resources and self-help tools. Since its inception, the state 
quitline has received over XXXX calls and helped XXX tobacco users to quit. 
 

Reductions to CDC funding would result in significant cuts to services and programming provided by  
[STATE] Tobacco Control Program. 
 

• A reduction in federal CDC funding would significantly impact the state’s already underfunded 
tobacco prevention efforts, resulting in more young people using tobacco products, fewer adult 
tobacco users quitting, more people with tobacco-caused disease, more premature deaths, and 
higher future health care costs for treating tobacco-caused disease.   

 

• More specifically, a cut to CDC funding would mean: (provide specific examples of the 
consequences of the elimination of CDC funding.)  
 

 

CDC Funding Critical to Reducing the Leading Cause 
 of Preventable Death in [STATE] 

https://www.tobaccofreekids.org/problem/toll-us
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