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EXECUTIVE SUMMARY

e Maine has a small population, with a relatively high proportion of people living in the
state’s major population centers, making Maine politics function more lé&eyea tity
than a state, fostering bipartisan efforts to pass progressive tobacco legmtation
despite the presence of tobacco industry lobbyist from the late 1970s throughout the
1980s.

e Credit for Maine’s successes in tobacco prevention and control can be attribwted to t
major factors: A cohesive and collaborative partnerships among tobacco control
advocates with effective lobbying strategies (individually tailomadgaigns rather than
a one-size-fits-all approach) and diversified funding strategies.

e Since 1983, the Maine Coalition on Smoking or Health partnered with more than 100
state and municipal agencies, including the American Cancer Society, N&amd&Eng
Division, the Maine Lung Association, Anthem Blue Cross Blue Shield, the American
Heart Association, and the Maine Center for Public Health.

e Strong and consistent individual commitment to tobacco control, including support from
the Maine Department of Health and numerous legislators, gas@vantage to tobacco
control bills and laws.

e Early tobacco control legislation focused on the protection of indoor air, and struggled
against powerful tobacco industry lobbyists. Throughout the 1980s and 1990s, the Maine
legislature passed significant and progressive smoke-free air lawsdingcbut not
limited to smoke-free restaurants (1999), bars (2003), and cars (2008), as aledicas t
excise tax increases (the latest, in 2005, raised the excise tax from $1 tp%2k)emd
the establishment of a state tobacco control program.

e Tobacco control advocates in Maine were successful because they were abke to sel
collective vision to health organizations in the state, and convinced these organimations t
give up a little for the greater good of Maine’s residents.

e Tobacco prevention and control efforts did not begin in earnest until the mid 1990s, when
Maine was faced with highest youth smoking rates in the country. In 1997, Maine’s
network of health advocates worked with Governor Angus King (l), to promote a tobacco
excise tax increase to fund a tobacco prevention and control program. This suEEes
followed in 1999 with the statewide smoke-free restaurant bill, and smoke-fraa bars
2003. By 2008, cars and outdoor dining areas were also smoke-free, passing easily
without significant opposition from tobacco industry lobbyists.

e After the tobacco excise tax was doubled in 1997, Maine experienced with a dramatic
reduction in youth smoking rates from 35% in 1997 to 20% in 2003.



Adult smoking rates also declined steadily in Maine from 25% in 1996 to 18% in 2008.
This was accomplished mainly through the state quit line along with the Barmfr a
Tobacco-Free Maine’s (PTM) media campaigns targeting parents arsl adul

Despite the successes of the state tobacco control program, PTM at reduding yout
smoking, the program’s narrow focus was at the expense of other vulnerable
demographics, most significantly, young adults age 18-25. In 2007, 35% of young
adults in Maine smoked at rates similar to 1992 levels (35%).

Maine’s tobacco control advocates have worked tirelessly to protect thedfuand f
Healthy Maine (FHM), Maine’s funding mechanism for the Mastedeéa#nt

Agreement (MSA), the result of the 1998 lawsuit filed against the major US tobacc
companies, which secured more than $40 million annually for the state. The statewide
support of the FHM has been a result of the careful orchestration of the FHM'sediver
funding structure that has enlarged the circle of recipient beneficiaries

In 2001, PTM began receiving funds from the Master Settlement Agreement. Because of
these funds, despite severe budget shortfalls since 1998, the PTM reported that tobacco
control in Maine was funded at or just short of @2C Best Practices for

Comprehensive Tobacco Control Recommended Guidelaadsyear. In 2008, the

Maine Center for Disease control acknowledged that their tobacco contraidundi
dedicated by the Legislature from the FHM, had been allocated to fund a variety of
chronic disease programs in addition tobacco control, and that their reported spending
had not been accurate. A portion of tobacco control funds were either unaccounted for or
had been allocated to chronic disease programs. Beginning in 2009, PTMs accounting
reflected the actual reduced funding level for tobacco control.

The Partnership for a Tobacco-Free Maine’s misrepresentation of speeslitted in
the diversion millions of dollars from tobacco control to other healthcare prognaces si
1999.

Despite the state’s successes in reducing youth and adult smoking rates,dhere
significant amount of work to be accomplished. To continue to reduce the burden of
tobacco-induced disease, PTM must increase spending for tobacco prevention and
control, and fund programs at levels recommended by the USB&StPractices for
Comprehensive Tobacco Control Recommended Guidelines.
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INTRODUCTION

The Maine license plate is embossed with the Wachationland and for decades,
tourists have flocked to this northern-most New England state for its cleaatgonal parks,
coastal waters, and lobster. With a population of just over 1.3 million, the state covers 33,000
square miles, making it the second most rural state in the country. Despiteghigetationship
with the natural world, tobacco use has compromised the health of Maine resiqeus|lgs
youth and young adults.

Maine is a large state with a small population. It is divided into 16 counties, but, as of 2007,
20% of the population (250,000 people) lived in the state’s largest city, Portland; 30,000 people
lived in Bangor; and 18,500 lived in the State capitol, Augusta. The state is diselsefzoor,
ranking 36" nationally in per capita inconfeThe low average income, combined with a heavy
tax burden and frequent budget deficits, has resulted in a constant struggle to fimcelztad
programs.

To combat the health effects of tobacco, beginning in the early 1980s, Maine passed
comprehensive smoke-free workplace, restaurant and bar legislation, idarigasette taxes to
$2.00 per pack (théhighest in the country in 2009), and established a cohesive coalition.
Despite these successes, by 1996 Maine had the highest youth smoking rateunttiye c

Since then, Maine health advocates and politicians have made a concerted effort t
reduce tobacco-related morbidity and mortality through the development of adutstate
tobacco control infrastructure. In addition, Maine tobacco control advocates, cogpeftt
members of the Legislature and advocates in the Department of Healtprbteated their
tobacco control funding in a time when many states have failed to do so. Members of the
Legislature and Department of Health personalized the issue of smoking, undéining
significant impact tobacco had on the health of the state, and ensuring that programs we
supported and laws were implemented that protected the health of Mainepite Breese many
successes, a lack of accountability at the state level tobacco coag@mrhas hindered Maine
from maximizing its potential gains.

The State

Early colonists grew tobacco for trade within the state, but produced fanaess t
tobacco-growing colonies in the south. Tobacco played only a minor role in Maawgiemy,
contributing to the employment of fewer than 2% of the state’s population over tt#pesars
(wholesale, resale, and tobacco industry supplier operations, as well as thiepeigarettes).

Maine’s population, unlike most of the United States, remained relatively §tal¢he
1980s through 2009. The majority of the population inhabited the southern coastal region south
of Bangor, an area that accounts for less than one-third the total sthtedas. The northern
portion of the state is more rural and consists mainly of farms and loggingiepgrathrough
2000, logging and paper were the two major industries in the State. Tourism wagi@zhai
significant industry in the southern coastal regions, consistent with thes stattto,
Vacationlandand tourism experienced significant growth in the mid 1970s and has continued to
expand.



Political lines can be drawn geographically. The people in the southern part@it¢he s
who have more education, tend to be liberal and the politics becomes increasing twasesva
one heads north. By the mid 1980s, the tobacco industry recognized that Maine’sitigbreas
affluent, activist, liberal population suggests continued problems [for the industRfjdr to the
1986 gubernatorial election, Maine had a history of Democrat and Independent governors
including Kenneth Curtis (D) from 1967-1975, James Longley (1) from 1975-1979, and Joseph
Brennan (D) from 1979 to 1987. (During the 1986 election Tobacco Institute lobbyisnSeveri
Beliveau ran unsuccessfully for governor as a Demdgraahn McKernan, Jr. (R) was elected
in 1987, and was the first Republican Governor since John Reed, who served from 1959-1967.
Governor McKernan was replaced by Independent candidate Angus King, Jr, witbfs@rve
1995-2002, and who was replaced by John Baldacci (D) in 2003. On June 9, 2009, Speaker of
the House, former Maine Attorney General, and tobacco advocate ally Sawven®)
announced his candidacy for Governor.

Tobacco Use

In the first decade of the 21 35
Century, tqbacco use was a major ME US
cause of disease in Maine, with 30

cardiovascular disease, cancer,
chronic pulmonary disease, and
diabetes accounting for more than
75% of mortality in the state.Each
day, seven Mainers die from tobacco 20
related diseasésBeginning in the

late 1990s, political and public health 15 -_— —--r -
leaders from across the state, >
recognized the seriousness of the
threat, and joined forces to reduce
smoking rates and reduce its effects on
the state.
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Figure 1. Adult smoking prevalence in Maine vs. the
US, 1985-2008
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rates among adults also contributed to theyq

roughly 79,000 children who were 5
exposed to secondhand smoke each Year. o
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(BRFSS), 18.2% of Maine adults were 2007
10



current smokers in 2008 (Figure 1 and Table 1). This was a reduction from 1987, when 27.9%
of adults were current smokers. Prior to 1998, Maine adults smoked more packs otsigarett
capita than the US average (Figure 2). This situation changed as of 2006, whea Maine
consumption fell below the national average of 71 packs per apitaoking related illnesses

have contributed to an average of 2,200 adult deaths in Maine each year, asheeallezdhs

from morbidity related to exposure to secondhand smoke of between 110 and 330 nonsmokers
annually’ In 2007, it was estimated that 27,000 Mainers under the age of 18 would eventually
die from smoking related illness&Over $600 million in health care costs were spent on
smoking-related ilinesses each year in Maine, $216 million of which wereetblbgithe state-

run Medicaid program. Smoking-caused productivity losses in Maine accounted for more than
$495 million per yeaf.

The prevalence of youth smoking in Maine depends on the survey used to generate the
statistic. Several surveys generate statistics on youth smoking, #aehumique set of
parameters. The Youth Risk Behavior Survey (YRBS), administered everyetrdry the US
CDC and providing data on youths ifl 8rough 13 grades, defines “current cigarette use” as
having smoked at least
once in the past 30 days. |,c
YRBS’s 2007 survey
found that 14% of Maine ——Maine —#-US
youth were current 100 -
smokers, compared to
the general US
population, of which
20% of were smokers.
The data show a decline
in prevalence among
Maine youth, which had
been at an all time high
of 39.2% in 1997
(compared to 36.4% in
the US population)
(Figure 3)> Despite this decline in
prevalence, as many as 1,900 Maine
youths take up smoking each yéar.
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Figure 3. Cigarette Consumption: Packs Sold Per
Capita, Maine & the US, 1995-2007

The National Survey on Drug Use and Health (NSDUH), administered anbyahy
Substance Abuse and Mental Health Services Administration (SAMHSA), proatiesal and
state-level data on tobacco use. NSDUH measures cigarette use in themthsamong youth
12 arﬁj older. In 2006, NSDUH found the prevalence of smoking in Maine youth to be just
13%:

The Robert Wood Johnson Foundation (RWJF) funded ImpacTeen, a policy research
partnership to reduce youth substance use. ImpacTeen established a $tatedese policy
database from data from the US CDC'’s State Tobacco Activities Tgpakish Evaluation
(STATE) system, the National Cancer Institute's State Canceslatyge Database Program
(SCLD), the American Lung Association's 'State Legislated AchonEobacco Issues' (SLATI)
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system andhe Tax Burden on Tobacco: Historical Compilatidolume 43)2 ImpacTeen

surveyed youth, ages 12-17, and considered current smokers to be those who had smoked in the
past 30 day$® ImpacTeen found that 13% of Maine youth, 12-17 were smokers in 2008,
compared to a prevalence of 10.6% in the US populatidrhe study also found that 14% of

youth 14 to 18 were current smokers in 2006, compared to 20% in the US popilation.

The ImpacTeen study found that in Maine, 45.1% of young adults aged 18 to 25 were
current smokers in 2008 this was compared to 38.1% of young adults who were current
smokers in the US populatidh.In 2001, the prevalence for young adult smokers in Maine
reached a low of 27.5%, which was still higher than the US population at>28%ine’s low
prevalence in 2001 correlated with a peak in percent of young adults who had quit, which
reached 40.5% in 2001, compared to the national average at the time bf 28%r. 2001, the
quit rate fell below 30% for Maine’s young adults, and prevalence rose to the HigH 6>

Table 1: Adult (age >18) Smoking Prevalence in Maim 1989-200%

Year | Current % of Current Smokers who Smoke Everyda Former Smokers| Smoke Sometimes
1989 27.6 N/A 28 N/A
1991 26.9 N/A 28.7 N/A
1993 24.7 N/A 29.5 N/A
1995 25 90 27 10
1997 22.7 87.3 31 12.7
1999 23.3 85 29.5 15
2001 24 76.1 31.8 24
2003 23.6 83.5 313 16.5
2005 20.9 76.3 30 23.7
2007 20.1 80.2 30.8 24.2
2008 18.2 77.3 31.6 50.2

In Maine, rates of smoking initiation are historically higher in low-inctvoeseholds (as
high as 32% in Maine adults earning less than $25,000 in 2b08her disparate populations,
such as lesbian, gay, bisexual, transgender, and Native Americans also hewealgghof
tobacco use, because those groups have been aggressively targeted by the tobagc8 indus
Also in 2007, 36% of smokers had less than a high school education, compared to 9% of
smokers who had a college education or more (Tabfe Zhbacco uptake in Maine occurred as
early as age eight, and youth with parents or siblings who smoked were tikedya® initiate
tobacco use themselvEs.

In 2006, the population with the highest smoking rates in the state was American
Indian/Alaska Natives, 43.9% of whom were smoKef3ther groups with high smoking rates
included those with less than 12 years of education (34.8%), and those 18-24 years old®(28.3%).

In November 1996, a report of high tobacco use rates in Maine was issued by tle CDC.
The report, “Projected smoking-related deaths among youth in the US,” listed Addime state
with the highest prevalence of current smokers (32%) among young adults 3@é Rates of
use were also highest among high school girls (18.2%) as compared to high school boys

12



(14.4%)° By 2007, Maine’s youth smoking prevalence (age 14-18) were lower than the US
average (14% compared to 20% nationaifyPrevalence for youth ages 12-17 was somewhat
higher than the national average in 2007, with 13% of Maine youths smoking compared to the
US average of 10.6%(Table 3 and Figure 3).

Table 2: Demographics of Smokers in Maine, 2008

Current Smoker | Female Smokers Medicaid Smokers

% % %

Gender
Male 23.5 N/A 50.3
Female 18.1 18.1 37.9
Age
18-24 35.9 31.2 48.5
24-44 24.9 22 46.9
45-64 17.5 16.4 31.2
65+ 9.5 7.5 N/A
Area of Stat
East/Central 21.8 15.9 34.9
Midcoast 20.3 17.3 50.4
Northeast 24.8 23.8 42
South 17.6 15.6 39.7
West 23.7 21.5 40.3
West Central 21.4 20.6 43.4
Income
<$25,000 28.5 25.5 42.7
$25,000-$49,999 23.2 19.3 38.7
$50,000+ 14.4 11.6 N/A
Education
<HS 37.5 25.7 51.7
HS Grad/GED 26.4 24.2 43.2
Some College 21.1 19.5 41.4
College Grad + 9.1 7.7 23.2
Marital Status
Married /Couple 17.3 155 40.8
Other 27.8 23.5 44.6
Health Insurance
Yes 18.7 16.4 42.5
No 39.9 37.7 N/A

The 1996 CDC report raised state-wide awareness of the crisis in Maine, atiteover
next twelve years, Maine became one of the most successful statesaaritrg to control
tobacco use. Political leaders in Maine allocated more money for tobacco ,qoertrcdpita,
than any other state, until 2008Mlaine also achieved one of the most substantial decreases in
youth smoking rates in the country during this twelve year périod.

13



Table 3: High School Smoking Prevalence Rates, M vs. US
us Maine

Current' Frequent Ever Current Frequent Ever
1999 34.8 16.8 70.4 N/A N/A N/A
2001 28.5 13.8 63.9 24.8 9.9 35.9
2003 21.9 9.7 58.4 20.5 8.7 28.5
2005 23 9.4 54.3 16.2 7.5 25.3
2007 20 8.1 51.9 14 5.7 20.3
1 Smoked cigarettes on 1 or more days of the 30 plaeeding survey
2 Smoked cigarettes on 20 or more days of the 36 peceding survey
3 Ever tried cigarette smoking, even 1 or 2 puffs

Tobacco Prevention & Control

Prior to 1997, Maine did not have state funding to support a tobacco prevention and
cessation program. However, in 1997 the state doubled its tobacco excise tax from 37 to 74
cents, yielding $3 million dollars to fund a tobacco control program. This money, colitiled w
money from the Master Settlement Agreement (MSA) in 1998, allowed Maine to invest
substantially in health-related programs, including a tobacco cessatipnesedtion program.
The MSA was the result of litigation filed by 46 state Attorneys Gengeahst the major
tobacco companies for damages caused by smoking related illnesses. Tiaddd&ad
payments to each state in perpettityshich Maine allocated to health-related programs as well
as budgetary shortfalls. Maine was one of four states to fund tobacco prevention amoincess
programs at the minimum level recommended by the US CDC from 1999 to 2007.

The tobacco control programs in Maine saw marked success beginning in 1998. The
prevalence of smoking among Maine adults declined more rapidly than the oweralepce in
the US (Figure 1). From 1997 to 2005, reported smoking among high school students fell from
30.2% to 15.8%° According to the

YRBS data, there was a 65% drop 45

in high school smokers between 40 \

1997 and 2007 when the rate of 35 —o—Maine —m—US
high school students who reported 30 -\.\

as current smokersaGfeII from 39.2% ‘525
to 14.2% (Figure 4) The Maine 520

Department of Health estimated this'l 15 o~
drop corresponded to more than 10
26,000 youths not becoming

smokers. Of those, 14,000 likely
would have succumbed to

premature smoking related deaths,

and as a group they would have incurrerigure 4. Percentage of High School Students who

$416 million in smoking-related health smoked Cigarettes on at Least 1 Day During the 30 |
care COSt§ However, Sm0k|ng Before the Surv‘3

1997 2001 200z 200t 2007

14



initiation remained high, with 1,900 children under 18 initiating tobacco use each year,
accounting for the sale of 2.3 million packs of cigarettes ann(ally.

Table 4: Timeline of Tobacco Control Policy and Prgram Implementation in Maine

1985
State-wide workplace smoke-free law is implemented

1993
Public places smoking restrictions law is implensent

1996
Tobacco-Free School Initiative begins
LifeSkills Training Program starts in public scheol

1997

Cigarette tax goes from 37 to 74 cents per pack

Portland smoke-free restaurant ordinance passes

Partnership for a Tobacco-Free Maine (PTM) statewgicbgram is created by statute
Vending machine cigarette sales are restricted

State-wide compliance checks on cigarette retaigensandated

Counter-marketing campaign is launched by PTM

Partnership for a Tobacco-Free Maine community gschmants are administered
Tobacco Free Athletes Initiative begins

GoodWork! Program, developed by the Maine Cardiovkss Health Program and the PTM, is launched tq
promote smoke-free workplaces

1999
Smoke-free restaurant bill is passed

2001

Cigarette tax is increased from 74 cents to $1ppek

Healthy Maine Partnerships is established, ana®&4l intervention sites are named

Within the PTM, the Tobacco Treatment Initiativéaddishes the HelpLine and Training Outreach Pnogra
No BUTS Retail Training Program is launched

Youth Advocacy Program begins as a part of the tHgdlaine Partnerships (HMPs)

Tobacco-Free College Network is established withimPTM

2002
Tobacco Treatment Initiative adds medication vougler qualifying HelpLine callers

2003
Smoke-free law for beano and bingo halls passes

2004
Smoke-free law for taverns, lounges, and pool hslfmassed

2005
Cigarette tax increases from $1 to $2 per pack

2007
Maine DHHS is required by statute to undertakeudysbf best practice treatment and clinical practic
guidelines for tobacco cessation treatment

2008
Smoke-free state motor-vehicle law is passed tteptdhose under 16
Smoking is prohibited in outdoor areas of bars @stiaurants in Portland before 10pm

2009
Smoking is prohibited in outdoor areas of bars @stiaurants before 10pm statewide

State tobacco control advocates struggled to maintain levels of funding fordobacc
prevention and control, and succeeded in doing so despite a siphoning off of MSA alldcations
non-health related programs between 1999 and 2009. In 1999, 16% of MSA funds were
aIIo40ated to non-health related programs, an amount which grew to 47% in 2003, éyeflomg |
off.
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Despite the decline in funds allocated to the Partnership for a Tobacco-&ireee M
(PTM), Maine reported the highest spending levels based on the CDC’8&8©Bractices for
Comprehensive Tobacco Control Prografrfsom 2001 through 2008. In 2008, the Maine
Center for Disease Control (CDC) re-evaluated its reporting pratticeflect the realization
that a portion of funds nominally allocated to tobacco control were actually beimigospe
general chronic disease programs, or were unaccount&t Torerefore, reports from years prior
to 2009, which ranked Maine as one of the highest funded tobacco control programs in the
country, were inaccurate. Annual funding levels for tobacco control were ikedgtadbout $4
million below what had been reported.

TOBACCO INDUSTRY INFLUENCE IN MAINE
Campaign Contributions

Campaign contribution data from 1996 through 2006 were collected by the National
Institute on Money in State Politics from the filings of candidates and poli#ties to the
Maine Commission on Governmental Ethics and Election Praéfic@sntributions from
tobacco companies, tobacco trade organizations, lobbyists and other employeescof toba
companies were considered to be tobacco-related contributions. Contributions for the
2007/2008-election cycle were not available at the time of publication. Detailsaaicb
industry campaign contributions for 1996 to 2006 can be found: by candidate in Appendix A, by
contributor in Appendix B, and by political party in Appendix C.

Maine’s Contribution Limits

As of 1990, Maine law (Code 21-A M.R.S.A. 8§ 1015(1) - (3)) limited campaign
contributors to $250 per election to any legislative or county candidate, and no more than $500
for gubernatorial candidates. These limitations apply to contributions madditaguals,
committees (including political and political action committees), busiegsseporations, firms
and partnerships), and labor union associations or organizations. In certain circasstanc
affiliated businesses or organizations that make a contribution to a candidate coutdidered
a single contributor for purposes of the contribution limits. Candidates were expetake
reasonable actions to avoid accepting over-the-limit contributions fronatafdilbusinesses or
organizations.

Maine’s Public Election Financing and Spending Limits Under the Maine Clean Election

The Maine Clean Election Act (MCEA) was enacted as part of a citizgtiaive in
1996, establishing a voluntary program of full public financing for candidatesgfori
Governor, State Senator, and State Representative.

In order to qualify for public financing, a candidate is required to demonstsabe her
popular support by gathering seed money contributions from eligible voters in tiat dist
(Gubernatorial candidates must gather 2,500 contributions of $5, State Senatateandust
gather 150 contributions of $5, and state house candidates 50 contributions of $5). Seed money
contributions must comply with specific restrictions. Only individuals bogvad to make seed
money contributions, which must come from their personal funds, and may not exceed $100 per
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individual. Contributions may not be accepted from businesses, groups or associativas, s
political action committees, party committees, labor unions, or trade assasialobbyists and
their clients are not allowed make seed money contributions to the Governorsiatozeg)
including their staff and agents during any period of time in which the Lagislatin session.

In addition to the seed money, a participating candidate receives aratateogay
reasonable costs for the primary and general election. In the 2008 electerS&tate
candidates received $7,746 for the primary election and $20,082 for the general eleation. St
House candidates received $1,504 for the primary and $4,362 for the general election. In
addition, candidates who choose to run as MCEA candidates are allowed to adtegt lim
private donations of no more than $100 per individual at the start of their campaigns.

Participating candidates are not permitted to collect any additional edrdnb beyond
seed money and the state grant. One purpose of the MCEA is to make sure that cangpaigns ar
funded solely through seed money and state grants, thereby reducing the rold®hprivias.
The state grants are recalculated each election cycle, and are suppgsed 7% of the
average expenditure in the previous two general elections.

A candidate who voluntarily complies with MCEA agrees to limit his or heiopeats
political expenditures as well as those made on behalf of the candidate by theteandida
political committee or committees, the
candidate's party and the candidate's immediate
family to the amount set by law. The candidate #°° WMCEA Funded
also agrees they will not solicit any mdependenj;400 ® Total CandidatesygElecto
expenditures made on their behalf.

"3300 .

In 2000, less than 1/3 of the candldateso250
were taking advantage of the MCEA (Figure 5)°200
but by 2008, all but 70 of 373 candidates were e150
participating (Figures 6 and 7). The majority ofz 100
those who declined to participate were 50
Republicans. 0 -

200C 200z 200¢ 200€  200¢
Figure 5. Participation in MCEA by Legislatiy
Candidates

BMCEA BEMCEA
Candidates Candidates

ONot ONot
Participating Participating
in MCEA in MCEA

Figure 6. Republican participation in Figure 7. Democratic participation in MCEA
MCEA in 200: in 2008
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Total Tobacco Industry Campaign

Contributions

Between 1996 and 2006, the

$70,000

$60,000 +—

$50,000 +—

tobacco industry contributed $163,417 g40 000 |

to state political parties and individual
candidates for state level offices
(Figure 8 and Table 5). This figure is $20.000

higher than neighboring state
Massachusetts, which received $30,000
between 1998 and 2006 (although there

may have been substantially more

tobacco money contributed to

politicians through third parties), and

BRJR

BTRADE ORGS

BPINE STATE TOBACCO

BB&wW

BSMOKELESS TOBACCO COUNCIL

}

$30,000 | BALTRIA/PM
g0 Em : :
1994 1996 1998 2000 2002 2004 2006
Figure8. Tobacco Industry Campaign Contributions by
Election Cycl

New Hampshire, which received $70,000 during the same time périod.

Table 5: Summary of Tobacco Industry Contribution by Election Cycle

1994 1996 1998 2000 2002 2004 2006
Tobacco Companies
Altria/Philip Morris $100 $4,685 $9,510 $9,40( 05 | $12,677 $35,400
Brown & Williamson $0 $0 $0 $2000 $0 $0 $0
RJ Reynolds $1,000 $8,350 $5,350 $6,8?0 $5,950 0502 $18,750
US Smokeless Tobacco $0 $0 $0 $3,100 $1,000 $3,00661,000
Pine State Tobacco & $2000 $0 $0 $0 $2000 $0 $0
Candy
Tobacco Trade Organizations
Blue Hill Tea & Tobacco $0 $100 $0 $0 $0 $0 $0
Cigar Association of $0 $0 $0 $0 $250 $1,000 $2,750
America
Smokeless Tobacco $0 $0 $0 $3,100 $1,000 $3,00( $1,000
Council
Co Representative $0 $100 $0 $0 $0 $0 $0
Tobacco Industry Researgh $0 $10¢ $0 $0 $0 $( $0
Tobacco Institute $450 $2,400 $1,700 $0 $0 $0 $Q
Tobacco LP $0 $0 $0 $0 $0 $0 $500
US Tobacco $0 $0 $475 $0 $0 $0 $0
Total $3,550 $15,735 $17,45% $21,300 $17,250 $29,72$58,400
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In 2006, Philip Morris/Altria contributed $35,400, almost three times as much as the
previous election cycle, and accounts for more than half the total contributions by tteotoba
industry in Maine for that year. In 2006, RJ Reynolds also increased their spenadiage
than $6,000, to $18,750. Phillip Morris/Altria and RJ Reynolds alternated as the largest
contributor to political campaigns between 1994 and 2006. Brown & Williamson contributed in
only one election cycle, 2000, when they contributed $2,000. The Tobacco Institute stopped
contributing in 1998, when it ceased to exist. US Smokeless Tobacco and the Cigatidasoc
of America began making contributions in 2000, while Pine
State Tobacco & Candy, a vendor of alcohol and tobacco
products, made contributions in the 1994 and 2002 electio
cycles.

ODEMOCRAT

@REPUBLICAN

Total contributions to Republican candidates and
party organizations between 1994 and 2006 exceeded thc
made to Democrats, with Republicans receiving more thar
65% of total tobacco industry contributions for that time _
period, amounting to $44,430, while Democrats receivFigure 9. Total tobacco industry
$23,060. During that time period, the Democratic ParContributions by party affiliation,
controlled the Legislature (Figure 9). 2000-2006

Tobacco Industry Contributions to Political Parties

Despite the MCEA, tobacco industry contributions to both political parties and teggsla
continued to increase between 1994 and 2006. It is possible that these increasestecte rela
procedural changes in the Maine House and Senate. Beginning in 1996, members of both houses
were limited to four consecutive two-year terms. This change was met goticamitant
increase in turnover in both houses, which may have led to the overall increase ia tobacc
industry contributions. The organizations included as political parties in this dedathe
House and Senate Democratic Campaign Committees of Maine, the House Repflntid of
Maine, the Maine Republican and Democratic Parties, the Maine Senate Repuldioan V
Fund, the Senate Republican Leadership

for 21% Century of Maine, the House $35,000 o Democrat
Republican Fund of Maine and the Senate  $30,000 r—
Democratic Campaign Committee. $25.000 epublican
[
: o 20,000
Tobacco industry contributions to % $
political parties and party organizations in £ $15.000
the state were consistently higher for § $10,000
Republicans than Democrats, with $5,000
Republican organizations receiving more $0 -

than half of all contributions made to
parties in Maine from 1996 to 2006
(Figure 10).

2000 2002 2004 2006

Figure 10. Tobacco industry contributions

Party committees are required to file to political parties, 1996-2006

campaign finance reports with the Maine Ethics Commission if they raise $1,500@in a
calendar year, and are allowed to accept contributions from any source, includimsg) amal
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corporations, with no limitation on the amount of any contribution. Party Committee
contributions that are used to finance Maine candidates are subject to the $250 and $500
limitations on individual contribution limits, but party committees are now&d to make
contributions to candidates running under the Maine Clean Election Act.

Contributions to Republican and Democratic Party Committees from 2000 to 2006
increased significantly, with Republicans receiving an increase in funding$4,100 in 1996

$30,000.00

$25,000.00

$20,000.00H

— DEMOCRAT

==== REPUBLICAN

$15,000.00

$10,000.00

Contribution

$5,000.00

$0.00

2000 2002
Year

2004

2006

$35,000

$30,000

ODemocratic
B Republican

$25,000

$20,000

$15,000

$10,000
$5,000 -
$0 -

ALTRIA/PM

RJ

us CIGAR
REYNOLDS SMOKELESS ASSOC OF
TOBACCO  AMERICA
CO

Figure12. Contributions to Republican and Figure1l. Contributions to Republican and
Democratic Party Committees by Organizat Democratic Party Committees by Organizati

2000-2006

2000-2006

to $30,250 in 2006, and Democrats receiving $2,000 in 2000 and in $7,900 in 2006 (Figure 11
and 12). The contributions to Republican and Democratic Party Committees loyzatiga

from 2000-2006 were dominated by Altria/PM and RJ Reynolds. Altria/PM contli$8;e50

to the Democratic Party, and they contributed $31,177 to the Republican Party, while RJ

Table 6: Contributions to Republican Party Committees by Year and Organization, 1996-2006

2000 2002 2004 2006 Total
Altria/PM $1,850 $3,500 $8,327 $17,500 $31,177
RJ Reynolds $1,600 $1,100 $4,500 $11,000 $18,200
US Smokeless
Tobacco Company $650 $500 $1,250 $500 $2,900
Smokeless Tobacco $0
Councll $1,600 $1,000 $1,250 $1,250
Table 7: Contributions to Democratic Party Committees by Year and Organization, 1996-2006

2000 2002 2004 2006 Total
Altria/PM $750 $0 $2,000 $5,900 $8,650
RJ Reynolds $0 $0 $1,500 $0 $1,500
US Smokeless
Tobacco Company $1,250 $500 $750 $0 $2,500
Cigar Association of $0
America $250 $1,000 $1,500 $2,750
Tobacco LP $0 $0 $0 $500 $500
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Reynolds contributed $1,500 to the Democratic Party, and $18,200 to the Republican Party.
These two organizations accounted for more than 85% of the total party contribiadnhss 6
and 7 provide further explanation regarding these contributions.

Tobacco Industry Contributions to Legislative Candidates

Tobacco industry contributions over the period for which data was available, 1994-2008,
were made to both Republican and Democratic candidates. Contributions weraarass both
parties, as well as between the House and the Senate, but were higher for Republica

From 1996 to 2008, the highest total contribution was to Representative Richard
Campbell (R-Brewer), amounting to $3,180. (Tables 8, 9 and 10 show recipients of tobacco
industry contributions.) Representative Campbell was elected to the House in 1998yeahd se
until 2000. Campbell was the assistant minority leader from December 1996 throwghlkeec
1998. Campbell was not particularly pro-tobacco, and was not among the most visilblersnem

Table 8: Top Five Recipients of Tobacco Contributias, totals combined from 1996-2008
Name Party Office District Total Combined
Richard Campbell R House (W) 116 $3,180
Joseph Brennan D Governor (L) Statew|de $2,000
Joseph Carleton R House (W 7 $1,650
Robert Kieffer R Senate (W)| Statewigle $1,650
Carol Kontos D Senate (W/L) Statewide $1,650
Table 9: Candidates Running in 2008 Who Received Cuibutions from the Tobacco Industry
from 1996-2008

Name Party Office District Total Combined
Susan Austin R House 109 $200
Richard Blanchard D House 14 $200
Richard Cebra R House 101 $100

Bill Diamond D Senate 12 $500
Stacey Fitts R House 29 $300
Shawn Millett R House 95 $200
Nancy Sullival D Senate 4 $750
Table 10: Members of the Legislature Who Introducedlobacco Control Bills, 1979-2009
Name Party Office District Total Combined
Peter Mills R Senate 26 $0
Randall Berry D House 93 $0
Elizabeth Townsend D House 36 $0
Steven Rowe D House 35 $0
Hannah Pingree D House 36 $0

Karl Turner R Senate 11 $500
David Etnier D House 51 $0

\Verdi Tripp D House 52 $0
\William Walcott D House 72 $0

Scott Cowger D Senate 21 $0
Patricia Jacobs D House 75 $0
Robert Murry D Senate 9 $0
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of the legislature during his terms of service. In 2000, he ran for US Congrekes;tenmde
lost by a wide margin after receiving only 25% of the votes, to John Baldacci (Gowérno
Maine, 2003-2009).

There were three key committees for tobacco control bills in the 1990sgTdbl22 and
13). The Joint Standing Committees on Health and Human Services, Taxation, and
Appropriations and Financial Affairs. Members of these Committees relcedvg limited
campaign contributions from the tobacco industry between 1996 and 2006. However, Senator
Joseph C. Perry (D-Penobscot), Representative Emily Ann Cain (D-Oronajp6SBill
Diamond (D-Cumberland), and Senator Joseph C. Brannigan (D-Cumberland) were atfchair
their committees, and received the highest contributions.

Contributions during Gubernatorial elections (Table 14) were more significant tha
Senate and House elections. Tobacco interests donated to both Democrats and Republicans
contributing $3,500 to Governor John Baldacci’s (D) 2002 campaign and Joseph Brennan'’s (D)

Table 11: Tobacco Industry Contributions to Membersof Committee on Health and Human
Service, 1996-2008 (Members in 2009)

Joint Standing Committee on Health and Human Sergg| Contributions from Tobacco
Industry
Senator Joseph C. Brannigan (D-Cumberland), Chair 350%
Senator Lisa T. Marraché (D-Kennebec) $0
Senator Peter Mills (R-Somerset) $0
Rep. Anne Perry (D-Calais), Chair $0
Rep. Patricia Jones (D-Mount Vernon) $0
Rep. Mark Eves (D-North Berwick) $0
Rep. Matthew Peterson (D-Rumford) $0
Rep. Linda Sanborn (D-Gorham) $0
Rep. Peter Stuckey (D-Portland) $0
Rep. Sarah Lewin (R-Eliot) $100
Rep. James Campbell, Sr. (R-Newfield) $0
Rep. Henry Joy (R-Crystal) $400
Rep. Meredith Strang Burgess (R-Cumberland) $0
Rep. Donald Soctomah (Passamaquoddy Tribe) $0

Table 12: Tobacco Industry Contributions to Membersof Committee on Health and Human
Service, 1996-2008 (Members in 2009)

Joint Standing Committee on Taxation Contributiorisom Tobacco Industry
Senator Joseph C. Perry (D-Penobscot), Chair $1,150
Senator Lawrence Bliss (D-Cumberland) $0
Senator Richard A. Nass (R-York) $0
Representative Thomas R. Watson (D-Bath), Chair $0
Representative Donald E. Pilon (D-Saco) $0
Representative Mark E. Bryant (D-Windham) $0
Representative Linda M. Valentino (D-Saco) $0
Representative Patsy Crockett (D-Augusta) $0
Representative Lawrence Sirois (D-Turner) $0
Representative Elspeth Flemings (D-Bar Harbor) $0
Representative Kathleen D. Chase (R-Wells) $100
Representative L. Gary Knight (R-Livermore Falls) 109
Representative Brian D. Langley (R-Ellsworth) $0
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Table 13: Members of Committee on Appropriations ad Financial Affairs, and whether they received

Tobacco Industry contributions (Members in 2009)

Joint Standing Committee on Appropriations and Finaial Affairs Contributions from Tobacco Industry

Senator Bill Diamond (D-Cumberland), Chair $1250

Senator Margaret M. Craven (D-Androscoggin) $0

Senator Richard W. Rosen (R-Hancock) $350

Representative Emily Ann Cain (D-Orono), Chair $500

Representative John L. Martin (D-Eagle Lake) $0

Representative David Webster (D-Freeport) $0

Representative Margaret R. Rotundo (D-Lewiston) $0

Representative Elizabeth S. Miller (D-Somerville) $0

Representative Gary A. Connor (D-Kennebunk) $0

Representative H. Sawin Millett, Jr. (R-Waterford) $200

Representative Robert W. Nutting (R-Oakland) $200

Representative Patrick S. A. Flood (R-Winthrop) $0

Representative John C. Robinson (R-Raymond) $0

Table 14: Contributions during Gubernatorial Elections

Candidate Year Party Source of Contribution Contution Qutcome

John Baldacci 2002 Democrat Charles Canning oPthe $1,500 Won
State Tobacco and Candy Co.

Joseph Brennan 1994 Democrat Charles Canning ®itlee $2,000 Lost
State Tobacco and Candy Co.

Pamela Cahill 1994 Republican RJ Reynolds $1,000 st Lo

Peter Cianchette| 2002 Republicar RJ Reynolds $500 ost L

1994 campaign, and $1,500 to Pamela Cahill’'s (R) 1994 campaign and Peter Cianchette’s (R)
campaign (Angus King won the 1994, election as an Independent, and received no money from
the industry).

Despite significant differences in the amount of contributions to Republicardetesli
over Democratic candidates, both parties have supported tobacco control hil¢eigislature.
In fact, some of tobacco control’'s most vociferous supporters were Republnednging
Senators Karl Turner (2001-2008) and Peter Mills (1995-2010). Because of camirlivnoits,
the amount of support provided to members of either party was low, and the influence of these
sums did not seem to play a significant role in policy making. When the Maine Céziois
Act was passed in 1996, both Democrats and Republicans chose to take part in the program,
utilizing the public funding structure rather than outside contributions, which pogsitbler
limited the influence of tobacco industry campaign contributions.

Tobacco Industry Lobbyists

What tobacco industry influence existed appeared to come from the efftotsmcco
industry lobbyists. Their experience and resources proved to be the industryfsspavee in
Maine through the early 1990s. Lobbyists were able to mobilize opposition to tolbatad c
bills by organizing grassroots groups of smokers throughout the state, and eingaoilvem to
contact their representatives on the phone and by letter to express their opinionseaidst th
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According to Ed Miller, Senior Vice President of the Maine Lung AssocidMLA)
from 1986 through 2009, tobacco industry lobbyists, while present, were not visible in the 1990s.
He attributed this to the nature of politics in Maine, and the fact that everyone keewrey
else and had to work with them on multiple issues on a daily basis. In a 2008 interview he
observed,

| know the [Health Department] had a number of the tobacco lobbyists on their
case... Nothing got to the point... where it was really nasty and they nevgr real
followed through... It's funny because | think that some of this is a function of Maine
politics. We fight hard, but we fight clean because we're going to be there for the
next battle with you. We're not going anyplace. There also many exanimes

today's opponent is tomorrow's collaborator.

The Tobacco Institute (TI) employed lobbyist Severin Beliveau, an agtdmprovide
counsel to the Tl starting in 1976 until it was dissolved in 1998, at which point Beliveau began
representing the Cigar Association of America, the national trade organifatcigar
manufacturers, and Brown & Williamson. Beliveau had chaired the Maine Ddrodtaay in
the late 1960s, served on the Demaocratic National Committee and was a persaoaltadvi
Governor Brennan (D) in the early 1980s. Beliveau ran as a Democrat for governor in 1986, but
lost to Democratic Jim Tierney in the primary. The Director of the Buoé&lealth at the time
of the 1986 election, William Nersesian, publicly stated that Beliveau wasit'fmt the highest
office” in Maine because of Beliveau's association with and defense of thedobdastry.
Nersesian pointed to Beliveau's efforts to block cigarette excisat¢esases and his role as a
lobbyist for the Tobacco Institufé.

Additional industry lobbyists included Jim Ellis, who represented RJ Reynolds in the
1980s and 1990s, and Susan Mitchell, working for Doyle and Nelson Law Firm, who was also a
field coordinator and a lobbyist for RJ Reynolds during the same time periolé (5.

Mitchell was the niece of the U.S. Senate Majority Leader George Mi{Eh&llaine)*>

In a 2008 interview, Miller saw Dan Riley, RJ Reynolds’ lobbyist through 2008, as the
most formidable opponent: “I mean he's like all of us; he's human, he makes some Brors he

Table 15: Available Data on Tobacco Industry Expeniures for Lobbyists 1980-2008
Company Lobbyist 1980s 1990s 2000 Total
Tobacco Severin Beliveau $42,000 $263,000 None $305,000
Institute MGA Unknown $26,600 None $26,600
MRA Unknown $1,500 None $1,500
RJ Reynolds Susan Mitchell Unknown Unknown Unknown| (unknown)
Jim Ellis Unknown Unknown None (unknown
Jon Doyle None $118,000 Unknown $118,000
Dan Riley None Unknown $44,688 $44,688
Cigar Severin Beliveau None Unknown $19,688 $18,68
Philip Morris Carol Allen None $50,000 None $50,000
$565,476
Tobacco Company Lobbyist $42,000 $459,100 $64,376 $565,476
Expenditures Totals
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and there, but, he's a smart guy. They’re always going to have somebody in tlegoihgto
sort of push their -- | guess that's part of it that we don't want a lot of erimothe tobacco
industry lobbyists. We like to know who we're dealing with, which is a lot ed3ier.”

One industry lobbyist, Jon Doyle, abandoned his role representing the tobacay imdust
1999 and began working with health organizatidn®oyle disassociated himself with RJ
Reynolds after they invited him to collaborate on a brand of “smokelessettegathat
generated controversy when it became known that the product could be used to smeke crack
cocaine’’ At the time, Doyle was also representing substance abuse treatment pranitiees
recognized the conflict of interest.In 2001, Doyle joined the MLA, quickly becoming one of
their more effective volunteers. Conversely, Carol Allen, (D-Liberty, 1983-19B86)worked
with health groups throughout the 1990s to pass legislation to license tobacco vendors, began
representing Philip Morris in the late 1990s.

Tobacco Industry Organizations and Allies

Before it was dissolved pursuant to the Master Settlement Agreement inH€98, t
Tobacco Institute’s (TI) primary mission was to protect the interests mfember companies,
which included RJ Reynolds, Philip Morris, Brown & Williamson, Liggett & Myers, éwed t
United States Tobacco Co. Tl operated as the umbrella lobbying associatlmntfmvacco
industry and relied heavily on grassroots efforts to counteract tobacco contigspahd
restrictive legislation. Toward that end, Tl formed the Tobacco Action Nietf¥&N) on a
state-by-state basis beginning in 1977 to coordinate and develop advocacy eifobtsna
together tobacco industry employees, growers, manufacturers, wholesa#ley,;srand
vendors’* % A 1978 Philip Morris manual on the TAN program described it as an “umbrella
organization to coordinate the activities of the tobacco industry in its defensstagiacks by
the anti-smoking movement™ Grassroots members of TAN were encouraged to monitor and
campaign against cigarette taxes and clean indoor air legistation.

In the 1980s, TI directed Dennis Dyer, the Tl Regional Vice PresideNefgrEngland,
to establish a TAN chapter in Maifie.Dyer organized meetings around the state and developed
initiatives to oppose tobacco control bills and tobacco excise tax increagés. ldte 1980s,
TAN members formed the group Mainers Against Prohibiting Smoking (MAPS3ponse to
the increase in the number of tobacco control Billhey focused on organized mailings, letter
to the editor campaigns, and pro-smoker speeches at public hearings.

For the most part, the smokers’ rights groups organized by TAN failed to hatie muc
effect. According to the MLA’s Ed Miller, the smokers’ rights groups oft@vigded more help
to the tobacco control advocates than harm. They tended to make inflammatokgyataine
hearing, a woman compared tobacco control policies in Maine to Nazi Germany.welsere
never an articulate, public spokesperson for smokers in Maine that activaltycad the tobacco
industry’s causé*

Throughout the early 1980s, TI's most valuable resource was the Maine Grocers
Association (MGA)’ According to RJ Reynolds, during key legislative sessions, the MGA along
with the Associated Grocers of Maine, “turned over the operation of their @$sosiand their
members to the Tobacco Institufe T credited the MGA with influencing several bills in favor
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of the tobacco industry.Members of the Pine State Vending Association were also advocates
for the tobacco industry, opposing excise tax increases.

In the mid 1990s, Michael Hambrick, President of the National Restaurant &Xgsuci
supported the MGA, and fought against Maine’s tobacco control advocates effon®ka- s
free restaurants. The National Restaurant Association worked with and dec@mey from
Philip Morris.

In a 1985 State Report, RJ Reynolds identified Charles Canning of Pine &tdie&
Tobacco, a vending company in Maine. as a “key individual resource” in the statend;anni
along with his 200 employees located in Augusta, traveled throughout the state owfttiealf
tobacco industry. Due to the nature of Canning’s vending business, he was opposed to tobacco
licensing restrictions, tax increases, and vending fees. He provided testigainst bills that
would potentially affect cigarette sales.

The Maine Chamber of Commerce and Industry, along with the Maine Merchants
Association, both of which represented the business community in the state, providadaEssis
to the Tl on bills related to workplace smoking, sampling and advertisifigey saw a
favorable nexus between business and smoking, and believed it was in the besbinteres
business to oppose antismoking legislation and support smokers’ rights. However, legause t
primary objective was to promote business, and because they did not wish to alienate other
businesses or politicians, they demonstrated a willingness to compromidilthat sit well
with TI. This pattern was repeated throughout the 1980’s. For example, both the Maine
Chamber of Commerce and Industry and the Maine Merchants Associatioptatteémassist Tl
on the Workplace Smoking bill by providing resources and advertising. Despitagbistance,
both organizations ultimately were viewed by the tobacco industry as “cdypsteking ways
in which to ingratiate themselves with the liberal Democratic majoritiie House and Senate,
[which] too often caused them to seek compromises at an early stage ratherithaimimza
strong opposition

Industry lobbyists reluctantly accepted the fact that in Maine, opposdismoke-free
policies by local organizations, including the MGA and Pine State Candy & Tmhascmore
about self-interest (i.e., tobacco sales) than about promoting smokers® rightexample, in
2003, when tobacco control advocates in Maine pushed for a bill to regulate and restaiet the s
of tobacco over the Internet, the Pine State Candy & Tobacco Company supported thedpropos
legislation, leaving little doubt that their primary objective was to ptatending sales rather
than smokers’ rights.

Despite the existence of smokers’ rights groups in the 1980s, in a 1985 memo to Tl,
lobbyist Severin Beliveau reported that the industry’s presence in the statikseayanized, a
trend that was consistent throughout New EngfaB&liveau attributed this disorganization to
the lack of a wholesaler association in the state, which could have createsuivsismtial
support for smokers’ rights. However, in the absence of such a single cohesty¢hferPine
Tree Vending Association, the MGA, and the Associated Grocers of Maggkifilland
provided patchwork legislative lobbying and grassroots support to the tobaccoyiidustr
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THE DEVELOPMENT OF TOBACCO CONTROL ADVOCACY IN MAINE
Key Players

Many of the individuals and organizations working to prevent and control tobacco use in
Maine have been doing so for decades. Perhaps the most influential individuab twiratcol
advocate in the state is Ed Miller with the American Lung Associatidtaatie. Miller has
been involved in every bill regarding tobacco control legislation since the 1980s. In 1973, he
began a 13 year stretch in the Bureau of Health, Maine Department of Hum@&esas the
Director of Health Promotion and Education. After leaving the Bureau oftHeal986 he
became the American Lung Association of Maine’s Executive Diréttor.2009, Miller was
the MLA’s Senior Vice President for Health Promotion and Public Policy, wherabke
responsible for administration, governance, health promotion, public health policy, and
development.

The three major voluntary health organizations in Maine that helped secureotokac
prevention funds and promote policy change throughout the 1980s, 1990s, and 2000s were the
Maine Lung Association, the American Cancer Society (ACS) and the éandteart
Association (AHA). The MLA provided statewide leadership on tobacco control, anggukey
players in tobacco control in the 1980s into what eventually became a statewiiienc dlaé
Maine Coalition on Smoking or Health (MCSOH).

ACS partnered with the state in 1991 to secure the first state tobacco joreaeoti
control funds. These funds were provided by the National Cancer Institute undenehieah
Stop Smoking Intervention Study (ASSIST). ASSIST was a $165 million proje¢ciizaded
contracts to 17 state health departments, including Maine, to determirreenduetemphasis on
public and private policy change and the creation of a local tobacco control udtastrcould
result in a decrease in tobacco fise.

The Bureau of Health was not active in state tobacco control until 1996 when Dr. Dora
Ann Mills became the Director of the Maine Department of Health and HiB8asavices, which
includes the Maine Bureau of Health (renamed the Maine CDC beginning in?200&)ined as
a pediatrician, Dr. Mills had a keen interest in public health and earned herdvddeiblic
Health from Harvard University in 1997. She attributed her passion for tobacco control to her
personal experiences with asthma as a child, as well as her many yekirsgotaee of children
with asthma. In a 2008 interview, she noted “I came to this job with a lot of passiosaongle
passion for [the issuef” Dr. Mills was a strong proponent of tobacco control legislation, who
testified on behalf of numerous bills. She also supported the allocation of Mattement
Agreement funds for tobacco control in Maine and was involved in the creation of the Fund for
Healthy Maine.

In 1998, the Maine Bureau of Health created the Partnership For A Tobacdddineg
a comprehensive state program designed to decrease death and disability dwedausda
Dorean Maines became the program’s Project Manager in 2005 and in 2009 was conithuing w
this organization as the Acting Program Manager.
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Other key players included Megan
Hannan of the American Cancer Society,
who started work on tobacco control in
1995 (Table 16). Prior to then, the ACS
was not involved directly with tobacco

Table 16: Tobacco Control Lobbyists, 1983-2069

Carol Kelly of the Maine Coalition on Smoking or dith
Becky Smith of the Maine Coalition on Smoking oralitk
Megan Hannan of the Cancer Society

Ed Miller of the Lung Association

Dennise Whitely of Heart Association

control, other than their support of

MCSOH?® Denise Whitley began work on tobacco control in 1999 at the American Heart
Association, and was continuing to lobby on behalf of tobacco control in 2009. Thisewas t
first time the AHA focused on tobacco control outside their involvement with MCSOEkyBe
Smith, Executive Director of MCSOH until July 2009, took over from Carol KelB004

where she worked with tobacco control policy analyst Pam Studwell andogitassoordinator
Amy Olfene. Mary Herman, an MCSOH lobbyist in the 1990s was married to AnguglKing
and when King became Maine’s governor in 1995 he proved to be an advocate for tobacco
control policies.

Numerous senators supported tobacco control legislation over the yearaptab$t,
were Republicans Peter Mills and Karl Turner, who introduced many tobacco coligrduling
the 1990s, including the smoke-free restaurant bill. Smoke-free air wa®agessue for both
senators, especially Senator Mills, whose sister, Dr. Dora Mills, latanteethe Maine Public
Health Director. Additionally, Governor Brennan (D, 1979-1987) and Governor Ba(@acc
2003-2011) were strong supporters of tobacco control.

The labor community in Maine, principally represented by the AFL-CIO, wheeitfal
in the state’s tobacco policy decisions for both tobacco control and the tobacco industry
throughout the 1980s and 19903 heir involvement was significant because unlike other states
where union membership was declining, membership in Maine remained stable. Unions took the
stance that smoke-free air was a workers’ rights issue, and that secondbkadverm a
workplace toxin. In the 1990s, the Maine Lung Association supported labor unions in their
attempts to regulate workplace toxins. Labor groups then reciprocated bytsupiha Lung
Association’s position against smoking in restaurants by providing critical sdpptnre 1999
smoke-free restaurant bill.

The Maine Coalition on Smoking or Health

Prompted by
the failure of the
Smoke-free
Workplace bill in

Table 17: Board Member Organizations of the MaineCoalition on Smoking or
Health, 1985

American Cancer Society

American Heart Association, Northeast Affiliate

1983, tobacco control
advocates, including
the voluntary health
organizations, held g
meeting in May
1984 The State
Health Officer, Bill
Nersesian MD, was

American Lung Association of Maine

Anthem Blue Cross and Blue Shield

City of Portland, Public Health Division
Consumers for Affordable Health Care

Maine Center for Disease Control and Prevention
Maine Center for Public Health

Maine Hospital Association

Maine Medical Association

Maine Osteopathic Association

Maine Primary Care Association

elected chairperson

Medical Care Development
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of the group and the Division of Health Education in the Bureau of Health (BOH), run by Ed
Miller, was selected to provide staff suppOiThis group set the stage for what was to become
the Maine Coalition on Smoking or Health.

In 1985, the original meeting attendees, along with more than 30 public health, medical
and insurance groups throughout the State, formed the Maine Medical Coalition (Tabl&é&7)
Coalition was organized to promote tobacco control legislation by makingstatgmakers
aware of smoke-related health isstfed! The Coalition, which later became the Maine
Coalition on Smoking or Health (MCSOH) also worked to increase the tobacaoudtater
years, to protect MSA money.

Initially, the Coalition was poorly funded, operating on less than $6,000 annually until
1997, when the budget increased to $100,000. This influx of funds was provided by the Lung
Association and the Cancer Society following the publication of the US I@¢@®idity and
Mortality Weekly RepottMMWR),*? which included a special edition on smoking and
highlighted the fact that Maine had the highest young adult smoking rate in theycdart997,
the Coalition used their funding to launch what would become the most successful tobacco
excise tax campaign in the nation at that time. Between 2001 and 2003, additionairCoalit
funding was provided through a SmokelLess States grant from the Robert Wood Johnson
Foundation.

MCSOH is a free-standing organization with no connection to the state health departme
and has operated since its inception to decrease smoking in Maine and later, to thgrove
health of Maine residents. Beginning in 1998, this goal expanded to include the protection of
MSA funds for tobacco contrdf. MCSOH has supported smoke-free legislation, restrictions on
the sale of tobacco, and excise tax increases through full-scale campaigmnsg expert
testimony and education. MCSOH views smoking as a preventable chroasedisel believes
that smoking reduction will benefit the Maine economy in the long run.

MCSOH relied on its members to establish a strong base of support fott itdllfithe
smoke-free workplace law, which passed in 1985, creating smoke-free workplacesh thut
the staté® According to a report reviewing tobacco control efforts in Maine prepared by R
Reynolds in 1985, “under the Coalition on Smoking OR Health, anti-tobacco activists in Maine
developed a well-coordinated attack in the state legislature... In the pgdiatreeused the
shotgun approach to legislative activities, and we were very successftiertidg their attacks.
In more recent years, they have learned to focus on one or two objettives.”

However, MCSOH was not always successful in promoting the passage of tobacco
control bills. Often, it took more than three years to get bills through the-siage and Senate.
In the late 1980s, the Coalition focused on federal tobacco control laws, and produced a report
designed to serve as an information manual for federal legislators on tobacgptpeltobacco
industry, and the health impact of tobacco on the American ptiblio. 1987, the Coalition
announced its support for increasing the federal cigarette excisedasalmble mechanism to
deter youth smoking initiatioft.

Since the 1980s, MCSOH has generated many publications, including a 30-page
Advocacy Manual used to train activists to participate in state and local plofinge; a white
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paper that summarizes the history, status and future needs of Maine's tobaatiopravd

control program (which was sent to lawmakers and the governor); and a contimaitgd

summary of Maine's tobacco lat’s MCSOH disseminates its fact sheets, articles and other
communications to more than 1,000 key people and groups in the state, including employers and
Legislators in order to train people throughout Maine to take part in on-going tobaiogo pol
initiatives on both a state and local level.

During the mid 1990s, MCSOH gained the support of Maine's four major newspaper
editorial boards, thBangor Daily NewsthePortland Press HeraldtheKennebec Journabnd
the Lewiston Sun Heraldf According to Carol Kelly, director of Maine’s SmokeLess States
grant, "Maine's editorial boards never published against any of the coalitibateves — and
in only a few cases did they remain silent. Most opted for vociferous suppBrofect staff
also conducted letter-to-the-editor campaigns and published op-ed piecdsmepesposed
bills related to tobacco control to educate and create support among constituents.

In 2007, Health Policy Partners of Maine (HPP) was established as arlambre
organization for the Maine Coalition on Smoking or Health, the Friends of the Fund for a
Healthy Maine and aad hocgroup of professionals looking to reduce obesity rates through state
level policy change. HPP’s mission is to advocate for public policies promaotirtgyheal
lifestyles and reducing and preventing chronic disease in Maine, by introgundrgupporting
legislation and creating public support and understanding for the policies. The Main®g
on Smoking or Health continues to function as the sole tobacco control advocate group in the
state within HPP. HPP is comprised of numerous health organizations (Tabtecllifling the
American Cancer Society, the American Heart Association, the Aameligng Association of
Maine, Anthem Blue Cross and Blue Shield, the City of Portland Public Healthdiyisi
Consumers for Affordable Health Care, the Maine Center for Disease Contralexedton,
the Maine Center for Public Health, the Maine Hospital Association, the MaadecM
Association, the Maine Osteopathic Association, the Maine Primary Capei&tssn, Medical
Care Development and the Coalition on Smoking or Health.

Despite a lack of consistent outside funding (besides the ongoing support provided by the
Maine Lung Association and the American Cancer Society), MCSOH succeededd¢he
group realized early on that in order to establish anything meaningful, they wedltbne
cooperate with other non-profits across the state to achieve common goals. rdeimbe
MCSOH came from many different organizations, but despite their dispatatests, each
organization was prepared to make sacrifices for the greater common good.

One example of this dynamic is evidenced by the distribution of Mait®4 funds. A
decision could have been made to try and allocate the bulk of the funds for tobacco control, but
instead the group decided to establish a program that had the support of as many people
throughout the state as possible. Towards that end, they funded a number ohéiakinse
programs and included tobacco control as one the programs. Even though tobacco did not
receive as much funding as it could have (it was one of the most heavily fundednsrogthe
country until 2009), the funding structure itself was secure because of the watkesprentive
(from other funded groups) to keep it intact.
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ASSIST

In 1987, Representative Joseph Mayo (D-Thomaston) presented a bill, LD 414, providing
$175,000 over two years to the Bureau of Health to fund education programs about the harmful
effects of tobacco products. The House Committee on Appropriations voted “ought not to pass”
with no debate. From 1987 to 1993, there was little impetus to establish a state tobaoto cont
program in Maine, despite the fact that, at the time, tobacco use was the mésasigni
underlying cause of death in the stéte.

In 1991, Maine applied for funds from the National Cancer Institute (NCI) for ttegssta
first tobacco prevention and cessation program, under the “American Stop Smokiwngninde
Study,” (ASSIST), a federally funded collaborative effort betweehahd the American Cancer
Society (ACS)* > ASSIST was designed to produce data to evaluate the effect of state-leve
policy interventions on smoking rates.

In 1993, Maine was one of seventeen states to be awarded five year-BIg)TAfants,
receiving $750,000 per ye#r. The grant funded seven permanent positions within the Bureau of
Health: five professional and two support staff. The staff at the Bureau lbfi Meaked in
collaboration with the Maine AC%:3*" The program focused on generating local support across
the state for tobacco prevention and conttoProgram objectives included strengthening and
extending current tobacco control policies, building capacity to establish paivaeublic
policies for tobacco control; educating policy makers and increasing public suppdean
indoor air policies, restricting access to tobacco by minors, creatingremoimzentives to
discourage tobacco use, restricting tobacco advertising and promotion, and proaiding tr
and resources for passing local tobacco control ordindhces.

The ASSIST staff worked in collaboration with MCSOH members, healttecela
educational and community organizations, the Maine Labor Group on Health, the Maine
Department of Labor’s Bureau of Employment Security, the Bath Iron Works @tigyor
(largest private employer in the state), and the Penobscot Indian RlaBafore the Partnership
for a Tobacco Free Maine (PTM) was established in 1997, Maine’s tobacco poagn@m was
funded solely by ASSIST ASSIST operated through community channels, reaching
individuals and creating changes in social norms through local actiitieSSIST helped
Maine develop and maintain a community base for tobacco control programs and policy, and
created support for future programs and funding to accomplish tobacco control and @neventi
This community base was an important foundation upon which tobacco control advocates and
MCSOH were able to build when the 1997 tobacco excise tax increase bifitrealsiced.

Structure

Randy Schwartz, the Director of the Division of Community and Family keélhe
Maine Department of Human Services and the Director of the Division of HealtioRon and
Education in the early 1990s, worked as the Director of the ASSIST project. Schwart
collaborated with Dr. Dora Mills, Maine’s Director of Health at the BOH and took a
collaborative approach as he implemented the ASSIST pragrahCSOH worked to ensure
equity and collaboration in the program discussions, encouraging people from the Heart
Association, the Lung Association, and other employees of MCSOH and thth Bephrtment
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to work together as advisaTs.Despite the Cancer Society’s dominant role, Miller recalled in a
2008 interview, “One could look at what happened here and never really see that there was
anything special about the relationship with the Cancer Society, that tthepime kind of a
dominant role. We really kind of rolled it into the relationship that we had alreadyhd I'm

not sure that that happened in other states.”

ASSIST helped tobacco control advocates to expand existing community-based
coalitions around the state, and to further integrate the goals of the stalygimgs who
were, already working together in the Maine Coalition on Smoking or Healthe ASSIST
program targeted youths, ethnic minorities (especially Franco-AamsiidNative Americans and
Asians), women (especially pregnant women), blue-collar workers, the uneaplow-income
families, the less-educated, heavy smokers, and smokeless tobacéd @sehsPortland and
Franklin County were chosen as specific intervention Sites.

Maine’s ASSIST program was comprised of four subcommittees designedhdadhea
target populations (Table 23). These subcommittees included Healthcare Systems, Worksites,
Educational Systems, and Community Netwdrk&here were also three technical resource
groups which worked with each subcommittee to ensure a broad impact within eacrtarget
including media, program services, and poficyFinally, two special resources groups, a
minority and multicultural group, and a data and technical assistance groeipre&ted to assist
each subcommittee and technical resource group in reaching special populdh@apewalized
information®’

Table 23: Maine ASSIST Program Objective™

1. Strengthen and extend current tobacco control policies

2. Build capacity to establish private and public policies for tobaccoaontr

3. Educate policy makers and increase public support for clean indoorieiepol
restricting access to tobacco by minors, economic incentives to digedolsmcco use
and restricting advertising and promotion of tobacco

4. Provide training and resources for passing local tobacco control ordinances

To reach these goals, Maine ASSIST formed an “advocacy network” throughemsgich
participant received information regularly on the progress of tobacco prevention amd icont
the state. Additionally, the network expected that each participant would engageoimwaoe
activities during the year (such as letters to the editor and speaking tedsators) and
recruit one or two people to the netwdfk.

Tobacco Companies Challenge ASSIST

In mid-1994, Maine ASSIST members met to discuss a strategy to reduce yms#$ ac
including prospective legislation for the new legislative session and education|afffmials.*®
As a part of the Local Policies/Ordinances effort for FY 1994, membdéng @iroject planned to
support the passage of local tobacco control laws, by developing a How-To manual and
supporting organizations or coalitions with the knowledge, expertise and interest iy passi
tobacco control law3>
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The tobacco industry saw ASSIST as a threat. In many states, ASSHS3ienast well
funded, well organized tobacco control movement. The Tobacco Institute’s (TI)coagarn
was that ASSIST programs would create pro-tobacco control messages imiogalmties,
and that ASSIST might disengage tobacco industry &fliés.response to these concerns, Tl
sought to disrupt any ASSIST activitis.

In a Philip Morris 1995 marketing presentation, Ellen Merlo, Senior Vicedem@sof
Corporate Affairs at Philip Morris, discussed Maine’s ASSIST grantribésg the ASSIST
funding as giving the “antis” in Maine deep pockets to lobby for smoking and nmayket
restrictions on the local lev&l. She went on to say that the presence of ASSIST funds made,
“enacting smoking accommodation [creation of smoking sections in hospitalitysvasaa
alternative to smoke-free policié$hnd marketing preemption a priority for [Philip Morris] in
Maine during 1995

Tl and Philip Morris made numerous attempts to challenge state ASSISitiex;tin
particular accusing ASSIST states of “illegal lobbying” actigitith federal fundd® * ** The
industry had used this tactic before, filing formal complaints of illegal lolgiagtivities against
four ASSIST state$’ The industry made Freedom of Information Act (FOIA) requests in an
effort to develop information that could be used to support these allegations and divecesesou
away from tobacco policy development. In Colorado and Washington, the industry filed
lawsuits against ASSIST program administrafor® In Minnesota, the industry successfully
deterred the implementation of local tobacco control ordinances but was not abletto defea
comprehensive youth access legislafidfi’ While the complaints temporarily slowed the
development otobacco control policy interventions in those states, it gave the other 13 states
with ASSIST funding, including Maine, time to strategize and become familiarthe
industry’s disruptive tactic¥’

Maine was prepared on November 21, 1996, when Augusta-based attorney Peter
Dawson, who had well established industry affiliations, requested all ASSISimdats from
the Maine Department of Health ServicEs*® The FOIA request was nearly identical to
reques}g made in other states, demanding information on lobbying activitieshed&SIST
project.

The DHS invited local news media to film its staff going through filing cdbiteelocate
the documents; the coverage portrayed the industry’s tactic as nothing more tsambafa
Dr. Mills supported the publicity, stating, “The public has a right to know this is happemihi
will tie up our staff for quite a few day8> This strategy led to newspaper headlines and
editorials calling the industry out on their tacfits.

The industry representatives bound the documents into a notebook labeled, “Survey of
DHS ASSIST Files,” that were distributed by a tobacco industry lobbyistety enember of the
Committee on Taxation reviewing the cigarette tax increase bill in IB€3UEsed later in this
report)®® The tobacco industry accused the ASSIST program of “illegal lobbyinayiding
copies of travel expenses and reimbursement for meetings attended I8T/A&S(*

A second attempt to stall Maine’s ASSIST program came from John Doyle ofithe la
firm Doyle & Nelson, who was on retainer with RJR starting in 189Doyle wrote to Maine’s

33



Attorney General on April 23, 1997 regarding what he called a “possible falfw#dw the

law and inappropriate conduct” by those working under the ASSIST prdgréhDoyle alleged
that ASSIST had published the names of numerous tobacco industry lobbyists and laayers i
slanderous manner. Specifically he alleged that ASSIST encouragectitte afithese named
attorneys to discontinue their professional relationshigacluded on the list were attorneys
Carol Allen, who was let go by the Maine Teachers Association, CragpiNelho was asked to
resign from the Board of the Kennebec Health System, and John Doyle whimmeasramoved
as the head of the United W&y Doyle sought to create controversy about the list as a way to
disrupt and delay ASSIST activities. He insisted that the Attorney Geneestigate the

release of names and suggested that state tax dollars were being upeddditeexposed
attorneys of earning a living.

Tobacco control advocates responded to the charges brought against themmgytavriti
the Attorney General and preparing and distributing their own notebook, “Tolelcsirly
Campaign of Harassment Against State Public Health Agencies: Latggtt-Maine,” which
exposed the false allegations and identical attempts to delay progregh thA requests
across the ASSIST statés On May 22, 1997, the Assistant Attorney General for Health
responded to Doyle’s charges in a letter, outlining misstatements of lawcand Doyle’s letter
and concluding that there was no evidence that any laws had been Vidlated.

Peter Dawson, working with funding from the Tobacco Institute, made his segahd le
request in 1997 for hundreds of documents related to Maine’s anti-smoking effortdttireug
ASSIST grant’™® In an expense report submitted to the TI, Dawson claimed more than $13,000
in fees for his work against the ASSIST project.

After ASSIST

The grant was for four years, and in 1998, Maine’s ASSIST grant funding ended, and the
US CDC began providing infrastructure funding under its National Tobacco CordagyaRr
(NTCP)!®** This money was combined with money from the Tobacco Tax Relief Fund, created
along with a state tobacco tax increase in 1997 (discussed below), to formttieesPgr For A
Tobacco-Free Maine (PTM) in 1997, which was subsequently funded by the Mas&sn &t
Agreement (also discussed beldf).

2001 Smokeless States Grant

In 1991, the Robert Wood Johnson Foundation (RWJ) established an initiative to
promote health and prevent disease by reducing harm caused by substante Abuseesult,
RWJ became the major private sector player in tobacco control, and the Smdkeitess
project, a National Tobacco Policy Initiative, was developed in 1995 to reflect tddfdt\é on
tobacco control advocady. SmokeLess States was designed to support the development of
coalitions committed to tobacco use prevention and treatment as well asipmdtech second
hand smoké.

In June 2001, during the second phase of the SmokelLess States project, which focused on
working to advocate for policy change regarding tobacco policy, Maine appliedd received
a SmokeLess States grant for three years in the amount of $9$2060.
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MCSOH had previously relied on diversified funding sources to sustain their ogres
and funding and staffing had been irregdfatn addition to the RWJ funding, the ACS and
ALA contributed over $100,000 each to match the RWJ draftie funding from the
SmokelLess States grant was used to compensate MCSOH staff, who werggfonusioving
the legislative agenda forward and keeping MSA funding allocated for heatthsest With
the Smokeless States grant, four new staff members provided a secure indrasamd allowed
for more stable and diversified funding structtite.

In 2000, before receiving the funds, MCSOH leaders selected the health carewndvoca
organization Consumers for Affordable Health Care to be the administrativeseadafent for
the granf. Consumers for Affordable Health Care was a non-profit organization designed to
help people in Maine obtain affordable and quality health‘ca®SOH chose the organization
in an effort to cement their relationship with health care access advocBiswas a departure
from other states, that traditionally assigned this responsibility togsénatirtobacco
organizations like the ACS or ALA.

The partnership with Consumers for Affordable Health Care establisleddation for
an aggressive grassroots outreach, a media campaign and an effeclatviegidvocacy
organizatior’> Consumers for Affordable Health Care became a member of MCSOH, and from
2001 to 2004, they conducted a cooperative state-wide campaign to reduce tobacco use, mainly
among children and youtfi&.In 2004, the SmokeLess States program funding ended.

While the SmokeLess States grant funds could not be used to support IoBbying,
MCSOH raised $274,000 for its lobbying activities (Table*#8%ources of funding included

Table 18: In-Kind Cash Contributions to the Maine Coalition for Smoking or
Health, 2001-2004

Organization Amount
American Lung Association of Maine $93,000
American Cancer Society, NE Division $129,000
Center for Tobacco-Free Kids $20,000
American Heart Association, NE Region $12,000
Membership dues from coalition members $9,550
American Heart Association of Maine $7,000
Maine Hospital Association $2,500
Maine Medical Center $2,000
CD&M Communication $2,000
Anthem Blue Cross $1,500
Redington-Fairview General Hospital $950
Medical Care Development $500
Maine Health $500
TOTAL $280,500
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the American Lung Association, the American Heart Association, and thecam€&ancer

Society, which in total contributed $280,500 to supplement lobbying and other actiities.

Table 18 shows the funds raised to supplement the SmokelLess States grant from 2001 through
2004.

An additional 73 organizations contributed $400 or less (ranging from $15-$400) to
MCSOH during the SmokeLess States grant petiodl.total of $800,000 in in-kind support was
contributed to MCSOH, which went towards staffing, fringe benefits, office artimgespace,
and office supplied®

The Smokeless States grant funded a permanent staff for MCSOH, which veadetkedi
to the tobacco prograf Because of the funding, Carol Kelly as the head of MCSOH and later
Becky Smith, were able to develop campaigns to support tobacco control and the tob&eco ex
tax bills?* Prior to this, Ed Miller worked on tobacco but also for the Lung Association, Megan
Hannan worked for the Cancer Society, Denise Whitley worked for the HesartiAson, and
other tobacco control advocates had shared duties at their respective tinyemiza

With the SmokeLess States funding, MCSOH, with help from Consumers for Afferdabl
Health Care, created an advocacy program that focused on increasing rtbitecggaise tax,
promoting smoke-free ordinances, and protecting tobacco settlement ddédleaseal to tobacco
control®® Key activities within the program included coalition building, public and polickema
education on tobacco prevention, and advocacy trafiing.

Under the SmokeLess States grant, MCSOH awarded 10 mini-grants (Table 19). Thes
grants went to Maine communities, including Auburn, Blue Hill, Gardiner, LewistutiaRd,
Rumford, Saco, Sanford, Waterville and Wilton, where they funded a variety wfiest{Table
19)3 Fourteen additional mini-grants, specifically for building new relationsiripgsexpanding
existing efforts, were awarded to groups in nine additional Maine commuHities.

The grants were for between $2,000 and $3330@ith the grants, MCSOH established
the Friends of the Fund for a Healthy Maine (FHM), as well as SAFE (Sfrexkéir For
Everyone), a coalition of labor, women’s groups, bar workers and senior citizerg tedtect

Table 19: SmokelLess States Grant Funded Activitie2001-2004

e Development of stronger campus tobacco polici€zeatral Maine Community College
in Auburn and Bates College in Lewiston.

e Tobacco-cessation counseling for prison inmatésaaicock Jail in Blue Hill.

e Education on the effects of smoking and secondisamake to licensed child care
providers and the families they serve in Lewiston.

e Tobacco-prevention education for low-income fansilie Portland.

e Education on tobacco, alcohol and other addictionsnembers of the refugee and
immigrant communities in Portland.

e Leadership training for youth advocacy organizationRumford.

o Employee health screening for low-income residentanford.

e Tobacco-cessation services for mentally ill andssafice-abusing adults and adolescents
at the Kennebec Valley Mental Health Center in \Waite.

e Education on nicotine-replacement therapy for theadtre providers in Wilton and
Gardiner.
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smoking in bar§® They also helped organize more than 100 tobacco and non-tobacco groups in
order to protect Maine’s MSA funds.

When Smokeless States funding ended in 2004, MCSOH had enough resources to
continue with the policy advocacy work it had begun under the §tafinding sources after
2004 included annual dues paid by coalition members, other foundation grants, and major
donations from voluntary organizations, all of which went to maintaining the dedicatietf st
Smokeless State’s goal of creating a sustainable effort had béredea

Accomplishments Under the SmokeLess States Grant

The secret to Maine’s success under the Smokeless States Granbparation The
cooperation and partnership between MCSOH and Consumers for Affordable Heattlacir
MCSOH more effective politically and enabled MCSOH to protect tobaccootdmnding.

In addition, the cooperation between MCSOH and a strong grassroots base which included
partnerships among the 31 Healthy Maine Partnerships (HMP) helped promatgaeiic

forums and media and advocacy training on a local level. The HMPs in turn helped MCSOH
with grassroots support during campaigns for policy change, creating suppotsfandil
smoke-free policy?**®

Over the years, MCSOH expanded its list of partners to include more than &0ghsktat
municipal government agencies, nonprofit service groups, health care institutionssbers,
organized labor groups, faith-based communities, communities of color, healthiprafess
groups, community service providers, and rural and Native Tribe health ¢castarsll as
physicians, mental health professionals, social workers, nurses, seagns;ipatients and
others®® By 2004, in addition to Consumers for Affordable Health Care, MCSOH member
organizations included: the American Cancer Society New England Division, théacAme
Lung Association of Maine, Anthem Blue Cross Blue Shield, Maine Hospital iasisog the
American Heart Association Northeast Affiliate, Maine Medical Assoon, Maine Primary
Care Association, Maine Osteopathic Association, Medical Care Devalp@Gity of Portland
Department of Public Health and the Maine Center for Public H¥altooperation was
integral. In addition the SmokelLess State Grant and ensuing cooperativivésitied to a
diversified, sustainable funding base and allowed MCSOH to hire and retain perntaifiéht s

Another key to success for the program was a well-timed "under the radavaeippo
delivering a tobacco advocacy messages, which helped to counter the tobacco liolologsis
who were perceived by the public as overbearing and aggrédsiar.example, recognizing
that any tobacco industry efforts to affect public opinion on smoke-free bars in 2001 would be
harmful, MCSOH decided not to run a public education and advocacy campaign until after
lawmakers had been educated and contacted by supporting members of the public and the
business communifi. In 2003, Maine was able to add bars, pool halls, hotel lounges and bingo
games to the state's smoke-free public places/workplacés land in 2003, the smoke-free
bars bill passed with little difficulty in large part because of MCSQHtider the radar approach.

After Carol Kelly, a community organizer and strategist, began workimfC&OH,
Maine, unlike other states in New England, began to approach smoke-free airibilachshill
was a candidate trying to get elected. The campaign for each biluwéke an election and
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tobacco control advocates were faced with getting the bill passed basedttrbiises and the
advantages that the bill could bring to Maine citizens. For example, with sneekledrs,
tobacco advocates examined the attributes of smoke-free bars, the pros and moke-dfee
bars, why people liked or disliked smoke-free bars. This approach helped the taydomo ¢
advocates frame the bills in a positive way so that the public could apprecibandiis of
smoke-free legislation rather than the disadvantages of implementingaticies

The State Tobacco Control Infrastructure Emerges

Four years after ASSIST, in November 198Maine still lacked its own state-run tobacco
control program. Despite MCSOH'’s efforts to introduce bills that would infeienwoking
rates, Maine still had the highest youth smoking rates in the country well inaaeH90s. In
1997, through a collaborative effort between the Director of the Departmentadthi®r. Dora
Mills, the Governor, and MCSOH, the tobacco excise tax was doubled, from 37¢ to 74¢ per
pack. (The effort that led to this tax is discussed later in this report.)olbeco excise tax
doubling resulted in the Legislature promising $3.5 million to be allocated tautiea of
Health for tobacco prevention and control, 7.5% of the total tax revenue of $46.3 million for the
year’® However, the funds were only allocated for one year, after which thslamege diverted
them to the General Fund to help balance the budget. In 1997, when the ASSIST project ended
and federal tobacco funding was transferred to the US Centers for Diswdasa @nd
Prevention (CDC), NTCP funds were combined with the tobacco excise tax fundstéotioes
Partnership for a Tobacco-Free Maine (PTM), the state’s tobacco comigohprin 1997.

NTCP funds were earmarked for state health departments to educate thampaiblic
legislators on policy strategies to reduce tobaccéudde program was established in 1999 to,
“encourage coordinated, national efforts to reduce tobacco-related disedsiestns® NTCP
provided funding and technical support to state health departments to eliminate exposure t
secondhand smoke, promote quitting, prevent youth initiation, and eliminate dispanitiesrbet
population group3® NTCP focused on population-based community interventions, counter-
marketing, policy regulation, surveillance and education.

PTM was housed in the Bureau of Health (which became the MCDC) within the
Department of Health and Human Servitedhe structure and strategies used by the PTM
followed program guidelines recommended by the CDC'’s Best Practiceli@esg}é which
were used to give the tobacco programs credibility as well as a succesdgllto follow!? #*

The statewide program focused its efforts primarily on population-baseshygsaand policy

and environmental change, and had four primary goals; to prevent youth and young@uults fr
starting to use tobacco, to motivate and assist tobacco users to quit, to elinviokatetary
exposure to secondhand smoke, and to identify and eliminate disparities celateatto use
among population groups.

The major tobacco control effort under PTM was the organization of local Headtimg M
Partnerships (HMP), in which grants were awarded to communities throughstatiélealthy
Maine Partnership to organize tobacco control and prevention on the local level. ibnaddit
PTM funded enforcement of smoke-free laws, youth programs and media camgaigridTM
was significantly supplemented by revenue from the Master Settléxgessment (MSA)
starting in 1999. In Maine, a portion of these funds was allocated by the hagistdo the
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Fund for a Healthy Maine (FHM) which disbursed money to health programs, incthding
PTM.

2001 Healthy Maine Partnerships
The Maine Turning Point Project

In 1999, the Maine Center for Public Health (MCP&iprivate, nonprofit organization
established by the Maine State Legislature in 1996 to improve the healthnef ditezens,
applied for andeceived a RWJ Foundation Turning Point grant that funded a two-year (1999-
2001) grant to strengthen Maine’s public health infrastructure, followed by éaus y2001-
2005) of program implementation (Table 20).

The Maine Turning Point Project (MTPP) was administered by two non-pidi@®H
and Medical Care Development (MCD), working in collaboration with Bureau otttf&al
MCPH and MCD established a MTPP Steering Committee to promote access andatoordi
of public health services to communities, convene community partnerships acroasethe st
promoting the coordination of community-wide public health prevention and response programs
and improved coordination between state-level authorities and local commuonifpeshic
health data sharing, training opportunities, emergency response, and othengimatc
health issues.

Table 20: MTPPs accomplishments, 2005

Education and | Maine had no in-state graduate public health edutatfThe University of New England, in
training. Portland Maine, responded to the MTPP recommenuaby initiating a graduate certificate
program in public health with academic credits tw@ild be used toward a master’s degree
public health from neighboring University of New idpshire. Also, the University of
Southern Maine developed a summer Institute iniPi#alth, offering credit-granting
courses for undergraduate (as well as graduategede@nd a certificate. The MTPP led to the
development of a Maine Public Health Education @radlning Committee that meets quarterly
to stimulate the provision of high priority conting education courses throughout the year

n

Information The MTPP recommendations regarding the developofeddta collection and analysis
systems produced a task force that drafted a plan for a-baded “community health information
system,” with funding from a local foundation. Thedfort was subsumed into a larger
information system development effort funded arghaized by the BOH.

Coordination, The Turning Point grant-writing process hasteneddivelopment of the Maine Center for
collaboration, Public Health (MCPH), an organization establishgdhe Legislature (but unfunded) as a
and advocacy | private non-profit 501c(3) organization in 1996 €THaine Network of Healthy Communitie$
was also organized during the first phase of MTRPRbal coalition leaders and partially
supported by MTPP grant funds. The Maine Publicltiesssociation, established in 1989,
had been the primary legislative advocacy orgaitimahroughout the MTPP process.

Evidenced-based The MTPP recommendation for greater evidenced-bpsblic health practice supported the
practice development of the Maine-Harvard Prevention Re$e@enter, a collaborative project

involving the Harvard School of Public Health ahd €DC, as well as the BOH and MCPH
The Center reported on tobacco control in Maindé2005 report, “Influencing State Policy
on the Tobacco Settlement: The Experience in Maimkich summarized the development ¢
the FHM.

=)
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MTPP ultimately led to the development of the Healthy Maine PartnershipBHM
statewide local coalitions developed to organize and oversee community-bassdipne
activities to reduce barriers to health. HMPs were designed to strengéesidvbystem of
prevention and empower communities to address the behavioral risk factors adsatiate
tobacco-related chronic diseaSeHMPs became the infrastructure for Maine’s community
health programs, a key component of the Maine tobacco control infrastructure in the>2000’

As MTPP was developing a plan for coordinated public health services, the Maine
Legislature was discussing how best to use the Master Settlement Agtdands to change
tobacco behaviors in Mairté. Officials from the Bureau of Health felt that the best way to
accomplish this was to create geographically equitable processesributmt of the funds
between regions of the stéfeln 2001, a plan was published by the Bureau of Health to develop
community health programs with the intent that they would become a key component of the
Maine tobacco prevention and control progrdm.

Healthy Maine Partnerships

In January, 2001, the Maine Bureau of Health established thirty-one geograpsimarea
which local intervention sites were established for the implementation of teshaeaeduction
and tobacco-related chronic disease prevention and control programs. TheM&sahidre
established to implement state level programs in community settingdocEh@artnerships
were designed based on a community health promotion model, with each Partnerdbgrdgeve
and maintaining a broad coalition of associations with community and schoolrpaotne
implement policy for healthy lifestyles.

Each of the 31 local HMPs was responsible for a dedicated service regioimgaoler
majority of Maine’s municipalities. The service regions were basedisting hospital service
areas. In each of the local sites, a lead agency operated as a Bstdlragost cases, a
hospital) along with at least one school administrative unit (SAU) (in totag Were 54 school
administrative units collaborating with the local HMPs).

Local HMPs applied for and were allocated funds to address tobacco, tobated-rel
chronic disease and related risk factors in both the community and schools. Thedtads w
awarded to the local HMPs from the state HMP, which consisted of five individuabpregthe
Partnership for Tobacco Free Maine, the Maine Cardiovascular Programaitie Rhysical
Activity and Nutrition Program, the Community Health Promotion Program, and the
Coordinated School Health Program in Partnership with the Maine Department ofi@ducat

Table 22; Allocations for Healthy Maine Partnershp Grants ($)

2005 2007 2008
Statewide Coordination 700,000 1,300,000 2,000,000
HMP Grants 6,900,000 6,500,000 6,600,000
Remainder from Allocation 0 0 400,000

Statewide Coordination includes tribal organizagiahe Maine Center for Public Health, the MainaitYo
Action Network, the Attorney General’'s Office (colamce), the Smoke-free Housing Coalition, Schoo
Based Health Centers, and Administrative and Gaasitcosts

(Source: Tobacco Settlement Fund Allocations, @naiés and Results)
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(Table 22 and 23). Allocations to HMPs were reported, but the amount spent on tobacco control

was not.

Local HMPs developed and implemented community-level interventions and padicie
promote and support tobacco use prevention. Initially, HMPs were designed tihraee
primary goals; reducing tobacco use and tobacco-related chronic disesedgititydiand deaths
with particular attention to high risk and disparate populations; ensuring theiliticges$
coordinated services for the early identification of risk factors for tabaelated chronic
disease; and implementing coordinated school health programs emphasizinghemsipes
school health education and incorporates the US Centers for Disease Con@p{i@idion of

Table 23: Community/School Grants (HMP) Allocationsby Awardees ( 2001-2007)
Town Name of Awardee Name of Project Amount ($)
Augusta MaineGeneral Medical Center Getting Healthy 211,600
Bar Harbor Mount Desert Island Hospital Healthy dica 211,600
Biddeford University of New England Coastal Healtbmmunities Coalition 211,600
Bridgton Bridgton Community Center BodySmart 210,60
Bangor Partnership for Healthy Communities BangegiBn Partners for Health 211,600
Belfast Waldo County General Hospital Heathly LiyiRroject 211,600
Blue Hill Blue Hill Memorial Hospital Healthy Persnla Project 211,600
Brunswick Mid Coast Hospital ACCESS 211,600
Ellsworth Downeast Health Services Coastal Hand¢tedlthy Communities 211,600
Fort Kent Northern Maine Medical Center St. JohtidsaPartnership 211,600
Lewiston Central Maine Community Health Healthy Androscoggin Coalition 211,600
Corporation
Lubec Regional Medical Center at Lubec DowneasttHgd omorrows 211,600
Calais Calais Regional Hospital St. Croix Valleyalky Communities 211,600
Caribou Cary Medical Center Power of Prevention ,800
Farmington Franklin Community Health Network Hegltbommunity Coalition 211,600
Houlton Houlton Regional Hospital STOP 211,600
Lincoln Penobscot Valley Hospital SPRINT for Life 12600
Millinocket | Millinocket Regional Hospital Katahdifsrea Partnership 211,600
Norway Western Maine Health Care Healthy OxfordHil 211,600
Camden Penobscot Bay YMCA Knox County Coalition ixga 211,600
Tobacco
Dover- Mayo Regional Hospital Piscataquis Public Healthu@zil 211,600
Foxcroft
Portland City of Portland, Public Health Division e&lthy Portland 211,600
Portland Peoples Regional Opportunity Program Conities Promoting Health 211,600
Rumford River Valley Healthy Communities Project NOW: Northern Oxford 211,600
Coalition Wellness
Skowhegan Redington-Fairview General Hospital Seatdreart Health 211,600
York York Hospital Choose to be Healthy 211,600
Newcastle Youth Promise of Lincoln County TLC fafd. 211,600
Pittsfield Sebasticook Valley Hospital Healthy ligi 211,600
Presque Isle| Aroostook Country Action Program Rainip for a Healthy Community 211,600
Sanford Goodall Hospital Partners for a Healthiem@unity 211,600
Waterville United Way of Maine Healthy Horizons 2600
Total Spent on HMPs 6,559,600
Allocation for Community/School Grants (minus spieigdon Indian Health Centers) 6,862,00
Remainder from Allocation 303,000
(Source: Tobacco Settlement Fund Allocations, @naiés and Results)
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Adolescent and School Health (DASH) guidelines for tobacco use prevention, phgsiaty,
and healthy eatint.

In 2007, the HMP were restructured as a permanent local coalition-based pultiic hea
infrastructure in eight public health districts covering the entire statels @a objectives of the
HMP were rewritten and contracts specified that the local HMPs wergaeédqo spend at least
50% of their funding on tobacco contf8l.Prior to this time, funding for tobacco control had not
been specified® Reports from the Maine CDC do not indicate the percentage of funds actually
spent on tobacco prevention and control.

At its inception, each of the HMPs, received the same amount of rifoiéywever,
because the population density throughout Maine is varied, in 2008 the equation for fureding wa
changed so that HMPs received funds based on a formula which considered both population size
and density along with the distribution of service center municipalitiessatrestaté*

Table 24: Local Essential Public Health Services @hCommunity/School Grants, 2009 ($¥
District Project FHM Funding Total Contract
Aroostook Aroostook County Action Program 372,000 984000
Cary Medical Center 298,000 478,000
Central Maine Greater Waterville PATCH 412,000 DY,
Somerset County Association of Resource Providers 36,0800 513,000
Healthy Communities of the Capitol Area 312,000 068
Sebasticook Valley Hospital 92,000 134,000
Cumberland City of Portland 653,000 1,103,000
People’s Regional Opportunity Program 509,000 0,0
Downeast Acadia Community Association 136,000 109,0
Child and Family Opportunities 236,000 288,000
Downeast Health Services (St. Croix Valley) 148,000 191,000
Downeast Health Services (Union River) 152,000 004,
HealthwWays/RMCL 156,000 203,000
Town of Bucksport 113,000 141,000
Midcoast Midcoast Hospital 209,000 289,000
Penobscot Bay YMCA 231,000 321,000
Waldo County General Hospital 239,000 322,000
Youth Promise 263,000 345,000
Pemquis Bangor Health and Welfare 457,000 618,000
Katahdin Shared Services 281,000 390,000
Mayo Regional Hospital 179,000 268,000
Sebasticook Valley Hospital 92,000 134,000
Western Central Maine Community Health Corporation 433,000 869,000
Franklin Community Health Network 217,000 283,000
River Valley Communities Coalition 308,000 409,000
Western Maine Health 153,000 224,000
York Goodall Hospital Inc. 212,000 312,000
University of New England 330,000 524,000
York Hospital 415,000 560,000
Total $6.65 million $11.512 million
**In 2007, community and school grants were comtiméth substance abuse prevention, funds from tBe U
DOA, and local funding sources into one RFP to farmew local public health system.
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Evaluations and Changes in the HMPs

HMPs were seen by the Bureau of Health as a way to deliver a varletgldf services
through a single program. Money could come from many different state andl feol@ices, but
there would be a single delivery system for each geographic area. Fundires socliaded the
FHM, federal funds for bio-terrorism, flu control, maternal and child health, #@rstance
abuse. This diversity of funding allowed for more coordinated programs, ancdalstesbgcause
of overlap and overhead. HMPs worked to create infrastructure and get healpgatsed.
They coordinated with the state through the Partnership for a Tobacco Free Miawing for
stronger partnerships between HMPs and a freer flow of knowledge and expeiiespite the
new direction of HMPs, tobacco remained a top priority. HMPs were required to speast at
50% of their budget on tobacco programs. HMPs receive the majority of their furftengjla
from the MSA. Since HMPs received approximately 40% of MSA funds allocatetidodo
control (roughly $8 million annually out of a total of $20 million allocated to PTM),
approximately 20% ($4 million) of FHM tobacco control funds were being allocated to non-
tobacco control programs.

The statewide system of comprehensive community health coalitions haddeswalh
active grassroots base that could be called on to add its political voice to tobatrobpolicy
making. In 2007, the FHM community and school grants allocations were combinedhaith ot
funds into one request for proposals (RFP) to form a new structure for the H®s.
streamlining of funds resulted in the consolidation of tobacco control programs M@GDC,
so that HMP contracts were awarded to local coalitions representing tihehmdth interests of
the community, through local healthcare delivery systems, such as a hospitdttocéeter,
and other appropriate organizatidfis.

The HMPs revealed the political strength of the new infrastructure. Wheengion
funding was threatenetllMP leaders throughout the state mobilized their constituents and
legislators, and the threat was overcoméegislators had learned to appreciate the political
clout of the HMPs as well as its program poteritial.

When the Dirigo Health Plan, Maine’s voluntary comprehensive health coyaeage
was enacted by the legislature and organized by the governor in 2004, it revoldttbrizeay
health care was delivered in Maitfelt prompted elected state officials to engage in large-scale
state government reorganization deliberations, including the merger of paetients of
Human Services (including the Bureau of Health) and Behavioral and Devel@bi@ervices
(Maine’s mental health and substance abuse agéhdfis merger led to the formation of the
“Maine Center for Disease Control and Prevention” to replace the Bureawliff ie2005’

In 2007, LD 2247, a bill regarding the Dirigo Health Plan, was introduced by Speaker
Hannah Pingree (D-North Haven). Initially, the bill included a 50 cent tobaccsee=ai
increase to fund the plan, but the final bill was amended so the plan would be funded by multiple
sources of revenue. The bill was referred to the Committee on InsuranceancidtiServices,
where it was recommended to pass. It subsequently passed in the House andrfSlenate, a
signed by Governor Baldacci in April of 2008. Embedded in the bill was the diversion of $5
million from the FHM to Dirigo.
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TOBACCO CONTROL POLICY: CLEAN INDOOR AIR
Early Legislation: 1979-1981

By the 1970s, bills began to emerge that would prohibit smoking in all indoor areas open
to the public, but from 1973 to 1977 those bills died in the Legislature (Tabté 201979, LD
11, a bill to prohibit smoking in public meetings, made it through the Legislature bwetzed
by then Governor Joseph Brennan {H)The veto was sustained in the Hotfsén that same
year, a bill to require nonsmoking areas in indoor public places failed, as did a hllite re
nonsmoking areas in restaurants with a seating capacity of 50 oP‘more.

Tobacco lobbyists were active at hearings when tobacco control bills wedvired*
Industry actions to engage smokers’ rights groups were not easily trackéaeir influences
among legislators in the 1970s and 1980s is apparent, since they voted against bills on the
grounds that smoking was a personal choice and not something to be regulated by the
government, the precise argument tobacco industry lobbyists were making in the 1980s
Beginning in the early 1980s, laws were passed to reduce exposure to secondhandesmoke,
reduce youth access to tobacco (and prevent youths from starting) and to encookags ®©
quit by raising excise taxes (Table 25).

Regulations in Public Places

In 1979, LD 11 was the first bill to pass the Legislature that prohibited smoking in indoor
public proceedings. The prohibition covered smoking in all public meetings in tbeastd
included a fine of $50 if an individual continued to smoke after an initial waffiffdne Maine
Lung Association and MCSOH were the major advocates for the bill. Althougssieghan the
House and the Senate, it was vetoed by Governor Joseph Brennan (R), the firshigeterof>
Brennan argued that, “Smoking may be bad for the public health, but making it a doadge is
public policy.” George Nilson, then director of the Maine Lung Association, expressed his
disappointment in the Governor’s decision, stating, “the governor had a splendidiopypdot
improve the health of people of the state of Maine, and he bl& it.”

Tobacco industry lobbyists supported attempts to weaken the language of the bill by
limiting the law to state-level meetings only instead of all public mgetas stipulated in the
original text®® Even though Governor Brennan acknowledged he might support such an
amendment were it to pass, it failed in the Senate by two votes, likely due togheeabstwo
senators who had been vocal in support of the bill but missed the réfl &divernor Brennan
also acknowledged that he was considering issuing an executive order endimgsmhakiy
meeting related to State issues were the bill td4ailltimately, the Governor vetoed the bill
after it passed both the House and the Senate and failed to issue the executive order.

The bill did not have enough votes in the Senate to override Governor Brennari®s veto.
The Governor said, “my final decision was based on the concern expressed eloguerahyb
local officials who said they thought this bill was an unnecessary intrusion indffaims of
local government, another example of Augusta saying to the people of evagdiiywn how
to run their busines$?
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Table 25: Earl

Smoke-free Air Bills Passed by thdlaine Legislature

Year

LD #

Sponsor

Description

Result

1979

11

N/A

Prohibited smoking in public meeting

etved by Gov.
Brennan.

1981

395

Rep. Dexter
(R)

First law regulating smoking in public places. rbited
smoking in public proceedings unless consent gbxeall
members.

Effective 9/18/81

1983

1455

Nelson (D)

Prohibited smoking in jurymmounless all members of
the jury consent.

Effective 9/23/83

1983

1254

Bustin (D)

Limited smoking in nursing hesrio designated smoking
areas.

Effective 9/23/83

1983

478

Ketover (D)

Prohibited the sale and/atrithistion of free cigarettes or
tobacco products to any person on a public way or
sidewalk, in a public park or playground, in a peischool
or public building, or in an entranceway, lobbyll loa
other common area of a private building, shoppiegter
or mall. The bill included a penalty for violatidime law,
which resulted in a fine of between $20 and $5Gfrh
violation.

Effective 1985

1985

133

Hillock (R)

Prohibited smoking in publieas of retail stores over
4000 sq ft.

Effective 1985

1985

1276

Violett (D)

The Workplace Smoking Actu@gd that employers
establish, or negotiate through the collective aenigg
process, a written policy to protect the employat a
employees from secondhand smoke.

Effective 1/1/86

1987

1600

Manning (D)

Required restaurants to pl@wo-smoking areas

Effective 9/29/8

1987

353

Pines (D)

Prohibited smoking in publicaaref publicly owned
buildings. Exceptions: enclosed indoor restauazuot
cafeterias in if a no-smoking area is designatedt; c
auditoriums may allow smoking in hallways and lobby
areas if a no-smoking area is designated as speifi
statute.

Effective 9/29/87

1988

184

Turner (R)

Prohibited tobacco use in pusliémentary and secondal
school buildings and on school grounds while sciwooi
session. Exceptions: designated smoking areas for
employees may be established by the school board in
accordance with the Workplace Smoking Act or may be
collectively bargained.

VEffective 8/4/88

1993

904

Simonds (D)

Prohibited smoking in enclosess of buildings where
the public was permitted, and repealed exiting law

rendered superfluous by the bill

Effective 1993

write to the Governor asking him for a veto. They then went on to work in both the House and

Governor Brennan insisted he had not discussed the bill with, TI lobbyist Severin
Beliveau who was one of the Governor’s closest advféotsbbyists from the TI had
encouraged many individuals and vending organizations and restaurant with intérediill to

Senate to sustain Governor Brennan's Y&tohe failure of the bill came as a shock to the

tobacco control advocates involved in the bill, but not to those working for the Tobaccodnstitut
(T1), who had worked tirelessly to convince the Governor to veto th& bill.

After the veto, théMaine Sunday Telegrarthe largest statewide newspaper at the time,

printed a cartoon of the governor as a marionette with a tobacco lobbyist contr@lisigings?
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According to a 2008 interview with Ed Miller, “People got the tobacco industry inffueady
on in this state®* Miller admitted that at the earliest stages of tobacco control, proponents of
tobacco control were “dysfunctional and totally out-maneuvered by the tobacco industry
Industry lobbyists were arguably the best in the state, on any issue. Selemald the chief
lobbyist, he worked for the Tobacco Institute at the time... and this was a persaaghat
incredibly connected to the Democratic Party [as well as the Republidsh P@#Beliveau]
knew very well how to get any tobacco bills diverted from the Health Committkassigned to
Legal Affairs, which was | think pretty well recognized as the backwatéredegislature and
nothing ever came out of there... And so the early days [tobacco control advocatgsyeeaH

- I would say -- ignorant of the political proce$S.’At the same time, the focus on tobacco
control by health advocates was limited to the Maine Lung Association, wiimatihelp from
other health groups.

Progress

Dennis Dyer, the Director of the Tl for Maine, predicted that 1981 would be an
significant year in the Maine Legislature. In a TAN newsletter ft®®1, Dyer wrote, “.there
was a 0% turnover in the Legislature, many of the proponents of anti-smoksigtiegiwere
re-elected, and are expected to pursue their g&alalso, the Maine Lung Association, the
ACS, a group known as GASP (GASP was a program under the American Lungisspthe
acronym standing for Group to Alleviate Smoking Pollution), and a number of stpteyees
planned to reintroduce legislation in 1981 similar to the Connecticut ‘Clean IndoAciAas
well as a new bill to prohibit smoking at public proceedings, which had been vetoed by the
Governor in 1979*

In 1981, three bills, LD 246, LD 509, and LD 395, were introduced to restrict smoking in
public places. The provisions of these bills ranged from LD 246 which would have rdstricte
smoking in all places open to the public, to LD 509 which would have restricted smoking in
grocery stores and restaurants, and LD 395, which would have restricted smokipyinial
meetings. All three bills were heard before the Joint Health and Instituienaces
Committee. LD 395, the Maine Clean Indoor Air Act, was the only bill to be favoralsyg oot
by the Committee.

LD 395, was introduced by Representative Edward Dexter (R-Kingfield) antachéy
the Health and Institutional Services Committee to restrict smoking atpnbétings, even
those held in privately owned properties, including restaufaritike previous incarnations, the
bill held a $50 fine per violation. At the committee hearing, testimony wasnpeesey medical
professionals (including Dr. Robert McAffe, president of the Maine Medicsb@iation), health
services agencies, and state officials on the dangers of secondhand smoke and convinced
Committee members of the need for such afaRepresentative Richard McCollister (D-
Canton) argued against the bill based on the potential resulting decline in avataloétte
excise tax revenue. He pointed to the present financial state in Maine, ardithegueducing
the amount of places for people to smoke would in turn reduce the amount of excise revenue.
Others argued that the law would strip the rights from Maine citizens.td8&ild (R-South
Portland) stated, “I think it is important for you to know that the Committee did haveRilise
before ours and we came out with a lesser of what we had before us and thought this would be
more palatable®” An amendment, H-297, eliminated fines and any enforcement clause in the
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original bill, and reduced the language to include public meetings of staténdepts; the
Legislature, or political or administrative subdivisions of the Stafehe amended, weakened
bill that prohibited smoking in public meetings without enforcement or fines, was @plgogv
the Committee by a vote of 12-1. In the Senate, the amended bill passed’ 17-14.

Speaking in favor of the bill were its sponsor, Representative Dexter, aswalngrous
witnesses representing the medical professions, health service aglagigtator and other state
officials.®® At the Committee hearing, Senator Carroll Minkowski (D-Lewiston) changed hi
position on the issue, going against his voting record and numerous statements on the issue,
voting in favor of the bilP” Senator Barbara Trafton (D-Auburn), a cosponsor of the bill, put the
proposal in perspective by explaining that, “this bill will not prolong the life gbaa who
exercises his freedom to continue smoking, it does offer some protection to those whadaave m
the decision not to smoke. This bill is a modest restriction, which recognizesvéty,aghich
is harmful, and attempts to protect citizens, at least in public proceedings, frmg toa
participate in it. Support for the bill is simply an expression of the fact thtethedom to inflict
harm, however, inadvertent, should not exceed the freedom not to be exposed &5 Harm.”
Robert McAfee of Portland, president of the Maine Medical Associationjeestifat more than
300 people die of lung cancer in Maine each year, and that 80% of those deatls®caateds
with tobacco usé®

The House and Senate voted in favor of the amended bill, and it was enacted with
amendment H-297. The law stipulated that smoking was to be prohibited in public placks, whic
included auditoriums, theaters, libraries, museums, public conveyances, educatidimgshu
hospitals and health care facilities which are publicly owned or tax supportegf @xc
designated outdoor areas. These “smoking areas” were the only place swakilogoe
permitted, and were included in the original language. The designation of srackasgwvas
left to the proprietor or person in charge of the public place, and these areasqweeeel te take
up less than one-half the total of the public place. Additionally, smoking was to hi&geah
public meetings as long as consent was granted by all persons present &titing rfiée
amendment, suggested by Beliveau, stipulated that smoking was to be prohibited at public
proceedings, specifying the Legislature as well any commétekremoved the penalty for
violation. It also required that no-smoking signs be posted in “conspicuous” placesvabha
significant victory for the tobacco industry, despite the passage, becauseusiteyi was able to
dictate the contents of the bill.

The only visible opponents to the bill were TI lobbyist Severin Beliveau andib Dyer
of TAN.®® Dyer gathered opposition to the bill, encouraging letters to Representatives aad phon
calls, as well as soliciting resolutions from the Mayors of Bangor, Aagust Lewistori®
Beliveau did not, however, secure the same editorial support of the state newapdyeensad in
previous legislative sessioffs.TI saw the bill as a harbinger of future regulation of smoking in
the state, and attributed the success of the bill to this change in support combined with the
absence of Senator Andy Redmond (R-Anson) for the vote on May 15, who had traditionally
voted against tobacco control biffs After the bill passed, TAN gathered 8,500 signatures for a
veto request’ TAN volunteers Jerome Quirion and his wife Bernadette, owners of Joe's Smoke
Shop in Waterville, Maine, presented Governor Brennan with the signed petition &siting t
further public smoking laws be enacted in Mdihe.
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At the Maine State Grocer’'s Annual Convention in 1981, Dennis Dyer, the direchar of t
TI for Maine, announced that the Maine State Grocers Association and the d ¢fstitate had
been successful in seeing that the proposed ban did not affect grocer§’stites the hearing
in 1981, Governor Brennan said he still considered a smoke-free law such as LD 395 to be a
matter for local decisioff. Despite this, Governor Brennan signed the bill, the passage of which
marked Maine’s first law regulating smoking in public plate?’

A Continued Effort: Smoking in Public Meetings, Jury Rooms, and Indoor Publitaiting
Rooms

In 1983, a bill to restrict smoking in public meetings, jury rooms and indoor public
waiting rooms, LD 291 was introduced by Representative Dexter (D-Kingfaeid)referred to
the Committee on Health and Institutional Services. The bill defined “publicrigséais any
function affecting any or all citizens of the State, including the Lagigand its
subcommittees, any board or commission of any state agency or authority, timsfdtive
Council of the University of Maine, and the Board of Trustees of the Maine Marktademy,
as well as any board, commission, or agency of any county, municipality, school drsany
other political or administrative subdivision, as well as any jury.

TAN gathered opposition to the bill through meetings and the distribution of their
newsletter. They encouraged members to express their opinions against thevidithgform
letters for small business owners across the state (Figure 13). [IMaasbdopposed at the public
hearing by members of the Maine Legal Community, including Supreme Judicial Cour
Associate Justice Daniel Wathen, and Chief Justice Vincent McKusick of tine Bapreme
Judicial Court who noted, in a letter to the Committee, that the bill was ill-adVide a 2008
interview, Ed Miller recalled, “They tried to pass a bill to make jury roomskenfree. And they
almost had it passed; the committee was in their hands. And they had all these prajdhents
bill get up and speak for it. No opponents. And then, the chief justice of the court system in
Maine walked in, in full judicial regalia and said, ‘I oppose this bill.” And it killedlilile So it
took them about three years to try to get it paséed.”
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In a short time, the M Senate will wvote on two

a
anti-smeoking bills, L.D.

These bills would place a great burden on our state's small
business owners and set the stage for even more restrictive
anti-smoking legislation in the future.

If you agree that this legislation is unfair, olease express
vour opposition to your local state representaztive and state
senator. A list of the members of the legislature and their
addrasses is provided for your convenience. Also, you
might want to call your legislator at the following toll-
free telephone number:

1-800-452-4601

- i:-l I 'WDL'll_. aporec
’ | b=
4

Aga ate a copy of your letter and any reply
you might receive. V'
ac

ou have any guestions, please give me

i
£

Figure 13. Example of letters handed out by TAN to its members to encourage employers to
express their objections to LDs 174 and 291.

Despite the opposition, the bill, redrafted by Representative Merle Nelséto(and)
as LD 1455, An Act to Prohibit Smoking in Jury Rooms, was reported out of the Committee on
Health and Human Services ought to pdskD 1455 replaced the bill that had added the
prohibition of jury rooms as a subsection of the public places prohibition. The bill as amended
prohibited smoking in rooms utilized for meetings and deliberations of a jury, witdxteption
that smoking may be permitted upon agreement of all members of tH8 jRemoved from the
bill was any mention of other public meetings. It was signed into law in 1983 withbatede

During the same Legislative session, LD 1597 was introduced by Reptiegehtommas
Andrews (D-Portland). The bill was referred to the Committee on Health aitdtlosgl
Services, where it was voted “ought not to pass,” and was redrafted as LRDOYZ#4.1 would
have prohibited smoking in public proceedings held inside or in indoor public waiting areas.
Public proceedings included any function affecting any or all citizens @ttte, including the
Legislature and its subcommittees, any board or commission of any statg aganthority, the
Administrative Council of the University of Maine, and the Board of Trustees of theeMa
Maritime Academy, as well as any board, commission, or agency of any cowmtigipality,
school district or any other political or administrative subdivision. The bill mataesded to
prohibit smoking in doctors’ offices, bus stations, airport passenger gates anaretfsewhere
the public is required to wait for a service. The bill did not pass.

A Failure in 1983: Attempt at smoke-free workplaces

In 1983, tobacco control advocates in Maine proposed the state’s first snmke-fre
workplace bill?* Earlier that year, a workplace smoking restriction law had passed in
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Connecticut, and the Maine Lung Association (MLA), in collaboration with the C&umzety,
Heart Association and the Osteopathic and Allopathic Medical Societiggteidiaction to pass
a similar smoke-free law in Mairfé. This was the first time a group of health organizations
collaborated on a tobacco control bill in Maffie.

After a strategic planning session was held in December, 1983 among the board
presidents and executive directors of the major health organizations, it wasicedethat there
was significant support among legislators for a successful workplaé@ Bitie bill, LD 11, was
drafted and the title was submitted to the State Legislative Council fasiaglin the Second
Regular Session of the Maine Legislattite.

The bill’s sponsor was Majority Leader Senator Paul Violette (D- VanrBdteln
Maine, the Second Legislative Session is dedicated to “emergency” byllsaadlthe
Legislative Council, the administrative body for the Legislature hagdher to determine what
constitutes an emergenty./? The Council is comprised of ten elected members of legislative
leadership, including the President of the Senate, the Speaker of the Houseptiig Maj
Minority Floor Leaders and the Majority and Minority Assistant Floor Lestta both the
House and the Senate. The Legislative Council is also responsible for providingisanpar
staff support to the Legislature and its office, members, committees andssamsi This
includes legislative research, bill drafting, policy, legal and fiscdyaisafiscal note
preparation, committee staffing, and general administrative serviced.egisative Council
refused to have the bill considered in the Second Session because it was notyievthan
emergency’ Supporters of the bill had anticipated that tobacco company representatives woul
attempt to impede the bill, but they had not expected that the Legislative Councilexclude
it from consideration as a non-emergerfcy.

In 1984, after LD 11 was rejected, the Health Department led an effort tozw gla@i
voluntary health organizations, along with the hospital association and the mediedf mto a
coalition in order to submit another workplace bill that they hoped would have a bettex ohanc
passing> They recognized that in order to succeed, they would need a coalition of tobacco
control supporters, and from this, the Maine Coalition on Smoking or Health was forrired.
2008 interview, Miller acknowledged “it was out of that failure that, at the timeyave able to
pass one of the-- | think one of the most progressive workplace smoking laws in the.tountry

Smoke-free Legislation, 1983-1991
Smoking in Nursing Homes

In 1983, LD 1254 was introduced by Senator David Bustin (D-Kennebec) to prohibit
smoking in nursing homes. The bill was referred to the Committee on Health andidmstitut
Services, and prohibited smoking by patients, visitors and personnel in any nursing loape, ex
for specifically designated areas. The Committee voted the bill ought to pass urededraft,

LD 1538. The new draft simplified LD 1254, retaining the intent of the original bill, but
removing the stipulation that the law would go into effect by December 31, 1985anuage
of the bill was weaker, stating that “residents, visitors and personnel in aaygiome
licensed pursuant to this chapter may smoke only in specifically designessdofthe nursing
home.” This bill was enacted without debate in 1983.
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Smoking in Restaurants and Food Stores

Throughout the 1980s, there were numerous legislative attempts to regulate smoking i
restaurants in Maine. In 1983, LD 174 was introduced by Senator Twitchell (@e)xb
require smoking sections with physical barriers and ventilation systenmsjuestry tactic. In
addition, the bill prohibited smoking in retail food stof&sThe bill was sent to the Health and
Institutional Services Committee, where as a result of extensive |gpbyitobacco industry
lobbyists, it was modified so that the bill only required restaurants to dislay near the
entrance of their establishment, a sign indicating the restaurant’s pegdiasding smoking and
nonsmoking seating.

The Committee also agreed, after extensive lobbying by tobacco industisergptive
Severin Beliveau, to delete the provisions related to a prohibition of smoking in retail food
stores’’ The Maine State Grocers Association provided the Committee with a resplutiich
indicated its encouragement of store policies prohibiting smdRifithe bill was re-drafted as
two bills, LD 1591 and LD 1592, neither of which was comprehensive.

LD 1591 applied only to restaurants and retained the requirement of a no-smeking ar
but only in restaurants with seating for 50 or more people. There were no requirEments
barriers or ventilation. The bill also required that all restaurants regardf seating capacity,
post their smoking policies. LD 1592 eliminated the requirement for a no-smokingrdiredy
but required that all restaurants make their policies known, so that patrons could makednfor
decisions about where they were going to eat. Neither bill passed.

In 1983, the health groups were disorganized. The support for tobacco control bills was
limited because there was no cohesive effort to promote smoke-free air. Eresgete
shortcomings, smoke-free bills came very close to passage because fufrthenefde by the
Maine Lung Association and health advocates who wanted to protect people frdfadtseod
secondhand smoke. Tobacco industry lobbyists were able to exploit the weakness of the smoke
free air advocates and convince legislators that smokers’ rightswségesjvalid as nonsmokers’
rights.

In 1985, a bill that required restaurants to post their smoking policies was introduced.
The bill lacked guidelines for non-smoking and smoking sections: it simply rddbaea policy
be established and displayed. The bill, LD 339, was introduced by Representative Pete
Manning (D-Portland) and was referred to the Committee on Human Resourcesittexg WD
339 would have required restaurants to display signs about their smoking policies amdl requi
no-smoking areas. It also banned smoking in retail food stores. The Comneitteenended
the bill ought to pass as a new draft, LD 1379.

LD 1379 required that restaurant owners notify patrons about their smoking policies
either verbally or with a sign. The sign was not required. The new draft did naterel
requirement for designated non-smoking sections and did not include retail stores.

Representative Rita Melendy (D-Rockland), pointed out that the revised bill was
amended so that it did not actually protect non-smokers in any way. Represawédsion (D-
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Portland) noted that the bill, ostensibly designed to regulate smoking, did nothindgharore t
require that restaurants inform patrons about their smoking policies. He alsonaéhat in
1979, the Legislature had attempted to pass a bill that would have regulated smoking in
restaurants, but that it had failed because the Restaurant Association convincadrtigee
that they could responsibly mandate their own smoking policies. As RepreseN&@ison
pointed out, since the restaurants had failed to mandate their own policies, a ilbeoul
necessary to guide them.

In the Senate Committee on Human Resources hearing, Senator Chalmers (Ddockla
pointed out the bill lacked penalties for violating the terms of the bill. Senatan€tsagaid, “I
think we ought to be aware that sometimes just passing bills because it woulddakthigg if
we passed them with no enforcement, and because eighty percent of the peoplalaiibg
with them if we pass them, | question if that's a very good idedJttimately, the decision to
pass the bill came down to the fact that previous bills had failed to pass becauseaeaies
Association assured the Legislature that they would self-mandate, butledddaio so.

Governor Brennan vetoed the bill because it lacked enforcement provisions.

During the second session of the 1985 Legislative Session, LD 1690 was introduced by
Representative Manning (D-Portland). The bill was similar to LD 1379, but intlugenalty
for violation. The bill did not make it out of Committee.

Public Places

In 1985, LD 133 was introduced to prohibit smoking in public areas of retail stores over
4000 square feéf. The bill was enacted with House amendment H-58, which stated that the
owner or employer of the store would not be held responsible for the enforcement of the polic
and also allowed for smoking in parts of offices or work areas that were not open to tbe publ
The bill was presented by Representative Gerald Hillock (R- Gorham) dbérsgune session as
the second attempt to pass the workplace bill, which had originally failed in 1983. The focus of
Tl and industry lobbyists Dennis Dyer and Severin Beliveau was to weakett@mpiao
regulate smoking in the workplace, and therefore the retail prohibition pagkedtwnuch
attention’> The same year that LD 133 passed, the workplace smoking act also passed, negating
the amendment that allowed smoking in private offices and transferring thenkbuifr
enforcement to the state.

Smoke-free Workplace Bill Passes, 1985

After LD 11 failed in 1983, a series of tobacco control bills failed to passindyl
including several clean indoor air bills and a smoke-free restaurafit Bilie health groups,
collaborating under the Maine Coalition on Smoking or Health, began focusingabingie
clear and concise workplace bill for discussion and raising funds for the pdightaahead’

A smaller steering committee was established within MCSOH to mdufgitiginal draft of the
bill and outline legislative strategié%.Despite initial internal conflict among MCSOH members
over the restrictiveness of LD 11, the steering group decided that the bill wduldieirac
provision that written smoke-free policies be developed through collectivarbacghay all
employers regardless of size, and that employees could have a voice in determéihes or

not the workplace would be entirely smoke-frég,
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MCSOH decided that in order to pass bills in the future, they required thaassigif
professional lobbyists They hired two lobbyists, Marshall Cohen and Mary Herffiafihe
MLA contributed $1,500, which was matched by the Heart Association and the Gaae?°
This was the first time these groups contributed financially to a commonieffdeine?® It

was also the first time that the AHA and ACS dedicated money for legéskattion in Mainé?

Because 1984 was an election year, MCSOH decided to wait until after tmalgene
election and the legislative leadership assignments before seeking co-spipidorhat fall,
MCSOH organized a Special Executive Committee Meeting in order to glathgerspective of
business groups from across the statin attendance were critical allies including the Maine
Chapter of the National Association of Independent Businesses, the State Cbla@dramerce
and Industry and the Maine Merchants Associatioithe business groups were not pleased
with the proposed law, but offered constructive criticf&nThe meeting confirmed MCSOH'’s
belief that the law should cover all worksites regardless of size in ordevitbaany
misinterpretation that some workers’ health was more important than thers.

The meeting also confirmed MCSOH’s suspicion that the business groups imgre be
influenced by the tobacco indusfid/. The Maine Labor Group on Health, Inc., a private agency
with representation from the major unions throughout the state, was also gridsaliring that
organized labor's views were considered in MCSOH's planfiinig. the past, organized labor
had opposed smoking bills because they were seen as unfair burdens on lower-inctiesé¥ami
According to a 1985 RJ Reynolds State Analysis, the tobacco industry could relyaoizedg
labor for support against the workplace bill: “In prior years organized lalidre@®n [the
tobacco industry’s behalf, in opposition to both smoking restriction legislation and tobacco t
legislation. In 1985 Maine labor took a more active role as a result of thestraace
involvement of the Maine Locals of the Bakery, Confectionery, and Tobacco Wornkiens. Ut
is likely that we can continue to count on their support. However, as with business, tobacco-
related issues are not of the highest priority to the labor moverdtur'the 1985 workplace
smoking bill, this view proved to be incorrect.

The attorney/lobbyist for the Maine Medical Association (MMA), Gordon IS tite
Executive Vice President of the MMA in 2009) drafted language for the bill and guid&DMC
through the political proce$8. The bill, LD 276, was introduced as “An Act to Establish
Policies Governing Smoking in Places of Work,” and was known as the Workplace Smoking A
of 1985. LD 276 was designed to protect people from the effects of secondhand smoke at work,
protecting the rights of those who don’t smoke as opposed to taking away the righte eflibos
do.”” The bill required that each employer establish, post and enforce a written policy
concerning smoking and non-smoking by employees and prohibit smoking except intddsigna
areas. There was a $100 fine for violations. The bill was progressive for-frmekeorkplace
bills in the mid 1980s, and the careful planning that went into the provisions, along with the
expert advice during drafting, led to the introduction of a substantial effort tmtwairkplace
smoking in Maine.
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Building Support

After MCSOH finalized the draft bill, they met with their lobbyists to depea strategy
for the five months leading up to the next legislative sesSiarhe lobbyists made sure to
establish contacts that would ensure the bill would be sent to the most favorableteenihet
Human Resources Committee (formerly the Health Care Committdedr thaan the Business
and Commerce Committé&. MCSOH requested that Representative Merle Nelson (D-Portland)
introduzcge the bill as the first workplace smoking measure considered bgdistalture in
Maine:

In early December of 1984, MCSOH sponsored a Legislative Lobbying Workshitg for
members and opened it to the general pidBlikey legislators were invited to serve as
presenters and panelists in order to solidify their support for the bill befoseskiorf’ The
purpose of the workshop was to introduce information about the workplace bill to the public and
to the lawmaker§’

By mid-December, 1984, co-sponsors for the bill were chosen. Representasioe Nel
(D-Portland), the bill's sponsor, and the other co-sponsors of this legislatiosugrerters of
previous anti-tobacco legislation, including Maine’s Clean Indoor Air Act of 197o-
sponsors included Senator Paul Violette (D-Aroostook) from the urban southern part of th
state, Representative Edward Dexter (R-Kingfield) a conservative franalaarea,
Representative Susan Pines (D-Limestone), and the Democratic méatie IBajuity Leader,
Charles Pray (D-Millinocket}® Each co-sponsor spoke at a press conference in January of 1985
announcing the bill's printing, and MCSOH distributed press packets designed toHtitieig
pertinent issue$ After the press conference, MCSOH members made constituent calls to
legislators stressing the importance of the passage of the Workplace Smoidigrae bill
was supported by the Chamber of Commerce, small business people, and th& unions.

Opposition

The Tobacco Institute (TI) participated in direct lobbying and other pélgatavities
opposing the bill. In a summary bulletin of their activities in Maine, Tl inditat prior to
1983, it had won every major legislative battle in Maine, which was not entirelgassel on
the passage of several public smoking BilNonetheless, TI's insistence that they had been in
control of tobacco related bills drew a negative reaction from the public anidtegswho did
not want to promote the perception that the industry was easily winning legiiatiles> TI
claimed that this generated negative press against the tobacco industtinatedrand cohesive
attacks by the tobacco-control community, and a stronger interest in tobaded fegislation
by the Democratic party.

The industry’s legislative counsel, Severin Beliveau, conducted one-on-one meeting
with members of the legislative leadership, the Labor Committee, the Seddteadouse, and
one of the bill's sponsors to determine legislative strengths and attffudeaditional allies of
the tobacco industry in Maine were mobilized to express their opposition to thatiegjs
including the Maine State Grocers Association, the Pine Tree Vending Agsadiae Maine
Restaurant Association, the Maine Innkeepers Association, the Maine Merélsaotiation,
the National Federation of Independent Business, and the AFL*CEach group testified at all
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hearings, engaged in active one-on-one lobbying with all members of thatlagisand alerted
their association members or union members about the impact of the legislation amthem
suggest their opposition to’ft. The focus of the attempt was on gaining editorial support,
conducting voter surveys and economic survéys.

A TAN Legislative Summary from 1985 provided suggestions to guide tobacco industry
allies opposed to the smoke-free workplaceBillt offered talking points against the
legislation, including the suggestion that mutual courtesy would be a sufficlatibs to
workplace smoking, and that legislation was unneced8afie TAN Summary accused the
proposal of being elitist, and felt that it would disproportionately affect loweemne groups
(lower income groups in Maine had the highest smoking r&ted)AN predicted that the
responsibility of enforcement would fall to the business owners, which would be an onerous
task’® From these concerns, TAN developed a “Plan of Action” to subvert the MCSOH
agendd® TAN relied on direct lobbying and legislative support to defeat thé®hill.

The Bill is Heard

The Committee’s initial hearing of the bill was held on February 27, ¥o85the past,
the Joint Committee on Human Resources had been pro-tobacco control, never havingdsubmitte
a negative report on an anti-tobacco piece of legislation to the legisfature.

After the Committee’s favorable report, MCSOH arranged for Clerk dfithese, Edwin
Pert to notify the bill's sponsors, Representatives Merle Nelson and Patité&/{@leVan
Buren), to be notified at least three weeks before the public hearing on feTil bill was
brought before the Committee on Human Resources on AptiMgith the advanced notice,
MCSOH was able to organize a series of speakers representing the Govefinoe, SV CSOH,
physiciz%ns from throughout the state and workers whose health had beenl &ffesteondhand
smoke?

At the second Committee hearing, MCSOH displayed a chart with a listodfital
members so that the press and the Committee members could see the heavy stlpednillfo
from various groups throughout the stateMCSOH requested that the hearing was held in a
room big enough to accommodate all the members of MCSOH, but so big that iedppdas
poorly attended® At the hearing there was a surprising lack of vocal labor opposition to the bill,
and the AFL-CIO lobbyist was neither in favor nor opposed to théhill.

TAN members wrote letters to the co-chairs of the Joint Human Res@ooesittee’
When the legislation was approved by the Joint Human Resources Committee, TAN began to
write letters to members of the Hou8eTAN encouraged its members to do the same, and
participated in a telephone bank effort, after normal business hours, as welltter-adithe-
editor” campaigr® They joined with industry allies in a “meet your legislator” program and
participated in a flyer distribution program to retailers and smokers througeositate, as well
as a petition drive against the Bfll.

At the Committee Hearings, those against the bill, including RepresestRini@ard
McCollister (D-Canton) and Clifford Willey (R-Hampden), described the wadelestrictions
as harassment of smokers by those advocating non-smoking, while Represéaltativalbert
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(D-Lisbon) argued that a statewide law was a form of “big government” anibtiah
restrictions were more suitable for the isSl&hese arguments led to the proposal of several
amendments, which resulted in a the passage of Committee Amendment H-53, thatfallowe
individual smoking policies to be agreed upon by employers and employees t3Getss.

also excluded workplaces which serve as the employee or employers hoifieq caroking as
limited to tobacco smoke, clarified that the bill did not require a smoking area, aodectthe
responsibility of enforcement from the employer, stipulating that the eerployuld supervise
the implementation of the policy, but that the Bureau of Health would enforce it.

Between the Committee’s first hearing in February and the passagebdf tmeApril
11, MCSOH’s most notable work was accomplisfiedrfter the public hearing, MCSOH
members, lobbyists and the tobacco industry representative Severin Beliveaedppeaery
work session of the Human Resources Committee, which were often scheduled on short notice
but were critical to maintain the integrity of the Bll.Constituents in support of the bill
telephoned the undecided committee members and legistatheiters by supporters were
written to the editors of major daily and weekly newspapers throughout thé’state
representative for the Maine Chapter of the National Association of Independemne&s
(NAIB) presented the Committee with a membership survey, and even though NIAR@ppos
the bill because, according to them, it would lead to decreased revenue, the surveyIshioaved t
majority of their members supported worksite smoking restricions.

LD 276 Passes

The act provided that employers were charged with establishing, posting and
implementing written policies regarding smoking, which were required togbtbie health,
welfare and comfort of employees from the effects of smoking and must prohdbingnexcept
in designated smoking areas (Table 26).

The law did not apply to any place of employment where policies concerning smoking
were agreed upon by the employer and all of the empl&yeEke act also excluded workplaces
which served as employers or employees homes, limited “smoking” to tobacco slaokedc
that employers were required to have designated smoking areas, exemptaekeipdm
liability for harm from secondhand smoke exposure, and absolved the employer of f@k{yonsi
for enforcement® Violation of the policy would result in a fine to the employer of $100, and but
enforcement by the BOH was removed from the final bill. The removal of thed3Qlke
enforcement body was significant, because no other stipulations for enforcemeatided to
the bill. Smoke-free workplaces were to be enforced in the same way adangiwt
violation. The bill allowed for the development of a less restrictive policy, butifcaiyeed to
by the employer and all employees, and required all union contracts to contptirevit
minimum standards of the act. Notably absent from the bill was restaurasidpbages,
taverns and pool halls.

Lessons Learned from the Workplace Bill

In a 2008 interview, Ed Miller recalled, “[The workplace bill] was one thdacdy had
what you might consider today to be some loopholes, but it was one of the few that actually
covered all employees [except those working in restaurants or bars]. So | thimk ghsense,
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Table 26: Smoke-free workplace law, as introducednd passed 1985

LD 276 as Introduced

LD 276 as Passed

Employer means a person with one or more employe

eEmployer means a person with one or more employe

Each employer shall establish, post and enforcattew
policy concerning smoking and nonsmoking by
employees in that portion of any business facftity
which he is responsible, which protects the health,
welfare and comfort of employees from the detriraént
effects of smoking and shall prohibit smoking exdap
designated smoking areas. The employer shall gecai
copy of this policy to an employee upon request

Each employer shall establish, post and enforcattew
policy concerning smoking and nonsmoking by
employees in that portion of any business facftity
which he is responsible, which protects the health,
welfare and comfort of employees from the detriraknt
effects of smoking and shall prohibit smoking exdap
designated smoking areas. The employer shall gecsi
copy of this policy to an employee upon request

Failure to establish, post or enforce a policy ¢svi
violation for which a fine of not more than $100ynize
adjudged. The Bureau

Of Health shall have authority to enforce provisiar
this section

Failure to establish, post or enforce a policy ¢vd
violation for which a fine of not more than $100yize
adjudged.

This law does not apply to an employer whose
employees are subject to a union contract whicludtes
any specific provisions regarding smoking or aracpl

of employment where policies concerning smokingeh

This law does not apply to an employer whose
employees are subject to a union contract whicludtes
any specific provisions regarding smoking or argcpl

of employment where policies concerning smokingeh

\Y,

been mutually agreed upon by employer and employedgen mutually agreed upon by employer and employges

was a turning point in the sense of understanding that we needed to work togethamtay en
order to accomplish anything. And -- and to a large degree that cohesiveness itioia lcasih't
left since then. The organizations that are still hanging in there are $tmeesame ones that

have been?!

The success of MCSOH in passing the bill can be attributed to two things.b¥irs
dedicating the MLA'’s entire Annual Meeting to the workplace smoking issitie presentations
by Marvin Kristein, a health economist, and Alvin Brody, a Boston law professor whedhel
with the drafting of the bill, a stronger and more cohesive smoke-freeaavdeveloped’
Second, the Commissioner of the Department of Labor agreed to give therB@éement

authority of the law if it was passed, somethi

ng which later helped to convinsiatiers of the

potential effectiveness of the enforcement of thefaThis was significant in light of the
disappointment in the Department of Labor’'s enforcement of a recent Chéateietfication

Law affecting Maine businesses.)

Through MCSOH, tobacco control activists in Maine developed a well-coordinéited bi
present in the state legislatdrélhe final bill was supported by the State Public Health

Commissioner, Michael Petit, and Represen

tatives Merle Nelson and Petendylianthie

Legislature> MCSOH realized that having a clear objective understood by all members,
legislators, the media and the public was the key to a successful cafipkigrnthe State

Health Department, the use of a broad-base
the need for public health action, putting the

d coalition was an effectiveaptaitl to promote
necessary pressure on the politeraf3ys

However, while having the State Health Officer, Nersesian, as Chainpefrthe Coalition and
able to make direct contact with legislators, was positive, MCSOH found thatpéeesice and
knowledge of paid lobbyists, Marshall Cohen and Mary Herman, was also éfugiagy also
learned that telephone calls, letters and mailings and action by constituéueis districts made
MCSOH into a more cohesive force, and that keeping the focus on the support fron the vas
array of MCSOH members, they were able to keep the focus off of the opp65itBSOH
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also became aware of the power of meeting with the opposition (in this case nidboisaness
groups), to uncover the perspective of others, eliminate common legislatiydatzies, and

force the groups to clarify their position and obtain consensus on the critical pahds a
outset?® Both during the process of and after the passage of the bill, MCSOH recognized the
potential of their influence as a group, and sought the continued recruitment of newrsfémbe
Another thing MCSOH learned during the workplace bill battle was that no group coetibh

at a high level without effective communication and staff support.

Internally, the tobacco industry admitted to being caught off guard by thensudde
mobilization of MCSOH. After the workplace bill passed, an analysis of thiypbiJ Reynolds
admitted: “Our past successes may have something to do with our recent setbalchse 1983
session, we were effectively winning every major legislative battie perception that the
tobacco industry was simply winning too many took focus. That is a perception that faddegis
or legislative body wants to encourage. We enjoyed success because we hadeapmsladse
counsel in the state and because we were able to support him with both quantitative and
gualitative grassroots input. However, in recent years, the overwhelminglyequaiss, a
more coordinated attack by the anti-tobacco community, and a firmer control egitiative
process by the more liberal elements of the Democratic Party resultehatbodity to defeat all
legislation. This condition is likely to continue into the fututeRJ Reynolds observed that, “In
the past, [the Coalition] used the shotgun approach to legislative actiaitctsve were very
successful in deflecting their attacks. In more recent years, theydzaxed to focus on one or
two objectives.®

LD 267 Goes into Effect

The workplace bill passed in April, 1985, after which MCSOH focused on a
collaboration with the BOH to help Maine businesses implement th& IMCSOH also used
the workplace bill as a platform to call attention to the impact of smoking on indoor kty,qua
and set to work developing new objectives for future legislative sessions, incliziatgon,
warning labels on smokeless tobacco, reductions in health insurance premiums for na@)smoker
and a ban on distribution of free cigarettes within the étate.

Attempts at Smoke-free Restaurants Continue

In 1987, three bills regarding smoking in restaurants were introduced. One billdequire
that notice of smoking policy be posted, a second required that restaurants witts 50 seae
establish and enforce smoking policies with at least 40% of the seats was&lsets non-
smoking.

A third bill, LD 296 required posted non-smoking areas with no requirement feicghy
separation or ventilation systems, a pro-industry position. LD 296 was introduced by
Representative Manning (D-Portland). The bill required that retail foodssaarkrestaurants
display signs indicating their smoking policies. It also required thauresiis provide a non-
smoking section, and prohibited smoking in retail food stores. The bill included a penalty fo
violation. The Committee on Human Resources voted the bill “ought to pass,” redrdited as
1600.
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LD 1600, An Act Concerning Smoking in Restaurants, was enacted without debate. The
new draft required restaurants to establish non-smoking areas, and requirethgroobkies to
be displayed through signs. It did not, however, include retail food stores. This drafgnes
by the Governor.

In 1987, LD 353 was introduced to prohibit smoking in buildings owned or leased by the
state. The bill was presented by Representative Susan Pines (R-LimeSioad)ll's text
made reference to the 1986 US Surgeon General’s report on secondhand, or involuntary,
smoke? which had concluded that secondhand smoke caused lung cancer in healthy non-
smokers, and that the simple separation of smokers and non-smokers was insufficient to
eliminate this exposure. Because of these findings, and based on the severe corssefjuence
involuntary exposure, the bill was described as extending the same rightsetosartizh lung
cancer as those who are physically handicapped.

The bill was reported by the House Committee on Human Resources, where the majorit
report voted it “ought to pass” with the House amendment H-151. The minority redwet of t
same committee voted the bill “ought not to pass.” Representative Jo Ann LaPe#ubiyrn)
spoke against the bill, suggesting that those fiscally responsible for pubtimpsijlon a local
level, should be allowed to dictate smoking policy. Representative Mona Hakn(br®, was
against the bill because he saw it as “mandating what [the people of Mainadceanaot
do.”®® Representative Hale went further and stated that bills designed to fietkestth of the
public were already in place, and more were unnecessary.

Representative Hillock (R-Gorham) spoke in favor of the bill, saying the lon#iat of
clean indoor air laws was not effective. He went on to frame the issue asipgateetrights of
those who are at risk for smoking related illnesses, saying, “We talk apoist and | think that
is something everybody here all talks about, rights and responsibilities. | thimkweeo
prioritize rights and what is more basic to life than the basic right to freshvau have to
weigh bge)sic rights; the person’s right for fresh air certainly outweigiesson’s right to
pollute.’

The bill was enacted with two amendments, both of which significantly reduced the
scope of the law. House amendment H-151 created two exceptions: restaurants in public
buildings, which were required to have non-smoking sections, and civic centers, whach wer
required to have designated non-smoking areas between the main entrance andrauditori
also excluded private offices within public buildings. This meant that smoking indaerstil
permitted. Senate amendment S-88 assured that public employees could rdeptvecol
bargaining to deal with the impact of the law, which was similar to the @gmewisions of the
1985 workplace law.

The Governor and the Coalition Work Together for Smoke-free Air

In 1989, a bill to eliminate all smoking in public buildings was proposed by Governor
McKernan and the Maine Coalition on Smoking or Health. This was the second major bill
MCSOH promoted, after the 1985 workplace smoking bill. A public hearing was held on
October 18, 1989 to gather public input on the bill, in order to make recommendations to the
Governor. As a measure to ensure adequate opposition to the bill, TAN set up two piksne ba
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one on October'®and another on October1# TAN member Eric Reed organized Mainer’s
Against Prohibitive Smoking (MAPS), which led local groups in opposition to the bill, and the
Governor ultimately decided to drop the bill, because, according to TAN represe)tttere

was too much opposition from smokers for the Governor to continue with his stfport.

The Governor’'s Commission on Smoking or Health

In 1989, at the request of MCSOH, Governor John McKernan (R) issued an executive
order to establish the Governor's Commission on Smoking OR H&alththe Executive Order,
Governor McKernan referenced the high cost of cigarette use in Maine, imgchlidect medical
and indirect morbidity costs, the high rates of youth smoking in the state anddHemee
partnerships between public and private sectors to reduce the “adverse fetaltbraomic
consequences” of tobacco use in Mdhe.

Among those on the Commission were Randy Schwartz from the Bureau of Health, Ed
Miller of the MLA, Janice Emerson of the Maine ACS, Katherine AlexandBius# Cross/Blue
Sheild of Maine, and Senators, Representatives, school principles, doctors, ansfafger
compromise, the Commission also included members associated with the tobacco, industry
including John Joyce of the Maine Grocers Association, Paul Auger of th&taieeT obacco
and Candy Company, and Ann Robinson of Severin Beliveau’s lavfTiffineir inclusion did
not result in any significant weakening of the report, which was issued inrydiae®.

Commission hearings were held across the state. In a 2008 interview, Malégdec
“We couldn’t figure out where the hell are these people -- all these smakensgcfrom? And
then we realized that the tobacco industry had taken out ads in the bingo newsleterstiaé
country -- which reached hundreds and hundreds of people all over the state to come to these
meetings. So they would all show up and they were all angry but then we finally kigdrefffi
that out.®> Once it had been identified that the smokers’ rights advocates were in atterslance a
a part of the industry’s strategy to sabotage the Commission, they were seentas pashrs
and their effect was minimal.

The Governor’'s Commission on Smoking OR Health was charged with developing
recommendations for a statewide plan to prevent tobacco use among youth and tdhprotect t
health of nonsmokers. The Commission called for the examination of preventionesréieg
reaching youths, the role of the media in information and education, public and private
regulatory and policy issues concerning the sale of tobacco, funding for prevefurts) ehd
the design of a statewide system to assist with ces$ation.

The Report

The Commission report consisted of a review of tobacco use in Maine and
recommendations for a statewide tobacco control program. The Commission’s rdpati out
background data on tobacco use, economic costs, and morbidity and mortality in both Maine and
the US®® The report was broken into several categories, including Prevention and Youth,
Cessation Resources and Protection of Nonsmokers’ Health, and focused mosoineavily
recommendations for a smoke-free air law for public pldCes.
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The Commission advocated for a Smoke-free Environment Act to be introduced during
the 1991 legislative sessi8h.The Committee recommendation was that that the language of the
bill include the prohibition of smoking in all areas used by the public (with theoganeof
private social functions and bars or lounges and excluded facilities wherngraatiesd smoking
area had been established), and that smoking should be allowed only in the designated portion of
a restaurarft. The recommendation allowed for several loopholes, including the exemption of
bars and lounges, designated smoking sections in restaurants, and a caveagtiad¢dies
smoking areas were to be permitted as long as they were situated so thalirthiested
exposure of ETS [environmental tobacco smoke, also called secondhand smoke] to nonsmokers”
by being physically separated from any area where the public is affowed

The Commission made further recommendations regarding education abousdtedaft
secondhand smoke on children and other “at-risk” populations, and suggested that the 1985
workplace law, which prohibited smoking in workplaces but did not cover day care centers,
restaurants, bars or lounges, be expanded to cover child care and early educat®as ek
as colleges and universities. They also recommended that the sale of tobacds peduc
prohibited in pharmaci€. The Commission did not discuss the details of creating and passing
the legislation, nor did they outline the financial obligations related to satictiens.

Recommendations Regarding Prevention and Youth

The Commission recommended that all schools should be tobacco free by 1992 and that
schools with designated smoking areas should make smoke-free environments part of the
employee contract bargaining process, which had been stipulated under the workplang s
act of 1985. The Commission also recommended that schools with existing substance abuse
programs expand the programs to include nicotine as an addictive substance and progete servi
to help those who want to gd.

The Commission proposed that the Department of Education and Cultural Services
(DOE) establish standards at the minimum set by the National Cancerténstlr school-based
smoking prevention, and that health education organizations work together to reach students
high risk for smoking initiatio’> The Commission urged the DHS to lend its support to
strengthen enforcement laws restricting tobacco sales to minors, inctadirigtions on
vending machine®

Cessation Resources

The Commission emphasized the importance of cessation programs, both general and
targeted, designed to reach groups such as women, blue-collar workers, Magiveafs, and
Franco Americans. They also discussed cessation programs targetingespptsigrams for
high risk groups, community programs, programs that utilized the media, andgrai
professionals for cessation prograins.

The Commission recognized that the piecemeal efforts in legislation, itcresulted
in roughly 20 state laws regulating smoking in indoor areas, was going to contiess anl
single piece of comprehensive legislation was proptisédany of these laws were ultimately
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passed, each of which is discussed in the section Legislation and by 2009, workptaces, ba
restaurants, and all public places were smoke-free. By the end of the 1980s, hemekierg

had been prohibited in workplaces and public places, each of which had been achieved in small
increments, but regulations regarding smoking in restaurants was limitegluiring signs on
smoking policy be posted.

Tobacco Industry Response

Jim Ellis of Tl organized a phone bank before the Commission’s first publiabeari
calling Maine smokers and soliciting their help in generating opposition tepoer Ellis
convinced smokers that if the report’'s recommendations were turned into billsuhimgdaws
would prohibit smoking virtually everywhere except in private homes, despitectitbdiathis
was in no way accurate. He encouraged smokers to attend the public hearingsdbaeco
control bill that was to be held during the fall of 1989 to establish public opinion of the
Commission’s recommendatioffs.

The recommendations in the report were quite advanced for 1990 in many respects.
Perhaps because of this, the report failed to result in immediate policy develoanienwas
viewed by tobacco control advocates as being ineffective. In the years hgjltvei report, very
little progress was made in tobacco control. Despite the introduction of sevisrahlsimoke-
free restaurants, no meaningful smoke-free policy was passed until 1997, whandPortl
introduced a smoke-free restaurant ordinance. That same year, the tobdicadlygpassed an
increase, and after more than six years at 37 cents, the tax doubled to 74 cents.

Smoke-free Bills, 1991-1997

In 1991, LD 1134 was presented by Senator Matthews (D- Kennebec). The bill was
designed to replace specific smoking laws with a general prohibition on smolgnglosed
areas of public plac&$. The bill was a comprehensive law to protect Maine citizens from the
hazardous effects of secondhand smoke; it would have prohibited smoking in all enclosed public
places, except for retail tobacco stores, in designated areas in spbitshestants and
convention halls, in restaurants and bars, or motel or hotel fSoffise bill required that signs
be clearly posted, and that that the law be enforced by regular inspectionsnegtbffup to
$100 for violation$®

The Majority Report of the Joint Committee on Human Resources reported fgvamabl
the bill, and voted for it to pass with an amendment that included significant exceptions,
including private offices, taverns and lounges, small owner-operated storesasadgames.
Additionally, the amendment removed enforcement from under the Maine Depaofniealth
and placed it on the court system. With these amendments, the Minority Report oféhe sam
Committee reported the bill ought not p&Ss.

Arguments in favor of the bill were mainly about the toxic effects of secondharicesm
and the potential impact of secondhand smoke on worker safety, and were made by
Representative Manning (D), who had supported tobacco control bills in the pasimehitg
against the bill were made by Representatives Peggy Pendleton (R-Scarparaligttean
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(Native Representative), both allies of the tobacco industry who argued that westibo far-
reaching and would infringe upon business and personal fre€dtm.

Representative Priscilla Attean from the Penobscot Nation Native AaneFitbe spoke
against the bill, arguing that it would infringe on religious rights by banning ehefusbacco or
anything else that burned or gave off smoke in a religious setting, and thatdanguhe
amendment specifically targeted Native American religious traditfons

Maine’s earliest inhabitants were the Maliseet, Passamaquoddy, Abesraiseot and
Micmac tribes, who smoked tobacco for ceremonial purposes long before thifopean
settlement in 1604. Maine is the only state in the country to have non-voting Representati
from its Native Tribes in the State Legislature. This began asa&adl$23, but the formal
election of Representatives did not begin until the 1866 when the Legislature pkssed a
setting the procedure for elections. It was not until the last half of the mttetantury that the
Native Tribes began to gain status among the state’s Legislators, and by 1987 Nat
Representatives were seated, sometimes speaking at hearings, anctoreledaother
privileges. Throughout the 1990s, Native Representatives were very vocal egikaiure
regarding bills to regulate tobacco, speaking against any bill that faitegbt tobacco in a
culturally sensitive way.

Representative Attean, a smoker, said, “this is a far-reaching, broad amihgy®ece
of legislation... [and] this Committee Amendment is treading on some very, veyse
rights... and that is freedom of religiof:” Representative Attean argued that the bill would
infringe on religious rituals that involve the burning of incense, palms, and peace pipes. She
clarified that the bill, which as written defined smoking as carrying or hawinge’s possession
a lighted cigarette, cigar, pipe or other objects giving off smoke, could possilbiganncense,
votive candles, and even birthday candles. After Representative Attean bpakéha
insesg(?itivity of the bill, the House voted in favor of the Minority Report, that theHalild not
pass.

Restaurant Bills
Early Attempts

In 1991, the first bill to restrict smoking in restaurants was introduced by $&pative
Tom Manning (D-Portland¥® The bill was an amendment to PL 1989, an existing law which
stipulated that a restaurant’s smoking policy be posted and ViSiR&Epresentative Manning’s
bill was an extension of Maine’s clean indoor air act to include restaurantsilllihade
smokers as well as restaurant owners liable for violatfoi$ At the time of the bill, almost all
indoor public places were smoke-free, with the exception of bars and restalirattis. gap in
coverage left a large number of Maine’s 44,000 restaurant workers, the germiabnd
children exposed to secondhand smdke.

Representative Manning (D-Portland) introduced the legislation in respon48%4 a
report prepared by the Department of Human Services (DHS) on smoking urae&awhich
had been prepared in response to a 1989 request from the legi€laftieDHS report
proposed that all one-room restaurants be smokée“fréavners of small restaurants across the

63



state claimed the law would affect their business, because largaraess could still have
smoking sections. Restaurant owners wanted a complete restriction hibegusdt it would be
more equitable in light of the various licenses in the Stafhis bill was Representative
Manning’s response to their suggestiorHe framed the issue as one of workers’ health rights
and workers’ compensation, in addition to pointing out that smoking was alreadyedstrict
movie theaters and on airplariés.

When the bill was heard by the House Committee on Human Resources, Dr. Dora Mills
from the Department of Health testified on the effects of secondhand smolesktioé |
effectiveness of ventilation systems as a plausible solution to the heattis effsecondhand
smoke, and the irrefutable evidence that a prohibition on smoking in restaurants would hot affec
business® ?® The main issue at the Committee hearing was workers’ health. Repigssntat
argued that workers who could not find work at a smoke-free restaurant would be foades to t
a job at restaurants with smoking rooms, where they would breathe secondhand'smoke.
order to quell fears of economic inequity, members of the Committee suggested thégolic
applied to all restaurants, not just small or one room restadtants.

Because of the structure of restaurant and bar licensing in Maine, it iadtdid argue
that a smoke-free restaurant bill was necessary but that a smoke-frdevias bt (Table 26).
Under the proposed bill, restaurants with bars would be smoke-free, but bars thatamived f
could have smoking sections, and any restaurant that chose to change their licecestify
as a lounge or tavern could allow for smoking. Restaurant owners felt that thispubiblars
and taverns at an unfair advantage, based on the license théy hitichately, the House
Committee was unable to resolve any of the issues surrounding the bill, and itleeas kil

Table 26: Licensing in Maine by Class

Class | Spirituous, Vinous and Malt

Class I-A Spirituous, Vinous and Malt, Optional Ea@lotels Only)

Class Il Spirituous Only

Class lll Vinous Only

Class IV Malt Liquor Only

Class V Spirituous, Vinous and Malt (Clubs with@atering, Bed & Breakfasts)
Class X Spirituous, Vinous and Malt — Class A Loging

Class XI Spirituous, Vinous and Malt — Restauramaihge

In 1993, Representative Gerald Hillock (D- Gorham) presented LD 654, An Act to
Prohibit Smoking in Restaurants.The bill was amended so that lounges were not included, but
the bill was ultimately postponed and died in the Setiathose against the bill argued that a
1987 smoke-free air law was already in existence to require restaorastalilish non-smoking
sections, and there was therefore was no need for any further @ssricli was argued that any
restaurant could choose to go smoke-free if they wanted to protect the healthwbtkeis®®

In 1993, LD 904 was presented to the House Committee on Human Resources by
Representative Stephen Simonds (D-Cape ElizaBgthihe bill, as originally drafted, prohibited
smoking in enclosed areas of buildings into which members of the public were invited or
permitted and in restrooms available for public use, repealing the portionstofgebds that
were rendered superfluous by this new %illThe Committee amendments clarified that the
prohibition referred to tobacco smoke, not smoke in general, exempted taverns andfloumges

64



the bill, and allowed for smoking in private offices (which were defined as an encloged w
area for one person) and at beano and bingo games.

In December 1992, the US Environmental Protection Agency (EPA) classified
environmental tobacco smoke (ETS) as a Class A carcimdgeesponse to this classification,
the House Committee on Human Resources re-drafted LD 904 as a protectivesrfuraadlur
Mainers, especially children vulnerable to respiratory illne$sé&epresentative Sharon Treat
(D-Gardiner) argued that the bill was necessary to protect people frdrarth&ul effects of
secondhand smoke. Some Representatives, influenced by the tobacco industry, argued that the
EPA'’s report was deceptive and used manipulated data. TI hired a scientisirripHolcomb,
who contested the EPA repdft.Holcomb started Holcomb Environmental Services, which
contracted with the tobacco industry to “study” exposure to secondhand smoke. He then
participated in the American Society of Heating, Refrigerating, and éad@oning Engineers
(ASHRAE) and Occupational Safety and Health Administration (OSHA) heaaisgn expert
on the industry’s behalf.

Representative Joan Pendexter (R-Scarborough) supported the bill by exgpitessi
Committee’s rationale: “The rationale for granting smokers the righgpread their toxic fumes
around has disappeared. Die-hard smokers egged on by the tobacco companies thatsupply the
have long tried to cast their habit as a civil liberties issue, claimiygstimuld be free to engage
in a practice that harms no one but themselves. But, the evidence is now overwheliming tha
smokers endanger all those forced to inhale the lethal clouds they geffef@amntesentative
Sharon Treat (D-Gardiner) read a report from Dr. Ross Brownson, the head ofsbarMis
DHHS and a member of the research team who provided the science for the EPA teport, w
said “the only scientists who have raised questions about the EPA report are thoseyyrded b
tobacco interests”® The bill was supported with written testimony from Dr. Lani Graham (the
Director of the Bureau of Health at the time), the Maine State Nursexidtion and Randy
Schwartz, the director of the Division of Health Promotion and Education in the MaiealBu
of Health?® Randy Schwartz saw the bill as a public health measure, one that was designed a
necessary to protect the health of Maine citizens. He also supported the ERAedpaating
the various carcinogenic aspects of secondhand smoke. There was no testimdey fpvi
MCSOH.

Among those opposed to the bill, Representative Attean of the Penobscot Nation argued
that LD 904 was no different than LD 1134, which had been presented in 1991, and which she
had also opposed. According to Attean, listed by the tobacco industry as an dil stheajor
flaw was that it excluded bars and lounges, and was therefore not a comprebiéiSiv@ther
Represggtatives argued that such a ban would affect businesses, spe@gtalisants and
tourism:

In response to the argument made by many Representatives, including Rapvesent
Attean, that there were too many laws regarding smoking in Maine, ReptegeBtaonds (D-
Cape Elizabeth) noted, “Since 1980... there’s a list of 18 to 20 different laws [regula
smoking]. The first thing this bill does is simply repeal and replaces thdsa witmmon
understanding that we prohibit smoking in public places with some exceptions. So wikt that f
prohibition, we have a more sensible, a much more understandable and simple law to contend
with. Then we go on to say that we are leaving in place some of the statuesnbat heve. It
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leaves in place, for example, the restaurant law... It leaves in place tk@agerlaw... It

leaves in place the schools and leaves in place the hospitafaRepresentative Sharon Treat
(D-Gardiner) justified the need for the bill, stating that existing lawsocar@iecemeal and that
an overall law that says there is no smoking in public places would offer a mosévedber®

The tobacco industry was opposed to this bill, and according to the Committee, it was
apparent that there was a “very sophisticated telephone [campaign] goivgnaio ¢he extent
of using third party computers and helpets.”

The final bill prohibited smoking in places open to the public, with exemptions for
taverns and lounges, as well as beano and bingo games and private offices|ihese
working in the office gave consetft.The bill defined “smoke” as tobacco smoke and no other
kind of smoke, and required clearly posted signage spelling out the smoking’pdfibg. bill
passed in the House, 79 to 58, as well as in the Senate, 17 to 13, and was signed by Governor
McKernan®®

Tobacco Control vs. Tobacco Industry

There were several confrontational meetings between tobacco industry l®hblogist
tobacco control advocates during the 1990s regarding smoke-free restaurants. tThe mos
powerful tobacco industry lobbyist, Severin Beliveau, was always clear whatihe would and
would not do on behalf of the indusfy.According to Ed Miller, Beliveau refused to oppose
bills that would protect children and nonsmokers from secondhand $ih@adiveau was
willing to work on behalf of the industry on bills regarding excise taxes and satéstion, but
not smoke-free workplace and restaurant 1&ws.

Restaurant Bills: 1997-2001
The Portland Smoke-free Restaurant Ordinance

In 1997, a statewide smoke-free restaurant law allowing for separateilatesl rooms
was proposed but did not pass out of the Joint Standing Committee on Health and Human
Services. In that same year, a bill died between houses that would have prohibked) $m
workplaces, including restaurants.

However, despite these failures, by 1997, the evidence against secondhand ssnoke wa
widely accepted by legislators, health groups, and most importantly, the. pblitand’s
public health officials, including the director of the department, Ann Elderkirthiekclimate
was right and proposed a citywide smoke-free restaurant ordiffafite City of Portland’s
Department of Health commissioned a poll in November of 1997 to gauge support for such an
ordinance (administered by The Potholm Group), and found that of 300 adults, 69% believed the
city should make restaurants smoke-free, and 23% agreed they would eat outrestagiiiints
went smoke-fre&?
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The proposed smoke-free restaurant ordinance allowed for ventilation staadards
offered extensions to those restaurants that - X
submitted written proof that they were building | rouase semcTarsETED!
smoking rooms%° This was a significant e e e

loophole. In addition, the ordinance only o~
covered restaurants, and not those Y@ U
establishments with lounge or tavern licensees u

or private clubs, such as the Elks Club.

FROH SMOKING HERE

At this time, Michael Hambrick, Vice !
President, National Smokers Alliance (NSA), a
front group created by the public relations firm
Burson-Marsteller for Philip Morris, arrived in
Portland to provide, as he described, “grass roots support” aimed at protectinptshefrig
individual business owners and smok&fsHambrick, along with supporters of the NSA’s
message, sent postcards to smokers in the Portland area informing them of the u@giyming
Council Committee meeting. They sent mailings to local restaurant ovorgesring “Resist
Prohibition” stickers (Figure 14), pre-printed postcards addressed to Portlagdis amal a
storefront banner. These materials were virtually identical to NSAriaatéhat showed up in
Monongalia County, Maryland when a similar smoke-free ordinance was pdopak897, an
ordinance that was ultimately rescinded by the Board of Health becausenskipressure due
to public opposition in 1998 (Figure 15Y. :

Figure 14. Stickers provided by the NSA to
restaurant owners in Portland

the ordinance, including newspaper &fsAmericans
for Nonsmokers’ Rights (ANR), a national non-profit
advocacy organization that promotes clean indoor al

legislation, monitored Portland as a hotspot as part ¢ \’;:—_';f:i:\;;;;;;.:g;ﬁ -\
its effort to stop the NSA from spreading what it | W —

referred to as “misinformation” about the impact of

smoke-free law$?* Figure 15. Example of NSA materials used

to fight smoke-free ordinances
The NSA relied on traditional industry scare

tactics, arguing to restaurant owners that their business would be destiye#ing was not
allowed, citing the tenets of free society and equal rightThey used the same statistic offered
to restaurant owners in states such as California, Arizona, Oregon, Michiganegah#liviyinia,
that business would drop by 30% if the ordinance passed.

Richard Grotton of the Maine Restaurant Association (MRA), who also opposed the
smoke-free restaurant ordinance, participated in several conversations WtBAH®it claimed
to be working independently of the grotfp. Grotton was against smoking restrictions in
restaurants, because he felt it was unfair that “...a customer can’t smokeestaurant but
they can go next door to a bar and smoke and ¥atfe deemed the ordinance to be
“discrimination against restaurants.”
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The Health and Human Services Committee of the Portland City Council heldragheari
on the proposed ordinance on February 12, 1998, but forwarded the measure to the City Council
without endorsing or disapproving of smoke-free ordinaf¥e3his non-decision was made
because the hearing had taken place when some Committee members had beendkisess, a
in attendance did not think any conclusion would be fair without full representdtion.

Richard Grotton presented the Health and Human Service Committee with a poll that
indicated 72% of respondents considered current smoking laws ad®¥juatetten also
distributed informational packets that included NSA materials. Michael Heket with
restaurant owners in Portland for two weeks in February to distribute information, provide
campaign materials including petitions and stickers, and offer legal d8Viéecording to
Hambrick, the Alliance gathered more than 1,700 signatures on postcards from smigikisrs’
advocates, which he presented to the Portland Mayor George Campbell at the'ffearing

Hambrick argued that because as many as 69% of Portland’s 200 restaurants were
already smoke-free and thriving without any restrictions, any furthatatgn would be
unnecessarif’ Hambrick encouraged restaurant owners to voice their agreement over such
concerns, and helped them express their worries that the ordinance would ddugecsisb
nearby towns where they would be allowed to smoke in restadfaiits.

Ultimately, the ordinance allowed for an exemption for restaurants vitrate rooms
with ventilation systems for smokefS. The ventilation standard had most likely been added
because of Hambrick’s persuasive argument to Council members that aMfilbitosn would
harm the tourism trade in Maine, on which the economy depended heavily. At the timéorcos
an adequate ventilation system were estimated to be between $25,000 and $50,000, and this
caused concern among health advocates as well as restaurant owners. dvecéifes saw the
loophole as a significant weakening of the ordinance, and restaurant owneatgtiaasealler
establishments, unable to afford the systems, would be unable to compete with shageames
who could.?® Another concern was that the ordinance would give bar owners an unfair
advantage (because they can serve food but do not fall under the ordilance).

At the subsequent hearing on April 6, 1998, more than 150 people crowded city hall for a
four-hour debate. Over 60 experts and citizens spoke both in favor of and opposition to the
ordinance, including Dr. Lani Graham, from Citizens for a Healthy Portlagichug organized
to support the smoke-free restaurant ordinance in Portland. Dr. Graham offertz steaw
that the ordinance would not harm businesses, and that it would, in fact, have a posttve eff
on the health of people in the ciff: 1% Representatives from the NSA were in attendance,
helping restaurant owners organize to fight against the ordin&nce.

At that April 6 hearing, the ordinance passed the City Council by a vote of 7-2. City
Council members Cheryl Leeman and Peter Rickett, who voted “no,” said that the czdizanc
not in the best interest of small busines8&&ouncilor Charles Harlow commented, “l am not
voting in favor as an attack on smokers, but I think the people who have to breathe hawr a great
need than those who need to smak&.The council members who voted “yes” did so in the
hope that their decision would help give momentum to similar ordinances in other Maine

towns1%
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The Portland ordinance was Maine'’s first citywide restriction on smokirgstaurants.
It excluded those restaurants with enclosed, ventilated smoking areas anddiegdiars”’
The ordinance also prohibited self-service displays of tobacco products except oo tsibags,
forbade the free distribution or sampling of tobacco products, and gave restaurayeesfhe
right to choose not to work in smoking sectidhs.

Class A Restaurants and Class A Restaurants/Lounges were not exemibtefr
ordinance, but establishments with Class A Lounge Licenses, Hotel éscemslTavern Licenses
werel® A Class A restaurant license required that an establishment derived 20Basf its
income from the sale of food, whereas the lounge license required that food be solthaluréng

that alcohol was sold. Tavern licenses held no stipulation for food sale.

Ventilation standards weakened the effectiveness of the Portland ordinande, whic
allowed for some leeway in the application of the prohibition. The passage of the ordieance
the stage for future, statewide bills, and created a model by which futurg malkers could
compare and convince Mainers that a complete, cohesive, comprehensive policy weadokbe
to enforce.

Proposition One

After the City Council passed the smoke-free ordinance on April 6, 1998, a petition was

submitted in opposition ruling in order to force a referendum on the ordif&ntae petition
was created by a group who called themselves The Quiet Man Coalition. Thieg dral

submitted the petition for what would become Proposition One and ran television ads during the
signature drive to build opposition against the ordindfft&he petition prevented the ordinance
from going in to effect until after it was voted on in the next election, which viieslgled for
November 3, 1998, 7 months after the ordinance pdS%e&l.“yes” vote, in favor of

Proposition One, would overturn the ordinance, while a “no” vote, against Proposition One
would ratify the ordinance and prohibit smoking in restaurants in Porfiaritithe vote was

no”, the smoke-free ordinance would go into effect 30 days after thé%¥ote.

Such referenda were a common industry strategy, first used to fight tatmadtcol
ordinances in California in the 1980s and early 1980sThe tobacco industry spent millions of
dollars to oppose smoke-free legislation tha
protected nonsmokers from secondhand H §E§H’B’0Ei’!

smoke, using professional public affairs A HEALTHY

firms and front groups to weaken local
ordinances?®® PORTLAND

p tprol ohibiting smoking gl |1 :.1 ants
| PO e s ookl ng a ficlssed
and s t ely ventllated.

As in California and elsewhere, while *
denying that they represented the tobacco
industry’s interests, The Quiet Man Coalitiol
accepted money from the industfy.
Between October 16 and November 1, 199¢ . .
the Quiet Man Coalition accepted $34,490 =
from R.J. Reynolds, $1,702 from Philip  Figure 16. Citizens for a Healthy Portland
Morris, $2,000 from various other tobaccoMaterials

69

FORA HEALTHYPor"and

oo, Ble  BECAUSE WE'RE ALL
IN THIS TOGETHER.



companies, and $10,000 from the Maine Restaurant Assoctatidtf. The Quiet Man Coalition
advertisement, titled “Keep your rights,” ran 69 times at a total estincatt of $14,006** The
advertisements insinuated that after the passage of a smoke-free ordimangceas nothing to
stop the government from prohibiting other behaviors that endangered heath, such as, “the
referendum to ban steak in restaurants,” or “public beaches in Maine will be closetthé

hours of 10 am to 2 pm because UV is dangerbdsThe advertisement sarcastically noted that,
“It's for the public’'s own good,” and urged Mainers to “vote yes on [Proposition] One to uphold
a local restaurant owner's right to decidfg.”

Citizens for a Healthy Portland organized against Proposition One taldbéen
ordinance (Figure 16Y° Citizens for a Healthy Portland listed revenues of $39,378, including
contributions from the AHA of $10,000 and the ACS of $16,000, and the of ALA $2:000.
They focused their campaign on the health issues associated with secondhand smoke
exposuré’® Citizens for a Healthy Portland ran 137 spots of an ad titled “Big tobacco lied,” a
total estimated cost of $38,000, which read, “Big tobacco lied when they said nicatime wa
addictive. They lied when they said second hand smoke doesn't kill. And they lied to Portland
restaurant owners about potential economic doom. Now that you know the truth, the choice is
clear. Vote no on November 3. Stand up for your health. Stand up for yourself. Stand up to big
tobacco.**?

At the November 1998 election, 68% of Portland residents voted “no” on Proposition
One, upholding the ordinané&which went into effect in January, 1998.

Citizens for a Healthy Portland attributed the success of their campaiggirtfocus on
the health effects of secondhand tobacco smoke as well as the public perceptibe Qaitet
Man Coalition was merely representing tobacco indud&ryThe success or failure of a city
ordinance such as in Portland was generally thought to be a harbinger of state amgroval
future succes¥®*

The Statewide Smoke-free Law

The statewide smoke-free restaurant bill passed in 1999, one year aftetldredPor
ordinance went into effect. Numerous bills had been introduced in previous legislaivases
which many tobacco control advocates identified as key to the success of the bill in d298be
each faile2c71I smoke-free restaurant bill helped tobacco control advocates hedmoivto do the
next time:

In Maine, any restaurant smoke-free law would be difficult to pass becatse of
complicated licensure system for bars, restaurants, taverns and loungesatethéts¢
delineation between each type of establishment was flexible and allowed fiapover
addition, “bars” were not defined in statute, but were based on the numerous types of liquor
licenses for which an establishment could apply (Table 26). Certain restazoattt also be
classified as lounges or bars, and choose how they wanted to be identified baseprime t
they were willing to pay for licensure.

The Maine Restaurant Association had been able to kill smoke-free billskioygma
claims about unequal playing fields between restaurants and restaurants \ittnisas.’ In
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1999, it was still considered too extreme to propose smoke-free bars in?diobacco
control advocates felt that bars would have to be exempt if they were going torgiteafsce
restaurant bill through the Legislatiffe.

The original bill was drafted to include restaurants and exclude bars imbedded i
restauranté’ At the suggestion of the Maine Coalition on Smoking or Health, LD 1349, An Act
to Protect Citizens from the Detrimental Effects of Tobacco, was dedelypBepartment of
Health Services officials within Governor Angus King’s (I) admuaisbn and was sponsored by
Representatives David Etnier (D- Harpswell), Steven Rowe (D-Portladdjamator Pingree
(Knox-D).*3

The bill had broad support in both the House and Senate from Democrats and
Republicans®® Tobacco control advocates had framed the issue as a worker health issue, as
well as a child health issue, something that appealed to both Democrats anddaepuliihey
stayed away from framing smoke-free restaurants as a measure tb patrtens, because they
felt the counter argument that adults could choose to eat where they liked wouldché thff
dispel. Tobacco control advocates relied on the AFL-CIO to push the workers’augimnda,
educating the public about secondhand smoke.

The original draft of LD 1349 included a provision to exempt bars except those
embedded within a restaurditThe way the statutes read, only stand-alone bars would be
exempt and this exception created some opposition from owners of bars atacrstdurants’

As written, LD 1349 would have protected over 44,000 restaurant workers in more than
900 restaurants throughout the stdteAn amendment, introduced by Representative Thomas
Shields (R-Auburn), designed to include bars and taverns, was introduced with stgopdntef
MRA in an effort to weaken support for the bill, because they believed the billlwoupass if
bars and taverns were includéd'® Ultimately, bars and taverns were not added to the bill.

In Portland, restaurants had been smoke-free for one year when LD 1349 edscadr
The success of the ordinance helped establish support for a statewide smolstafueantebill,
even though the Portland ordinance had significant loopholes (ventilation) and ve&sréeot
an ideal model for a statewide |&w.Because of the success of the Portland ordinance, which
showed that one of the state’s busiest cities was thriving despite theatagstaurants were
smoke-free, there was underlying support for an even more comprehensive (ntiarentila
standards) statewide smoke-free restaurant law that would protect evierjaiee.

The struggles in Portland provided tobacco control advocates and proponents of the
statewide law with the experience necessary to handle Richard Grotton cditteeRéstaurant
Association, and any other tobacco industry front groups that were dispatched to subver
MCSOH'’s efforts?* Grotton’s arguments against the statewide bill were similar to his
arguments against the Portland ordinance: a bill regulating smoking in aegsalomt not bars
would create an uneven playing field within the service industry.

In a 2008 interview, Ed Miller recalled how Grotten’s argument failed to itripac
Legislature and Governor’s decision to support LD 1349 by stressing the sadneRsdland.
“[Grotten argued] ‘if we ban it in Maine, then it's an un-level playing fielth Wew Hampshire.
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If we ban it in Portland, it's an un-level playing field with South Portland.piobably like,
there's no place on Earth that we're going to be able to counter his argument. Akdbétlaiuse
of the success of the Portland [ordinance] basically people just said, fineett®tdo this
statewide.®!

Governor Angus King (I) met with representatives of the MRA in March, 1999, la wee
before the bill’s public hearing, signaling that there could be room for compréthiellowing
the tobacco industry’s strated{*>Grotton suggested ventilation systems as a compromise to a
100% smoke-free bill, saying that restaurants should have the right to choosentangs
statust'* Grotton’s proposal was that all restaurants, bars and lounges could adopt the
ventilation standard or decide to go smoke-free over a two year p&tibt later complained
that no one even considered his ventilation plan as a serious BftiBohoing tobacco industry
arguments as a last ditch effort, the MRA issued an “Industry Alert,” m@neistaurant owners
that they would lose business if restaurants became smoke-free, up to 26% of patronswould s
eating appetizers and dessert or coffee, that people would choose to eatret dwalsoif
restaurants, and that that previously non-smoking restaurants would havestho@apetition
from previously smoking establishments. This was in direct opposition to research by Stanton
A. Glantz (an author of this report) showing that smoke-free restaurant polidies rapact on
restaurant revenue® 19

LD 1349 is Heard

The leading members of MCSOH, which included the American Lung Asisogithe
American Heart Association, the American Cancer Society, the Maineed&disociation, and
the Maine Osteopathic Association, as well as several hundred members of i enmubl
present and provided testimony at the hearing for LD 1349, which was held befoiaute
Committee on Health and Human Resources on March 23. Dr. Dora Mills, Maine’srdufect
Public Health, testified in support of the Bitf. She warned the Committee that opponents were
likely to suggest improved ventilation in restaurants could satisfy public healthresm@tm®ut
secondhand smoke, but that they were incorrect, stressing that there is noesafiecheposure
to secondhand smoKk& She also discussed the severe health impact that secondhand smoke
had not only on wait staff, but also on children. Arguing that a child in a restaurant had no
choice but to sit through a smoke-filled meal helped many people to see that speoke-fr
restaurants would be a protective measure.

The hearing was very contentious and during the work session it appeared ¢éhatetieer
not enough votes to pass the billThe Committee Chair asked each Health and Human
Services Committee member to state how they were going to vote and w2008 interview,
Dr. Mills recalled:

It got to this one woman, Representative [Glenys Lovett (Scarborough-R)],
who always voted against all these bills, always, always, always. And she
was [probably] in her '60s. And she was a Republican. She’d been in the
legislature for a lot of years, always voted against public health tobaczo bill
and was good friends with some of the tobacco lobbyists- at least that's what
the perception was.... She'd been out sick with emphysema for three weeks.
That was the first day she got back... She gave the speech of her life. She
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just said, ‘I'm going to surprise a lot of you.” And she went on about how

sick she was. She'd almost lost her life because of emphysema. She'd been in
the hospital for three weeks. She'd had to leave the legislature for those three
weeks... Her husband had emphysema. She said it was for one reason: It
was because she and her husband smoked. And she said, ‘I'm sick and tired
of it. I've given up smoking. And until the day I die, I'm going to fight for

this cause. | know some of you tobacco lobbyists are going to be very angry
with me and try to talk me out of this. Don't even bother. I'm voting for this

bill, and I'm going to fight as hard as | can to get it passed.’ I'll telly@u

would not have got it passed without [Glenys Lov&tt].

After Representative Lovett's speech, the tobacco control advocates teaogigh members of
the Committee had been swayed to pass thébill.

Tobacco control advocates focused next on the arguments made by bar andtestaura
owners who testified against the bill. Bar and restaurant owners arguétetsatoke-free law
would create unequal opportunities for bars and result in restaurants going bankruptoToba
control advocates were torn, because they felt that the proper response to thistangste
say that the smoke-free bill should prohibit smoking everywhere, including’bAtshe same
time, they worried that pushing for too much restriction all at once could leave fitlem w
nothing. According to Dr. Mills, “We couldn't make it fair until we made evergtismoke-
free. And there was not the support to do that. So we were caught between a rock dnd a har
place. Do nothing, or try to do everything and make everything -- bars and restgunake-
free. And we couldn't -- didn't have the support for that. We'd made the argunhi@nstéain
the right direction was better than no step that most successful public healthafartade in a
stepwise progression, that you don't get everything you want at first. And wewdichh’the
ideal to become the enemy of the go6d.”

After her speech, Representative Lovett agreed to work with Dr. Mills andtobaaco
control advocates, lobbying her Republican caucus about the merits of the smdiitb-direse
the need to protect workers and non-smokerssually with tobacco bills, tobacco control
advocates could rely on the majority of Democrats, but not the Repulfiic&epresentative
Lovett worked hard to get enough votes for the smoke-free restaurant bill, despitegyier pa
opposition. During the Committee meeting, Representative Lovett asked Drtdviigeak with
Republican legislators to answer questions and discuss why the bill wasangtess

The Health Committee passed the bill by a 7-6 vote. The bill went on to pass on the
House floor by a vote of 100 to 48. It did not include bars or ventilation standards. In 2008,
Mills recalled, “we wouldn't have won without [Glenys Lovett]. It was jusibelievable. But
again, we wouldn't have won without all the other layers of support too. So it's never just one
thing that gets you -- one trigger that gets you the vote. But you have thassipiptace %’

Senate Minority Leader Jane Amero (R-Cape Elizabeth), who had voted agaiket s
free restaurant bills in the past, changed her vote and became a co-sponBadt3d8 once it
reached the Senate because of the new emphasis on worker health pointingloertethneds no
reasons why restaurants should be exempt, since they were a signifiptoyteerin the stat&®
Other lawmakers in support of the bill cited pressure from their constitieepéss such a law,
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and attitudes of restaurant owners in their districts, who supported the ieaiSfhtEven
though the MRA continued to oppose the law and push for ventilation standards, some
lawmakers said their vote in favor of the bill came after they spoke with rastawvners who
supported of the bill and did not see the benefit of the MRA’s recommendHfiofike breadth
of support for the law even surprised the bill's advockfedhe Senate supported the bill,
voting 26-6°

The bill amended the 1993 smoke-free workplace law to include the definition of “public
place” as any place, including a restaurant, not open to the sky into which the pulviiedsor
allowed, and “restaurant” to be any enclosed indoor restaurant or other encldsishestat
that invites the public to be served food for consumption on the premises. The bill exempted
lounges and taverns in addition to bdrsThe law included a $100 fine for people who smoked
in restaurants and required restaurants to post signs indicating that smokinghiisepir-**

State liquor and health officials were charged with checking for violationsgitoutine
inspections of restaurant®. The bill superseded the ventilation provisions in the Portland
Ordinance, so all restaurants in Portland would be required to go 100% smoke-free.

On April 6, 1999, Governor Angus King (1) signed the bill, and it went into effect on
September 18, of 1999. At the time, the law was the most restrictive state law in the country
outside California (which mandated smoke-free bars).

The media attention surrounding the Portland ordinance had helped educate people across
the state about the dangers of secondhand smoke and the importance of government action to
protect health of diners and workét8. The Portland ordinance had also helped to frame the
issue as one of workplace protection, where the rights of restaurant workerghéichsit
importance. The prime sponsor, Representative David Etnier (D-HarpswedBdagat the
Portland campaign had created a demand for a statewidé’law.

The Smoke-free Restaurant Law Goes into Effect

During the summer of 1999, the Maine Department of Health and Human Serviess ra
educational campaign on secondhand smoke with $3 million it had been allocated from the
tobacco taxX! Dr. Mills headed a task force to work with restaurant owners to help them prepare
for implementation of the la#?° People in Maine were still unaware of how detrimental
secondhand smoke was to health, and the Maine Department of Health and Human f8#rvices
it was necessary to create an educational campaign that ran in tandem withsticeverage of
the smoke-free restaurant bill. When the bill went into effect, the Departheetlth and
Human Services’ media campaign revolved around posters scenes from dithess]l 950s
theme?” They hired well known Maine humorist, Ken Sample, to create ads that were upbeat
about smoke-free restaurants before the law went into éffect.

The Keys to Success

Senate Majority Leader Amero (R-Cape Elizabeth) attributedl 34®’s success to the
fact that tobacco control advocates distanced themselves from the argurmnesgtsumants
should be smoke-free to protect the general public, which had historically thehe/counter-
argument that diners are free to choose whether or not to eat in a smokingreataili

74



According to Amero, the tobacco control advocates’ argument gathered streegtlt was re-
focused on the health of restaurant workétsSmoke-free restaurants were viewed by the
legislature and the public as a workers’ rights issue, and according to AmesolViine

already had a law requiring smoke-free workplaces, there was no justifit@at exempting
restaurants from that requirement. Numerous lawmakers who were algaibskin previous
years changed their votes because of letters and phone calls from thigtweoissand restaurant
owners in their districts supporting the Bif.

The Committee debate was another reason for the bill's success. Jsitatdes were
undecided going into the hearing, and Lovatt’'s speech won over a large number afathdec
voters. "That was very key," Representative Etnier was quoted ag sayirePortland Press
Herald after the bill passed. "It was personal testimony, and you can't bedt'that."

After the bill passed, Philip Morris’ NSA sent a notice to all members im&/aitled
“Attention: NSA Members in Maine,” regarding the restrictions on smoking tauemnts in the
state*?* The notice cited the imminent loss of autonomy as well as the threat to restaurant
revenues that relied on smoking customers and suggested that members of tontdSA
elected officials to let them know they were against the “discriminategysliation, talking to
restaurant owners and managers and writing letters to the editor of thépapers? In a July
21, 1999 email, Ted Lattanzio, director of Worldwide Regulatory Affairs at Philigisf0SA
and a member of the Philip Morris Ventilation Task Force, suggested to Stett, Bdgector of
Government affairs for Philip Morris, that he instruct the MRA to considenerglthe process

of acquiring lounge licenses for restaurants in order to avoid the smoking baatioagif*

In a letter mailed to Mainers September 1999, Philip Morris urged smokers nogpd ac
the no-smoking-in-restaurants 1a6. The letter showed up all across the state, in Lewiston,
Augusta, Waterville, and Portland. The letter was written by Matt P&ussggonal director of
Philip Morris Management Cor3> The letter detailed the exceptions to the law, such as
smoking being permitted in hotel lounges, class A lounges, taverns and outdoor patios and
decks*®® It urged restaurant-goers to “speak with the management of [their] favorite
establishment and ask them if they will be able to continue to accommodate atunitezasvho
smoke after September 18, and whether there is anything they can do under the lawl¢o provi
some sort of accommodations for you and other adults who choose to shiokke letter also
suggested that restaurants build outdoor patios to accommodate smokers, or to ctmgvig wi
apply for a class A lounge license. It discussed respecting choicaes;daled preserving
peoples’ options, and was designed to point out that smokers as well as nonsmokers can and
should be accommodated.

In response to Philip Morris’s efforts, Dr. Dora Mills of the BOH publicathted that
the letter exemplified the industry’s inability to accept public sentimeirtse the law had
widespread suppott® Despite Philip Morris’s urging, after the Portland ordinance went effect
in January, 1999, by September 1999, only 20 restaurants had changed their license status to
bars'®® This tactic became moot in 2001 when the statewide smoke-free bar law passed.

The AFL-CIO, which came forward in support of smoke-free restaurants, helped to
convince swing votes to vote in favor of the BiliThis was a change from the AFL-CIO’s
opposition to the workplace smoking bill in 1985In the early 1990s, the Maine Lung
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Association worked with labor and the labor movement to protect workers from toxies i
workplace, and when the Lung Association needed help, labor was there to suppsuetie is
Miller credited the AFL-CIO with getting the Health and Human Service i@itiee to re-think

the bill when one of their officers testified, saying, “well, | just would tbay if the Maine
Restaurant Association is so convinced that this is not a worker hazard, being eaposed t
secondhand smoke, that they work with us to expand the Firefighters Protection Billasnytha
heart or lung disease suffered by a restaurant worker would be deemed té-belated. And

you'd be covering it* This argument made restaurant owners think about the ultimate costs of
secondhand smoke exposure, creating a whole new context on the issue as a workesuealth is
which brought in support from legislators who would otherwise not be for suctfa bill.

There were a number of business people in the state who were concerned about the
economic impact of mandating smoke-free restaurants. MCSOH recognizttethebncerns
were understandable, since Maine had traditionally thrived as a tourist ecomame
restaurants were a competitive busirfésslowever, MCSOH pointed to numerous studies
showing that smoke-free laws had not been detrimental in other states esfd difiter the
success of the Portland ordinance, where restaurants continued to thrive and none of the
industry’s threats were actualized, the industry lost credibility, and MCls€aBme
empowered?

MCSOH was then able to point out, “you know, these are the same people that told us the
sky was going to fall if we ban smoking -- if we license tobacco vendors. Theththsky was
going to fall if we banned smoking in restaurants. And then they said it was goingftavéal
banned it in bars -- | mean, how much longer are these people going to continue with these
arguments that have no truth?’Restaurant owners who had been on the fence during the
Portland ordinance debate recognized that the NSA and MRA's threats were hotddvegan
to lean more towards tobacco control poliées.

Key members of the Health and Human Service Committee members, who had not
traditionally supported smoke-free restaurants, changed their minds about the bittided tie
support the smoke-free restaurants because they saw no goodn@deqrass the bill. They
felt that there were no compelling opposing arguments and, in fact, thesegndicant support
by many restaurant owners in the stite.

The fact that MCSOH had a continuous political presence also contributed to ésssucc
In 2008, Miller observed, “We had some very good lobbyists, some very good allies who
understand the political process. They know that the political process never'siids.dame
lobbyists that get you in to see the Speaker of the House is helping that personspup sig
front lawns during election time. They don't just sort of show up January and say, hiatmere
And | think there's a sort of naiveté that, when in some areas of the country thgtisteso
right that people will listen to ug®

The Smoke-free Workplace Law is Strengthened

In 2005, Maine strengthened its smoke-free workplace law by passing LD 1926.ll The bi
was sponsored by Senator Turner (R-Cumberland), and voted on by the Committee on Health
and Human Services. The bill repealed the provisions of the Workplace Smoking Act of 1985
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that allowed members of private clubs to permit smoking in the clubs. It alsoakchithe
employer-employee agreement “opt out” provisions for all workplaces, angpéras for
smoking in one-person private offices. At the same time, it strengthened erdatqeovisions
in the workplace smoking law so that the State Attorney General could etiferpelicy in
District or Superior Court and could seek injunctive relief, including a prelimoraiinal
injunction, as well as fines, penalties and equitable relief.

The bill had strong support from MCSOH but was opposed by various private clubs,
including the Elks Club. The Committee voted against the bill, but the Senate overhgrned t
Committee and voted in favor of the bill. The new law required all employersatdisis or
negotiate through the collective bargaining process, written policies on smokiagnted to
protect employers and employees from the effects of second-hand sniekkawTapplied to all
business facilities including company vehicles. Employers were requiredvidg@copies of
these company policies to employees upon request. Those business famlitresré open to
the public were governed by the public places law, rather than the workplace la

Enforcement & Compliance

Enforcement, including a locus of enforcement responsibility and availabléosandts
a critical aspect of any tobacco control legislation and under Maine’spldoekSmoking Act
(22 MRSA 8 1580-A) violations were reported to the Office of the Attorney Gewarah, in
turn issued fines ranging from $100 to $1500. In 1996, the Attorney General’s Oftibedcae
tobacco enforcement program to oversee federally mandated enforceyamihaiobacco
access laws required by the Synar Amendment and to implement enforcement to P29570 (
The AG’s Office hired John Archard as their first Tobacco Enforcement Coadinat

Archard, a 1972 graduate of Fairleigh Dickinson University, was continuing irotais
as of 2009. His salary is paid in part by the PTM and in part by a grant from SebSharse
and Mental Health Services Administration (SAMHSA), since his enfoncedwties include
Synar Amendment compliance cheéksArchard is available to anyone who has a complaint
and is responsible for investigating those cldilm#ccording to Dorean Maines, Director of the
PTM, “[The Coordinator] has the clout of the AG’s office... there have even been a few cou
cases. We usually go through a process of a written statement [to the PThBt 4
complaint, I refer it on to him [John Archard], his first step is usually to serrdtarwreminder
to the company of what the rules are and what they should or ought to be doing. A second
complaint kind of goes up into progressive discipline. And it can go to court and has won.
Usually, I'll try to help a company understand what they have to do. But if it looks like
something where there's been repeated action on the part of an employee. eénpldyee has
brought this forward several times and has gotten no results, we tend to mdwesaikong to
[the Tobacco Enforcement Coordinatot}.”

Sustained compliance with tobacco control legislation requires enforcantent
education. Several organizations in Maine have worked to educate employers arygesplo
about their rights and responsibilities, and about the consequences of noncompliance. The
GoodWork! Program was developed by the Maine Cardiovascular Health Program anifithe P
in 2001, and offered technical assistance regarding tobacco use, as welta®adke policy-
change process. GoodWork! distributed information to Maine employers to help iemplend

77



strengthen workplace smoking policsThe program operates through the local Healthy
Maine Partnerships, which is discussed in more depth later in this report.

Despite Maine’s smoke-free mandates and extensive efforts to eceatetic, 10% of
employed adults surveyed in 2004 reported that their workplace lacked smokingjoasttic
This implies that either workplaces were not complying with the smokddve or employees
were not aware of their company smoking policfesn either case, the 10% noncompliance
must be addressed.

Between 1999, when the smoke-free restaurant law passed, and 2009, there were over
300 reported violations or complaints sent to the Attorney General’s offickelhatder either
the smoke-free workplace or restaurant laws, including locales such dsgartments,
hospitals, markets, and restauraitsAccording to the tobacco enforcement officer, John
Archard, a workplace or restaurant allegedly in violation of the smeleeldxv(s) was sent a
letter outlining the terms of the violation(s) and requesting a responsa Withiays (Figure 17).
If the alleged violator was able to prove that a new smoke-free policy had beeménfad, no
further measures were taken. However, if the complaint(s) were codfanakeviolations
continued, the Attorney General filed a complaint in the District C8trt

The Office of the Attorney General has received a complaint concerning smoking

at your facility. It alleges that smoking is allowed in common areas of the business

. facility. Maine Law requires smoking in the workplace be governed by a written policy.
See 22 M.R.S.A. § 1580-A. Maine law further requires that employers limit smoking to
designated areas for any workplace, which in turn must be ventilated and physically
separated from both common areas and from that portion of the business facility where
employees are performing services for the employer. The law firrther requires that
employers supervise implementation of the policy. If this facility is open to the public, it
is important to note that any portion of the facility open to the public must be smoke
free (see 22 MR S.A. § 1542) and no-smoking signs must be conspicuously posted.

I am including a copy of the smoking laws for your réeview. The Office of the
Attorney General takes this matter seriously. Please write to us, within ten (10) days of
the date of this letter, explaining how you are in, or intend to come into, compliance
with these laws. If we do not hear from you, or if it is otherwise determined that KBS
Building Systems knowingly violated the law, the Office of the Attorney General will
consider filing a complaint in District Court to compel compliance with Maine’s
Workplace and Public Smeking Laws.

Figure 17. The body of the text of the letter sent to those in violation of workplace oraestaur
laws in Maine, from the Attorney General’s office, care of John Archard.

While the majority of restaurants complied with the law, there were axXeeptions.
Most of the restaurants receiving letters from the Attorney Gés@ffice changed their
practices and chose to comply with the regulation. However, there wergestawant owners
who refused to change their policies and practices. Amanda Mae’s Café in Bidttedor
Nutshell Tavern, and Uncle Dick’'s Family Restaurant viewed the $aavrastriction of their
freedom of choice, free enterprise and certain Constitutional rights, ancoti@yued to allow
smoking in their restaurant®> Uncle Dick’s reclassified itself as a smoking club, charging $1 to
“members,” and the Nutshell held an “on-going private function” that allowed the osvner t
circumvent the baff> At Uncle Dicks, owner Dick Metayer re-named his restaurant “Uncle
Dicks Smoking Club” after he claimed a loss of 50% in business in the first week loén*
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Uncle Dicks Smoking Club had 258 nonsmokers and 338 smokers as registered members in
1999 before the establishment closed in January of 2008 Amanda Mae’s, the smoke-free

law was ignored outrighH®> The owner, Richard Hofsaes built an additional room for smokers a
few years before the bill, but because of the law, was never able td¥se it.

All three restaurants were cited for violating the smoke-free law.oWners of the
restaurants defended themselves by arguing that the choice wasaljtinpato their patrons,
and they refused to acknowledge the health rights of their wdfkeRrosecutors filed a civil
complaint against the Nutshell and fined the owner, Gerald McLaskey $12,000, which was
ultimately settled for $200 after McLaskey shut down the Nut$fellncle Dick’s was fined
nearly $2000, and owner Metayer paid $1000 with $900 suspended, and closed its doors on
January 23, 2000.

Reflecting strong public support for the smoke-free restaurant law, a@bill
propositions were introduced to revoke the smoke-free restaurant law. Thessfdte
smoke-free restaurant law in Maine can be attributed to several thingheFoost part, the
precedent set by the Portland smoke-free ordinance provided enough evidence to convince the
public that a statewide law would be beneficial for workers, families andrehibnd would not
have negative economic consequences. In addition, the campaign run for the Portland ordinance
prepared MCSOH as well as the public for the tobacco industry’s responseetgistegion.

Smoke-free Bars, Taverns, Lounges and Pool Halls

By 1999, Maine’s laws regarding smoking in public places prohibited smoking in all
enclosed public areas, with a few major exceptions. Smoking was still alloyeéates not
open to the public, during religious ceremonies or cultural activities, in hotel androwte, in
tobacco specialty stores that did not serve food or drink, during beano or bingo games run by a
federally recognized Indian tribes, and in designated smoking areas incifbétting facilities
or simulcast racing facilities at a commercial track.

In 2002 and 2003, a number of smoke-free laws were being implemented across the
country. The Delaware Clean Indoor Air Act prohibited smoking in any enclosadawhich
the general public was invited as of May 31, 2002, but was amended in 2003 to allow smoking in
taverns, taprooms, horse racetracks, video lottery machine facilities, and ndrpgafiand
charitable gambling facilities. In New York State, a law was enant2@02 that prohibited
smoking in the majority of workplaces, and included outdoor seating areas for thafsoalit
service. The New York bill exempted enclosed rooms in bars and restaurants. In 2003,
Connecticut enacted a smoke-free restaurant law for, cafes, taverns, andoattians.

In Maine in 2003, as many as 3,000 bartenders were exposed to secondhand smoke daily.
This included a large number of wait staff, hosts/hostesses, and other vimtkerfiospitality
industry including musicians and entertainers who were employed by barastdeanges, off-
track betting facilities, and Native tribe beano or bingo games. Among tiseaf@02’s
Healthy Maine 2010was a plan to increase the number of public indoor and outdoor areas
protected from secondhand smoke as well as to completely eliminate the exgddaine
employees to secondhand smoke. This was a zero-tolerance caffipaign.
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Laws from the 1980s had been strengthened incrementally so that conspignags si
was required in buildings where smoking was regulated. Despite efforthtentigp the laws,
there were gaping holes. For example, the 1985 workplace smoking law still peemitiking
if all workers agreed. Because of this loophole, smoking was alive and well-dMakta across
the state in 2005. In addition, as of 2003, smoking was still allowed in bars, lounges, pool halls
and taverns. And smoking outside was still fair game in Maine.

There were numerous bills between 2000 and 2009 to prohibit smoking in all outdoor
public places in Maine. In 2003, LD 1346, a bill that extended the protection of the Smoke-free
Workplace Act of 1985 to employees who work in bars, pool halls, taverns and lounges, passed
the Legislaturé?’ This completed the coverage of workplaces, since restaurants had gone
smoke-free in 1999. The bill was sponsored by Senator Turner (R-Cumberland) and was
referred to the Senate Committee on Legal and Veterans Affairs. [Takntbinated the existing
exemptions from the general prohibition against smoking in public places, and depeale
provision in the public places law that permitted designated smoking'afedader existing
law, smoking was prohibited in most establishments, but failed to cover pool hallastared
lounges, including hotel lounges, off-track betting lounges, and restaui#ntSlass A lounge
licenses. LD 1346 eliminated those exemptions while repealing the right for plalglés to
have designated smoking areas. The bill did not prohibit smoking in private-dlubs.

The bill was heavily supported in the Legislature mainly because it hauselosing
the loopholes that exposed some Maine employees to second-hand cigarett& Smigk8OH
created post-cards addressed to members of the Senate printed on cocktail napkme,witkthe
the effort to promote workplace safety across all members of the serviceyndaisthe
Committee hearing, singers, bartenders, restaurant owners, doctorg, gtizahs and all the
major public health organizations provided testimony in favor of the bill. There vaamahi
opposition, and the little there was focused on economic loss, and perceivesitthpessonal
freedoms. Groups that traditionally allied with the tobacco industry, like tireeNRestaurant
Association, were actually convinced that the bar bill would help businessaoreegs. The
bill ultimately passed with little discussion.

On September 3, 2008, the Portland City Council passed an ordinance prohibiting
smoking in outdoor areas of restaurants and bars before 1§ {CSOH provided testimony
in support of the bill. The vote in the Council was 7-2. The ordinance went into effect October
3, 2008. Bar owners protested, arguing that the restriction would be ineffective and forc
smokers to move to the streets, creating litter prob®éfn€ouncil members Kevin Donoghue
and David Marshall opposed the ordinaféeViolators of the ordinance would face fines of
$100. The ban was designed to make restaurants and bars safer for patrons as pielyessem
The ordinance set no minimum distance between smokers and outdoor areas.

A First Attempt at Smoke-free Bars

After the smoke-free restaurant law went into effect in 1999, tobacco control adviocate
Maine were eager to bring bars and taverns under existing smoke-free imdaasai
Advocates focused on promoting smoke-free bars as a health issue, promoting ktpufarrig
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employees and entertainers in bars. Because of the structure of liqusuiecenthe State, bars
and lounges, including those that serve food, were exempt from the 1999 restaufant law.
Establishments with Class A Lounge Licenses, Hotel Licenses, and/anTasenses were also
exempt under the restaurant law. This meant that all bars, except those ¢hatvedded in
restaurants, were not regulated by smoke-free indoor reguldiions.

In 2000, the first bill to prohibit smoking in bars and lounges, LD 2358, was introduced
by Senator Peter Mills (R-Somerset), brother of Dr. Dora NfflsThe bill allowed for
separately ventilated rooms for smoking and non-smoking sections. The bill watedeh the
Joint Health and Human Services Committee, losing by a vote ¢f9The bill would have
affected more than 500 bars, including the roughly 100 restaurants that had sligcaydfed
for Class A Lounge licenses after the smoke-free restaurant laveffeck in 1999-*

Opponents of the bill, an organized group mainly comprised of bar owners, argued that
any prohibition on smoking in bars, taverns or lounges would lead to significant losaksin s
Senator Mills countered that this claim was an unfounded, unsupported argument, and noted that
there had been a 2% increase in restaurant revenue since the restaurantlamokerg into
effect the year befor&’ However, many tobacco control advocates throughout the state
believed that in 2000, a smoke-free bar bill was still premature. They wanted tbegwablic
more time to recognize and appreciate the health benefits as well as theietrengths of
the restaurant bill and they felt certain that once this happened, support forfspecbars
would follow .2’

Despite these concerns, representatives from the Maine Medicalaigsoand Blue
Cross/Blue Shield testified in favor of the bill, but were vastly outnumbered by oppdfient
Committee members who had voted against the bill, including Lois Snows-Mellol&Rel and
Joseph Brooks (D-Winterport), continued to argue that smoking in bars was about freedom of
choice, since it did not impact the health of childf€nRJ Reynolds lobbyists made calls to key
members of the Joint Health and Human Services Committee to promote LD 2358. lyronical
the tobacco industry wanted the 2000 bill to pass, because it had ventilation standards and
exemptions for separately ventilated rooms, but despite their best effostsydadd not be
smoke-free in Maine until 2005°

A Changing Climate

By 2003, there was widespread public support for smoke-free bars in Maine. The Maine
Coalition on Smoking or Health established an additional coalition of labor, wogneufss, bar
workers and senior citizens called SAFE, or Smoke-free Air For Evertlmateyorked to
promote smoke-free bars. In a poll administered by SAFE, 23% of those wha besitesaid
they were more likely to visit more frequently if the bars were smolee-6% would visit less
often, and 71% would not change their behaVibrAdditionally, of the 42% of those who said
they never visited bars, 11% felt they would visit bars if they were smok&*r&AFE offered
statistics on smoke-free policies in other states. The handout, distributedesfuibst of
Senator Karl Turner (R-Cumberland), included a list of states and citlesamprehensive
smoke-free policies, including California, New York, Florida (whose statelampts bars) and
Boston, Massachuseft¥. The handout also offered statistics on smoking and facts about the
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effects of secondhand smoke in an effort to educate Legislators about the heaitjuenoss
and the benefits of smoke-free bats.

By 2003, tobacco control laws were no longer a partisan issue in Maivaine
Republicans and Democrats agreed that the health of all employees waantpdhis led
Senator Turner (R- Cumberland), who had a strong pro-business record, to introdiyd¢eéda bil
1346 to prohibit smoking in all public places, public places being defined as a place not open to
the sky into which the public is invited or allowed, excluding private hdfiieSenator Turner
felt that smoke-free bars would promote business in bars while protecting svbdeadth. In
addition to focusing on workers health and safety, such a bill would “level the [buplagisg]
field” which was a common, if unsupported, concern among business dwh&fsThe bill was
referred to the Senate Committee on Legal and Veterans Affairs.

According to an article that ran in tkennebec Journaluring the legislative session,
“the science on secondhand smoke is in, and it is well-documented that it causeanihess
disease. Even the tobacco companies now acceptthighie bill was supported by the ACS,
AHA, ALA of Maine, Anthem, the City of Portland Public Health Division, Consumers for
Affordable Health Care, the Maine AFL-CIO, various health related groups, gad ma
newspapers including tigangor Daily NewstheMaine Sunday TelegrartheSun Journagland
theKennebec Journadf*®

Under the bill, smoking would be prohibited in all enclosed areas of public places and all
rest rooms made available to the public, including taverns, lounges and pool halls, and the
provision permitting public places to install enclosed, designated smoking argaswlisales,
services or other commercial activities are conducted was repeal@kin§mwould also have
been prohibited in outdoor areas where children may be present. However, an@xemasgti
made for designated smoking areas (DSA’s) in existing off-trackbd#cilities, as long as a)
no sales or services were provided in DSAs except betting-related equipmememployees
worked in or were required to pass through them; ¢) members of the public wesguiad to
use or pass through them for any purpose; and d) no one under 18 was permitted in them. The
bill also repealed the provision in the public places law that permitted publespg@abave a
designated smoking area as long as no sales, services, or other commpubét @ctivities
were conducted in that ar&d. Since smoking was already prohibited in the majority of
workplaces and in all restaurants, the enforcement infrastructuredarethvilaw was already in
place. The penalty for a person or employer who violated the regulation wh$1id@ for the
first violation and at least $250 for each subsequent violation.

The Coalition Runs a Quiet Campaign

The Maine Coalition on Smoking or Health was successful in re-framing the beas &ill
workers’ rights issue. In the three years since their first attengstact smoke-free bars, the
science of secondhand smoke had become more widely accepted as fact, and pe@piange
of the health risks. MCSOH recognized that they needed to put a face on the issoa, idnd t
people understood that bar patrons as well as bartenders and performdrsimgeexposed,
they would feel differently about the issue. MCSOH organized musicianstify te support of
the bill, recounting stories about smoke-filled venues and the health impacts of secondhand
smoke exposure-
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To circumvent the smoke-free restaurant law some Maine restaurantsanged their
licensure status to bars, lounges or taverns. MCSOH was able to capitalizefantttiraming
the bar bill as a means to level the playing field among all eating and drinkaijssnents?
The Maine Restaurant Association, who had lobbied against the restaurant bill in 2Q3@ beca
they felt it created an unfair advantage for bars, was in favor of the bar billskeataut all
establishments on the same footihg.

MCSOH decided that, unlike the smoke-free restaurant law, the bar campaightshoul
low profile ?* According to Miller, “One of the toughest things to do with the bar bill, and |
remember Carol Kelly [director of MCSOH in 2003] and | having endless caiers about
this strategy, was that we adopted a strategy that was going to be vetgwerofile. We did
not want media coverage; we did not want articles in the newspaper about it. We wéittted as
visibility as possible. And the reason was pretty simple. There was no equigdleat
restaurant association for bars. They didn't have an association... What would happen is w
would make a statement, and what does the media do? They've got to find somebody on the
other side of that... But to the media and to the public out there, if every timedraathing,
they go get John Smith from the local pub to say they don't agree, then people justthasum
there's equal dispute. And we wanted to show this isn't even a controversiafissue

At the Senate Committee on Legal and Veterans Affairs hearing, Smeakéif For
Everyone (SAFE) offered legislators statistics on smoke-free pohcid their impact on
business in other states (Figure 18)Dr. Mills also recounted the Maine Restaurant
Association’s decision to stay away from the issue, since equity betwesuiraess and bars had
been what they were promoting all aldigThe only significant opposition to the bill was a
small group of bars ownefs.

MCSOH'’s low-key strategy played out in the statehouse, where the hearingtgeen
to the public. This gave an advantage to MCSOH members, who were able to matastheir
without any testimony from the bar ownéts.
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Figure 18. Napkins promoting LD 1346 distributed by MCSOH and SAFE
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LD 1346 Passes

The bill passed the Senate Committee on Legal and Veterans Affairs with af 1&-
1.2 The debate on the issue was focused on workplace safety rather than business, and
testimony reflected the opinion that workers in bars, taverns, and lounges desesameé
standards as those in all other workplaces in the State.

The bill was enacted with an amendment from the Senate Committee on Legal and
Veterans Affairs, amendment S-249. The amendment was in response to the business
communities’ concerns that a smoke-free law would lead to significant lossales at horse
race tracks, where the majority of patrons smoked and there were very lgn@rchresent. The
amendment also allowed off track betting facilities to have a sealedfoogratrons to smoke,
where employees would not be allowéd. The amendment also allowed for smoking in
designated smoking areas in off-track betting facilities and simukeisg facilities at
commercial tracks if no sales or services were provided there excephéuessary for
watching a race and placing wagers; no employees are required to pass thecargia;t
members of the public, except those who choose to utilize the designated smoking axga, are
required to utilize or pass through the area; and minors are not permitted in tHfé #mea
response to concerns about the increased burden on the Attorney Generalfsroffice
enforcement, the amendment also transferred $243,000 from the FHM to the Genetaf Fund.

Success of the Bar Bill

In Maine, as elsewhere, the bar smoking restrictions were more of an adebaliegge
than the restaurant bill had been. The restaurant bill had been framed as a both andorker
child protection bill, and the children protection angle could not be utilized wittfb&se of
the reasons the original bar bill had failed in 2000 was that members ofritheidaith and
Human Services Committee saw bars as a different issue, because goabanis voluntary,
and children are not allowed in b&tsThey also felt that since
restaurants were smoke-free, anyone working in a bar who di
not want to be exposed to secondhand smoke could decide t

work at a restaurant rather than a bar, tavern, or lounge. BEANO AND
i

Another reason for the success of the bar bill, which hZ{ai]
helped in 1999 with the restaurant bill, was the use of studies SHORE-FRE
Dr. Stanton Glantz (a coauthor of this report) on bar receipts,
showing no ill-effect on sales after various state and local bar
had gone into effect across the courifryAccording to Mills,
“We wouldn't have gotten either one of those bills passed if w
didn't have the studies that [Glantz] was showing in terms of t
effect on receipts® Mills and other proponents were able to
show tha_t dgta to _the c_ommi_ttee,_as well as data_ on the rater,:igure 19. Advertisement
myocardial infarctions in California that had declined after
smoke-free legislation had gone into efféct.

created by PTM for the smoke-
free bingo lav

Mills also attributed the passage of the bar bill to the acceptance and sud¢bess of
smoke-free restaurant law, saying, “you kept hearing how the sky was goitigftevéahad
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smoke-free restaurants... and then, the day came and went. And actually, waes skgarer and
lifted. | mean, it was just the opposite. Nobody ever wants to go backwards, oncelacens
smoke-free, there's no movement to go backwards because once you get used tonigings bei
smoke-free, | mean, who wants to [fill] back up again with poison. So they really @hbnka
choice: to keep the status quo or to move forwafd.”

The House voted 95-47 in favor of the bill, and the Senate followed with a vote of 32-2.
The law went into effect on July 29, 2003.

Smoke-Free Beano and Bingo Follows the Bar Bill

In 2003, the exemption for most licensed bingo and beano games in the public places
smoking law was repealed, although high stakes bingo and beano conducted bly federal
recognized Indian tribes remained exempt from the law (because ofa$dribal
sovereignty}? In the first regular session of the 2%egislature, LD 227, an Act to Ban
Smoking in Beano and Bingo Halls, was enacted (Figuré®19).

The bill was heard by the House Health and Human Services Committee, where ther
was no opposition to the bill. Representative Donna Loring of the Penobscot Nation spoke
against the bill based on the alleged loss of income, not only for the Nativahailmperated
high-stakes bingo, but also the surrounding towns where bingo players eat adtaaiants
and stay at local hotetd’ Numerous bingo and beano players, the American Lung Association
of Maine, Dr. Mills, the director of the Bureau of Health and the AmericaneCaoaciety, who
saw the bill as closing the loophole in current Maine law, supported tH&"bill.

The People’s Veto Referenda

Shortly after the bar bill, LD 1346, was signed by Governor Baldacci, a group known as
the Maine Freedom Committee established by John Michaels filed two applidatipe®ple’s
veto referenda. On June 20, 2003, the Bureau of Corporations, Elections and Commissions
received applications for People’s Veto Referenda, to repeal PL 2003 cl&g3d¢rn Act to
Protect Workers from Secondhand Smoke and to Promote Worker Safety) and 379 (Act to Ban
Smoking in Beano and Bingo HalfSf The referenda would have required 50,519 signatures to
appear on the ballot in the next election.

The ballot questions on the first petition were “Do you want to reject the nethdaw
bans smoking in lounges, taverns and pool halls?” and “Do you want to reject the new law that
bans smoking in most bingo and beano half§?The second ballot measure asked the question,
“Do you want to reject the new law that bans smoking in lounges, taverns and poof#alls?”
The deadline for the people’s veto petitions was 90 days after the adjournmenegfdlagive
session in which the act was passed, which was September 1232003.

The Freedom Committee only gathered 20,000 signatures, well below the required
50,519*° The Maine Freedom Committee vowed to overturn these laws after they had gone into
effect through the direct initiative proceésHowever, in 2004, the Maine Freedom Committee
announced that it did not have sufficient signatures or money to pursue a November 2004
initiative to overturn the new laws eliminating smoking in taverns, lounges and pool hdlig, a
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most licensed bingo and beano games. The Committee promised to continuangollecti
signatures for presentation to the Legislature that would be elected in No\&0Bdebut these
promises were not realiz&d.

Expanding Smoke-free Air, 2004-2009
Smoke-free Cars
Bangor Smoke-free Ordinance

In 2007, an ordinance was enacted by the City Council of Bangor to prohibit smoking in
vehicles when minors under 18 were present, making Bangor the first city initretogiass
such a measur&. **° The ordinance stipulated that those found in violation would be fined $50.
Jonathan Shenkin, a pediatric dentist and MPH from Bangor, was also a statbwwickte for
children’s health issues. He initiated the idea for the ordinance, and introtitaduoki Bangor
City Council. Dr. Shenkin convinced Council members that an ordinance to prohibit smoking in
cars with children present would protect this vulnerable population from theedtebf
secondhand smokKa.

Dr. Geoff Gratwick, a physician serving on the Bangor City Council, supptwted t
proposal because he believed it would fill an “unmet need to protect a vulnerable group of
people- that, is, our children, who can’t say 8" However, Dr. Gratwick worried that the
public would view the measure as an unwelcome intrusion on their rights, and encouraged the
public not to perceive the ordinance as being heavy-handed, but rather as an opportunity to
protect the health of Maine childréff. Shawn Yardley, working for the Bangor Department of
Health and Welfare, also offered his support for the proposal, saying that he hopedtrecerdi
would encourage Legislators to introduce a similar law statettide.

Bangor City Councilors were so enthusiastic about the proposal that thegeaiibe
ordinance to make it stronger than originally propdéedrhey changed the ordinance from a
secondary offense to a primary offeni$é. A primary offense gave police officers the right to
pull over smokers who were visibly smoking in cars or trucks in the presence of minors. A
secondary offense limited police officers to citing these smokers ohigyifwrere being pulled
over for another unlawful offense, such as speetfing.

Statewide Law

After the Bangor ordinance was approved by City Council and went into effect
January 17, 2007, Shenkin decided to draft a statewide law similar to Bangor’s ordinance.
Shenkin worked with Representative Patricia Blanchette (D-Bangor), a srtokezate LD
2012 in 2007. By the time the state law was introduced, only three other statesnsalrka
California and Louisiana -- had passed laws prohibiting smoking in cars caechildren™*°
Representative Blanchette’s bill was introduced at the same timenaidaa ill, sponsored by
Republican Senator Brian Duprey (R- Hampden). Members of the Health and HuwiaasSer
Committee voted against Blanchette’s bill because they felt that Republipgort for a smoke-

free car bill would be stronger if the legislation was introduced by a membeiobwvn

party*®
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MCSOH and the Bureau of Health offered their support, but only after careful
consideration about the effect it would have on the public’s opfidfhroughout the entire
process, MCSOH, along with Dr. Mills at the Department of Health and Huerait&s, had
been hesitant to introduce such a bill. MCSOH worried that regulating smoking ire spaate
would be met with significant opposition and would have no chance of p&5siigrefore,
they chose to remain low-profile throughout the campaign, and were ultimatefised by the
lack of oppositiort.”

Representative Brian Duprey (R-Hampden) redrafted the original verfsios bill, and
the Health and Human Services Committee supported this version. Duprey’s bill was a
amended version of Blanchette’s, which followed the suggestion of Republican ceenmitt
member Senator Kevin Raye (R-Perry) to lower the age of protection from 18%bTie bill
passed a vote in the House Health and Human Services Committee 12-1, and passed the House
and Senate. The bill was signed by Governor Baldacci on April 10, 2008, and went into effect
September 1, 20083

According to Mills, “[Shenkin] did all the work, he was passionate about it. It was
perfect because | honestly think if [the Maine CDC] had asked for this billitarbduced... |
don't think it would have passed. [It would be seen as] a state official imposinglimr thiese
poor people in cars... | think that it would have sounded too heavy handed. But coming from a
dentist -- a pediatric dentist... Clearly, his concern is about these kidst lsaut him. It's not
about his agency. He doesn't have dfle.”

The Partnership for a Tobacco-free Maine, the state tobacco control pr@iganssed
in detail below), was tasked with implementing the media campaign surroundsmgdke-free
car law. The media campaign, introduced in 2007 after the smoke-free carsdall paas titled
“Wherever You Live and Breathe, Go Smoke-Free,”wad designed to educate Maine people
about the dangers of secondhand smoke. The campaign emphasized the serious effects of

Table 27: Wherever you live and breathe, go smoke€de media campaign, 2007

Title Message

“It's like This television message was originally createduf® by

they are the Michigan Department of Community Health and adapted for use with Maine audiences. The

smoking” spots aimed to educate parents about their chiletduntary exposure to smoke, from the child’s
point of view.

“Trapped” The first of two animated smoke spots in which¢heera followed the smoke as it clung to the

interior of a car, including the baby’s seat. Thessage increased awareness that although it caphnot
be seen, smoke’s harmful effects are still present.

“No Place to | This animated smoke spot focused on secondhandesengdosure in the home, again following the
Hide” smoke as it followed its victim.

“Baby Jack” | This lighthearted spot helped raise awareness afidvlanew secondhand smoke law and the
importance of not smoking around children in a gkhi

“Some Kids” | This message was a straightforward look at the elanchildren face whenever secondhand smoke
enters the home.

secondhand smoke exposure to children in homes and in vehicles. The campaign included three
rotating TV messages that were broadcast statewide (Table 27).
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Smokefree Outdoor Areas

In 2009, the Maine Legislature passed a statewide smoke-free outdoor esgilfaya
Maine was the third state to prohibit smoking in outdoor dining aféasD 820 prohibits
smoking in outdoor eating areas. The bill defined outdoor eating areas to inclode gextks,
property permitted for outdoor dining and other outdoor areas under the control of enéstau
tavern or lounge. House amendment H-132 prohibited smoking in outdoor eating areas of eating
establishments without the time limit proposed in the bill and without the penaltipfation,
which had been set at $100-$1,500. The bill was signed by Governor Baldacci (D) on May 14,
2009. The law went into effect in September 20009.

Governor Baldacci (D) told newspapers, “It's been my goal to make Maine titleidwta
state in the nation. To achieve this goal, we must continue making headway in rédbaoog
use.™** Baldacci supported the bill, seeing it as a significant measure in the jomtfct
children’s healtH** The bill was also supported by tobacco control advocates, and the Maine
Coalition on Smoking or Health.

In 2009, LD 67, a bill to prohibit smoking on beaches in Maine’s state parks, was
introduced as an emergency bill in order to have it enforced before the 2009 summer season
The bill, introduced by Senator Nutting (D-Leeds), was supported with testimadhyg bjaine
Coalition on Smoking or Health, and was heard before the Joint Committee on Health and
Human Services and was passed to be enacted after receiving the requiram i3 fior an
emergency bill. The Senate amendment extended the restriction so that swaskimaf
allowed within 20 feet of a beach, playground, snack bar, group picnic shelter, businggs facili
enclosed area, public place or restroom in a state park or state historithgtamendment also
stipulated that the Bureau of Health would be charged with providing signs and edtimting
public about the laW*®

In 2009, a more comprehensive bill, LD 155, was introduced by Representative Gary
Knight (R-Livermore Falls) that would have prohibited smoking in all public beatparks,
whether state, county or municipally run. MCSOH supported the bill, and offereddegton
its behalf. The bill was killed by the Legislative Committee on Health amdan Services,
because, according to Committee member, Representative Meredith StrgegsBR-
Cumberland), lawmakers were unwilling to impose a smoke-free mandate ontMairseand
cities. However, despite the vote against the bill, Legislators on the Cemuchittfted a letter
urging municipalities with public parks and beaches to follow the state'pexanmiD 674

Beginning in 1979, Maine passed comprehensive indoor and outdoor smoke-free laws.
Unlike many other states, they have been able to re-visit earlier lass,|gopholes, and amend
them to meet modern standards. Maine has continued to lead the country in smoke-free
legislation, introducing and passing smoke-free cars and outdoor areas of bars in 2008 and 2009.
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YOUTH ACCESS

In 1983, LD 478 was enacted to prohibit the sale and distribution of free cigarettes (als
known as sampling) or tobacco products to any person on a public way or sidewalk, in a public
park or playground, in a public school or public building, or in an entranceway, lobby, hall or
other common area of a private building, shopping center or*#allhe original bill,
introduced by Representative Harriet Ketover (D-Portland), included a péraligplation by
the seller, which resulted in a fine of between $20 and $50 for each instance.

The sponsor of the bill, Representative Ketover, was prompted to introduce thebill afte
she was sampled at a concert in PortfdfidThe bill went before the House Health and
Institutional Services committee and was the subject of intense lobbyihg part of the
tobacco industry® A number of arguments against the measure were raised both at the public
hearing and during numerous work sessions including the fact that the proposed law was
unconstitutional in light of federal preemption, constituted an unreasonable i@switthe free
market, and simply was not consistent with the title of the bill, which wasradesanly to
prohibit the sampling of childreff.

Dennis Dyer of the Tl tried to link cigarette sampling with streetor ordinances in
Portland, in an effort to prove that sampling is legal as long as the sampldrsegised street
vendors**® This tactic was not successful. The bill received momentum when its prime sponsor,
Representative Ketover suffered a heart attack during the hearings,g/eeldimber of
unanticipated sympathy votes. The bill was enacted with Senate amendment ISngj7tinea
distribution of cigarettes illegal to those under the age of 16 as a Clasad) wtiich meant the
act endangered the welfare of a child. The amendment also made it dlsgaipile anyone
under the age of 18’

In the Legislative Record, Senator Hayes discussed the bill, pointing ous traeaded;
the bill prohibited sampling to children under the age of 18 whereas the originabhibhipzd
sampling altogether, to adults and minors. Hayes advocated for the origibait liilpassed as
amended.

In 1988, tobacco control advocates pushed to protect children from secondhand smoke
and reduce youth smoking by making public elementary and secondary school buildings and
school grounds smoke-free while school was in session, except for areas defignated
employees established by the school board in accordance with the Workplace SnooRfntnA
2000, a bill was introduced to prohibit smoking on school grounds, but failed to pass for several
Legislative sessiorfs. The bill, LD 622, was introduced by members of and was referred to the
House Committee on Education and Cultural Affairs in February 2001. The bill tooklsever
years to get through the legislature, even though smoking had been prohibited in school
buildings since 1988.

LD 622 was introduced the year after the smoke-free restaurant bill passedhsa
expected to pass without difficulty. It passed out of committee, and tobacco cdatrohies
throughout the state predicted it would meet no resistance in the House or'Safae it got
to the floor of the House, a legislator gave, what, according to Dr. Mills, tvaspeech of his
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life.” 2277 “I mean, the same thing [Gladys Lovitt] did for us, well; this guy did for the other
side.’

The legislator told a story of a friend who was a snowplow driver. He ploweddhe s
of the local schools and in the summer he mowed the #awie legislator provided an image
of how in the winter, his friend was out plowing the parking lots and driveways of the stzhools
his district in the middle of the night, and how if the bill were to pass, this reguarouldn’t
be able to have a smoke: “You're going to make him stop plowing and drive -- betatusie a
schools in Maine are like out in the middle of nowhere -- you have to drive quite a ways down
the driveway and the parking lot to get to a public place... So you're going to makew@m dri
two miles down the road to the local coffee shop, so he can sit out in the parking lot and have a
smoke. But then, what if they see him? They don't want him there. He can't go inggogre
to deprive this guy of having a smok&."The speech convinced legislators that there would be
unexpected ramifications and the bill did not pass.

Similar bills were introduced for several years before the prohibition evrnpassed’
In 2007, the bill “An act to protect children’s health on school grounds,” was introduced by
Senator Karl Turner (R). It was heard before the Joint Standing Commmitteducation and
Cultural Affairs on January 16, 2007. The bill prohibited the use of tobacco on school grounds
by members of the public and extended the prohibition to include employees and students on
school grounds whether or not school was in session. The Joint Standing Committee on
Education and Cultural Affairs attached an amendment that eliminatedhhéorestablish
designated smoking areas for school employees, except for those negotiatdd ¢blegtve
bargaining. The bill was enacted on May 16, 2007 and signed by Governor Baldacgi 28,Ma
2007.

In a 2008 interview Dr. Mills recalled, “it eventually just became],valrs are smoke-
free. So why aren’t school grounds -- | think people can go to a football game antbket.s
eventually, it's just the culture had changed over time... by the time it finglbegait just was a
no brainer for people®®

Youth Access Enforcement

In 1992, Congress enacted the Alcohol, Drug Abuse and Mental Health Administration
Reorganization Act, which included an amendment known as the Synar Amendment that was
designed to decrease access to tobacco products among individuals under age 18.rThe Syna
Amendment required that each State enforce its underage access lawsuaiky aonduct
random unannounced tobacco vendor inspections to assess compliance with theostate’s y
access law. The goal of the amendment was to reduce the number of suctegafpluichases
of tobacco products by minors to no more than 20 pefe&nt.

The compliance check program was a collaboration between the Attorneyal&ener
Office and the Office of Substance Abuse within the Maine D Qohn Archard was the
tobacco enforcement coordinator within the Attorney General’s office. Maloeénile
Tobacco Law required that enforcement personnel conduct compliance inspectionsaaf tobac
vendors to assure that underage persons were not buying tobacco products. Tralsale of
cigarettes by an establishment not included on a directory compiled and mdifathe
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Attorney General’s office. Maine’s licensing law provided substantivelfpesdicense
suspensions and revocations.

Maine conducted compliance checks annually since 1997, and through 2009, maintained
90% or higher youth access compliance (Table"?8John Archard was put in charge of Synar
compliance checks in the 1996, and was still in charge of compliance when thisuaport
published. In 1994, the rates of violation were 44%, a figure which declined to 5.8% in 2008,
when the AG’s office wrote 118 citations and imposed fines, collecting a total of $19,880.
year, the AG's office suspended the license of one ventidn 2009, there were 197 violations
and 176 fines administered and two licenses that were voluntarily relingdiéhed.

In 1998, Maine implemented the Tobacco Control Information Management System for
reporting the outcomes of youth sales inspections and violations to enhanceaggffidiérs was
accomplléfhed with a $200,000 annual program budget, which had not been increased from 1998
to 2009.

Table 28: Maine Underage Tobacco Sales Rates (\atibns) 1994-2008

Year 1994 | 1997 | 1999| 2000 2001 200 2003 200p4 200%062| 2007| 2008
% of 44 17 10 8 7 7 9 6.7 7.1 5.2 5.p 5.8
Violations

Source: John Archard, Tobacco Enforcement Cooradiinitaine Attorney General’s Office, 2009

In 2001, PTM established the NO BUTS! and Star Store Programs to stop the sale of
tobacco products in 120 participating retail stores. The NO BUTS! progriack{Bg Underage
Tobacco Sales) provided training to tobacco retailers and their employeashtstiategies to
prevent sales to underage youth. By 2009, 748 Maine stores had participated in NO BUTS!,
including most major retail chains. Star Store was conceived as an enhancedlyaetthb t
prevention component of the NO BUTS! program.

No BUTS was designed to encourage responsible retail practices. Retailersxfound i
violation of youth access laws who complied with and received credit for the No Btdg&am,
and subsequently passed three compliance inspections had their violation diSthissed.
However, if another violation occurred, the violation was officially filed in distrourt, an
event which occurred once in 2008 and twice in 2009 his violation then resulted in fines
ranging from $50 to $1,500, depending on the number of offenses.

To address concerns about point-of-sale marketing, PTM developed an education and
incentive plan for retailers to reduce point-of-sale tobacco marketingiatsténe Star Store
Program. PTM and a diverse workgroup that included tobacco retailers, cognpubiit
health directors, and youth advocacy coordinators worked to develop the Star Stlere ret
program. The program offered community recognition and publicity to retavleo went above
and beyond the original NO BUTS! requirements and voluntarily reduce or remove@salne
of their tobacco product point-of-sale advertising. Star Store was concsigaedcahanced
youth tobacco prevention component of the NO BUTS! program. However, as of 2009, due to
insufficient training and lukewarm buy-in by retail stores, the Star uargram has not been
fully implemented.
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The “We Card” program, created by tobacco companies to “educateliamésabout the
underage sale of tobacco, as a way of displacing effective youth acaaseem@nt, was not
supported by PTM>* It was, however, supported by the Maine Grocers Association, the Maine
Merchants Association, and the New England Convenience Store Association,samd jore
convenience stores across the state.

Preemption Passes and is Repealed

One of the most effective tobacco industry tactics to fight tobacco control@svol
preempting local regulations and ordinances with weaker state-widé°faReeemption is a
legal doctrine whereby higher jurisdictions (the state), can supersedesestuythrestrict the
legal authority of lower jurisdictions (local government). Historicah, tobacco industry has
been successful at using preemptive language to promote state lawgpheattdocal regulation
for tobacco control. From 1982 through 1998, 31 states passed preemptive tobacco control laws;
Maine was the only one of these states to repeal the preemption during tHat time

Over time, tobacco industry representatives streamlined their techniquesdiogpa
preemptive legislation, and one of their most successful tactics has been teatiheesto an
otherwise strong tobacco-control bill as the bill nears passage. In 1995, this mppeaned in
Maine when a bill to regulate tobacco displays and sales targeted towaddsrchihs amended
to include a single sentence of preemption. The bill, Public Law 470, included the sentence
“Municipalities are expressly prohibited from enacting ordinances and tiequglaegarding
tobacco displays, product placement and the time of tobacco product sales affecthe date
of this act.*>’

In an email from Kent Wold, RJ Reynolds Office of Government Affairs, to Roger
Mozingo, Senior Vice President of RJ Reynolds, the tactic was described asgegne-time
only license for cigarette retailers, which in return, “the industry olddowal government
preemption for self service displays and advertising.The bill was passively supported by the
Maine Grocers Association and the Maine Retail Merchants Associatioredibkation was
lobbied by the industry, which argued it was a good alternative to a more iestitit">’

Originally designed to place restrictions on the sale, promotion and product pthoéme
tobacco products to children, the preemptive sentence also restricted tiyeoalmbial
government to regulate sales, thereby saving the tobacco industry millions of oolégal
fees’® In a 2008 interview, Senator Peter Mills (R- Skowhegan) discussed the bilingettat
the Legislature wanted to pass legislation regarding tobacco displaglaesdasd that despite
the addition of the preemptive sentence, support for the bill remained because shauredielt
that passing the bill was more important than the preemption. “The [indudibyjists got the
sentence into the bill and took the rights of communitié% . Senator Mills also noted,
“Whatever [the tobacco industry] paid those lobbyists was well worth it. Nobatig gove on
them. They got the legislature to pass a soft regulation with their approval,cac dee
possibility of ever having to fend off anything stricter. It was a slam dtfik>®

In a 2008 interview, Senator Mills recalled, “I think what happened is the sergenc
put in, and the context in which the sentence was put into the bill, it didn't restrictdcades
or licenses or something... it was a general bill. And then in order to get the billaughtthe
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Senate, | think the opposition; they stuck that sentence in there. | remembemttlyitige idea,
trying to get that sentence stricken, and was told [by supporters] thes l@htivould fail. There
were a couple of votes that we would lose and the bill would fail. A lot of people thought it wa
an issue of free choice, so they were perfectly okay to having state preefoptocal laws.**®
Generally, once preemption has been passed, it is rarely successfullgdepéavever, in

Maine, the first thing accomplished in the following legislative sessionavagtithe bill back

in, but with an amendment that said, ‘strike that sentericednd it worked.

Tobacco control organizations like MCSOH believed that passing the bill was mor
important than removing the preemptive language, and that since support footdoall ia
Maine was very strong, they would easily be able to remove the clause in the future

In the next Legislative session, the preemption for municipalities reganetyulation of
tobacco displays, product placement and the time of tobacco product sales akeslirepbere
was adamant support in the Legislature for the removal of preemption, and thashiipealed
and re-introduced without much difficulty. The bill was replaced in 1996 with a retgntefor
notice to retail tobacco licensees 30 days prior to consideration of regulagandimg retail
tobacco sales that was stricter than state’fataine became the first state to repeal a tobacco
control preemption law.

TOBACCO TAX
$2.50

Tobacco control advocates in
Maine have been successful in attainin $2.00
incremental tobacco excise tax US States /
increases, despite the heavy oppositior $1.50
to taxation in the state (Table 29). In tf /
late 1980s and early 1990s, the state w $1.00 ——t
run by Republican and Independent /—‘—‘—/
governors, both of whom felt strongly ~ $0-50 7
that taxation was a burden on the
working class and not a source for
revenue. However, in 1996, when it \o,qg \qu \09'\ S
became clear that the smoking rates in

Maine were reaching epidemic levels, thorjgure 20. Maine’s Cigarette Tax Rate

tobacco tax saw the benefit of increasing

the tax. Health groups wanted an increase in the tobacco tax to decrease adnt} stexki
and also to create revenue for a state tobacco program. Despite the eventasd,incréobacco
excise tax money was ever allocated to the state tobacco control programevé&nue went
instead to the general fund, where millions of dollars in revenue went annually tasgeitre
budget deficit.
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A Turning Point: The Highest Youth Smoking Rates in the Country

Maine’s tobacco excise tax rose faster than the US average during thet836sough
the early 2000s (Figure 21). From 1995-2005, the tobacco excise tax increased by $1.63, when it
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Table 29: State Revenue from Tobacco Taxes (in nidhs of $)

1991 | 1992199311994/ 1995|1996/ 1997|1998 19992000, 2001|2002 2003) 2004, 2005|2006/ 2007|2008

Tobacc
Taxes 43.4 | 52.549.7|46.9|/46.9| 45.9| 46.3| 73.5/ 78.6| 77.2| 76.3| 95 | 95.9/ 94.5|95.9| 153 |153.7154.5

reached a plateau at $2 per pack. In 2009, Maine had'thigitest tobacco tax in the
country'®® (Rhode Island had the highest, at $3.46, and South Carolina had the lowest, at $0.07.)

In November 1996, the Behavioral Risk Factor Surveillance System (BRE®®) re
“Projected Smoking Related Deaths among Youth in the United States,” waserEfeln the
report, the US Centers for Disease Control and Prevention predicted thahe baoking-
related illnesses would account for more than 5 million premature deaths in the fudursteal
Maine as having the highest prevalence (32%) of current smoking among pe8plé 18-

Maine citizens and health advocates reacted strongly to thesecstafidtey wanted to
know what they could do to curtail the problémAccording to Ed Miller in a 2008 interview,
“...probably the best thing that ever happened to us was the CDC saying thandhegsffrom
the BRFSS showing that we have the highest young adult smoking rate in the.cdinatryvas
probably the best thing that could have happened to this state, because it was ketgatala
| always joke and say, you know, if we had been second or third, it would have been a non-story,
but being the worst, it just embarrassed the state and | think it mobilized peoplev® saed to
do something bette?”

At the time, Miller, Senior Vice President of the Maine Lung Assimiatoncluded that
the most effective way to reduce youth smoking would be to raise the priceretteigd" The
Maine Lung Association decided to increase their contribution to MCSOHd&bmmut $1,000 to
$50,000 in 1997 toward raising $100,000 to mount an effective tax increase cafpaign.
Cancer Society matched the Lung Association’s contributions, and with the téasdling,
MCSOH began one of the most successful tobacco tax campaigns in the counttyred.the
Ultimately, they were able to double the tobacco excise tax from 37 to 74 cents.

The Tobacco Tax in Maine

Prior to 1997, the cigarette excise tax in Maine was increased in small intserire
1941, the first excise tax was instituted at the rate of 2 cents pet“pable revenues of the tax
were allocated to a fund for the assistance of the elderly, but in 1945, the revershé&teddo
the General Funtf. In 1947, the cigarette excise tax began to increase in increments of 2 cents
per year until it reached 16 cents per pack in 474.

By the mid 1970s, $2.84 million in tobacco tax revenue was being appropriated to a
catastrophic medical expense fund annually for families and individuals whoseahoedits
were of such magnitude as to constitute a financial catastrophe for thiefamindividuals’*
The plan was for revenue from all tax increases to be terminated whenad fexddth care
program similar to the catastrophic medical expense fund became availabiighrcase the
revenue would be diverted to the General Fund.
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The excise tax continued to increase steadily throughout the 1980s, rising from 16rits20 ce
per pack in 1984; 20 to 28 cents per pack in 1986; 28 to 31 cents per pack in 1991; 31-33 cents
per pack in 1992; and 33 to 37 cents per pack in 3998.1995, 5 bills to raise the tobacco
excise tax were defeated. Each of the bills would have increased the tawégrbd and 38
cents, and they planned to allocate the revenues to healthcare prijrams.

Dr. Mills and Governor Brennan Take Action

Before the release of the BRFSS report, Dr. Mills, director of PublitiHieaViaine,
was concerned about the high smoking rates in the state, and met with Governor Awggils Ki
in October, 1996 to discuss the stalled increase in tobacco excise taxes. Dumeegtihg,
Governor King informed Dr. Mills that every state struggled with high smakites and that he
would not campaign for higher taxes for any redSon.

One month later, Mills was reading the US CBIGrbidity and Mortality Weekly Report
(MMWR), which had a special edition on smoking with a report on the young adult smoking
rates and realized, “ | went up and down every state. And | didn't see one thatsviaarigsur
rates]. | went up and down a couple of times. And | realized, oh, my goodness. We have the
highest [youth] smoking rate in the country. And how could that®heShe went back to
Governor King and showed him the datatHe recognized that Maine was facing a public health
crisis, and promised to introduce the tax bill in January 1997 to fund a state tobaccoacahtrol
prevention program. Governor King asked Mills to publicize the fact that Maththbanighest
young adult smoking rate in the country to ensure there would be support for the bill.

In November 1996, the Maine Department of Health and Human Services issued a press
release the day before the Great American Smoke Out, and the story of Majheg/siith
smoking rates made the front page of every paper and headlined every TV tiewsrsthe
state’’ The press release discussed the problem in Maine, and outlined the projected burden of
disease such high rates would invariably cause. The press release did not mentmraaa in
the tobacco tax. While Mills was educating the public and raising awardiegdize extent of
the smoking problem in the state, the Maine Coalition on Smoking or Health began lobbying,
putting together a bill for an increased tobaccofax.

1997: The Cigarette Tax Doubles

In 1997, with a primary goal to reduce youth smoking rates by one-third, state-wide
efforts to increase the tobacco excise tax continued. Several bills wetkig®d to increase the
tobacco tax by amounts between 25¢ and $1.00. MCSOH established a task force, Maine
Citizens to Reduce Youth Smoking, within MCSOH'’s framework. The task forceopedm
$1.00 increase in the cigarette t4%.The group consisted of representatives from the American
Cancer Society, American Lung and Heart Associations, and various Maineahaedidhospital
organizations as well as a non-profit organization called Medical Caredpevet, Inc-°> The
tax increase was supported by Governor King (1), MCSOH, Dr. Mills, thid,@d a large
segment of the general public. Maine Citizens to Reduce Youth Smoking propatsedd-
third of the tax generated revenue be earmarked for anti-smoking effdrthevitest to going to
the general fundf?
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In January 1997, Governor King made smoking the centerpiece of his State of the State
Address’’” He told personal stories and mentioned an increase in the tobacco tax as an integral
part of his public health strategy. The Governor discussed the 2,500 people in Maine who die
each year from tobacco-related diseases, and to put this into perspective, dck qdittat
many towns in Maine have a population of 2590.

The most significant part of his address was when Governor King talked abbateo-
related experience from his youth. As a young man, Governor King had melanbiteab¥ihg
treated in the hospital, he met a man named Henry Jones who was dying of lung ceacer. |
2008 interview, Dr. Mills recalled the story Governor King told: “The guy lookg¢@Gavernor
King] and said several times to him, “You know, if there's anything you can do in fgudu
prevent other people from suffering the way I'm suffering. BecauseKezinl got addicted.

And now, I'm dying. You know, I'm still fairly young, but I'm dying of lung cariceo Angus
made that story the centerpiece of his State of the State addrégag proposed doubling the
tobacco tax with $3.2 million of the expected $60 million in increased revenue going towards
funding a tobacco prografh.

King received a standing ovation for his speech. Tobacco control advocates senathis
positive sign, especially in a state like Maine, which was relatively poowhack the majority
of the population was opposed to tax increases of any kind. As Mills saw it, when Governor
King, who was against tax increases in general, was for an increase in the tol&észtag, he
provided an example for the state to follo.

During the Governor’s initiative to increase the tobacco tax, MCSOHmttet
Consumers for Affordable Healthcare to discuss whether or not they could work tagetise
the tobacco taX' In the meeting, the two groups realized that they had different goals: MCSO
wanted to raise the tax high enough so that it would impact sale and consumptions wherea
Consumers for Affordable Healthcare wanted a small increase in omgiemeécate enough
revenue to cover more people under Medicaid. For Consumers for Affordable Healthecde, 5 0
cents was enough to accomplish this expansion of coverage and they were ovdbititetfor a
two or three cent increase the first year. However, MCSOH felt tfa &ax increase would
not accomplish anything in the long run in terms of decreased consurfipfespite the fact
that MCSOH and Consumers for Affordable Healthcare had different goalddtiewanted an
increased revenue stream for healthcare programs. MCSOH convinced Qarfsume
Affordable Healthcare that it would be beneficial to have a single lacgease and that by
working together, Consumers for Affordable Healthcare would be able to ridedttails of the
popular campaign to reduce youth tobacco rates and thereby avoid a struggle with the
Republicans over the expansion of public programs.

The Bills

The combination of thMIMWRreport, MCSOH'’s lobbying efforts, and the Governor’s
speech created an environment primed for legislative atti@overnor King’s proposal to
increase the excise tax from 37¢ to 74¢, was introduced in early"¥99he bill, An Act to
Increase the Excise Tax on Cigarettes to Support a Tobacco Prevention and Cogtaoh Rnd
Reduce the Individual Income Tax Burden, was referred to the House Cononiffegation in
April, 1997.
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The main concern among Committee members was allocation of the $31 to $61 million
in annual tax revenue the increase would genéfatallocation of the revenue proved to be the
major obstacle in getting the tax increase passed. Governor King wanted Ii8rRahthe new
revenue to be allocated to a state tobacco control program and vowed to veto any bdlribat di
accomplish this goal.

The Legislature disagreed with the Governor about what to do with the increased
revenues from the tax increase. While the Democrats wanted to give sdraerufrtey to
tobacco control and prevention, they also wanted to allocate revenues to Medieaatjedor
children®* Republicans wanted the revenue to fill gaps in the budget. In order for a tax
increase to pass in the Legislature and avoid a veto by Governor King, thewdl meed to
include a plan for spending that both the Governor and the Legislature could agree upon.

In a separate bill, LD 1691, a similar tax increase was proposed, wliffemen Governor
King's proposal because the revenue would be placed in a special fund, whet®aogauld
specifically be used to establish and finance a state tobacco prevention aoldpcogtam.
This bill was favored by Governor King because it fit his stipulation thatteopaf the funds
be used for a tobacco control program. Revenues of the tax increase werd thrdote
Tobacco Tax Relief Fund, a fund explicitly created for the revenue frotoltheco excise tax
increase.

In addition, the bill established the Tobacco Prevention and Control Advisory Council,
where $3.5 million from the Relief Fund would be allocated each year to fund a Gbaiecd
Prevention and Control Prograth This figure was almost $10 million less than the $13 million
recommended by the US CDC'’s 1938st Practices for Comprehensive Tobacco Control
Programslow estimate at the timé.

Opposition to the Bill

Ellen Merlo, Philip Morris’s Senior Vice President of Corporate affansrked with
other allies, including the Maine Grocer’s Association, and RJ Reynolds lobbiiis Doyle, to
encourage opposition to the Maine tobacco tax incréasekey responded to the proposed tax
increase with the standard tactics the tobacco industry applied acrosaritrg.cdhey planned
to “show how a steep tax increase will hurt Maine’s economy,” by releasisg-border studies
to “demonstrate that if the tax goes up, Canadians who bought their cigaretteaensdald
spend their cigarette money elsewhere, just as Maine residents wouldiggin their
cigarettes in New Hampshire, where the tax was already $1.20 per cartéh sy also
planned to release a health care reform finance study that would expldobtwio taxes were
the least reliable and most regressive method of funding health care refgmanps*>

On January 30, 1997, the President of the Maine Senate, Mark Lawrence (D-Augusta),
announced in the news and on the radio that he was opposed to Governor King's doubling of the
cigarette excise taX® the first public opposition to the tax increase.

By early February, Severin Beliveau, a lobbyist hired by RJ Reynolds, aldng wit
members of TAN, created a strategy for dealing with the proposed taxsedthed focused on
educating and organizing public oppositiGh.Beliveau appointed Richard Grotton of the MRA
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as a local leader in opposition to the Bili.In a meeting on February 19, 1997, Beliveau
suggested direct contact with legislators, expert testimony, thirg ugwport, dissemination of
research proving the futility of tax increase, public relations stra€igieluding op-eds and
letters to the editor), grassroots organization, and pdifinghese were tactics designed to halt
the progress of the bill.

The tobacco industry created the “Eagle Team,” a lobbyist group with a\remxti
defeat the tax increase propo¥al.Members of the Eagle Team included Bruce Cook (RJ
Reynolds lobbyist), Frank Lester (RJ Reynolds lobbyist), Susan Mitchalh@US Senator
George Mitchell’s niece), Ellen Bickmore (Maine Grocers AssamiatiJon Doyle
(Communications Director for Berman & Co, lobbyist for tobacco industry), RatyRRJ
Reynolds lobbyist), Severin Beliveau (Tobacco Institute lobbyist), an@ivist. Onge (working
for tobacco lobbyist Carol Martel-Reis$). Mark Smith, the Director of Public Affairs and
Issues Management for Brown & Williamson Tobacco Company, encouraged gfweem
strike in January, including letters to key legislators in Maine from coestiand retailer$®

In a meeting held in January 1997, before any formal response had been organized, the
Eagle Team discussed the tax increase proposal and developed an “actiof? préeplan
included creating an “impact of cigarette tax increase booklet” to be dalit@tegislators by
the MGA, addressing crime, smuggling, financial impact, and Indian Reservalibegplan
also included writing letters to legislators from border store resagled utilizing data bases to
identify individual store legislative contacts, delivering the data baksgisiators for Maine
retailers to Ellen Bickmore, MGA, funding a grassroots organizer tordisate legislation,
letters to editors, and retail responses, kick starting sales force astilgit included distribution
of petitions and contacting retailers for testimony to involve out of state cradndistributors
doing business in Maine; and utilizing phone banks to encourage retailer testtthony.

The action plan also included preparing for the end of the legislative sessiby in J
readying the Maine Grocers Association and the Maine Oil Dealerssaengers for the
industry, presenting the issues of cross border sales, describing theeffetailers and Indian
Reservations promoting the “We Card” compliance (the tobacco industry’s theffec
campaign to give the impression that it was restricting sales of ttegte minorS™), getting
phone banks organized to facilitate conversations with legislators, and organpetijon
drive’® 1™ They drafted form letters that retailers sent to their Representatidgsrovided
those opposed to the bill with facts about the potential impact on sales, as well as phomse numbe
they could use to contact legislators to express their opposition.

Ellen Bickmore, a representative for the Maine Grocers Association, sutjgeste
tobacco retailers and legislators that the enforcement of existing lsavsi@ra important than
enacting new ones such as the tobacco excise bill, and that higher taxes wouldlotég psiso
travel to nearby New Hampshire for their cigaretféslim McGregor of the Maine Merchants
Association added that the state’s small convenience stores, wheetteigales account for as
much as 20% of total revenues, would face a potential loss of-&ales.
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Reasons for Success

A few critical aspects of the tobacco control advocates’ campaigo lés success.
Most notably, Governor Angus King helped bring the issue to the forefront of public assarene
which created broad-based public support. MCSOH further leveraged this public swppsrt
encouraged Representatives to vote in favor of the increase.

In addition, in the late 1990s, the business community in Maine had been struggling with
workers compensation insurance premiums and business costs. A group callechéhe Mai
Development Foundation annually published measures of growth for the state, and in 1997 as an
indicator of growth, the report published young adult smoking rate as a busineasoiridi
This report helped create support from the business community for any tillcthia reduce
youth smoking rates and in turn help the struggling economy. In a 2008 interview, Bd Mille
recalled, “That particular recognition by the business community sorttbélltght bulb on a
number of Republicans to understand that this was not sort of some social program that the lef
wing is trying to bring into the statehouse all the time. They began to seeimbmore as a
core business issué'”

The Maine Citizens to Reduce Youth Smoking, created a packet of information for
people who wanted to help with the Bilf. Members of Maine Citizens to Reduce Youth
Smoking were a subset of members from the Maine Coalition on Smoking or Healthrwthe ra
campaign for the tax increase. The packet included information such as, “Hoiteteffective
letters to your legislator,” “Outline for letters to Maine legislatof§ips on effective letters to
the editor,” example letters, business reply mail cards for more informatitarsito advocates
from Maine Citizens to Reduce Youth Smoking, updates, action alerts, fact'$feets.

The support for a tobacco excise tax increase had been carefully fudé/eSeyH and
the Bureau of Health, with strong support from Governor King and unequivocal gaisirex
the severity of tobacco use in Maine. In December 1996, the Maine Coalition on Smoking or
Health applied for a SmokelLess State’s grant through the Robert Wood Johnson Foundation, a
planning grant designed to promote health and prevent disease by reducing harmycaused b
substance abugé.The Robert Wood Johnston Foundation felt that Maine’s tobacco control
infrastructure was too undeveloped for the grant. This decision upset memikE&SOH, who
felt that they had been making strides in the development of tobacco control polianfpr m
years.

Within five months of being told they were not ready to run a meaningful campaign,
Maine passed the biggest tobacco tax increase in the United States up until tHatlpaint.
2008 intezrlview, Ed Miller suggested that from that point on success began to breed success f
MCSOH:

After the Tax Increase

The 1997 tax increase to 74¢ established the tobacco prevention and control program in
the BOH, along with the Tobacco Prevention and Control Advisory Cotfnéi a result of the
tobacco tax, from the end of 1997 into early 1998, Maine gained its first state funding for
tobacco controf! The tax increase was expected to generate at least $31 million in revenue, of
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which the Legislature issuedpaomissory note of $3.5 million to be allocated to the Bureau of
Health for tobacco prevention and contibl.

That same year, Federal funds from NCI (the ASSIST program) ended anfl the U
Centers for Disease Control and Prevention (CDC) began funding state tobacobanbivities
under the National Tobacco Control Program (NT&PYhese funds were combined with the
tobacco excise tax funds to create the Partnership For A Tobacco-Free(MaM) within the
Bureau of Health, which focused on community and school interventions to reduce tobacco
consumption, and a media campaign to change the culture surrounding tobacco, reduce youth
smoking, and to counter the Tobacco Industry’s mass media campaighs.structure and
strategies used by the PTM follow program guidelines recommended by theBeBiI3ractice
Guidelines®

After the bill passed in 1997, the legislature continued to pass tobacco tax sciease
the late 1990s and early 2000s, tobacco control advocates capitalized on budget wiéficits a
turned to tobacco excise tax increases to generate revenue in‘Maleelth advocates saw this
as a win-win situation, since it helped balance the budget while at the s@maftuencing
smoking rates through the high overall costs associated with smoking. HealthtesiVeltahat
it was fair to tax a behavior that was leading to high state healthcare costs.Maine citizens
argued that it was an unfair burden on the poorer, less educated citizens, who sniwked at t
highest rates.

Dr. Mills attributed the philosophy behind increasing tobacco excise taxes to a sudde
shift in culture around cigarettés.By 2005, the tobacco tax had been raised to $2.00 pefpack.
She saw this as following the trend in the passage of tobacco control bills in théTsiaterst
time a new tobacco control bill is introduced, a big debate and discussion revolve around the
issue. Then a bill passes, and it becomes a watershed event. Suddenly, it's a lot makie
progress.?’

2001: The Cigarette Tax Increases to $1

On March 7, 2001, Speaker of the House Mike Saxl (D-Portland) announced a bill to
raise tobacco tax by 50¢ (to $1.24) to expand health care through Medicaid programsaahich h
been operating at a defiéitHis bill, LD 1303, would use the increased revenue to create a fund
to be called the Maine Health Access Fund, which would be created by the bill and would
receive revenue from the tA%. The Maine Health Access Fund would also receive the proceeds
from the Master Settlement Agreement (discussed béféwlihe Maine Health Access Fund
would go towards health programs in the state, which included tobacco control, as well as
helping to expand access to health care for uninsured children and adults, as waldeslihe
and people with disabilities> According to Saxl's proposal, more than 40,000 uninsured
people, more than one-quarter of Maine’s uninsured, would benefit from the patkage.

Tobacco control advocates in Maine approved of and supported any increases in the
tobacco tax because they felt it was a good tactic for reducing youth smataagvhile
simultaneously helping to supplement the state’s budget. After the FHMstaddished,
tobacco control advocates opposed the idea of having tobacco excise tax monesedaionar
tobacco control. They felt that the FHM should be a pure funding mechanism, consigting s
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of MSA payments to fund tobacco control prograthd.obacco control advocates did not want
any general fund money funding tobacco control, because they did not want tobacco money
going into the general fund. Therefore, by increasing the tobacco excideeiawere also
protecting the FHM.

Senator John Martin (D-Eagle Lake) was also in support of the bill. He fefiuttaan
expansion of health care access was especially important in rural Magre, many of the
state’s uninsured resided. The Maine Medical Association and MCSOH alsdoraaed in
support of the bilt”> The bill was referred to the House Health and Human Services
Committee, where despite the support, it was voted ought not td’pass.

Governor King also recognized the need to expand the state’s Medicaid pt&yiam.
June, 2001, the Governor's Blue Ribbon Commission on Health Care submitted a report with
various suggestions to expand Medicaid to maximize coverage for Maine’s 180,000 uninsured
residents’’ The Commission predicted that the bill would yield an estimated additional $36.4
million in revenues/®

Ultimately, an integral step in the passage of the tax increase bithe/&overnor's
compromise on Speaker SaxI's 2001 Hifl.SaxI's bill would have provided coverage for
40,000 of the state's uninsured, but the Governor’s Blue Ribbon Commission on Health Care
developed what they felt was a more realistic figure of 16,000 residér@vernor King did
not want to support proposals that were not sustainable, and he felt that SaxlI's bill cindd not
sustained over the coming yeaf§.A bill that would provide coverage to fewer people over a
longer period of time was much more appealing to the Governor.

King’s position was unpopular with members of MCSOH. According to Joseph Ditre,
executive director of Consumers for Affordable Health Care, “It wasyrd@iressing when the
governor, at the 11th hour, threatened to veto [Saxl's bill].”

Ultimately, the tax was increased by Z6Fhe new rate of $1 per pack went into effect
on October 1, 2001. The bill established the Maine Health Access Fund to receme regm
the tobacco tax increase and to allocate those funds to health care expanataes;iinto
which six cents out of the 26¢ increase was allocated. The rest of the increasen2@ttpwe
General Fund. The legislation stated that further expansion of coverage undeait/ledil25%
of the poverty level was dependent on whether the cost could be accommodated wehsehcr
revenue from the tax, which accounted for $3,347,990 in 2002.

The tobacco industry’s response to the increase was low-key and ineffdtilie
Morris attempted to mobilize support through phone banks, and mailed informational packets to
retailers and consumet€*® They also recruited the New England Convenience Store
Association to make calls, providing them with scripts. The impact of this stisgegied to be
insubstantial, as the deficit for healthcare funding was the issue rather tdwaincrease as a
tobacco control measure.
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2005: The Cigarette Tax Increases to $2

In a state operating close to the margins financially from yeagdn the excise tax
became an attractive means to generate funding. Since some of the inaeased went
towards PTM, each tobacco excise tax increase helped not only to reduce the buaigdtudef
also to increase funding for tobacco prevention and control. After the 2001 taxs@)crea
numerous bills to increase the tax failed. In 2003, LD 209, a bill to increase Maipatxo
excise tax by 25 cents was reported out of the Joint Taxation Committee with maounsni
“ought-not-to-pass” vote and died in the LegislatiffeMembers of the Legislature's Joint
Taxation Committee voted against the bill as part of a coordinated strateggi€¢ment its own
sweeping tax reform proposa.

Committee Chairman, Stephe
Stanley (D-Medway) expressed the
Committee’s desire to create their o
tax reform proposal during the
Legislature's next session, which wa
scheduled to conclude June 18,
20038 According to Senator
Stanley, this strategy would remain
until the Legislature reconvened in 2004 for its second regular sé8siBhe Taxation
Committee cited the state's over-reliance on property taxes as thelfatiegnaew, less volatile,
more equitable statewide tax syst&th.In 2004, LD 713, the carryover bill for LD 209, which
would have raised the cigarette excise tax by 5 cents and used the money fdo guamport
health care safety net programs, died in the House Health and Human Subjeisténih

Figure21. Stickers in support of the tax increase

In 2004, four bills proposed to raise revenue for health and other purposes by raising
tobacco taxes (LD 1314, LD 130, LD 705, LD 1448) failed to pass. The 2004 bill initiated by
MCSOH, LD 1617, which would have increased the cigarette tax from $1 to $2.50, al3b died.
A sixth bill, LD 1595, was carried over for the purposes of addressing the substémeditif
(tax reform).

The same year, 2005, two bills were introduced to increase the tobacco exclde tax.
1595 was introduced to increase the tax by $1.50 a pack, and a bill initiated by MCSOH was
introduced to increase the tax by $1. An increase of $1.50 would have made Maine’s tobacco
excise tax the highest in the country. The former had the potential to generatmared<s$80
million a year for the state, the latter about $53 million. Both proposals allobatedditional
revenue to state health programs, including efforts to reduce and prevent tobacco use.

Both bills were supported by MCSOH, which held a news conference where they argue
that a $1.50 increase in the tobacco tax could result in 33,000 fewer smokers and save about
10,000 lives. They also released polling data indicating Maine citizens wengpiorsof the tax
increase. The Maine Medical Association developed the slogan "Raise theopoekids
won't pay,” (Figure 21) and urged legislators to consider the benefits of arneas@on
smoking rates and smoking related illnesses.
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LD 1959, to increase the tax by $1.50, was written by MCSOH but they failed to find a
sponsor before the deadline for submission to the 2005 legislative session. When a sponsor was
finally identified the bill required special approval from legislateaders because of the late
introduction. Neither bill passed out of committee.

The tobacco tax increase finally came in the form of the 2005 budget, LD 468. The
Legislature passed the revised state budget in June, 2005 and it was signed by Galdanor
that same month, the first time that Governor John Baldacci supported an increasebadbe
excise tax® In the revisions, the tobacco tax was increased by $1. The increase went into
effect on September 19, 2005. The budget replaced $250 million in borrowing with $125 million
in budget cuts and $125 million in expected revefitie.

Local newspapers reported that Republicans played a key role in removing the plan to
borrow large amounts of funds from the budget. The borrowed $250 million would have been
paid back over several yeaf3. Senator Peter Mills (R-Cornville) was the leader of the
Republican opposition to the borrowing, asking that voters repeal that aspect ofgee bud
Senator Mills went so far as to threaten a People’s Veto, for which he beganiglsignatures
as a preemptive measufé. Republicans, including the House Minority Leader David Bowles
(R-Sanford), saw a tobacco excise tax increase an “easy targe€hknaging revenue, because
in addition to raising necessary funds, it also had the added benefit of deterringgstffokin

Opponents of the cigarette tax increase, including members of theateggskited the
possibility that people would buy cigarettes out of state, but the data on pagesfohi
cigarettes did not support this contention. Also, Maine's tax of $1 per pack was the secshd lowe
levy in the Northeast in 2005. RJ Reynolds responded to the tax proposals by moutting a le
writing campaign similar to that of 2001.

The tax increase through the budget was supported heavily by Democrats in the
Legislature’®® The House Appropriations and Financial Affairs Committee voted 8-5 in favor of
a bill to increase budget revenue, which included the tax inct&a3ée House enacted the
budget bill, 74-72, and the Senate passed it 19-14. The additional revenue was directed to the
General Fund to balance the budget for the two year period starting in July?2005.

2007-2008: Tobacco Tax Increase Attempts

In 2007, Governor John Baldacci’'s (D) budget bill, LD 499, which included a tobacco tax
increase of $1 per pack, was defeafe&hortly thereafter, Baldacci offered support for a tax
increase that would help pay for the State’s Dirigo Health progftafte Dirigo Health
Program was established by the Legislature in 2003 as an independentchgegey with
monitoring and improving the quality of health care in Maine. Dirigo’s execatuamittee
created and implemented comprehensive, affordable health care covertajdeatmeligible
small employers, including the self-employed, their employees and deperastehisdividuals
on a voluntary basis. Along with this support, MCSOH urged lawmakers to increase the
cigarette tax by $1 per pack, pointing out that the increase would encourage moreggoiple t
smoking and generate more money for health progt&ti§?
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In 2008, MCSOH announced survey results that showed 76% of Mainers supported a
cigarette tax increas&® That same year, House Majority Leader Hannah Pingree (D-North
Haven), sponsored a bill to change state health insurance laws in an attempt thdast of
health caré®* Her measure included a 50-cent increase per pack to help fund Dirigo ti&alth.
Miller and other tobacco control advocates gathered in the State House HatjsoinFheril of
2008 to release the survey results of 400 Maine voters conducted by CriticaidmsiBortland,
and announced their support for using a portion of the cigarette tax revemiagorHealth
and other health-related progratfis."This is health policy,” Miller said in a 2008 interview.

"It's not tax policy.*®* Miller went on to say, “Maine people understand the importance of high
tobacco prices and are counting on their state legislators to use this paaarfalreduce the
physical and financial toll of tobacco us&* Members of MCSOH said increasing the tax by
another dollar would bring in an additional $64 million a year for the Ytate.

Leading opposition to the increase, Chris Jackson of the Maine Oil Dealersafissoci
told state newspapers that convenience stores represented by the as$zddigen hurt by
past tobacco tax increasé&d.“For small retailers, this is not about smoking or Dirigo Health,
it's about trying to stay competitive with our counterparts in New Hampshireditié®3

Despite an early start to tax increases, Maine’s progress stadle@@05, when the tax
was doubled from $1 to $2. While higher than the US average tax of $1.19, the statasta
are not as high as many other progressive tobacco control states, incloddegl8land, New
York, New Jersey, Hawaii, Wisconsin, Massachusetts, Vermont and Washingtoratest
between $2.02 and $2.75. According to the Campaign for Tobacco-Free Kids tobacco excise
tax ranking, Maine’s tax of $2.00 was tHBfighest in the country in 2009 tied with Alaska,
Arizona, Connecticut, the District of Columbia, Maryland and Michitjan.

TOBACCO CONTROL PROGRAMS: FUNDING

In 1997, the tobacco tax increase generated more than $46 million, $3.5 million of which
was meant to fund Maine’s first state funded tobacco control program. Heatitates worked
with MCSOH to get the tax increase passed. In 1999, the state tobacconpbbegiean receiving
Master Settlement Agreement payments, which, with the approval of tobawetrol advocates,
replaced the dedicated tax revenue allocated to tobacco control. The programpplesented
by grants from the Federal CDC'’s National Tobacco Control Program and tteel Sitates
Substance Abuse and Mental Health Services Administration (SAMHSAddition, grants
from the Robert Wood Johnson Foundation and the American Legacy Foundation supported
tobacco control advocates through MCSOH, which also provided lobbying and support to the
state tobacco control program. Figure 22 shows the funding stream that grewhesgeof t
funding sources and Table 44 shows dollar amounts.

1997 Partnership for a Tobacco Free Maine

The Partnership for a Tobacco-Free Maine (PTM), the Maine statectopesvention
and control program operated by the Maine Center for Disease Control (MCD@yuphgthe
Bureau of Health, in the Department of Health and Human Services, wasia@eat result of
the tobacco excise tax increase passed in 1997, when $3.5 million in the resulting veaenue
promised to the Bureau of Health for tobacco prevention and control. This moneyheas t
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Figure 22. Funding Stream for Tobacco Control Programs in Maine

supplemented with $750,000 from the CDC and $400,000 from the Federal Drug Administration
(FDA) for enforcement. However, the $3.5 million was never allocated, and no funding was
provided to PTM until 1999, when the US CDC'’s Office on Smoking and Health (O8&igd

the National Tobacco Control Program (NTCP) to fund state tobacco control prdgrams

PTM uses the US CDCRest Practice for Comprehensive Tobacco Control Progtams
to pursue its population-based strategies and policy and environmental chaclgeve
objectives as they relate to four primary goals; preventing youth and yduhg faom starting
to use tobacco, motivating and assist tobacco users to quit, eliminating involump@syrexto
secondhand smoke, and identifying and eliminating disparities related to toba@owsy
population groupg®

186, 187

In 1997, prior to the first publication of the US CIBEst Practice for Tobacco Control
Programsguidelines, Norm Anderson from the Maine Lung Association studied tobacco control
programs from across the country. Anderson, realizing that a significant amoouoney
would be available from the tobacco tax increase for a tobacco prevention and cogtiaringy
began creating a well-researched estimate for funding which wouldlpkil to establish
program guideline$:

Anderson arrived at a figure within the US CDC guidelines for Maine, which in 1899 w
set at $12 to $28 millioff. This range was the amount the tobacco control advocates had hoped
to receive from the 1997 tobacco tax increase. They were allocated $3.5 imithien
governor's budgett MCSOH members quickly realized that $3 million would be nowhere near
enough to implement strategies that would change smoking behavior in thenstdtesyaheld a
meeting to discuss what could be accomplished with the limited fiinds.
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In 1998, the $3.5 million promised to PTM was cut out of the bifdgéhe money was
part of a two year budget, which was appropriated the first year and proovigked $econd.
However, the second year “supplemental budget” did not include the allocations foTRIEM
incited a prompt response from the tobacco control advocates, who negotiated a prdnifse wit
legislature to replace the $3.5 million from the MSA money when it came in kfilbte $3.5
million they needed in the current yéar.

However, it was too late; the momentum created by the initial $3.5 million in funding
was goné> According to Ed Miller, tobacco control advocates in the state saw the allocation of
only $3.5 million as a worst-case scenario. Miller was not sure that tobamitol @dvocates
could trust the legislature to allocate funds for the program once it was sstdbliMiller went
with Dr. Mills to the Appropriations Committee hearing in 1997. “I looked at the budget, and
$3.5 million for tobacco was gone. Gone. Wasn't there. Was not in the budget thabydbr. Y
never find out who took it out, but it wasn't there.” From that point, the primary focus was on
securing adequate funding. The loss of state tobacco program funding was a bigpwake
for tobacco control advocates in Maine, who realized they would have to keep thepeges
every step of the way.

PTM would received its first Master Settlement Agreement doltefis¢al year (FY)
2000 (Table 30}° US CDC funds continued to pay a portion of the salaries of the eight PTM
staff members, some of the overhead expenses (including rent in the Burealirgd2C),
the education for retailers to prevent youth access to tobacco products (througbrtieyAt
General’s office, operated by Tobacco Enforcement Coordinator John Archarcht2@0ag),
and minimal statewide coordination of local interventions (mainly training cortfeseand
newslettersf’

Table 30: Allocations to the Partnership for a Tolacco Free Maine and School Community
Grants, 1999-2009 (in millions of dollars)
FY 00 FY 01 FY 02 FY 04 FY 05 FY 06 FY 07 FY 08 [18)7)
Dedicated 0 0 0 0 0 0 0 0 0
Tobacco Excise
Taxes
FromFHM | 12.8 13.9 15.7 14.9 15.4 15.6 15.9 17 179
FromNTCP| 0.9 0.9 1.0 0.9 0.9 1.1 1.1 1.0 N/A
From 0 0.1 0.1 0.1 0.1 0 N/A N/A N/A
SAMHSA
From RWJF 0 0 0.3 0.4 0 0 0 0.07 N/A
From American 0 0 0 0.2 0 0 0.05 0.10 N/A
Legacy
Total | 13.7 14.9 17.1 16.5 16.4 16.7 17 18.2 179

The Master Settlement Agreement

Fortunately for the PTM, the Master Settlement Agreement (MS&s)signed in 1998,
offering tobacco control advocates another chance to secure funding for tobaicob dn
1994, the Attorneys General of Mississippi and Minnesota sued the four major Antebaeco
companies (Brown & Williamson, Lorillard, Philip Morris and RJ Reynolds) tovecthe costs
incurred by their states’ Medicaid programs due to tobacco-relategémend seeking
injunctive relief to change the tobacco industry’s practices targgbundy. Florida,
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Massachusetts, Texas, West Virginia soon followed suit, and by the end of 1997,4}1 state

including Maine, had filed suits against the tobacco industry including the fgestaobacco
manufacturers Brown & Williamson Tobacco Corporation, Lorillard Tobacco Caoynp4ilip

Morris Incorporated, R.J. Reynolds Tobacco Company, Commonwealth Tobacco, and Liggett &

Myers:

188

Florida, Minnesota, Mississippi and Texas settled their suits for $40 billion and in

November 1998, 46 states, including Maine, as well as Puerto Rico, the U.S. Virgin,Islands
American Samoa, the Northern Mariana Islands, Guam and the DistrictuwhKialreached a

settlement agreement with the defendants, known as the Master Settlgresmént (MSA).

The MSA provided annual funds (totaling about $206 billion in the first 25 years) that were

divided among the states based on estimates of smoking-induced disease costadarites

factors related to how early each state sued). The MSA also stipuldtdueti@bacco

companies change some of their marketing practices (such as elimbidtiogrds), provided

funds to tobacco farmers and others who stood to lose financially as a result of tharMSA
established a national organization (which became the American Legacy tanngecombat
smoking. In the settlement agreement, Maine received about $40 million a yelar3Tha

Table 31: MSA Payments to Maine, 1999-200%

Yr | 1999

2000 2001

2002

2003

2004

2005

2006

2007

$ 35,541,456

44,262,566 46,729,185

53,292,9

15 4411

47,824,637

49,046,20

7

44,873,8

D1

46,700,

821

Human Services discussed the proposed Settlement. Mills, like many tobacobesqrerts,

In 1998, Governor Angus King (1) and Dr. Dora Mills from the Department of Haatth

believed that the process of the Settlement was rushed. “It seemed likeibpftpshy], “And

here's a huge Settlement that's going to affect your state'édivie® next umpteen years. And
you have five days to look it over and sign f”"Dr. Mills read the Settlement thoroughly and
saw numerous problems. She told Governor King that the Settlement as it was wdndnnot

Maine’s best interest. In the end, however, Maine, together with all the othatesgned

funds from being diverted elsewhéfeThe legislature, charged with the task, decided to
establish a separate fund to receive the MSA money, the Fund for a Healtiey (MHM).

sudden boost in funding resulted in more $17 million for tobacco cdhttd]. The rest of the

After the MSA, Maine health advocates mobilized to discuss the best way to agpropr
the incoming funds so that they could maximize their tobacco control efforts aadtphat

In 1999, the initial MSA payment of $35.5 million was transferred from theeSwedtit's
national escrow account to Maine, which was then transferred to the FHM ir®*200i0e

revenue went to fund seven health-related programs, as well as to a Trust &cerdiéanterest.

The Fund for a Healthy Maine As a Funding Mechanism

collaboration organized by the Maine Public Health Association (MPHA)detwithe Maine

Much of what was accomplished with the MSA funds can be attributed to the

Coalition on Smoking or Health and other health groups in the state. The collabioienidired
categories for health programs to be funded with the ¥{SEhe MPHA, formed in 1984 as a
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nonprofit to support and promote health in Maine, was a state affiliate of thecaméblic
Health Association.

Before the first MSA payments were received, a meeting of the majrplin tobacco
control established a unified front amidst the legislative mélée over hosetthe revenue,
which ultimately led to the distribution of MSA funds to a variety of health prograchttde
diverted to the general furfdMaine health advocates wanted a variety of health issues to be
represented, not just tobacco. Because MCSOH represented many health grobgs, twiric
represented a wide array of interests, the categories for funding wiexe var

In 1999, eight months before MSA funds were set to arrive in Maine, a meeting was held
attended by representatives from 22 organizations from across the atde32), as well as
Speaker of the House, Steven Rowe (D). The purpose of the meeting was to disdoigs poss
health programs to be funded by the MSM®espite the wide array of interests represented at the
meeting, a consensus was reached, advocates having agreed that thelteegisdatd take
advantage of the sudden influx of revenue the MSA had created and establish a health fund
before the Legislature or another interest in the state could make pidins fooney

There were several issues that required attention. One worry amoegereptives at
the meeting was that since the majority of health advocates present haddligtimtused on
health care access, they might lobby separately for access pragtherghan health prograrhs.
Another worry was that legislators, if offered a choice, would invest inthiesitirance coverage
for low-income children rather than community-based tobacco prevéntion.

Representatives from each organization created proposals for a number of ptodrams
funded by the MSA, with dollar amounts attached. The representatives then agtdled th
tobacco control program should come first and once the funding and structure fooginabp
was settled, the other programs could be establihed.

Table 32: Organizations Represented at Meeting toiBcuss MSA Distribution’

Maine Public Health Association American Lung Association of Maine
Maine Coalition on Smoking or Health Bingham Program

Office of the Senate Majority Leader Family Planning Association

Consumers for Affordable Health Care Maine School Health Education Coalition
Maine Women'’s Lobby Maine Public Health Association

Maine Children’s Alliance Maine Department of Education

Maine Bureau of Health Maine Ambulatory Care Coalition

Maine Equal Justice Project Maine Center for Economic Policy
Medical Care Development Maine Hospital Association

Maine Medical Association Office of the Senate Majority Leader
Maine Council of Sr. Citizens Moose Ridge Assoc./Day Care Directors/Elderly Matte
Legislative Advocacy Coalition

Office of the Senate President

In a 2008 interview, Ed Miller recounted that the goal had been to creatersedarray
of programs so that the money would go to support members of each legislatige dist
throughout Mainé! The representatives knew that to appeal to Democrats, they would need to
link the money to programs that would impact everydn&hey also knew that Republicans
would be less willing to support money going towards entitlement prodratdiimately, the

108



Table 33: The Eight “Settle ‘Ment’ for Health” Prog rams*

Tobacco Prevention and Control

Early Childhood Development

Child Care

Health Care

Elderly and Disabled Prescription Drugs

Access to Dental Health Services

Substance Abuse Prevention and Treatment

Comprehensive School Health Education and Coorelihdthool Health Programs

money went to a collection of eight entitlement programs and was allocatedrtwdorThe
programs were known as the “Settle ‘Ment’ for Health” (Table 33).

The Settle ‘Ment’ for Health and funding of the tobacco control program maakex
successful outcome based on an alliance among health groups in Maine. From 1985 through
1997, tobacco control advocates had worked together to create smoke-free woekpdaeese
the tobacco excise taxes, among other things. By organizing a collaboffativaraong health
groups throughout the state, the Settle ‘Ment’ for Health establishedaissiié dominant
political force in a weak economy and eliminated any competition for MSA fuMaine’s
tobacco control advocates chose to diversify the use of MSA funds outside tobaccoacmhtrol
prevention, because they felt that highlighting programs that would impact ttiedfea
everyone in the state would reduce the visibility of the tobacco program and in tuot fhrete
funding stream in the future.

Tobacco control advocates worried that a second high profile tobacco control funding
mechanism (after the failed attempt to use tobacco excise tax reveauelacco control
program) would draw harsh criticism from both the public and Republicans, and would
undermine any attempt to secure funding for tobacco programs. Tobacco controleslvocat
worried that such heavily funded tobacco control programs would lose political favdimoger
and that the Legislature would redirect the MSA funds towards other needsiatthdike
health insurance for children. The Settle ‘Ment’ for Health therefore fdouseall eight
programs, rather than solely on tobacco control. This strategy led to tobacod magrams
receiving the greatest proportion of the MSA money.

Health advocates took into account the implosion of Massachusetts’ tobacco cantrol pl
which had met with early success and then lost the majority of its funding due to an
exceptionally hostile Republican Governor combined with a weak defense of the fumeksithy
advocates and felt that being over-funded could be just as dangerous as being undéf*funded.
The representatives decided to fund tobacco control programs with less thairdoéthe
MSA funds, a little over $18 million per year. While this tactic was successtfot it
sustained high levels of funding for tobacco prevention and control, an evaluation of spending in
2008 indicated that funds intended for tobacco could not be accounted for, and spending levels
were unknown.

Speaker of the House Steven Rowe (D-Portland) played a significant lepdels in

the discussions over the allocation of fufiddRowe was subsequently elected as the Attorney
General of Maine, an achievement some attribute to his support of the Settlefdd Health.)
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Speaker Rowe’s support for the health programs in the Legislature resulteddn br
political support for the Settle ‘Ment’ programs. Speaker Rowe understood izt he
combination of programmatic components that would make the Settle ‘Ment’ sfutcdse
knew that tobacco prevention and control programs were necessary, but that in oraen fiar t
be effective, they would need to be well fund&dn 2008, Ed Miller recalled, “We had an
incredibly strong advocate [in Speaker Rowe] through that period and still, to thisttangy
General Rowe] has been just a rock solid supporter of tobacco prevention and control and the
Fund for Healthy Maine?

The MSA offered Maine a second opportunity in as many years to increase flording f
statewide tobacco prevention and control programs. Tobacco control advocatesy witkin
health groups from all areas of the state, organized a cohesive plan of actiongdiseting
for health programs. The planning and foresight ensured that MSA funds would go towards
health issues, and not towards broad, budget balancing efforts. The success of tais pi&a
attributed in large part to the willingness of tobacco control advocates to shanedbieas well
as their efforts to organize political support for such an agenda. Ten yeatseaftSA,
tobacco control programs in Maine were being funded at levels close togebD@imendations.
Maine was one of very few states to manage this feat. While compromising orgftordin
tobacco control programs in favor of broad-based health programs, in retytisp&rttle
‘Ment’ for Health created a sustainable funding mechanism, one that besh&fdine citizens
across all parts of the state and one that had the potential to continue funding toindict for
many years.

1999 Fund for a Healthy Maine established

With the political support of the Maine Coalition on Smoking or Health, Speaker of the
House Steve Rowe, Governor Angus King (1) and Senator Libby MitcheBi¢fere of the
Senate from 2005 to 2010 and niece of US Senate Majority Leader George Mitecbdi)ntd
for a Healthy Maine (FHM) was established by the Legislature in 1999diveeand distribute
tobacco all of Maine’s Master Settlement Agreement payments. Thewas\reated as an
account within the Department of Administrative and Financial Servicédter the Settle
‘Ment’ programs were identified, the Coalition and the Bureau of Héaktda an attorney who
was also a policy analyst to advise and assist the development of legigktied to the MSA
money and other tobacco control isstfes.

The FHM, was established as@ther Special Revendend for the purposes
specified in Maine law (1999, c. 401, Pt. V, §¥).The State Controller credited to the FHM all
money received by the State in the MSA, money from any other source, whetheopublic
private, designated for deposit into or credited to the FHM, and interest earned or other
investment income on balances in the fund (Tablé®34Any unencumbered balance remaining

Table 34: Reported Master Settlement Agreement Remae 2000-2008 (in millions of $)

2000 | 2001] 2002 2003 2004 2005 2006 2007 2008
gslzﬁ;ayme”ts 443 | 46.7| 533| 441 478 49 440 467 574
Interest 16| 36| 12 0.7 05 0.9 01 08  NA
Total 459| 503| 545 448 483 490 44 a7 N/A
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at the end of any fiscal year reverted back to the FHM account within thetiepaof
Administrative and Financial Services, and would not be made available fordéxpe without
additional specific legislative approvar.

During the Settle ‘Ment’ for Health deliberations, major consid@mavas given to
securing funds for tobacco control. Representatives decided that the best wagdiotplaicco
funding was by creating programs that supported at least some portion ofegyglgtdr’s
constituency. Based on the twelve areas of health recommended in theMBaitiddr Health,
the Legislature created eight categories of health programs to be funttedfiyM based on
the components of the original twelve (Table 35ach category was designed to serve a
specific portion of the population. This strategy meant that almost eggsiater had an
interest in at least one of the eight programs, which ensured support for th€FHM.

Table 35: FHM Allocations Limited to the 8 Health-related Categories

Tobacco Control

Smoking prevention, cessation and control actisjtiecluding, but not limited to, reducing
smoking among the children of the State

Early Childhood
Development

Prenatal and young children's care, including huisi¢és and support for parents of children
from birth to 6 years of age

Child Care

Child care for children up to 15 yedrage, including after-school care

Health Care

Health care for children and adufigximizing to the extent possible federal matcHimgls

Prescription Drugs

Prescription drugs for adult®ahe elderly or disabled, maximizing to the exigodsible
federal matching funds

Dental Care

Dental and oral health care to low4ne@ersons who lack adequate dental coverage

Substance Abuse

Substance abuse prevention atrddrga

School Health
Programs

Comprehensive school health programs, includingslebased health centers

The first MSA payment of $35.5 million was received in December of 1999; 10% was

placed in the FHM Trust Fund, $15 million was transferred to the General Fund, and the
remaining $17 million was reserved to cover cash flow tobacco control for F¥28083.5
million capital advance was also made to PTM from the General Fund for tobagcanpst'
In April 2000, the Legislature passed and Governor Angus King (I) signedpbmental
FY2000 budget, which included $11.7 million for tobato.

Despite the fact that MSA money was to go to health programs, the Lexgislat

diverted 23% of the FHM'’s resources ($109.8 million) to the General Fund between 1999 and

2008. In 2001, as a result of state budget shortfalls, the Legislature and Governor King
eliminated the Trust Fund and transferred remaining funds (approximately $1iibd)rto the
General Fund®* Governor King was an advocate of the FHM because of the tobacco

component, but saw the other programs of the FHM as unnecessary, and the Trust Feed was s

as a rainy day fund to fill a onetime budget shortfall. MCSOH and health advanagbs f
against the dissolution of the Trust Fund, but because of the struggling economysiee was
necessary. MCSOH ran a full campaign against the transfer, with mexia &feducate the
public and gather opposition, as well as work inside the state house.

Although the dissolution of the FHM Trust Fund was not what the tobacco control
advocates wanted, they felt that it was the best case scenario. In 2001, thisélHMas very
vulnerable, since it had not had time to show results. Tobacco control advocatkshisiaitee

Legislature would divert FHM funds to the General Fund, and saw the FHM Trust Fund as a
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reasonable, if not ideal, compromise in the face of the budget crisis. The people whtetene
from the direct services showed up at appropriation meetings and hearings, gisid¢Bletsy
Sweet Mooseridge, Chris Halstadt with the Maine Equal Justice Pamrogk®d with them to
create a potent force to defend the FHM.

In January, 2001, the State Legislature, citing the rise of Medicaid espéditaot
follow through with its intended allocation of MSA funds to the FHM, cutting $20 million from
the promised $56 million, including a diversion of $5.8 that was earmarked for tobacco control,
leaving $36 million to fund FHM programs for 2001This diversion was in addition to the
Legislature transferring $15 million to the General Fund in 2000, followed by $11 niillion
2001 and $10 million in 2002. Program funding levels for the FY2002-03 biennial budget were
also reduced, and $39.7 million of MSA payments expected in the FY2002-03 biennium were
diverted to the General Funtf. At this point, MCSOH recognized that their attempts to protect
tobacco control funding were not working, and that they needed a more effeayite protect
FHM funds?’

The Friends of the Fund for a Healthy Maine

One of the FHM'’s biggest challenges over the years was that Mainaesiénd policy
makers often thought of the FHM itself as a program, when it was really adgumaichanism
for the eight individual, largely unrelated, health progralin order to protect these funds, the
Alliance for a Healthy New England, a multi-state project to link tobaa@codvenue and access
to health care, including prevention services, was established in 2000 by theaknkézart,
Lung and Cancer Societies, as well as various New England medicahtissst Built on a
broad-based coalition model, this was the first time that the Cancer Societyahd Heart
Association, Consumers for Affordable Health Care and other coalition mewdrerable to
leverage their partnership, develop common objectives, and spearhead a winningrampai

In March, 2001, the Alliance and the Maine Speaker of the House, Mike Saxl, announced
a bill to expand healthcare through the Medicaid programs, which resulted in a 26 cemt tobacc
tax increasé. The Alliance was an early model of what would become the Friends of the Fund
for a Healthy Maine, which was established in 2001 to monitor and protect the FHM.

In response to the diversion of funds from the FHM in 2001, the Friends of the FHM
provided a more cohesive and formal coalition for the protection of MSA funds. The Friends of
the FHM was established to assure that the FHM remained focused on its cegslatéd
purpose of allocating MSA funds to healthcare programs (Tablé 38 Friends of the FHM
represented 80 non-profit organizations in diverse areas of public health and health ca
steering committee (Table 37) within the Friends of the FHM, was estabtisloeganize

Table 36: The Friends of the FHM operated based ofour principles®

1. Every person at the table has a voice

2. We will come to an agreement on common language

3. We will agree to broaden our voices and strateggdlude all program areas

4. We will commit to support the common agenda, ciatith participating groups, to accomplish a
common vision
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Table 37: Major Member Organizations of the Friendsof the Fund for a Healthy Maine

American Cancer Society

American Heart Association

American Lung Association of Maine
American Nurses Association of Maine
Anthem Blue Cross Blue Shield

Consumers for Affordable Health Care

First Congregational Church

Health Policy Partners of Maine

Maine AFL-CIO

Maine Alliance to Prevent Substance Abuse
Maine Association of School Nurses

Maine Association of Substance Abuse Programs
Maine Center for Public Health

Maine Coalition on Smoking or Health
Maine Co-Occuring Policy Exchange

Maine Hospital Association

Maine Medical Association

Maine Nurse Practitioners Association
Maine Osteopathic Association

Maine Public Health Association

Maine State Chamber of Commerce
Maine State Nurses Association

Maine Substance Abuse Foundation
MaineHealth

Medical Care Development

Northern Maine Medical Center
Planned Parenthood of Northern New England
Roman Catholic Diocese of Maine
Smoke-Free Housing Coalition of Maine
United Way of Mid-Maine

University of Maine

lobbying and other activities coordinated by the Maine Coalition on Smoking ohFieglte
oversight committee was funded by the RWJ Foundation until 2004, when the ACS and ALA of
Maine resumed funding.

FHM Funding, 2001-2009

Allocations to the FHM increased from 2001 to 2002, leveling off between 2003 and
2004. In 2001, tobacco programs received 23% of the total FHM funds, 29% in 2004 and 26%
in 2008 (Table 38f. The amount allocated to other health programs also remained relatively
steady from 2001-2004, including funding for Medicaid, childcare and child development
programs, oral health, family planning, health education, substance abuse angtioresicugs
for the elderly* The success in protecting FHM funds for health related programs can be
attributed to the combined effort of MCSOH and the Friends of the FHM, who remained

dedicated to educating Legislators as well as the public on the signdicAthe FHM.

Table 38: Allocations of MSA Funds to the 8 Healtheelated Categories (in millions of $)

1999 2000 2001 2002 2003 2004 200p 2006 20p7
Tobacco 3.5 12.5 13.7 155 14.9 15.3 15.5 15.7 167
Control
Child Care & 0 11.7 9.3 7.2 104 10.8 10.7 11.1 12.6
Development
Health Care 0 5.2 5.5 6.4 6.7 6.1 6 9.8 9.5
Prescription 0 10 10 10 10 10 6 9.8 9.5
Drugs
Dental Care 0 0.9 0.9 0.9 0.9 0.9 1 1 1.1
Substance 0 5.8 4.3 5.6 5.6 5.6 5.7 5.7 6.5
Abuse
School Health 0 8.7 7.6 7.6 7.6 7.6 7.6 7.8 8.7
Programs
Total 3.5 46.9 44.7 46.9 50.2 49.9 49.§ 52.9 61|1
Diversions to
General Fund N/A 11.7 43.2 6.7 0.06 1.8 2.5 0.2 14
[Data in this table was prepared by the Maine @fti€ Fiscal and Program Review (OFPR), and inctersises
between Maine’s MSA revenue and allocations in tidide reflect their reports]
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Although the allocation for FY2004 of $14.5 million for tobacco control programs was a
decrease of $700,000 from FY2003, $750,000 from FY2003 allocated for smoking cessation
medical provider incentives under Maine's Medicaid program had not been spent, anddema
allocated for the program in FY2086%. The FY2005 and FY2006 budgets, enacted by the
Legislature and signed Governor Baldacci, remained constant at $14.2 millionaforual
tobacco control programs?

PTM’'s FY2008 budget enacted by the Legislature and signed by Governor JohrtBalda
(D) included a 15% increase over the amount appropriated in FY2007, accounting for $16.9
million for tobacco control programs. The additional funds resulted from “stcéafggyments
the state received from the MSA in 2008, and were used to pay for nicotine replacenapiyt the
and other treatments for callers to the tobacco HelpLine, for health cardgurtvaining, for
new grants to address disparities, and to enhance the program's oveatibrres®orts:>* For
FY2009, the FHM allocated $11.7 million for tobacco prevention and cessation, including sta
and federal funds.

The FHM has faced serious threats since its inception. As the economy comtinues t
suffer, and entitlement programs like Medicaid cut back, it has become inghealifficult to
defend the allocation of millions of dollars to the FHM. Despite these pessddaine has
continually funded its tobacco prevention and control programs well within the USBeBtC
Practice Guidelines.

The original Best Practice Guidelines, published in 1999, recommended Maine spend
between $11 and $25 million (Tables 39 and 40), a range which was updated in 2007 to between
$13 and $27.5 million® *®” In 2009, Maine was one of only nine states to fund tobacco
prevention programs at more than half the amount recommended by th¥ Ggn 2001
through 2007, PTM met the CDC’s 1999 Best Practice recommendations (Table 41). In 2001,
PTM spent $19.2 million on the tobacco control program, and 2007, they spent*%$18.0.

Maine is among a small number of states that have been able to presgmiecarg
portion of their MSA dollars for health-related purpo$esn the first three years of the FHM,
the Maine Legislature diverted $74.8 million in MSA funds promised for healtledetatrposes
to its General Fund. This was seen as unacceptable by tobacco control advcatea eesult
of MCSOH'’s work in establishing and supporting the Friends of the FHM, futuresiine
were limited. Between 2002 and 2009, after more than 130 of the 153 Maine legislatedsasig
pledge developed and disseminated by Friends of the Fund for a Healthy Mainedbtipeote
Fund for a Healthy Maine, the Maine Legislature diverted only $18.4 millios t&aheral Fund
a 75% reduction from the $74.8 million diverted in prior y&ars 2002, Governor Baldacci
proposed a constitutional amendment to permanently preserve the FHMleattierelated
purposes and to prevent further diversions of MSA funds to the generdl far2D04, LD
1612, the carryover bill that would have amended Maine’s Constitution to permanentlg requir
MSA money (from the FHM) to be spent only for nine health-related purposes, died. In 2004,
this time through a legislative mandate, Maine was able to allotM&A revenue to the FHM,
and did not divert any money to the General Fund.
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Table 39: CDC Best Practices Recommended Fundingelkels for Tobacco Control Programs,
1999” (in millions of $)
Program Elements CDC Recommended Funding CDC Recommended Funding

Low Estimates High Estimates
Community Programs $1.7 $3.6
‘School Programs +$1.4 +$2.1

$3.1 $5.8

Counter Marketing $1,.2 $3.7
Tobacco-Related Disease Programs $2.7 $4.1
Enforcement $0.6 $1.3
Subtotal $9.7 $22
Surveillance and Evaluation $0.9 $2.2
Administration and Management $0.4 $1.1
Total Annual Cost $11.1 $25.3

Table 40: CDC Best Practices Recommended Fundingelkels for Tobacco Control Programs,
2007° (in millions)

Program Elements CDC Recommended | CDC Recommended Funding
Funding High Estimates

Low Estimates
Community Programs $6,.7 $11
Health Communication $1.7 $5.2
Interventions
Cessation Interventions $2.9 $7.7
Surveillance and Evaluation $1.1 $2.4
Administration and Management $0.6 $1.2
Total Annual Cost $13 $27.5

Table 41: CDC Recommendation vs. Actual SpendinghoTobacco Control (in millions)

Year CDC Recommendation($) Spending on Tobacco ($)
2000 11.1-25.3 14.4

2001 11.1-25.3 14.4

2002 11.1-25.3 14.4

2003 11.1-25.3 2.5 (incomplete)
2004 11.1-25.3 (unavailable)

2005 11.1-25.3 (unavailable)

2006 11.1-25.3 (unavailable)

2007 11.1-25.3 16

[Source: National Association of Attorneys GendNAAG)]

When discussing the recent drop in the Campaign for Tobacco-Free Kids annual ranking
of state tobacco control program spending, Dorean Maines, director of the PTNheckpihe
drop from first to sixth in US tobacco program funding as a result of thegegk@iccounting
practices’ In 2001, when the FHM began funding PTM, all allocations to PTM were reported
as spending on tobacco conttblin 2009, the Maine CDC began distinguishing between funds
spent on tobacco prevention and control, and funds spent on integrated chronic disease
programs$* Maines pointed out that, despite past misrepresentations in funding, the new method
had potential to help increase funding for tobacco programs, because, according 8 Maine
go back to the legislature each year for our funding. They say, ‘Well, we'ng giou $17
million, so why haven't you seen any results?’ Well, we didn't really spendillion. So this
way, we still get a lot of money. But it sort of is a more realistic éagiea that we don't have
control of that money. It isn't all going strictly towards tobacto.”
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Proposed Securitization of MSA Funds

Many states facing record deficits saw MSA payments as a potssititibn to their
financial troubles. Investment firms have offered states the opportungj thesr rights to
MSA payments in exchange for one lump payment, through a process called sdicuritiz
Securitization is the process by which states sell the rights to thetteapevenue to investors
in return for an immediate influx of cash. The rights to the revenue are tradsteastate-
created corporate entity which issues bonds backed by the future funds, anérnhe stream is
then used to pay interest and principle on the bonds. Securitization generallgtatiEss30 to
40 cents on the dollar, and trades immediate financial solutions for long-term paithc he
benefits.

In 2001, Janet Waldron, Commissioner of the Department of Administrative and
Financial Services, sent a letter to the Legislature’s Joint Sta@dimgnittee on Appropriations
and Financial Affairs to commission a report on the securitization of the futuctot®venues
to establish feasibility for securitization as a solution to the state’s eiotroubles:®® The
report recommended that the State securitize its future tobacco revenues tredbosnd
proceeds to balance its current General Obligation debt as well asatrtidipture state debt
This report claimed that, despite the fact that securitization only re8Qrtts40 cents on the
dollar, the process would create funds for General Fund appropriations for heaigmsioy
MCSOH was adamantly and vocally opposed to securitization.

The Joint Standing Committee on Appropriations and Financial Affairs report
recommended that it was not in Maine’s best interest to securitize its fahacco revenués>
Securitizing the MSA funds would have meant Maine would risk losing all statectobantrol
funding’®®> The Joint Standing Committee on Appropriations and Financial Affairs also pointed
out that while securitization might transfer some risk to bondholders, the risk would [&9over
years, during which period cigarette consumption, the financial market, and iy the
original participating manufacturers would all fluctuste The Joint Standing Committee on
Appropriations and Financial Affairs was basically saying that deation was no more risky
than the market.

Although the Joint Standing Committee on Appropriations and Financial Affairs
acknowledged that the actual risk of securitization was likely no higher thaskberria
potentially volatile financial market, the Committee concluded that taxdmasons and the
strength of the State’s conservative debt position would limit the potentisl gi
securitization:” Given Maine’s financial strengths (a conservative debt policy, a high Genera
Obligation rating, available General Obligation debt capacity and martess) there was no
“compelling need” for the state to use the higher cost of capital finaassariated with
securitization”® Therefore, Maine chose not to securitize their MSA revenue, and instead chose
to continue using it to fund health progratts.

Constitutional Amendment

In January 2002, Governor Elias Baldacci (D) proposed a constitutional amendment
permanently limit the FHM to the eight health-related purposes for whiclsitreated.
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Governor Baldacci introduced the amendment as a direct result of the previonstdtiun’s
(Governor Angus King (1)) liberal transfers from the FHM to the general

The amendment would have prevented the MSA money from being diverted to replace
existing funds outside of the Fund for a Healthy MditieThe bill was reported “ought to pass”
by the Joint Select Committee on Health Care Reform, but failed to pass the Hoaisselef
Maine’s serious budget crisis combined with a lack of partisan cooperation.

Tobacco control advocates were in support of the bill, and lobbied aggressively to
optimize chances that it would pass. MCSOH managed to make a deal with eightdaapubl
the House to ensure the bill would reach the two-thirds majority required. Pad déal was
that they would vote “no” on the amendment after the first reading, then yes ondhd se
reading”® The amendment failed by eight votes. This can be attributed to a miscomnounicati
between an inexperienced lobbyist and MCSOH which angered the Republicans add caus
them to vote “no” after the second readffig.

In 2003, the bill fell slightly short of 2/3 vote needed in the House and was carried over
to the next session, where it died in 28d4rraditionally, Maine does not amend its constitution.
The constitutional amendment failed, not because policy makers felt that Mhet€ld fund
other programs, but because policy makers in Maine do not take the amendment of the
constitutional lightly. Also, such an amendment would have taken a two-thirdsin@e&008
interview, Dennise Whitely of the American Heart Association explained, dd been a
simple majority, we would have won the day. But it was two-thirds. And a lot of the Regmsbli
particularly don't want to mess with the state constitution.”

Success in Protecting the FHM

In Maine, there is a four term limit for House and Senate members (foyetvderms),
which has resulted in significant turnover in the LegislatiiteAs a result, supporters of the
FHM are termed out within eight years. Of course, so are opponents. Tobaccoamhrdoaites
in Maine are faced with constantly educating new legislators about the Bpkrifically, they
try to help legislators understand that the FHM is an integral and functionahdumeichanism,
not something to be altered, and that every legislator has constituents who bemeftHM
programs->® They run educational programs two or three times a year, and bring in corstituent
to speak about how the FHM has benefited them.

Since the FHM was established in 2001, it has become the third rail of politicsstatiée
(Figure 23). In a 2008 interview, Ed Miller added, “[the FHM] gave [Maine]dewange of
lobbyists with constituencies and with legislative friends who had their dae trdund. There
has been a lot of money taken out of the fund, but compared to other states, not that much.”

One of the reasons why tobacco control advocates have been successful in maintaining
the FHM is their acceptance that tobacco is not the most significant issuarfpipeople in
Maine?! With low rates of coverage for children’s health insurance, high unemployresit ra
and a slow economy, Mainers face myriad problems. When creating the eight FHM funded
programs, tobacco control advocates recognized that in order to maintain fundingéootob
programs, they needed to compromise and share the wealth with a broad spectrur-of healt
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A Prescription for
the Health of Maine

To:

B Preserve the legacy of the Fund for a Healthy Matne—Don't use ik
to balanee the state budget

=
Ralse the price of claarettes so more smokers quit and fewer kids Health Malne
start smoking

No Refills: The Fund for a Healthy Maine is a once in a lifetime opportunity To av
Keeps the

Doctor’s Signature i 1 ] AW AV

Figure 23. Posters and handouts distributed to Legislators and the public conveyed the role of
the FHM in protecting health in the long term

related concerns. They reasoned that if every legislator had a stake in thedsed funding
structure, they would vote to preserve that structtire. other words, the tobacco control
advocates rejected an ‘all or nothing’ approach and opted to share the funding, com@uatnise
made sure that they maintained their funding at an acceptable, if not ideal level.

According to Miller, the programs that contributed significantly to the F-Hccess
were prescription drugs for the elderly, childcare programs, substanceia@aisent and home
visitations for parents of newborns, because those programs were important tootiity ofaj
Legislators’* Dr. Mills and the people at the Bureau of Health created a system where every
hospital service area would be eligible for some MSA money if they teamadth the school
system in their ared. The money was not a guarantee, it had to be fought for and accounted
for.?’ MCSOH felt this was the best way to ensure the money was evenly distrématevent to
health programs, not into the General Féhdlone, tobacco programs may not have had
enough weight to ensure FHM funding was maintained.

Dorean Maines, Director of the Partnership for a Tobacco-free Mairedatirat the
success of the FHM was the distribution of the funds to various health causeslecsbatet
because across the eight program categories, everyone benefited fidBtiends. “I think it
was brilliant in the beginning that between Ed Miller and Dr. Mills that they e@tss... The
fact that they kind of said its tobacco and tobacco-related diseases, but shpmdhilie other
people, with cardiovascular and nutrition and all of those advocates and people thdttavhate
on board... So that all the senators in all parts of that state saw a piece of thaigie goeir
constituents

In addition, MCSOH has made an effort to position the FHM so that it is not seen as a
legacy program, since the legislators behind the FHM have been termed out. HWaS0sed
this to their advantage, making it possible for every term to be part of the ég4leyl the
legacy of protecting it®

MCSOH used the FHM as a future funding source for the infrastructure agctss
pursue smoke-free bars and restaurants and tobacco control’s political dg@heaobacco
advocates had used not just data and facts, but anecdotes about redf pespézially with the
FHM, there were people whose lives were being affected by the Fund, who puba thee
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issue?’ Miller observed in 2008, “I think we have learned to work in a broader circle than just
the typical public health [circle]. It's not just the voluntaries. It's a bigigele.”* Tobacco

control had broad based support throughout the state, which was necessary when digthteng f
FHM, since politicians were not voting for the fund because of their commitméstidcco
prevention and contrf. The success of the FHM lay in the fact that it offered a little bit of
something for everyone, sort of a political compromtse.

Eight years after the FHM was established, it was still funding tobacttoot programs
at one of the highest levels in the country. The Partnership for a Tobacco-freehdd
successfully influenced youth smoking behaviors, so that Maine youth smoked kiwates
than the U.S. average. The only group PTM failed to influence was young adults, ages 18-29,
34.4% of whom smoked in Maine by 2008, compared to 21.8% of the general U.S. population.

There was surprisingly little controversy over where the funding should gpeapte
worked together to ensure that everyone needed health related funding receivieh apibre
funding® Part of the reason for this success can be attributed to the attitude of those whose
programs were funded with MSA money. Health advocates across the statecopéiat
sense of partnership. Each health group has realized that if they are not waykthgrtto
protect one funding stream, it could just as easily be their program losing rexetue

Members of MCSOH and Dr. Mills agreed that it became increasinigudtiin the
later part of the 2000s to justify maintaining the FHM for eight designatethhekdlted
categories. The FHM remained an important source of revenue for pubtit pregrams in
Maine because, in the face of increasing deficits, the Department of Headfiied to find the
resources for health programs in their budget. However, despite budgetlishdrtfalth
advocates have been hesitant to divert FHM funds to programs other than tobacco, because
PTM's prevention and control programs have the power to reduce healthcare spetiténg
future as the health impact of tobacco use declines with smoking rates.

Legislators looking to cover core public health programs began looking to theatdM
funding source in the later part of the past decade. Throughout the state, buddsthde®ci
forced the Department of Health to limit allocations. It has beenuliffic maintain funding
levels for the tobacco control program in the face of these cuts, but tobacco contaringrage
a high priority in Maine. In a 2008 interview, Dr. Dora Mills of the Departroéhtealth
explained, “the inequity is that... the Fund for a Healthy Maine [is doing] a lot of goodamdrk
a lot of good outcomes. But meanwhile, we're cutting public health nursing visits to pébple
high, high risk [illnesses]... I'm not advocating for using the Fund for Healdagéfor that.
But it's a big dilemma. And | don't know the answer to it. But I'd be surprised if thedund f
Healthy Maine makes it through this recession at the rate it's g@irDespite heavy support
and strong outcomes, if the Department of Health continued to face budget cuts feanyeces
programs, a redistribution of the funds could be imminent.

PARTNERSHIP FOR A TOBACCO-FREE MAINE: BUDGET

By the end of 2009, the majority of PTM’s funding came from the MSA (through the
FHM), with lesser amounts from the CDC’s National Tobacco Control Rro(fFable 22).
Small grants from the Robert Wood Johnson Foundation, American Legacy Foundation, and
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other nonprofits went to fund MCSOH, which offered support to PTM (Table 41). In 1999,

PTM began receiving $750,000 annually from the federal CDC for statewide suppdectdce
tobacco activities, which covered a portion of the salaries of the eightrgafbers, many of the
program’s overhead expenses, enforcement of tobacco laws, and statewide cooroinatal
interventions (such as training conferences, newsletters and tobacco lavemmeio)'° In

addition, federal funds provided support for initiatives that addressed populations who had health
disparities related to tobacco U8ePTM did not receive any funding from the Maine CDC,

formerly the Bureau of Human Services, for programs.

Table 38 follows the funding stream from the FHM to PTM. Allocations from théd FH
to PTM increased steadily from 1999 to 2003, but dropped in 2004 by $1 million due to budget
cuts. Allocations began to rise again starting in FY 2005, when PTM received hHiba mi
dollars more than the previous year. In FY 2006, 2007, 2008 and 2009, the Legislature increased
the allocation of MSA funds for the State tobacco prevention program from $15.5 million to
$17.6 million™®”

Tobacco prevention and control programs received between $2.5 million in 2001, and
$7.4 million in 2009. The Legislature allocated money for tobacco programs under thegheadi
“Tobacco Prevention and Control.” Under this heading, the Legislature allocatexdgdodi
tobacco prevention and control, specifically for community and school graats)ér,
cessation, public education, counter-marketing media, and evaluation for comnnanisyaj
which 50% of the total expenditures were expected to be for tobacco (Table 43).

The PTM also received funding annually from a cooperative agreement with the Maine
CDC, which required that their program would be designed to reflect the CDC'Biaetite
Guidelines for Statewide Tobacco Prevention and Control Programs, under the INatimatro
Control Program (NTCP). Funding supported tobacco-related allocations t@tghalzations,
the Maine Youth Action Network, the Attorney General’s Office, and the stiaie8moke-Free
Housing Coalition, as well as the Maine Tobacco HelpLine, training fortuaadt professionals
in delivering treatment for tobacco dependence, medication voucher program, coarkieting
media and statewide educational materials, other targeted preventiogsaatan initiatives,
evaluation of these activities, and staff positions in the Bureau of Heatthrtage this work and
state administration and indirect coSts.

In FY2009, the Maine CDC revised reporting practices for spending of tobactol
allocations due to a lack of accountability in reporting. The change refinetdunds
unaccounted for under community and school grants, of which, beginning in 2008 only 50% was
expected to be spent specifically on tobacco (prior to this, there was so eapeawnidiow much

Table 42: PTM’s Reported Allocations by Program, 201-2009 (in millions of $°

2001 | 2002 | 2003| 2004, 2005 2006 2007 2008 2009

Tobacco Related Allocations 7.9 4.7 6.5 6.5 6.2 6.2 6.5 6.8 7.4
Community/School Programs 8.4 7.7 7.7 7.7 7.6 79 9 7| 874 9.1
Total 16.3 12.4 14.2 14.2 13.9 14.1 14.4 15.6 164
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Table 43: PTM Funded Programs

Tobacco
Prevention and
Control Program$

First allocations in 1998.

This allocation included treatment, cessation, puducation, counter-marketing media,
and evaluation. Funding supported strategies tleatl@signed to directly and specifically
impact tobacco use such as the Maine Tobacco Hedpliaining for healthcare
professionals in delivering treatment for tobacepehdence, medication voucher progra
counter-marketing media and statewide educatioaétmals, other targeted prevention a
cessation initiatives, as well as evaluation oséhactivities, staff positions in the Maine
CDC to manage this work, and state administratiwhiadirect costs.

nd

Public Education
and Medid®

First contract awarded 1998.

These funds supported a variety of educationahiatgions and social marketing efforts
including:

« educational materials for distribution to schodlsalthcare providers, and members of t
public on quitting tobacco and discouraging iniiatof tobacco use

* research-driven and -tested messages to couabac€o Industry advertising and
influence

« educational materials creating awareness thansdand smoke is deadly

» materials that assist population groups who @&erdportionately affected by tobacco ug
» messages and materials to raise awareness &lecandilability and effectiveness of the
HelpLine

» messages about the dangers of tobacco use

» youth-directed counter-marketing messages togmetobacco use initiation

» materials and training to support the communitgt achool efforts.

@D

Tobacco Treatmen
Contract®

t First contract awarded 2001.
Provided statewide toll-free telephone counselorgdbacco users — the Maine Tobaccq
HelpLine, outreach and support for pregnant womba smoke, management of the
medication voucher program, and training of healtbgroviders and tobacco treatment
specialists. Since 2001, 41,731 tobacco usersdwrived help from the Maine Tobacco
HelpLine (from August 2001 to June 2007). More tB&#% of callers who received
counseling report not smoking six months afteriréeg HelpLine counseling plus free
nicotine replacement therapy. Those receiving oolynseling had less success at long-
term quitting and only 22% of them reported not kimg six months later.

Tobacco Treatmen

t First contract awarded 2001. Re-bid and awarded-200.0.

fit

Pharmaceutical8 | Provided free tobacco treatment medication vouctretisose who had no insurance bene
for tobacco treatment medications and who wereyréaduit. Nicotine replacement
medications provided include patch, gum, and loesng

Evaluatior® This allocation supported independent evaluaticth@tobacco-related program

components. Evaluation results were used to atiseifectiveness of programming and

The evaluation team, led by the Maine Center fdslieuHealth, focused on the evaluation
of the Partnership For A Tobacco-Free Maine (PTM) the Healthy Maine Partnerships
(HMP). The evaluation used a goal-based approatabkshed performance indicators ar
milestones of success for each program initiafile evaluation tracked changes in
knowledge, attitudes, and practices among Maindtdt @and youth populations. In additio
the evaluation monitored changes in State and |paladies and environments that
supported improved health. Following practices aped by the US CDC, the Maine-base
evaluation team was able to compare evaluationrfiygdto other states with similar
programs. A portion of the evaluation budget fusdgported the Maine CDC Chronic
Disease Epidemiologist and surveillance, includiatp collection by supplementing the
Behavioral Risk Factor Surveillance System (BRF&%®) also analysis of the Maine Adul
Tobacco Survey (ATS) questions in the BRFSS. PTéd abntributed to the support of
youth health surveys, in SFY 2008 the Maine Drug Altohol Use Survey (MYDAUS)

adjust program strategies and interventions torasalinterventions were highly effective|

d

—

d

t

and in SFY 2009 the newly developed Maine Integrateuth Health Survey (MIYHS).
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should go towards tobacco). For FY2009, PTM reported spending $10.9 million on tobacco
prevention and control, or 83% of the minimum value ($13 million) recommended by the U.S.
Centers for Disease Control and Prevention (CDC) in 2807.

In 2008, according to PTM director Dorean Maines, the state tobacco control program
was supported by a staff of 10, six of whom were funded directly by the Bureaalti.He
Those six people managed the 20 contracts related to tobacco control, including LineeHelp
and the Tobacco Prevention and Control Advisory CouficiThe Tobacco Prevention and
Control Advisory Council was established by the Legislature in 1997 to review'®T™
2007, PTM received funding from the FHM to fund positions for 11 district tobacco
coordinators, who were hired locally by Healthy Maine Partnerships (nbe® M) to work
with the Healthy Maine Partnerships in their district to serve asaneasfor tobacco
programming expertis&. The coordinators educated, promoted, facilitated and coordinated at
the local level, and PTM provided education materials and consultation to the dibiotd
coordinator$® PTM also funded the position for a policy analyst, responsible for research,
analysis and the dissemination of information regarding tobacco prevention, control and
treatment to inform state and local policymaking. In 2009, Pam Studwell workedaditye
analyst, responding to requests from advocacy organizations as well as ailestselealing
with tobacco issues.

In 2008, PTM allocated $8.74 million to community and school grants. The majority of
these funds ($6.65 million) were distributed under the Healthy Maine Partnershipsséaid
later in this report}® This allocation included initiatives to strengthen statewide efforts to
reduce tobacco and tobacco-related diseases, including funding for tribakatigas to address
risk factors, the Maine Youth Action Network (MYAN) to support youth advocacyitigj the
Attorney General’s office to support tobacco control, the statewide Smeke-feusing
Coali}ioon, training grants for the development of staff for HMPs, and indirect astrainie
costs.

Partnership for a Tobacco Free Maine: Programmatic Elements

While PTM conducts a comprehensive campaign following the CDC Best Psdctice
Comprehensive Tobacco Control Progrdfiisheir strategies for sustained progress have
focused primarily on youth. Their work has included initiatives in schools, comnsuaiitce
workplaces to reduce tobacco use and exposure to secondhand smoke. PTMs campaigns have
included strengthening school and community policies that prohibit tobacco usecs \plaere
youth congregate, creating tobacco-free prevention messages thatessamagly with youth,
implementing age-appropriate, evidence based prevention curriculums in graédes K-
promoting parent education and support, giving tobacco retailers the tools they oeasiast t
them in avoiding selling tobacco to minors and to increase their compliance withdcades
laws, and creating statewide health communication messages that promoted-fodmtving
as the cultural norm for all ages across the state (Table 45).

PTMs efforts to help people quit have included the Maine Tobacco HelpLine and
medication voucher program; continued efforts to prevent sales to minors; targetied m
campaigns to youth about the dangers of tobacco; and special messages, sereses e r
for high risk populations. Beginning in 2001, PTM provided an aggressive and comprehensive
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Table 44: Resources and Budgeted Spending for Tobax Control Programs in Maine, 1999-2009 ($)

FY 99 FY 00 FY 01 FY 02 FY 03 FY 04 FY 05 FY 06 | BY FY 08 FY 09
Tobacco Revenues:
MSA F“M”gisngo 35,541,456 | 44,262,568 46,729,185 53,292,915 4M311| 47,824,637| 49,046,207 44,873,84)1 46,700,821 NA  NA
Tobacco E?‘;je 78,584,602 | 77,234,890 76,330,900 95,006,000  9MBB1| 94,505,938| 94,023,930 153,015,000 154,736/6880,429,432|  N/A
Racino 0 0 0 0 0 0 1771173 3538804 3735774 6436969 N/A
Total Revenues 114,126,058 121,497,455 123,060,085 148,298/015 ,083®09| 142,330,575 144,841,310 201,427,606 20219 | N/A N/A
MSA Allocations to FHM:
S:;g?ﬂ”;ﬁ’t‘st 3,500,000 | 46,887,832 44,667,640 46,896,523 50,3993 49,863,014| 49,742,937 52,852,935 61,083,915 08487 N/A
FHM Allocations:
PTM (Tobacco) 7,950,000 | 4,700,000 6,500,000 6525000 62050 6,210,000 | 6,540,000 6,778,000 7,367,
cTeOst;Z%%?] 3,500,000 | 12,526,011 13755488 15571,085 14,8388 15305670 15545990 15791,699 16,774,452 847488 N/A
Trust Fund 35,149,848 11,700,000 41,544,794 6,736,628 55,218 1,895,717 | 2,571,648 225,000 1,464,406 N/A
Total | 3,500,000 | 82,037,680 56,367,640 88,441,317 56,8350 49,918,232| 47,847,220  55424,583 61,308,915 76573 N/A
FHM Expenditures on Tobacco:
Tobacco| 3509000 | 16,300,00q 12,390,000 14,190,000 14,0050 13,875,000| 14,093 ooJ; 14,423,000 15,518,000 2I)A0 N/A
Control/Cessation ! ! ' ' ! ! ' ' ! ! ' ' ' ' ! ! ' '
Transfers fo FHI 0 11,004,848 0 0 0 0 0 0 0 0 0
ngir::l‘;egirﬁz 0 24,055,000| 11,700,000 43,244,794 6,736,608 55,218 1,895,717 | 2,571,648 225,000 1,464,406 N/A
Total | 3500000 51,449,848 24,090,000 57,434794 209BL6 13,930,218 15988717 16994648  15743D00 91786 N/
Allocation to PTM :
Dedicated Taxes 3,500,000 0 0 0 0 0 0 0 0 0 N/A
FromFHM | 3,500,000 | 12,526,011 13755488  15571,0844,938,883 | 15305670 15545990 15,791,699  1@B24| 17,684,928 N/A
From NTCP 0 8,760,000 901,000 1,000,000 873,000  ,0806 | 1,109,000 | 1,094,000 1,059,000 N/A
From SAMHSA 0 0 100,000 100,000 100,004 100,00p 0 /AN N/A N/A
From RWJF 0 0 0 330,000 360,000 0 0 0 70,00 N/A
American Legacy| 0 0 0 0 210,000 0 0 0.05 100,000 A N/
Total | 7,000,000 | 21,286,011 14,756,488 17,001,085 4816883 | 16,281,670 16,654,990 16,885,609 18,023 4517,684,928
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FY 99

FY 00

FY 01

FY 02

FY 03

FY 04

FY 05

FY 06

ey

FY 08

FY 09

PTM Allocations for Tobacco ControlfThe PTM was unable to provide data on allocationdlank cells]

Tobacco
Prevention &
Control

7,950,000

4,700,000

6,500,000

6,525,0

0

6,285,(

6,210,000

6,540,000

6,778,000

7,367,

Community
Grants

8,350,000

7,690,000

7,690,000

7,690,0

0

7,680,

7,883,000

7,883,000

8,740,000

9,060,

Education/Media

2,700,000

2,650,00

2200

2,480,000

Treatment
Contracts

1,600,000

1,800,000

1,900,00

1,800,000

Pharmaceuticalg

900,000

800,00

900,0(

900,000

Administrative
Overhead

N/A

290,000

260,000

710,000

Evaluation

1,160,000

870,000

1,260,0

690,000

Total

20,575,000

20,285,00

21,213,0

00

23,007,000

PTM Expenditures for Tobacco Contro[The PTM was unable

to provide data on allocation

dblank cells]

Tobacco
Prevention &
Control

6,825,000

Community
Grants

7,883,000

Education/Media|

Treatment
Contracts

Pharmaceuticalg

Administrative
Overhead

Evaluation

Total
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Table 45: Statewide initiatives and public awarensscampaigns within the PTM, 1999-2008° *°
Counter-marketing and media campaigns

Policies to changes social norms

LifeSkills Training for teachers

Funding for 31 local Healthy Maine Partnershipsasrthe state working to reduce tobacco use arttob
related chronic diseases

Enforcement activities related to preventing yoathess to tobacco as well as laws regulating srgakin
public places and workplaces

No BUTS! An outreach and training program on regitale training to assist retailers in complyingtwit
youth access laws

Providing funding and leadership to the Youth AdvogProgram (YAP) for local youth advocacy programs

education and training program that has reached over 1,500 healthcare professionals and ove
753 clinics and physician offices on how to conduct effective brief tobacco éneiavith their
patients over the course of routine visits.

Statewide Initiatives

In order to achieve theDC Best Practices for Comprehensive tobacco Control
Programs Guidelinéd’, collaborative efforts with various partners, including chronic disease
programs were established. In order to fund local coalitions, the Maine Bureaaltsf eteated
the Healthy Maine Partnership (HMP) as a state level organization to fualddaditions,
known as Healthy Maine Partnerships (HMPs), which were allocated fuurdstHe FHM*® At
the state level, the HMP was originally a collaborative effort betwaamnstatewide programs;
the Maine Cardiovascular Health Program, the Community Health Promotion rergirsPP),
the Coordinated School Health Program (CHSP) and the BTMhese programs represented
efforts pertaining to tobacco related disease or community development and.sdtwflad
this collaboration, the Maine CDC awarded the Healthy Maine Partnershi griant with the
CSHP and the Department of Education (DOE). The DOE was included in the partnership,
because of their role as overseer of the school programs under the grant.

From 1997 to 1999, the Cardiovascular Health Program (CVHP) developed the Good
Work! Resource Kit, revised by PTM and CVHP in 2004. The kit was created for use by
employers to support employee health and productivity. To supplement the utilizatierkaf t
the CVHP developed the Worksite Framework Program, “Healthy Works.fdér to support
development of the local coalition model, CHPP helped communities conduct comirasety
health promotion, including tobacco prevention and control programs, providing training and
consultation to the local HMPs. The Coordinated School Health Program workedhaittissc
to develop coordinated school health programs.

PTM provided local HMPs with training and technical assistance to build prewenti
programs and implement initiatives at the local level. This allowed the sta@ms to access
diverse populations and communities across the state and to reach as mamngitiMenseas
possible®® The money used for the local HMPs came from the ‘Community and School Grants’
portion of PTM allocations. The section in this report on Healthy Maine Paripeestplains
HMPs in more detalil.
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Table 46: Model Tobacco-Free School Policy

e Prohibited tobacco use by students, staff, pasemdsvisitors to school property, in school
vehicles, and at school-sponsored functions a

e Prohibited tobacco advertising in school buildirgtsschool functions, or in school publications,
including tobacco advertisements worn on clothingtaschool sponsored events

o Created a written procedure for enforcement ofdobéree policies, including protocol for policy
violations

e Created a written procedure for communicating thiep to students, staff, parents and families),
widely disseminated

School Policy

In 1998, PTM implemented tH&TM Tobacco-Free School Policy Initiatifended
jointly under media and community and school grants (Table 46).Tdlb&cco-Free School
Policy Initiativewas designed to encourage Maine school systems to become tobacco free
environments and to meet the U.S. CDC’s 18@fdelines foiSchool Health Programs to
Prevent Tobacco Use and Addicti8h These guidelines included developing and enforcing
school polices on tobacco ue.

Components of the Initiative included the development and enforcement of school policy
on tobacco use, providing instruction about short and long term negative physiologiciahd soc
consequences of tobacco use, social influence and peer norms regarding tobaocbratesa
skills, providing tobacco-use prevention education in grades K-12, intensive iiostiact
middle school that is reinforced in high school. It also provided program-speaifimg for
teachers, involved families in support of school-based programs to prevent tobacco use,
supported cessation efforts among students and all school staff who used tobacco,raaig routi
assessed the tobacco-use prevention program in s¢fRools.

PTM offered guidance for those developing school tobacco policies, and provided
Tobacco-Free signs to school systems meeting PTM’s policy cifieersahool grounds and
athletic fields®® PTM also suggested that school systems review and follow the National
Association of State Boards of Education’s research-based model polioadgnigp familiarize
themselves with implementing tobacco-free school poliiéS’ By 2007, all schools receiving
funding from HMPs had school policies following PTM recommendations and based on CDC
guidelines. By 2009, PTM had awarded signage to nearly 70 Maine school systems iecomple
compliance with their guidelines.

In 2007, a bill to strengthen the 1988 law regarding tobacco in schools by prohibiting
smoking on school grounds, passed. The bill prohibited the use of tobacco on school grounds by
members of the public and extended the prohibition to include employees and students on school
grounds both when school was and was not in session. It was supported by MCSOH, and
tobacco control advocates throughout the state predicted it would meet no resisthace i
House or Senate because smoke-free policies had been widely accepted fardbeapias

The bill, An act to protect children’s health on school grounds, was introduced by Senator

Karl Turner (R-Cumberland). It was heard before the Joint Standing CaamittEducation
and Cultural Affairs, where an amendment that eliminated the right toisktebkignated
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smoking areas for school employees was adopted by the committee. | TWesl@hacted on
May 16, 2007 and signed by Governor Baldacci on May 22, 2007.

PTM worked with the Maine Department of Education and the local HMPs to
communicate the changes in the law to school systems statewide, reviseddbe-ta®aschool
manual to reflect law changes, and developed new signs. PTM also worked vithtblefeate
smoke-free policies for recreational programs where school aged nhatdre the participants.

Lifeskills Training Program

Of note, PTM continued to provide the LifeSkills Training (LST) program araliress
through 2009 for middle schools, with teacher training, despite the fact that the praggam w
identified as an industry supported program with little impact on tobacco use, ard2E07
CDC Best Practice Guidelines, recommendations for school-based prageaen®placed with
recommendations for school-based interventions in combination with mass mediggoampa
combined with overall youth-based community eff6fs?*> The LifeSkills program was a
substance abuse prevention program for middle school students that was preferred ard promot
by the tobacco industry because it lacked the anti-industry elements commioer fonatre
aggressive progranis:

As of 2009, LST continued as a requisite program for all HMP funded sctioBIEM
had provided regional LST training sessions since 2002, and supplied teacher manuals and
classroom resources to all participating schools. PTM chose to continue offaimmgtand
materials for the LST program, but accepted other middle school progranisgweiteria for
evidence-based middle school prevention programs as recommended in the CDC guideline

Youth Advocacy Programs

PTM'’s school-based policies were implemented in part through the Youth Advocacy
Programs (YAP), a component of the HMP network established in each commuARy. Y
developed and supported youth driven advocacy programs to reframe the sociabditgegit
tobacco use. In addition, YAP programs focused on preventing tobacco use, smokimgncessat
initiatives, and decreasing public exposure to secondhand smoke. PTM, in partndtsthp wi
Teen and Young Adult Program in the Bureau of Health provided leadership anutraitil
2007. In local communities, YAP was funded through local HMP grants.

PTM contracted with the Maine Youth Action Network (MYAN) in collaboratiorhwit
the Teen Young Adult Program to provide YAP groups with training and technicahassis
Established in 2001, MYAN was funded until 2004 through a collaborative grant from PTM,
Teen and Young Adult Health, the CVHP, and the Maine Youth Suicide Prevention Program in
the Maine Bureau of Health (Maine CDC). The grant was intended to expaodalegork and
foster collaboration on youth health issues in Maine.

A total of 284 individuals participated in the YAP statewide in 2003, including 52 adults.

The mission of this collaboration was to develop and maintain a network of youth hgaders
programs in schools, communities, non-profits, and state agencies. Regionahlvif tvas
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provided from 2005 to 2008 in five regions of Maine, with programs for youth and adult leaders.
In 2008 and 2009, eight additional training sessions were conducted in eight public health
districts.

In addition to tobacco prevention and control, YAPs focused on issues including healthy
eating and physical fithess. According to Dorean Maines, Director of, B¥dve is no way to
track what proportion of time, effort and money was spent by YAP groups on tobaccoiprevent
and controf®® Two-thirds (64%) of YAP coordinators reported implementing tobacco-
intervention programs in their distr¥ The tobacco-related project conducted most frequently
through YAP was the ACS Great American Smokeout (31%), followed by various community
based progranfS?

In 2007 grants to HMPs no longer required funding for YAP. The remaining active YAP
groups continued to address tobacco control (92% focused on toBaddm.YAP state-level
programs worked in partnership with the local HMP intervention sites to implemeyithe
program of youth-driven advocacy programs targeting youth that positioned tobacco a
dangerous, unattractive, and “uncod!.’PTM also collaborated with MYAN to provide YAP
groups, especially their adult supervisors, with ongoing training and techsststbace, training
over 275 young people and 100 advisors by 2007. The majority of YAP coordinators’ focused
on tobacco-interventions; 64% of all coordinators reported that the youth were involved in
tobacco-intervention programs, as distinguished from 92% that addressed tobaado ¥@éRr
projects included awareness building and role-modeling projects, policy and envitahme
change, peer to peer education, and social justice issues, and included eventsheutB 8t
Great American Smokeout.

In 2003, PTM developed a weekly newsletter for YAP leaders, known as the YAPPER
providing updates, networking opportunities and resources for local YAPs. The Weekly
YAPPER was distributed by MYAN via email to keep members of the tobacttmot
community connected and informed about tobacco control and youth related issues around the
state and in the various communities. The publication consisted of announcements and events
related to tobacco control, successful programmatic ideas and campaign detadd as
messages and information to and from YAP coordinators around the state. The elewslett
continued to be distributed on a quarterly basis through 2009.

In 2005, the first Stop.Quit.RESIST! Annual Youth Anti-Tobacco Summit was held.
Attendees came together to rally against the tobacco industry and exchaeagetbr preventing
youth smoking. In addition, the event encouraged you8tdptobacco companies’ lies and
manipulationQuit and support others who want to quit smokiRgSISTthe pressure and help
peers resist as well. The Summit helped participants gain resourcestmrmeand build skills
from various workshops, ultimately providing them with the tools to make their comesunit
healthier. The planning of this event was a collaborative effort among PTMNViand Youth
Planning Team and was sponsored by PTM. It introduced nearly 80 youth in theafiystne
as many as 250 youth in 2009 from grades 8-12 from across the state.

In 2009, MYAN managed the development of a website and the quarterly YAPPER
newsletters for the youth and their coordinators. Youth in the network also contritidied,a
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information and ideas, and in 2009, a youth advocacy resource manual was completed and
distributed by MYAN. It grew out of two 2007 documents identifying the manuals jintent
content, and audience, “An Introduction To Youth Advocacy Programs of Healthy Maine
Partnerships: A Guide For New Staff,” and “Healthy Maine PartnershiphYactivity Resource
Guide,” that were published as a result of the collaborative work among thrarpsogrorking

on youth in local HMPs.

Youth programs became a significant portion of PTM’s operational structures (@ apl
They maintained a focus on youth advocacy issues, and supported the development of youth
involvement. Across Maine, PTM’s youth program supported and encouraged Maine youth to
become active in the development of community programs, health advocacy, and discussions
about tobacco prevention and use. Youth programs became a key component of the ogerall stat
tobacco program, offering the state’s youth an opportunity to create tailoreld spedific
programs for health, with a focus on tobacco. These initiatives were consiste@D/Gt
guidelines.

The U.S. CD@est Practices for Comprehensive Tobacco Control Progfdm
guidelines for community programs focused on the prevention of initiation, cessatiomenft
users, and protection from secondhand smoke. The 1999BeBt®ractices for
Comprehensive Tobacco Control Progragusdelines recommended the use of pro-health
messages in counter-marketing at the youth level, fulfilled by PTM throudla m@mpaigns
previously mentioned in this report. To supplement these campaigns, PTM implerhented t
Tobacco-Free Athletes Initiative in 2002, and the Tobacco-Free Communitgaiten
Program. Both programs were designed to target at-risk youth who wereengaged in
community activities than school-based prografn¥. While the guidelines recommended
engaging youth and creating a variety of outlets for counter-marketing ahegth messages,
PTM chose a consistent but somewhat nontraditional method for implementing this
recommendation.

PTM directed and facilitated a workgroup of local HMP Project Directdmged Soccer
Federation of Maine Head Coach and State Recreation and Park Board members to provide
support for the development of a Tobacco-Free Community Recreation Manual that was
distributed in the fall of 2004. This manual provided various types of community reareati
programs with background support for developing comprehensive tobacco-free politiesrfor
facilities as well as case studies, model policies, and signage. The masuwdistributed to
each of the 31 local HMPs community and school grantees. PTM included the team policy, a
handout for parents, a tabbed section of skills drills for several sports, and an evébuation
usefulness of the manual for coaches to mail back to PTM. These materea|sradrced
through PTM’s media contract, and the majority of work was handled by sRifaf*

Beginning in 2002, over 7,000 school-aged athletes in Maine signed pledges not to smoke and
3,300 manuals were supplied to teachers, counselors and coaches through locaitAMPs w
recommendations for dealing with tobacco use among yduthkese programs supported

social norms that fostered abstinence from tobacco use, and were reinforced by school
programs®’ The program was not established with a mechanism to measure impact, so the
overall effect of the initiative is unknowft®
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In 2008 PTM received a grant from the American Legacyrfeationtruth® or
Consequences Youth Tobacco Prevention Grants Bn to work with rural communitie
The grant was to enhance ihgact of the Legacy media campaby suppoiring community-
based tobacco use prevention efft PTM planned téeverage the enhanced truth® me
campaign in rural and smaller communities in Mdgealeveloping a local tobacco L
prevention project relevant talnerabl, 12-17year old youth in the communit.

203

PTM's proposalncludedassisting youth in exploring and presentihg principles of th
truth® campaign through use of theater, specifyddlé proces-drama method, in two ru
counties in Mainethe River Valley Healthy Communities Coalition imifiRford and Piscataqu
Public Health Council in DovefFoxcrofi. The communities were chosen because of their
nature and their high youth smoking r?> PTM saw this aa unique opportunity to emb
youth involvement irMaine’s publi-health infrastructure by demonstrating youth’s asthsm.
creativity, and commitment to tobacco and commuisiiyes™®® Assisted by trined theater
facilitators, the youth groupevelojed and perform productions that addregsédcco issues
affectingthem and their communitic The products developedere designed have
applications that benefit other youth throughowet ¢shate As of 2009, the project was n
completed.

In 2008, the American Lung Association (ALA) inudt®TM to participate in th
development of an online cessation tool for teeaated at WesVirginia University, which wa:
based on the ALA “Not on Tobacco” progr (NOT). PTM wouldreceive free, permane
access to and use of the final “Power Guide” ta$®d as desired and appropriate to a
Maine youth in their cessation efforts. Mawould also receiverogram materials, including
DVD version of the Power Guide with manuals, anotqeols. The new guide is an onlir
supplement to the original NGQdrogram. Maine’s youth participated in focus groups dur
development of the projecthich was still underway as of n-2009.

Table 47 Example of Youth Program within PTM

Billionaire Max Bernhard has vanishe

The Billionaire Vanishes was a program designelkelp
youth become more aware of tobacco. Through-based
resources thegliscovered the dangers of tobacco use
how the tobacco industry targeted them with adsiedi
These resources provided them with the skills ants
necessary to resist the temptation of using tohatice
task of finding Max took the students orourney
through tobaccarse prevention and control web sites
also tobacco company sites. By using current tdokyyo
Billionaire Vanishes promoted discussion, encouu:
advertising analysis, and provided quitting tipsffeends
and family. It also &lped students learn about the effe
of secondhand smoke and the costs of tobacco e
the pilot of the program was evaluated and dee
successful, PTM introduced the program in schocless
the state in 2008
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Media Campaigns

PTM launched its first campaign in 1998, and since then, has conducted over 40 counter-
marketing and cessation campaigns (Tabl€%8)n 2001, PTM increased spending on media,
allocating roughly $2.6 million annually on media campaigns, focusing printarisecondhand
smoke, youth prevention, and cessafiSnPTM utilized a variety of media outlets, including
television and radio advertisements, the internet, and print ffédia.

PTM’s campaigns were designed based on focus group testing, and audiemeat seg
research, and performed evaluations via awareness polling and exterafiensi’®

Beginning in 1998, PTM launched multiple, integrated marketing campaigns to address
exposure to secondhand smoke, youth prevention, and cessation. In addition, PTM re-launched
the program’s websitevivw.tobaccofreemaine.aygwhich included information and resources
for youth and adults>®

Secondhand Smoke

In 1999, Governor King signed the smoke-free restaurant bill into law. During the
legislative process, PTM supported the bill with messaging on thZ
dangers of secondhand smoke both for adults and chiftfrérrm
utilized radio, Internet marketing, public relations outreach and Breathe easy, you're in
statewide signage to raise awareness about th&aw. M ainel

TheBreathe Easy, You're in Maimaedia campaign
(Figure 24), also designed and funded by the Partnership for a Figure 24. Breath
Tobacco-free Maine (PTM), began a statewide run in 2006 and Easy, You're in Main
celebrated Maine’s smoke-free air policies. Designed to be bOthRoad’side Sic
welcoming to visitors and a reminder to Mainers, the signs along uie N
Turnpike, in airports, entertainment venues, and countless other places, informed anddreminde
everyone that smoking is not allowed in any indoor public place in Maine.

In 2009, PTM launched th&herever You Live and Breathe, Go Smoke ,Fr@®paign,
based on a previous campaBreathe Easy®’ The campaign focused on the dangers of second-
and third-hand smoke for children, particularly in vehicles and at home, and included two
television and radio advertisements, as well as integration within the 28 comiritipg?’’

PTM modified this messaging to educate the public and promote the statewidefisraata
law, passed in 2008°

Youth Prevention

PTM's youth oriented media efforts began in 1998 with the statewide program, “Talk
about tobacco. Agairf®” The campaign encouraged communication between parents and youth
about the dangers of tobacco. Beginning in 2000, materials from the “Talk about tobacco
program evolved into a four-piece kit, and became one of PTM’'s most-distributed ande@gquest
prevention tool$%
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Table 48: PTM’s Media Campaigns, 1998-2009

Year | Title Target | Messaging Awareness
1998 | Voice Box Youth/ | Consequences of tobacco use 65% to 85% for y&d#h, to
Adults 97% for adults

1998 | It's Killing Parents | A variety of facts about the tobacco ingust| No evaluation available

ME and the health impact on Maine, including
industry manipulation, addiction, marketing to
children, tobacco-induced diseases, death rates
and other shocking statistics

1998- | Talk about Parents | Encouraged parents to talk to their kigsitab| No evaluation available

2000 | tobacco. the dangers of tobacco
Again

2001 | Tobacco Youth Youth-led, increased awareness about the | No evaluation available
Sucks tobacco industry and its manipulative

marketing tactics

2001 | Quit for your | Parents | Children telling stories about the deaths o | No evaluation available
kids their loved ones to tobacco use

2001 | 92% Youth 92% of middle school students dtimitk it More than 17,774 students werg

is cool to smoke reached by the campaign in 2002
through 2004

2002- | Adult Parents | If you smoke, your kids are more likely to | No evaluation available

2003 | Influence smoke

2003 | Don't Get Me| Youth Exposed the realities of addiction 68% ohtereported seeing the
Started campaign, 93% said they found

the messages to be true,
80% said the campaigns were
relevant to them

2003 | The Maine | Youth Encouraged youth to resist industry marketinyo evaluation available
Resistance efforts and understand the nature of addiction

and the immediate and long term health
effects

2004 | You Know Adults Encouraged adults to quit smoking No evatumavailable
You Want to
Quit

2005 | When will It | Adults Dramatic and shocking footage of a physiciaiever aired
End? performing an autopsy on a smoker’s lungs

2006 | GotA Parents | Parents who spend time with their kids can No evaluation available
Minute? Give talk to them about the dangers of smoking
it to Your Kid

2007 | Tobacco Parents | Focused on the nature of tobacco industry| 60% of Mainers saw and
Never Quits marketing to teens recalled messages, 6,500+

outreach materials were
distributed, the website had
1,200 visitors/month.

2008 | Wherever Parents | Foster positive social norms, education of | Calls to the Maine Tobacco
You Live and smoke-free laws, focused on the dangers of HelpLine increased 15% during
Breathe, Go second and third hand smoke the campaign
Smoke Free
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PTM'’s first youth anti-tobacco summit was held in October, 280G\t the summit
youth worked to develop ideas for PTM'’s first youth-focused anti-tobacco rcaaipaign,
Tobacco Suck®® Tobacco Suckigunched in 2001, exposed the tobacco industry’s
manipulative marketing tactic§’

PTM'’s second youth-oriented media campa?4 was launched in 20G2° The
campaign promoted the statistic that 92% of Maine’s middle school students didn’t think
smoking was codl®” This was PTM's first viral campaidil® 92%used posters in schools to
create curiosity and excitement about the number, followed by clues about thegneanin
followed by pep-rally-style events where the messaging was unveiled.

In 2003, PTM launche@he Maine Resistancasing television and radio messages
developed by and featuring youth, and a wetSftelhe campaign challenged youth to resist
industry marketing efforts, as well as to understand the nature of addintidgheahealth effects
of tobacco usé’’

Due to the concomitant nature of the youth-targeted campaigns, evaluation vaasrbase
overall outcome&®® PTM found that from 2001 to 2005, high school smoking rates fell from
25% to 16.29%6°° Smoking prevalence for middle school students declined from 9.9% in 2002 to
7.5% in 2005% In 2005, 94% of teens surveyed were aware of the specific messaging in
PTM’s campaigns, and 91% felt the messaging was conviftingeens who heard the social
norming radio campaigns were more likely to believe that smoking isn’t cool akeksrpeople
less attractive, and that the Tobacco Industry tries to entice teens to smoke.

In 2006, PTM launche@ot a Minute? Give It to Your Kidknown as GAMF® GAM
was a social marketing campaign run by local HMPs both on the radio and in primt,zdime
parents who did not spend large amounts of time with their children. The ads wened¢sig
give those parents specific ways to spend time and connect with their childretheagoal of
educating them about youth tobacco use and providing them with the tools to keep thein childr
from smoking. From 2002 through 2009, PTM provided HMPs with materials to support
counter-marketing messaging. These materials included media kitsspasteinformational
brochures to align local and state counter-marketing mes$agé® HMPs used these materials
to extend the reach of the statewide campaign into community settingsriutisg these
materials on a local levé.

The GAM campaign was developed and tested by the US CDC for state and local
tobacco control programs. GAM was targeted at time-constrained parents, atddparthe
premise that the majority of parents did not expect their child to be smoking otalsatgo,
and therefore often failed to realize that their children were exposed imnsiibf misleading
images in print and through movies, television, and video games that glamorized toleacco us
The GAM campaign included outreach materials to help parents understand thasiajeely
better connected with their children, they had the potential to make a signifigzattion their
choices, especially regarding smoking. GAM encouraged parents to get involled in t
community, in their schools, and in local organizations.
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GAM was implemented at a total of 59 sites across the state, which covdrdd\Bc
district?® Implementation included the distribution of brochures and presentations to parents.
At least nine HMPs used a variety of media to raise awareness, includihgdoess cable
television, local radio, newsletters, and advertisements in local newspMessaging revolved
around establishing positive relationships between parents and children, ogeaatédgn the
principle that parents that are more involved in their children’s’ lives lowerskefrtobacco
uptake in youtf®® The campaign was widely viewed over its five year run, and weekly gross
rating points (GRPs) research from 2007 showed that 67.4% of adults were readiee®Bivit
message in the Portland/Auburn area, 93.9% of the adults in the Bangor area, and 58.6fperce
adults in the Augusta/Waterville aré’s.

In 2007, in response to the tobacco industry’s advertising campaigns designextto attr
younger customers and stay below the radar of parents, PTM launched a cauké&ting
campaign;Tobacco Never Quife® Tobacco Never Quits, a television and radio campaign, was
designed to raise awareness among parents about the tobacco industry’sa;cagigressive
marketing to children throughout Maine. A campaign web sitey.tobacconeverquits.cofm*
was developed to help parents to keep conversation going with their children about tihe dange
of tobacco and to provide them with facts and tools necessary to do so.

Based on research conducted by PTM with Maine youth, along with researctuchss
produced by other states leading the way in tobacco prevention, the new cadrgaagh Your
C, was launched in fall 2008 with an interactive webgitgp(//www.unleashyourc.com
Unleash Your GC standing for choice) was developed and produced by PTM, designed to
provide an informative environment for youth to learn their power to choose not to smoke. The
website provided facts and figures about tobacco use in Maine, as well as data olttthe hea
effects of tobacco use. The first wave of the full promotional campaign angideatgassroots
initiatives ran through the end of spring 2009.

Adult Cessation Campaigns

Cessation has been a priority for PTM, and numerous campaigns were launchedeto reduc
adult smoking rates across the sttePTM'’s second cessation campaign, followifgjce Box
waslt’s Killing ME, which was launched in 1998. The campaign messaging included
education about the health impacts of tobacco, including addiction, marketing to children,
tobacco-induced diseases, death rates and other shocking stfisTins.campaign included
extensive print educational cessation materials to support local communitegentions,
includingQ-Cards designed for people to help family members and friends quit smtfing.

In March of 2001, PTM launche&guit for Your Kids featuring seven television spots
with heart-wrenching stories told by real children who had lost family menbesmoking®’
After Quit for Your Kids began, the Maine Tobacco HelpLine was launched with an
accompanying media campaign. The HelpLine had 150 callers in the filstameetook more
than 12,200 calls in its first two yedS. PTM used the testimonial messaging technique
beginning in 2003 to promote the HelpLine, running six testimonials from Mainers wio qui
smoking by using the HelpLirf&
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PTM ran multiple adult-focused cessation campaigns from 2004 through 2009.
Messaging included quitting and reducing secondhand smoke expSs&EM ran daily
advertisements in statewide newspapers, and provided local Healthy Mamer$baps with
outreach toolkits and materials to promote HelpLine resources at the comtaueify® The
campaigns resulted in statewide media coverage from multiple televisiomn god radio
outletsz,ogmd included interviews with Dr. Dora Anne Mills, and HelpLine Dirgktenneth
Lewis:

Cessation

In 1999, the CDC Best Practices recommended that statewide tobaccesat®ce
programs include population-based counseling and treatment programs (includitigrcessa
hotlines), systemic changes that incorporate the Agency for Health Qlangdhd Research
cessation guidelines, coverage for treatment for tobacco use under publicvatedipsurance,
and the elimination of cost barriers to treatment for underserved popuf&tihso accomplish
these tasks, PTM established and funded the Tobacco Treatment Initiativen(ZOU)Li.

The TTI is comprised of the statewide HelpLine, nicotine replacememaipiheraining
for health professionals, the training of tobacco specialists among laealgitoviders, and
evidence-based treatment for tobacco dependence based on the US Public Headth Servic
Practice Guideline§” The program components include the Maine Tobacco HelpLine itself,
nicotine replacement provided through the Tobacco Medication Voucher program, andoTobacc
Treatment Training to educate health professionals about tobacco dependenceiagddrai
Tobacco Specialists in healthcare settings across thé%tate.

Callers to the HelpLine are assisted by a certified tobacco cassaatment
counselo:?” They are evaluated and if clinically appropriate, offered a voucherefor f
medication (the patch, gum or lozenges), a program which began if28602'% The
medication vouchers provide callers with as much as eight weeks ofheicefilacement
therapy (NRT) if they enroll in the multiple call programs, have no insuranueaomacy
benefit coverage for nicotine replacement therapy, and are at least 4®fyage. Caller’s
receiving Medicaid/MaineCare benefits are not eligible for NRT tjindbe HelpLine because
the MaineCare pharmacy benefit includes nicotine replacement productsedceglsa
prescription from a health care provider.

In, 2003, 25% of all HelpLine callers were uninsured, 21% were on MaineCare; and 54%
of callers had private insurant®. The HelpLine has served an average of between 8,000
and13,000 callers annually, which in 2009 accounted for 4-6% of all smokers in Maine, more
than any other quit line in the U'¥.

Annually, PTM allocates roughly $1.6 million to TTI and another $1 million to cover
pharmaceutical®’ In 2008, PTM was awarded an additional $221,250 and $177,000 in 2009
from the NTCP to enhance the HelpLifi® allow for more medication vouchers as well as
increased funding for professional evaluations of callers. A slightly hgybeortion of Maine
HelpLine callers are uninsured than the state’s average smoking populatidme &tedline is
called more frequently by adults than by yotith.
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Data Collection

Maine conducted ongoing surveillance and evaluation of their tobacco prevention and
control programs using a variety of data sources, including the Youth Risk BeGaweillance
System (YRBSS) to track prevalence of tobacco use for youth. In order év dath for
evaluation purposes, PTM conducted youth surveys under the direction of the Gallup
Organization in 1999 and 2001. These surveys provided data for evaluation purposes.

In 2004, 2006 and 2008, PTM partnered with the Office of Substance (OSA) Abuse to
administer a combined survey of schools in the Maine Youth Drug and Alcohol Use Survey
(MYDAUS). In 2009, the DOE, MECDC and OSA collaborated to develop a combined survey
known as the Maine Integrated Youth Health Survey (MIYHS). The CDC protocdlsefor
YRBSS were also incorporated into the MIYHS, so that past data could be compaged mor
readily.

To track prevalence of tobacco use by adults, PTM relied on the Behavioral Risk Fac
Surveillance System (BRFSS). In 1999, 2000, and 2004, PTM conducted the Maine Adult
Tobacco Survey. In 2006, PTM partnered with the Maine BRFSS to conduct a two-pronged
BRFSS survey including tobacco related questions.

PTM’s media contractors have conducted multiple focus groups with different
populations to develop specific materials and messages. Follow-up media-relatgd ave
conducted annually.

In a special project in 2008, a PTM contractor conducted a Formative Arfalysis
Cultural Interventions in Portland and Bangor to understand the function of young adult
smoking. The study was commissioned by PTM to guide future efforts to deteraauing
tobacco use. Two researchers and one brand manager from Rescue Social @hgnge G
(RSCG) were present during the research period.

Smoke-Free Initiatives

PTM has worked to promote 100% smoke-free spaces for the public since 1999. It has
served many clients including hospitals trying to adopt smoke-free policiestepsector
worksites struggling to develop smoke-free policies that comply witle Istat colleges and
universities working to promote smoke-free campuses, and landlords and reatestedtin
establishing smoke-free housing rentdlsThe message, regardless of venue has been consistent:
“Breathe Easy, You're in Maine.” PTM utilized brochures, law summasigas, radio and TV
spots and direct mail to inform affected parties of new laws and newdadlesear

In 2001, the American Cancer Society (ACS) launched the Smoke Free NewdEngla
campaign to counter the tobacco industry’s renewed efforts to encouragmmiiabbacco
use by college age students. As part of the health communication effort, ACS amavthe N
England College Health Association held a conference in Worcester, Massts, attended by
health and college/university representatives from Maine. Conferenegatsaincluded a guide
of seven standardized criteria on smoke-free campuses.
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Following the conference, the campus nurse at University of Southern Mainetedntac
the regions two local HMPs and PTM to help her reach her stated goakiafttze entire
urban Portland campus smoke-free. The collaborative group grew to include colitlge he
professionals from across the state, additional local HMPs, and support fromARBYIALA
of Maine and the Maine College Health Association.

The collaboration adopted the Smoke Free New England standards (Table 49). They
hosted conferences, held regular meetings, and effectively implementadvahipth resulted in
significant tobacco policy and change statewide. In 2009, all residencetiadsa’s college
campuses were smoke free.

In 2009, the Maine Tobacco-Free College Network became one part of a three part
“umbrella” known as the Breathe Easy Coalition, the mission of which wasetduti® exposure
to secondhand smoke through the promotion of strong voluntary policies that lead to reduced
tobacco use and that promote tobacco-free living throughout Maine.” The Breathe Ea
Coalition was also comprised of the Smoke-Free Housing Coalition of Maine ancithe M
Tobacco-Free Hospital Network.

In 2005, PTM launched the Hospital Network, a project funded by the ACS to create
100% smoke-free policies on hospital grouffdd.he Maine Tobacco-Free Hospital Network
provided technical assistance to hospitals seeking to develop smoke-frees patididelped
establish policies for patients, visitors and health care proviteBy that time, most hospitals
in Maine had established smoke-free grounds, and were working with PTihdliaditheir
protocols. The Hospital Network developed the “Gold Star Standards of Excglierd€estep
written policy that encouraged the adoption of voluntary comprehensive indoor and outdoor
tobacco-free policies (Table 50).

Both the Maine Tobacco-Free College and Hospital Networks were dstabéis
independent coalitions with support and administrative support from ACS, membership and
strong support from most of the HMPs as well as staff support, design help and funding from
PTM to make conferences, press events and an ongoing presence possible. Wil thatef
ACS launched around colleges and hospitals were tried in other New Englasd\tate’s
effort was the only one to remain collaborative.

Table 49: Seven Criteria for the Tobacco Free Callge Network

1. Prohibit smoking within all university-affiliateduidings (including residence halls, administrative
facilities, classrooms, and fraternities and sdies) and at all university sponsored events - oadbor
and outdoor.

Prohibit the sale of tobacco products on campus.

Prohibit the free distribution of tobacco produstscampus, including fraternities and sororities.
Prohibit tobacco advertisements in college-run jgakibns.

Provide free, accessible tobacco treatment on campund advertise it.

Prohibit campus organizations from accepting mdnay tobacco companies.

Prohibit the university from holding stock in orcapting donations from the tobacco industry.

Nogakwd
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Table 50: Hospital Network- Steps to Encourage Taxco-free Policies

1. The hospital campus is smoke-free/tobacco-freeagod use by staff, patients, and visitors is pritdib
at all times in and on the hospital's propertyudahg parking lots and at satellite sites. ("Tolmfree"
includes smokeless tobacco, snuff, chew, cigapgsietc.).

2. Written policies and procedures that communicatkraimforce such policies on tobacco exist and areg
reviewed at least annually and as needed.

3. Appropriate signhage is posted at key locationauiticlg entrances to the grounds and buildings.

4. Information about tobacco use and treatment, sdmmtismoke, and local and statewide resources are
readily available to patients, staff, and visitors.

5. Advertising or promotion of tobacco products is atbbwed on the hospital's campus or satellite

facilities. This includes hospital publications andgazines subscribed to by the hospital for thaiting

rooms.

All off-site meetings, conferences, and fundraiseestobacco-free.

Clinical services are available for any patientdieg/desiring assistance for nicotine withdrawal

symptoms and/or quitting including evidence basedinations.

The hospital supports education and training oa¢ob use and treatment for employees.

Tobacco treatment services are available for enggloyFor insured employees and dependents, bengfits

include coverage of counseling and medication thefar quitting tobacco, with minimal, or no, bams

to utilization (co-pays, out of pocket costs, lighit

10. The hospital refuses all donations from the tobacdastry, and divests itself of all tobacco compan
stock.

No

©

PTM initiated the Smoke-Free Housing Initiative

(Figure 25) in response to tenants in multi-unit rentals ®
contacting PTM and local HMPs with complaints of

involuntary exposure to secondhand smk&TM, along ThiS iS a
with 14 of the 31 HMPs, launched the Smoke-Free

Housing Initiative (known as the Smoke-Free Housing Smﬂ_ke-ffee
Coalition of Maine) in 2004. The campaign was sustai bUIlding.
by funding from PTM and received funding from the

Robert Wood Johnson Foundation ($75,000 in FY200€ St mmn Maing, = mi®

and a grant from the federal Environmental Protection Figure25. Smoke-free housing
Agency ($35,000 in FY2007). The Smoke-Free Housirmessaging

Initiative’s goal was to protect residents in multiunit housing from involurgappsure to
secondhand smoke through voluntary policy change. This initiative began in direct egspons
community member complaints, especially from families in public housing and gafent
children with asthma, regarding smoke incursion from neighbors in their building.

The initiative was supported by PTM, the ALA, HMP, HPP (the Maine Coalition on
Smoking or Health’s umbrella organization, Health Policy Partners), and AHA, andguiovi
landlords with information and resources to help establish smoke-free policiesrfor the
buildings®® The coalition provided educational information to landlords and tenants on the risks
to associated with the absence of smoking policies, and outlined tenants’ rightsrabketfree
housing®™ The project involved landlords and public housing authorities, as well as off-campus
housing in those communities that had colleges, like Farmington, Bangor, Orono, Paortland a
Greater Portlan®: A registry was created where owners could list their smoke-fregregdr
for rent as a free servi€t. As of 2008, there were over 2,000 apartments (units) listed, mostly in
larger, urban areds.
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Reaching Out to Populations Disproportionately Affected by Tobacco

Beginning in 1998, PTM examined surveillance and evaluation data to reduce smoking
rates among the state’s highest smoking populations. PTM focused on funding, didiabora
and research in order to create tailored and effective solutions. PTM’stegffloets were based
the high rates of youth smoking, which led to a comprehensive emphasis on preventing yout
initiation, as well as programs designed to change social norms around smoking andasupport
smoke free environment.

In 2007, 21% of adults in Maine were current smokers. Thirty-six percent of Mainers
who had less than a high school education smoked, compared to 9% of those with a college
education® Smoking initiation was much more likely in low-income households where
smoking and tobacco use are the norm among adults (32% of Maine adults earnivanless t
$25,000 were smokers) and children are exposed to smoking at a yodfigrafpacco uptake
in Maine occurred as early as age eight, and youth whose parents or sibliegsnwkers were
twice as likely to try it themselveéd. Literature helped PTM to identify other disparate
populations, such as lesbian, gay, bisexual, transgender, Native Americans and other
subpopulations who have high rates of smoking and who have been, and continue to be
aggressively targeted by the Tobacco Indu$try.

In 2004, PTM funded the Minority Health Program at the Portland Public Health
Community Health Division to develop survey tools to identify attitudes, beliefs anditiesha
regarding tobacco use within populations that had recently resettled to thedParda as well
as with immigrant populations residing in the area. At the time, there werpaatseand
distinct language groups within the greater Portland area, an anomaly tivélgtate. This array
of languages and cultures resulted in the development of various culturallweearsittobacco
programming by community members. Community members produced three videosiander t
direction of Portland’s minority health coordinator, to positively impact each eidtsocial
norms, health effects awareness levels, and attitudes regarding sfioKing.of the videos
featured young adults speaking to youth while engaging in sports (for exanepe®pular game
of soccer by Somali and Sudanese); the third video feature three beautiful yobog 8oatian
girls discussing the fact that boys dislike the smell of tobacco smoke, angeghatant to be
attractive not stinky. The goal was to identify the most important reason f@ptfic young
person from that group to remain tobacco free and to support it. In all three videsm®toba
company tactics and ploys were exposed.

In 2003, the prevalence of smoking among Native American adults was 15% hagher t
the state averad&® From 2001 to 2008, PTM collaborated with the Maine Cardiovascular
Health Program (MCVHP) to fund four of the state’s five Native Americibes to develop and
implement culturally sensitive tobacco interventions that focused on reducinfjamseroercial
tobacco and the dangers of secondhand smoke. In Maine, native tribes are soveogign nati
and tobacco control programs are therefore created and implemented dyffér@mtihe general
population in the staté® PTM entered into contracts with the various tribes, providing the
funding for the infrastructure necessary to deliver tobacco control and trea®eneices (Table
51)1%¢ Representatives from the tribes utilized PTM’s resources in culturallpge ways
to tailor services to their populatioH§. The grant funding, in place over several years,
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Table 51: Awards for Indian Health Centers, 2001-209 (in dollars)

2001 2002 2003 2004 2005 2006 20097 2008 2009

Passamaquoddy| 17,000 17,000 17,000 17,000 17,0p0 17,000 17,000,0007, 17,000
Tribe (Indian
Township)

Houlton Band of | 17,000 17,000 17,000 17,000 17,000 17,000 17,000,0007| 17,000
Maliseet Indians

Penobscot Indian| 17,000 17,000 17,000 17,000 17,000 17,000 17,000,0007 17,000
Nation

Passamaquoddy| 17,000 17,000 17,000 17,000 17,0p0 17,000 17,000,0007, 17,000
Tribe (Pleasant
Point)

Total per Year 68,000 68,00( 68,000 68,000 68,0008,00® | 68,000f 68,000 68,000

consistently included better identification of tobacco use status, promotion ofddbaec
policies at the tribal federally qualified health centers and training appoes.

In 2006, PTM sponsored and organized two conferences on tobacco related disparities for
northern and southern communities in Mdifhélhe conferences focused on the results of the
local HMPs, discussed the hospital data project, and screened films from thadPBriblic
Health program designed to prevent smoking among their immigrant youth poptflafibe.
information helped local tobacco programs to focus more efficiently on mimgpatyps.

In 2008, PTM became involved in the hospital data project in collaboration with the
Office of Minority Health to gather data on tobacco use related to race ancitgtimorder to
create tailored health programs for minority groups. The collaborative ieffolved training
for all of Maine’s hospital intake staff, and focused on asking patients questionsaddamaiot
use in sensitive and culturally acceptable wdys.

The tribes’ goals included establishing smoke-free campuses, tribal buildidgsipal
vehicles; prohibiting smoking of commercial tobacco products at social funatianseffort to
change the community norm around commercial tobacco use; providing smokingoessati
medications and counseling at the health centers; promoting the Maine TobguldodH®
tribal members; implementing school-based prevention programs and; working Witicdrea
providers to actively identify the smokers among their patients who have berosgidgvith
one or more chronic illnesses and assist them in quitting.

The Resolve

A 2007 legislative Resolve (similar to an act, and used for one-time ocasysnch as
annual county budgets, or the establishment of a study commission with a spegdiédge
date) regarding tobacco cessation and treatment directed the Maine Dapafthhealth and
Human Services to “undertake a study of ‘best practice’ treatment arghcpractice
guidelines for tobacco cessation treatment” and to “use the most receablavelihical practice
Guidelinesof the U.S. Department of Health and Human Services Public Health SétVice.”
The directive of the Resolve arose out of concern among legislators that sneskecially low
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income smokers, encountered significant barriers to assistance in smokiaipoey The
study required by the Resolve was designed to address the perceived lacksinatteeState
to appropriate counseling and nicotine replacement therapy and other medicatioagéor M
smokers who wanted to quit, especially low income smdRérs.

The study was conducted by the PTM, and a workgroup consisting of members from
PTM and PTM partner organizations was convened to discuss the process for adtiressing
Resolve'®” The focus of the preliminary Resolve 34 rep8mvas to model a tobacco
dependence treatment program and create a preliminary proposal relatégtogiean
concerning treatment in the public sector, which in Maine included federal support through
Medicare, state reimbursement for pharmacotherapy and counseling throughlit@idvie
(MaineCare) program, and payment for over-the-counter nicotine replacemapithed
counseling by the tobacco control program in Matfe.

PTM, with funds from the FHM, had been supporting numerous training and education
initiatives each year designed to promote tobacco use cessation and tobaccmprevent
including training and education efforts among health care providers of tier @& Tobacco
Independence (which ran the Helpline) and the education efforts of the HMd&sdloc
throughout Mainé?” The scope of the Resolve 34 Report was to determine the financial and
other systems-level support needed for people who smoked cigarettes and veubtavgnit
through face to face counseling and/or pharmacothérapphe study recommended the
development of a tobacco cessation treatment program to be implemented in tharmublic
private sector by PTM, the MCDC and the Office of MaineCare ServiceS§éi1Both PTM
and OMS were required to report back to the Legislature’s Joint Standing CeenomttHealth
and Human services by January 15, 2808.

The workgroup was convened in the summer of 2007 by PTM and OMS where a report
was generated that summarized the study, the model program and prelimbpaxsats for
action!®” Proposals from the workgroup are listed in Table 52. The workgroup did not revise
the preliminary report’s model program proposals. The final Guidelines found tiad@58ilof
Maine’s Medicaid patients reported assistance in quit attempts. Guidalinkshed in May,
2008 differ from the draft Guidelines, issued in November, 2007, focusing on the need for
systemic delivery of tobacco dependence treatment (recognizing thatiphgsind other
providers are only one, important part of a larger system), on emerging evidéneefficacy
of treating special populations and perhaps most importantly, on comparative, evidedce bas
analyses of the efficacy of new (Varenicline) and multiple pharma@qties:.

The report estimated the costs of smoking, including direct health cakirgm
attributable’ costs paid by OMS ($216 million/year); prevention costs torgltmtobacco
addiction paid by PTM ($3 million/year; $.236 million of which are federal funds) and by OMS
($1.4 million/year; $.844 million of which are federal matching furlds)Also, private
insurance claims for tobacco dependence treatment were $14 million pesryeaurfseling and
$3 million per year for pharmacotherady Projected cost savings five years after 50% of
current smokers who are MaineCare members quit was $47 nififion.
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Table 52: Proposals from the Workgroup to Improve tre PTM™’

1. MaineCare’s (MC) Physician Incentive Payment famiclans would include tobacco use screening,
tracking, intervention and counseling as a perforteaneasure MC

2. A faxreferral system to the Tobacco Helpline inmpémted statewide with feedback to providers on the
patients referred MC/PTM (in progress as of 2009)

3. A demonstration project that emphasizes intensiumseling for youth, pregnant smokers and others
who have co-morbidity or mental health issues wdngldffered through rural health centers PTM
(enacted)

4. A pilot project would be implemented using a ‘steggare’ approach that combines Helpline counseling
with face to face treatment for youth and pregrsambkers and others who have co-morbidity or mental
health issues requiring additional professionapsupto quit. PTM (enacted)

5. MC will explore increasing the reimbursement raterhore intensive counseling and certified tobaccg
treatment specialists and reimbursing others fertlork MC (the final report noted that this mea&sur
was not adopted due to budget constraints)

6. MC will explore waiving co-pays and other patieastsharing and step therapies for tobacco
dependence treatment MC (the final report notetlttiig measure was not adopted due to budget
constraints)

PTM determined that their proposal was feasible with existing budgesanyroes->’
OMS determined that proposals 5 and 6 would have a fiscal impact on existing regathioes
the Department, the extent of which was not established but would be explored as &dditiona
information was compiled and an analysis could be condttted.

The report included guidelines for a successful program: identify tolngecs and have
an intervention at every visit in every practice throughout the state; eguosaigers and
provide them with resources and feedback to help them intervene with smoking belmnéors
dedicated provider practice staff to provide treatment, which would be assesdéu;lude
counseling and pharmacotherapy services in all health plans and reimbucsangliand
specialists for effective treatment (Table 5%).

The Resolve report resulted in the formation of several new initiativesieMaie, the
state’s Medicaid program, began to include preferred coverage of the smolgatiecedrug
Varenicline, and a cessation counseling incentive payment for physicibag.alBo increased
provider payment for counseli§. The Resolve report also created the PTM treatment program,
which was administered by the Center for Tobacco Independence, a nonproétifoaus
delivery and use of effective treatments for tobacco use and depefence.

Table 53: Components of a Model Tobacco Treatmerirogram™>’

1. Screening, identification and intervention for toba use by every practice with referral as necgdsar
further counseling

2. Evidence based pharmacotherapy is readily avaitatdd

3. Pharmacotherapy and counseling are not linkedo@yanent scheme; one can be reimbursed without|the
other

4. Cost sharing and deductibles are minimal; the éadf treatment reimbursed reflects successful qui
patterns

5. Benefits are targeted to those most in need suphegmant smokers and those with behavioral health
problems such as major depression

Providers are given adequate reimbursement forsmding
Education is conducted about benefits offered aadliation of the treatment provided is conducte@on
regular basis

No
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CONCLUSION AND RECOMMENDATIONS

Because of its small population and the relatively high proportion of people living in the
state’s major population centers, Maine politics functions more like a laygban a state. The
city feel and sense of ownership has led to bipartisan efforts to pass pregtelsacco control
legislation despite a strong tobacco industry presence in the state frone th@7@s throughout
the 1980s. By 2009, Maine had developed comprehensive statewide laws related to eenoke-fr
air, cigarette excise taxes, and an array of laws related to youtls aocckkcensing.

Credit for Maine’s successes in tobacco prevention and control can be attribiwied to
major factors: A cohesive and collaborative partnerships among tobacco edwtoates with
effective lobbying strategies (individually tailored campaigns ratier a one-size-fits-all
approach) and diversified funding strategies.

Collaborative Partnerships Yield Successful Outcomes

The early development of a cohesive, collaborative, and heavily focused tobatcd ¢
coalition led to the introduction and support of numerous smoke-free air and excidkstax bi
Over the years the Maine Coalition on Smoking or Health partnered with more thant&00 sta
and municipal government agencies, not-for-profit service groups, healtimsitigions, health
care providers, businesses, organized labor groups, faith-based communities, ¢pisemnioe
providers, rural and Indian health centers, and others. Other critical partnersdribleide
American Cancer Society, New England Division, the Maine Lung Adsmtidnthem Blue
Cross Blue Shield, the American Heart Association, and the Maine Center far Redlih.

The Coalition has diversified its membership, generating support acrosdraitgjiparties, and
health groups in order to protect the integrity of Fund for a Healthy Maine arvedhheir
primary goals of reducing the impact of tobacco in Maine and protecting antctohaaling.

Strong and consistent individual commitment to tobacco control has been almost as
critical as organizational support. Dr. Dora Mills, for example, has been tbet@iof the
Maine Department of Health and a supporter of tobacco control policies since 19p@6ialis
given the fact that legislators are replaced with frequent regularitypodaen limits,this kind of
longevity and commitment by the state’s chief health officer is a deaulezhtage for tobacco
control advocates with their legislative agenda.

Maine’s history of tobacco control began in earnest in the late 1970s when numerous bills
were introduced to prevent exposure to secondhand smoke. Throughout the 1980s and 1990s,
the legislature passed significant and progressive smoke-free air fakgdjng but not limited
to smoke-free restaurants (1999), bars (2003), and cars (2008), as well as tobisgedaex
increases (the latest, in 2005, raised the excise tax from $1 to $2 per pack) arablishmsnt
of a state tobacco control program. Most of the legislation was designed to wartests and
youth.

Early tobacco control legislation focused on the protection of indoor air, and struggled
against powerful tobacco industry lobbyists. While the opposition was well coodjiitat@s
not as effective in Maine as it proved to be in other states. This may have beee Hezaus
industry was never able to divide and conquer targeted groups, such as the ManeaRest
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Association and labor groups, and ultimately was not successful in controllih¢galesdahrough
preemptive efforts on the state level. Tobacco control advocates in Maineblecte sell a
collective vision to health organizations in the state, and were able to conviree thes
organizations to compromise for the greater good of Maine’s residents.

Another significant event was the passage of the smoke-free restaurantl2@9] after
which occurred a domino effect in smoke-free indoor legislation. Restaucamisgost interest
in fighting against regulation once they were forced to go smoke-free, andlditblbppose
smoke-free bars. After opposing the workplace law in 1983 and 1985, the labor unions realized
that protecting indoor air meant protecting Maine’s labor workers. The Maimg L
Association’s support of the AFL-CIO’s push for clean workplace air in the 8390s helped
the union to see that smoke-free restaurants and bars also fell into the catpgoigcting
workers rights. By 2009, all workplaces, indoor eating and drinking establishragmigll as
outdoor eating areas, were smoke-free.

Despite early progress in smoke-free legislation, Maine did not a&ieeits tobacco
control efforts until the mid 1990s, when faced with the sobering realization thattolbse had
become a pandemic among the state’s youth. Perhaps the most signifinain sMeacco
control in Maine was the November 1996 Behavioral Risk Factor Surveillan@S{BRFSS)
report,Projected Smoking Related Deaths among Youth in the United, 8tateish identified
Maine as having the highest youth smoking rates in the country. This report sebtioio an
chain of events exemplifying Maine’s unique ability to create change. oftesive and
connected network of health advocates across the state enabled a focuset appirapathe
campaign. Dr. Mills presented the report to Governor King, who integrated the tiégcState
of the State address. This created broad public support for action, and when the tobamico contr
advocates presented a tobacco excise increase to fund a tobacco prevention @ @gram,
it was met with ardent support.

The 1996 BRFSS report set the stage for another one of Maine’s achievemaestts, whi
was their dramatic reduction in youth smoking rates by as much as 48% between 1997 and 2003,
from 35% to 20%. From 1997 to 2007, the state experienced a 73% drop in middle school
smoking rates, and an overall 30% drop in tobacco use among youth under 18 from 2000 to
2009%° In 1994, Maine had the highest youth smoking rates in the nation, and by 2009 had the
fifth lowest. This decrease is most likely due to the increased public anafesesed by
Governor King's 1997 state-of-the-state address and the campaigns surrohedingpke-free
restaurant law. Another potential reason for the decline in youth smoking isathefbeus on
youth within the Partnership for a Tobacco-free Maine (PTM), the state tope®mgention and
control program established in 1998.

While the BRFSS report created the impetus for the development of the stat®toba
control program, it also led to a limited use of tobacco control funds. Even though PTM has
been funded at levels above or near the CDC Best Practice Guidelines, theenrabdavy
focus on youth. The narrow focus has been at the expense of other vulnerable demographics,
most significantly, young adults age 18-25. After reaching a low smoking pregadé&27% in
2001, in 2007, young adults smoked at rates similar to 1992 levels t35%4)ch high rates are
an indicator that tobacco prevention and control in Maine has overlooked a large and stgnifica

144



group of people. Young adults are often targeted by tobacco companies, and arestbaside
rich resource as potential, lifelong smokers. Young adults are a group indrafrsith youth to
adulthood which makes them particularly vulneraBfe It is important that Maine add young
adult smokers to their focus.

Adult smoking rates have declined steadily in Maine since the mid 1990s. Ovesall rat
declined by 30% from 1996 to 2008, from 25% to 18%. Funding for prevention and control
targeting adult smokers has been mainly through the state quit line, which provméeeni
replacement therapies and has been successful in reducing the overallsatekiog in the
state. PTM'’s educational campaigns targeting parents and adults have thalgotertiease
the influence of PTM’s programs, and to increase quit rates in the state. Rifistedthat the
investments in health made with the MSA money have paid for themselves in heiadiivougs
(by estimates made by the Friends of the FHM, an average return of $@rfpsé spentj**

The HelpLine, has been highly successful since its inception in 2002 and has seavethge

of between 8,000 and13,000 callers annually, which as of 2009 accounted for 4-6% of all
smokers in Maine, more than any other quit line in the'®/.Slt seems likely that the focus on

the perils of youth smoking, and the concomitant laws to reduce youth smoking, like the privat
car laws, has impacted adult smoking as well.

Concerns and Opportunities for Change

Despite severe budget shortfalls since 1998, tobacco has been funded at or just short of
the CDC’sBest Practices for Comprehensive Tobacco Control Recommended Guidakhes
year. In 2008, PTM acknowledged that their tobacco control funding, dedicated by the
Legislature from the FHM, had been allocated to fund a variety of chronic @iseagams in
addition tobacco control. A portion of dedicated funds were either unaccounted for or had been
allocated to non-tobacco related activities. Beginning in 2009, PTMs accourffigogectthe
reduced funding level for tobacco control.

One of PTM’s major downfalls has been the complex nature of Maine’s tobacool contr
funding stream. With such a diverse array of programs and programs yet tduateelat is
uncertain what proportion of funds intended for tobacco control has actually gone towards
tobacco control. Records for actual spending were unavailable, as was datagebe
effectiveness of numerous programs and program elefifénts.

Prior to 2009, the lack of accountability resulted in an inaccurate representation of
Maine’s actual tobacco control funding. The Healthy Maine PartnershipsgiMRine’s
infrastructure of local, community based health coalitions, have been allcaajegortions of
PTM funds through the community and school grants allocations.

Since 2001, HMPs have provided Maine’s tobacco prevention and control infrastructure
with a strong grassroots capacity, which has provided Maine with a significaoé $obacco
control power. HMPs have received, on average 40% (approximately $8 million egobf yea
PTMs budget (which on average amounts to $20 million) annually. In 2008, HMPs were
required to spend at least 50% of their budget on tobacco programs. Prior to tloisorgstri
HMPs were allowed to spend their funds however they chose. With these funds, HMPs were
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successful in creating local health infrastructures and offeringadized programs to
communities. However, the limited data available on allocations and spendingitiidiPs
indicate that approximately 20% of funds dedicated to PTM for tobacco controlithere e
allocated to non-tobacco control programs or, at best, remain unaccounted for.edimsstihat
reports from years prior to 2009 ranking Maine as one of the highest funded tobacco control
programs in the country were inaccurate. Funding levels most likelysfeiuah as $4 million
short of reported amounts annually.

Protecting the Funding

Supplementing these smoke-free legislative efforts, Maine’s tobaccolcadiocates
have made serious efforts to protect the Fund for a Healthy Maine (FHM)eBIaSA
funding mechanism, and optimized the chances that MSA payments will continue tacheedll
to health-related programs. The statewide support of the FHM has beatt afréee careful
orchestration of the FHM'’s diverse funding structure that has enlargeddleectirecipient
beneficiaries. Tobacco control advocates, health advocates and the Friends ofl thevieH
worked tirelessly to protect the funds. Despite the 2009 budget crisis, which has gutepoes
Maine to divert tobacco settlement money to other uses, if support of the FHM contimLite a
structure of the PTM is re-evaluated to include more evaluation, it is tikislgould result in
the greater impact of tobacco control programs in Maine.

It is difficult to evaluate the potential for future success in protethiag-HM. One
reason could be the consideration by tobacco control advocates to disconnect the flow of money
between the general fund and tobacco control. Advocates felt that if the money weatyoite
could easily go the other and they did not want to risk losing any FHM funds to thaldand.
For the most part, this has been true. However, a large portion of funds dedicated to tobacc
control have consistently been allocated to non-tobacco related programs theohighRb.
Additional funds have been diverted to the General Fund. In the 2009 economic climate, the
security of future allocations is uncertain.

Conclusion

Maine’s tobacco prevention and control infrastructure developed into a substan&al for
following its inception in the early 1980s. In 2005, Maine became the first and onltostate
receive perfect grades in each of the American Lung Associatiats’ & Tobacco Control’s
report’s four categories (tobacco prevention and control spending; tobacco sasmaike-free
air; and cessation coverad®)ln 2008, after two-years of perfect grades in tobacco control, the
American Lung Association’s report card awarded Maine with a “B” in todb#ax rates, but it
retained its top position for its efforts to prevent and treat tobacco addiction. In 2808,V
grades fell even farther, the state receiving a “C” for tobacco control andhpoevepending
(falling more than $7,000,000 below the CDC Recommended spending), a “C” for cessation
coverage (the highest awarded grade in the country, a C indicates that e®reralg be
expanded and barriers to access removed), a "B” for tobacco excise safardde38 increase
would earn them an A), and an “A” for smoke-free air.
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In 2007, when the Maine Coalition on Smoking or Health joined the umbrella health
coalition, Health Policy Partners, they began to shift their focus towards clisease rather
than simply tobacco prevention and control, which included a focus on obesity prevention and
control. This split in focus is cause for concern, as tobacco use is still a magaisd health
threat in the state. The Coalition’s focus has expanded to include, “[reducing] tbk rate
childhood obesity in Maine and diseases related to obesity among children and’adTifts.”
split focus of the Coalition diverts resources, attention, and funding from tobacco e\ardi
control, at the very moment the state tobacco program is in a vulnerable positiotiraj shif
focus. It remains to be seen if this new expanded collaboration will be able to graater
collective political power in the future, which would bode well for tobacco control.

Despite recent shortcomings, the dedication across government and health adescates h
created a strong culture of support for tobacco prevention and control. The passion of Dr. Dora
Mills, Governor Angus King, Senators Karl Turner and Peter Mills, Ed Miliehe MLA, and
the many other Mainers advocating on behalf of Mainers across the statechteubstantial
reductions in tobacco use, declines in state spending on health, and a tobacco control and
prevention program dedicated to reducing smoking among youth. As a state witk laeakth
system and a large area with few resources, the Maine tobacco cosdtteld a infrastructure of
community health coalitions that have impacted the health of millions of residdéotgever, it
is evident that these coalitions have not been fully used to prevent and control tobacad use, a
that the overall effectiveness of Maine’s tobacco control infrastructure begkecline in 2008.

If Maine’s tobacco prevention and control program seeks to continue reducing snmatkiag i

state, improvements in accountability of state funding are necessary. i highes information

available about how MSA funds are being used to prevent and control tobacco use, and even less
information on the effectiveness of current media programs and prevention campamts. B

able to account for every dollar spent, and the effect that dollar has had on tobaccaruse, is
important tool necessary in the evaluation of tobacco control programs. In Masris, bt

currently in place. With evaluation and monitoring, the infrastructure to supporeativeff

tobacco control program can be firmly established in Maine to servioasdation for

continued progress in reducing the burden of tobacco-induced disease and death.
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APPENDIX
A: Tobacco Industry Campaign Contributions by Candidates, 1996-2006
B: Tobacco Industry Campaign Contributions by Contributor, 1996-2006

C. Tobacco Industry Contributions to Political Party Organizations, 1996-2006

Abbreviations

AG  Attorney General

D Democrat
G Governor
H House

NA  Not Applicable

PP Political Party

R Republican

S Senate

SS Secretary of State
SW  Statewide Office
UNK Unknown

159



Appendix A: Tobacco Industry Campaign Contributions by Candidate, 1996-2008

Candidate Office District  Year Contributor Amount Totay Year
ABROMSON, JOEL S 27 1996 ALTRIA/PM $350.00 199@tdl $550.00
1996 RJREYNOLDS $100.00
1996 TOBACCO INSTITUTE $100.00
Sum Total $550.00
ANDREWS, MARY BLACK H 2 2000 RJREYNOLDS $100.00 2000 Total $100.00
2002 ALTRIA/PM $100.00 2002 Total $100.00
Sum Total $200.00
AUSTIN, SUSAN M H 41 2002 RJREYNOLDS $100.00 20motal $100.00
2006 ALTRIA/PM $100.00 2006 Total $100.00
2008 ALTRIA/PM $100.00 2008 Total $100.00
Sum Total $300.00
PINE STATE TOBACCO
BALDACCI, JOHN E G SW 2002 AND CANDY $1,500.00 2002 Total $1,500.00
Sum Total $1,500.00
BARTH JR, ALVIN L H 65 1996 RJ REYNOLDS $100.00 996 Total $100.00
Sum Total $100.00
BEAULIEU, GENIE A H 48 1998 RJ REYNOLDS $50.00 9 Total $50.00
Sum Total $50.00
BELANGER, DUANE J H 151 1998 ALTRIA/PM $250.00 a® Total $250.00
Sum Total $250.00
BENNETT, RICHARD A S 25 1996 ALTRIA/PM $100.00
1996 RJREYNOLDS $100.00 1996 Total $200.00
1998 RJREYNOLDS $100.00
1998 TOBACCO INSTITUTE $200.00 1996 Total $300.00
Sum Total $500.00
BENOIT, JOHN W S 17 1996 RJ REYNOLDS $400.00 1966l $400.00
1998 ALTRIA/PM $500.00 1996 Total $850.00
1998 RJREYNOLDS $250.00
1998 TOBACCO INSTITUTE $100.00
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Sum Total $1,250.00
BERRY SR, DONALD P 109 2002 RJREYNOLDS $100.00 2002 Total $100.00
Sum Total $100.00
SMOKELESS TOBACCO
BICKFORD, DWAYNE F 51 1998 COUNCIL $150.00 1998 Total $150.00
Sum Total $150.00
BIERMAN, L EARL 34 2006 ALTRIA/PM $100.00 200kotal $100.00
Sum Total $100.00
BLAIS, KENNETH 20 2002 RJREYNOLDS $250.00 20agal $250.00
Sum Total $250.00
BLANCHARD, RICHARD D 14 2006 ALTRIA/PM $100.00 2006 Total $100.00
2008 ALTRIA/PM $100.00 2008 Total $100.00
Sum Total $200.00
BOOTHBY, GENE W 56 2002 RJREYNOLDS $100.00 2(otal $100.00
Sum Total $100.00
BOUFFARD, GERALD N 90 1996 ALTRIA/PM $50.00 189otal $50.00
Sum Total $50.00
BOWLES, DAVID E 9 2000 RJREYNOLDS $100.00 20Daal $100.00
2002 ALTRIA/PM $100.00 2002 Total $100.00
2004 ALTRIA/PM $250.00 2004 Total $250.00
Sum Total $450.00
BRAGDON, TARREN R 119 1998 RJREYNOLDS $300.00 1998 Total $300.00
Sum Total $300.00
BRANNIGAN, JOSEPH C 117 2002 ALTRIA/PM $100.00 2002 Total $100.00
2004 ALTRIA/PM $250.00 2004 Total $250.00
Sum Total $350.00
BRENNAN, JOSEPH E SW 1994 PINE STATE TOBACCO ,08®.00 1994 Total $2,000.00
Sum Total $2,000.00
BROWN, DAVID C 52 1998 ALTRIA/PM $100.00 199&1hl $100.00
Sum Total $100.00
BROWN, RICHARD B 146 2004 RJREYNOLDS $200.00 002 Total $200.00
Sum Total $100.00
BRUNO, JOSEPH 38 2002 ALTRIA/PM $100.00 2002aro $100.00
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Sum Total $100.00
BURGESS, JOHN T 125 2000 ALTRIA/PM $200.00 20G#al $200.00
Sum Total $200.00
BUTLAND, JEFFREY 26 1996 RJ REYNOLDS $250.00 9@ Jotal $250.00
Sum Total $250.00
CAHILL, PAMELA L SW 1994 RJREYNOLDS $1,000.00 1994 Total $1,000.00
Sum Total $1,000.00
CAMERON, ROBERT A 70 1996 RJ REYNOLDS $50.00
1996 TOBACCO INSTITUTE $100.00 1996 Total $150.00
2004 ALTRIA/PM $150.00
2004 RJREYNOLDS $250.00 2004 Total $400.00
Sum Total $650.00
CAMPBELL, RICHARD H 116 1996 ALTRIA/PM $300.00
1996 RJREYNOLDS $600.00 1996 Total $900.00
1998 ALTRIA/PM $2,010.00
1998 RJREYNOLDS $150.00
SMOKELESS TOBACCO
1998 COUNCIL $120.00 1998 Total $2,280.00
Sum Total $3,180.00
CAREY, RICHARD J 14 1996 RJREYNOLDS $400.00 9@ Jotal $400.00
1998 ALTRIA/PM $500.00
1998 RJREYNOLDS $100.00
1998 TOBACCO INSTITUTE $100.00 1998 Total $700.00
Sum Total $1,100.00
CARLETON JR, JOSEPH G 7 1996 ALTRIA/PM $1,65D.0 1996 Total $1,650.00
Sum Total $1,650.00
CARPENTER, DAVID L 33 1996 RJREYNOLDS $100.00
1996 TOBACCO INSTITUTE $100.00 1996 Total $200.00
2000 ALTRIA/PM $250.00
BROWN & WILLIAMSON
2000 TOBACCO $100.00
2000 RJREYNOLDS $250.00
US SMOKELESS
2000 TOBACCO CO $250.00 2000 Total $850.00
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Sum Total $1,050.00
CARR, RODERICK W 12 2000 ALTRIA/PM $200.00 2006tal $200.00
2004 ALTRIA/PM $100.00
2004 RJREYNOLDS $250.00 2004 Total $350.00
Sum Total $550.00
CASSIDY, VINTON 4 1996 ALTRIA/PM $100.00
1996 TOBACCO INSTITUTE $100.00 1996 Total $200.00
Sum Total $200.00
CEBRA, RICHARD M 101 2006 ALTRIA/PM $100.00 200otal $100.00
2008 ALTRIA/PM $100.00 2008 Total $100.00
Sum Total $200.00
CHASE, KATHLEEN D 147 2008 ALTRIA/PM $100.00 28 Total $100.000
Sum Total $100.000
CIANCHETTE, PETER E 24 1998 ALTRIA/PM $250.00
SMOKELESS TOBACCO
1998 COUNCIL $150.00
1998 TOBACCO INSTITUTE $100.00 1998 Total $500.00
2002 RJREYNOLDS $500.00 2002 Total $500.00
Sum Total $1,000.00
CLARK, JOSEPH E 140 1996 ALTRIA/PM $50.00 19pétal $50.00
1998 ALTRIA/PM $50.00 1998 Total $50.00
2000 ALTRIA/PM $200.00
2000 RJREYNOLDS $250.00 2000 Total $450.00
Sum Total $1,000.00
CLOUGH, HAROLD A 22 2000 ALTRIA/PM $200.00 200mtal $200.00
Sum Total $200.00
COLLINS, RONALD F 7 2000 RJREYNOLDS $100.00 OPQTotal $100.00
2004 ALTRIA/PM $100.00 2004 Total $100.00
Sum Total $200.00
COLLINS, SUSAN M SwW 1994 ALTRIA/PM $100.00
1994 TOBACCO INSTITUTE $450.00 1994 Total $550.00
Sum Total $550.00
COURTNEY, JONATHAN T E 6 2002 RJREYNOLDS $100. 2002 Total $100.00
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Sum Total $100.00
CROSS, RUEL P 112 1996 RJREYNOLDS $50.00 jisocll $50.00
1998 RJREYNOLDS $50.00 1998 Total $50.00
Sum Total $100.00
DAGGETT, BEVERLY 15 1996 ALTRIA/PM $75.00
1996 RJREYNOLDS $100.00 1996 Total $175.00
1998 ALTRIA/PM $100.00
1998 RJREYNOLDS $100.00 1998 Total $200.00
Sum Total $375.00
DAIGLE, ROBERT A 13 1998 RJREYNOLDS $50.00 B89Botal $50.00
2002 ALTRIA/PM $100.00 2002 Total $100.00
Sum Total $150.00
DAMREN, CATHARINE L 80 1996 RJ REYNOLDS $100.00 1996 Total $100.00
Sum Total $100.00
DAVIS, GERALD M 40 1998 RJREYNOLDS $50.00 1998tal $50.00
2000 ALTRIA/PM $100.00
2000 RJREYNOLDS $100.00 2000 Total $200.00
2002 ALTRIA/PM $100.00
2002 RJREYNOLDS $100.00 2002 Total $200.00
Sum Total $450.00
DEXTER, EDWARD L 66 1996 RJREYNOLDS $200.00 969 otal $200.00
1998 RJREYNOLDS $100.00
1998 TOBACCO INSTITUTE $100.00 1998 Total $200.00
2000 ALTRIA/PM $200.00 2000 Total $200.00
Sum Total $600.00
DIAMOND, G WILLIAM 12 2004 ALTRIA/PM $250.00 24 Total $250.00
2006 RJREYNOLDS $250.00 2006 Total $250.00
2008 ALTRIA/PM $250.00
2008 CIGAR ASSOC. $250.00
2008 US SMOKELESS $250.00 2008 Total $750.00
Sum Total $1250.00
DONNELLY, JAMES O 145 1996 ALTRIA/PM $200.00
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1996 RJREYNOLDS

$100.00

1996 TOBACCO INSTITUTE $100.00 1996 Total $400.00
Sum Total $400.00
DOW, DANA L 20 2004 ALTRIA/PM $250.00 2004 Total $250.00
2006 ALTRIA/PM $250.00 2006 Total $250.00
Sum Total $450.00
DRISCOLL, JOSEPH D 135 1998 RJREYNOLDS $100.00 1998 Total $100.00
Sum Total $100.00
DUGAY, EDWARD R 131 2000 ALTRIA/PM $100.00
2000 RJREYNOLDS $250.00 2000 Total $350.00
2002 ALTRIA/PM $100.00 2002 Total $100.00
Sum Total $450.00
DUNCAN, RICHARD H 145 2000 ALTRIA/PM $100.00 Q0 Total $100.00
Sum Total $100.00
DUNLAP, MATTHEW 121 1998 ALTRIA/PM $100.00 1998otal $100.00
BROWN & WILLIAMSON
2000 TOBACCO $250.00 2000 Total $250.00
2002 ALTRIA/PM $100.00 2002 Total $100.00
Sum Total $450.00
DUPREY, BRIAN M 39 2000 ALTRIA/PM $100.00 200®tal $100.00
2002 ALTRIA/PM $100.00 2002 Total $100.00
2006 ALTRIA/PM $100.00 2006 Total $100.00
Sum Total $300.00
EMERY, DAVID F SwW 2006 ALTRIA/PM $500.00
2006 RJREYNOLDS $500.00
US SMOKELESS
2006 TOBACCO CO $500.00 2006 Total $1,500.00
Sum Total $1,500.00
FERGUSON, NORMAN 24 1996 RJREYNOLDS $200.00
1996 TOBACCO INSTITUTE $200.00 1996 Total $400.00
Sum Total $400.00
TOBACCO & GROCERY
PRODUCTS CO
FISHER, CHARLES D 115 1996 REPRESENTATIVE $100.00
TOBACCO INDUSTRY
1996 RESEARCH $100.00 1996 Total $200.00
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1998 RJREYNOLDS $200.00
US TOBACCO/UST/US
1998 TEAM $75.00 1998 Total $275.00
2000 ALTRIA/PM $100.00
BROWN & WILLIAMSON
2000 TOBACCO $100.00
2000 RJREYNOLDS $250.00 2000 Total $450.00
2002 ALTRIA/PM $250.00
2002 RJREYNOLDS $250.00 2002 Total $500.00
2004 RJREYNOLDS $250.00 2004 Total $250.00
Sum Total $1,675.00
FISKE, ROBERT B 7 1998 ALTRIA/PM $200.00 199&dl $200.00
Sum Total $200.00
FITTS, STACEY ALLEN 29 2004 ALTRIA/PM $100.00 022 Total $100.00
2006 ALTRIA/PM $100.00 2004 Total $100.00
2008 ALTRIA/PM $100.00 2008 Total $100.00
Sum Total $300.00
FOSTER, CLIFTON E 41 1996 RJREYNOLDS $100.00 996 Total $100.00
1998 ALTRIA/PM $100.00 1998 Total $100.00
2000 ALTRIA/PM $100.00
BROWN & WILLIAMSON
2000 TOBACCO $100.00 2000 Total $200.00
Sum Total $400.00
GAMACHE, ALBERT P 89 1996 RJREYNOLDS $100.00 996 Total $100.00
Sum Total $100.00
GAUNCE, CHARLES R 14 2000 ALTRIA/PM $250.00 POvotal $250.00
Sum Total $250.00
GILLIS, BARRY G 136 1998 RJREYNOLDS $50.00 BIPotal $50.00
2000 ALTRIA/PM $100.00 2000 Total $100.00
Sum Total $150.00
GOODWIN, ALBION D 134 1996 TOBACCO INSTITUTE $0.00 1996 Total $100.00
2006 ALTRIA/PM $100.00 2006 Total $100.00
Sum Total $200.00
GOULD, RICHARD 8 1996 ALTRIA/PM $100.00
1996 TOBACCO INSTITUTE $100.00 1996 Total $200.00
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Sum Total $200.00
GREENLAW, ERNEST C 43 2000 ALTRIA/PM $100.00
2000 RJREYNOLDS $100.00 2000 Total $200.00
Sum Total $200.00
GUERRETTE, WILLIAM G 92 1996 ALTRIA/PM $100.00
1996 RJREYNOLDS $100.00 1996 Total $200.00
Sum Total $200.00
HAGERTY, WILLIAM J 101 2002 RJREYNOLDS $100.00 2002 Total $100.00
Sum Total $100.00
HALL, STEPHEN 8 1996 ALTRIA/PM $100.00
1996 RJREYNOLDS $100.00
1996 TOBACCO INSTITUTE $100.00 1996 Total $300.00
Sum Total $300.00
HAMBLEN, CALVIN H 23 2002 RJREYNOLDS $100.00 0Q2 Total $100.00
Sum Total $300.00
HANLEY, STEPHEN 59 2008 ALTRIA/PM $250.00
2008 RJ REYNOLDS $250.00 2008 Total $500.00
Sum Total $500.00
HASKELL, ANITA PEAVEY 137 2002 RJREYNOLDS $1@D 2002 Total $100.00
Sum Total $100.00
HATCH, PAMELA H 98 1998 ALTRIA/PM $50.00
1998 RJREYNOLDS $100.00 1998 Total $150.00
Sum Total $150.00
HATCH, PAUL R 98 2000 ALTRIA/PM $250.00 2000 teb $250.00
Sum Total $250.00
HEIDRICH, THEODORE H 64 2000 ALTRIA/PM $200.00 2000 Total $200.00
2002 ALTRIA/PM $100.00 2002 Total $100.00
Sum Total $350.00
HOLMAN, ABIGAIL 83 2006 ALTRIA/PM $100.00 2006 otal $100.00
Sum Total $100.00
HONEY, KENNETH A 58 2002 ALTRIA/PM $100.00 200tal $100.00
Sum Total $100.00
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JODREY, ARLAN R 65 2002 ALTRIA/PM $100.00 200»tal $100.00
Sum Total $100.00
JOHNSTON-NASH, MARTHA L 12 1998 TOBACCO INSTIT& $200.00 1998 Total $200.00
Sum Total $200.00
JONES JR, SUMNER A 104 1996 RJREYNOLDS $100.00 1996 Total $100.00
1998 RJREYNOLDS $100.00 1998 Total $100.00
Sum Total $200.00
JOY, HENRY L 141 1996 RJ REYNOLDS $200.00 1996 Total $200.00
2004 ALTRIA/PM $100.00 2004 Total $100.00
2008 ALTRIA/PM $100.00 2008 Total $100.00
Sum Total $400.00
JOYCE, STEVEN M 17 1998 RJ REYNOLDS $50.00 1998al $50.00
Sum Total $50.00
KERR, GEORGE J 20 1996 ALTRIA/PM $100.00
1996 RJREYNOLDS $200.00 1996 Total $300.00
Sum Total $300.00
KIEFFER, ROBERT LEO 2 1996 RJREYNOLDS $350.00
1996 TOBACCO INSTITUTE $100.00 1996 Total $450.00
1998 ALTRIA/PM $1,000.00
US TOBACCO/UST/US
1998 TEAM $200.00 1998 Total $1,200.00
Sum Total $1,650.00
KNEELAND, RICHARD 2 1998 RJREYNOLDS $150.00 989Total $150.00
2000 RJREYNOLDS $250.00 2000 Total $250.00
Sum Total $400.00
KNIGHT, L GARY 81 2008 ALTRIA/PM $100.00 20080Tal $100.00
Sum Total $100.00
KONTOS, CAROL A 26 1998 ALTRIA/PM $550.00
1998 RJREYNOLDS $100.00 1998 Total $650.00
2000 ALTRIA/PM $250.00
BROWN & WILLIAMSON
2000 TOBACCO $250.00
2000 RJREYNOLDS $250.00
2000 US SMOKELESS $250.00 2000 Total $1,000.00
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TOBACCO CO

Sum Total $1,650.00
LA FOUNTAIN, LLOYD 32 1996 ALTRIA/PM $100.00
1996 RJREYNOLDS $100.00 1996 Total $200.00
Sum Total $200.00
LABRECQUE, JANICE E 23 1996 RJREYNOLDS $100.00 1996 Total $100.00
1998 RJREYNOLDS $150.00 1998 Total $150.00
2000 RJREYNOLDS $100.00 2000 Total $100.00
Sum Total $350.00
LAFOUNTAIN Ill, LLOYD P 32 2002 ALTRIA/PM $15@0 2002 Total $150.00
Sum Total $150.00
LANDRY, SALLY 141 2002 ALTRIA/PM $100.00 20020tal $100.00
Sum Total $100.00
LAWRENCE, MARK 35 1996 RJREYNOLDS $200.00
1996 TOBACCO INSTITUTE $200.00 1996 Total $400.00
Sum Total $400.00
LEMAIRE, PATRICIA 88 1998 ALTRIA/PM $100.00
1998 RJREYNOLDS $100.00 1998 Total $200.00
Sum Total $200.00
US SMOKELESS
LEMOINE, DAVID G 20 2000 TOBACCO CO $100.00 2000 Total $100.00
Sum Total $100.00
LEMONT, KENNETH F 35 1996 RJREYNOLDS $100.00 996 Total $100.00
1998 RJREYNOLDS $100.00 1998 Total $100.00
2000 ALTRIA/PM $250.00
BROWN & WILLIAMSON
2000 TOBACCO $100.00
2000 RJREYNOLDS $250.00 2000 Total $600.00
2002 RJREYNOLDS $250.00 2002 Total $250.00
Sum Total $1,050.00
LEWIN, SARAH O 148 2008 ALTRIA/PM $100.00 200®tal $100
Sum Total $100.00
LORD, WILLIS A 12 2000 RJREYNOLDS $100.00 2006tal $100.00
Sum Total $100.00

169



BROWN & WILLIAMSON

LOVETT, GLENYS P 21 2000 TOBACCO $100.00 2000 Total $100.00
Sum Total $100.00
LUMBRA, LISA 118 1996 RJREYNOLDS $100.00 1996tal $100.00
Sum Total $100.00
MACK, ADAM 29 2000 RJREYNOLDS $250.00 2000 Total $250.00
Sum Total $250.00
MADORE, DAVID R 95 1998 ALTRIA/PM $100.00 1998otal $100.00
2000 ALTRIA/PM $100.00 2000 Total $100.00
Sum Total $200.00
MAILHOT, RICHARD H 86 2000 ALTRIA/PM $100.00 2D Total $100.00
2002 ALTRIA/PM $100.00 2002 Total $100.00
Sum Total $200.00
MARTIN, JOHN L 1 1998 ALTRIA/PM $250.00 1998 tad $250.00
2000 RJREYNOLDS $250.00 2000 Total $250.00
Sum Total $500.00
MARTIN, LEO 32 1996 RJREYNOLDS $100.00 1996 Total $100.00
Sum Total $100.00
MARTIN, STEPHEN J 141 2000 RJREYNOLDS $100.00 2000 Total $100.00
Sum Total $100.00
MARVIN, JEAN GINN 25 1996 RJ REYNOLDS $100.00 996 Total $100.00
1998 ALTRIA/PM $200.00
1998 RJREYNOLDS $100.00 1998 Total $300.00
Sum Total $400.00
MAYO lll, ARTHUR F 54 1996 RJREYNOLDS $100.00
1996 TOBACCO INSTITUTE $100.00 1996 Total $200.00
1998 ALTRIA/PM $100.00 1998 Total $100.00
2002 RJREYNOLDS $500.00 2002 Total $500.00
Sum Total $800.00
MCALEVEY, MICHAEL J 12 1996 ALTRIA/PM $250.00
1996 RJREYNOLDS $100.00 1996 Total $350.00
1998 ALTRIA/PM $100.00
1998 TOBACCO INSTITUTE $100.00 1998 Total $200.00
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Sum Total $550.00
MCGOWAN, BERNARD E 104 2002 ALTRIA/PM $100.00 0@2 Total $100.00
Sum Total $100.00
MCKENNEY, TERRENCE P 42 2000 ALTRIA/PM $50.00
2000 RJREYNOLDS $100.00 2000 Total $150.00
2002 ALTRIA/PM $100.00 2002 Total $100.00
2004 ALTRIA/PM $100.00 2004 Total $100.00
Sum Total $350.00
MCNEIL, DEBORAH R 62 2000 RJREYNOLDS $100.00 00D Total $100.00
Sum Total $100.00
MICHAUD, MICHAEL H 3 1996 ALTRIA/PM $50.00
1996 TOBACCO INSTITUTE $200.00 1996 Total $250.00
1998 RJREYNOLDS $200.00
1998 TOBACCO INSTITUTE $100.00 1998 Total $300.00
2000 ALTRIA/PM $250.00 2000 Total $250.00
Sum Total $800.00
MILLETT JR, H SAWIN 95 2002 ALTRIA/PM $100.00 0P2 Total $100.00
2006 ALTRIA/PM $100.00 2006 Total $100.00
Sum Total $200.00
MITCHELL, BETTY LOU 10 1998 ALTRIA/PM $750.00
1998 RJREYNOLDS $200.00 1998 Total $950.00
2000 ALTRIA/PM $250.00
BROWN & WILLIAMSON
2000 TOBACCO $100.00
2000 RJREYNOLDS $250.00 2000 Total $600.00
Sum Total $1,550.00
MORRISON, HUGH A 119 1996 RJREYNOLDS $200.00
1996 TOBACCO INSTITUTE $100.00 $300.00
Sum Total $300.00
MURPHY, ELEANOR M 5 1996 ALTRIA/PM $100.00
1996 RJREYNOLDS $100.00 1996 Total $200.00
1998 RJREYNOLDS $100.00 1998 Total $100.00
2000 ALTRIA/PM $100.00
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2000 RJREYNOLDS $100.00 2000 Total $200.00
Sum Total $500.00
MURPHY, THOMAS W 8 2000 ALTRIA/PM $250.00
2000 RJREYNOLDS $250.00 2000 Total $500.00
Sum Total $500.00
MUSE, CHRISTOPHER T 26 1996 RJREYNOLDS $50.00
1996 TOBACCO INSTITUTE $100.00 1996 Total $150.00
Sum Total $150.00
NEWMAN, F DOUGLAS 18 2002 RJREYNOLDS $250.00 002 Total $250.00
Sum Total $250.00
NICKERSON, ROY | 75 1996 RJREYNOLDS $50.00 a9tal $50.00
1998 RJREYNOLDS $100.00 1998 Total $100.00
Sum Total $150.00
NUTTING, ROBERT W 78 2002 ALTRIA/PM $100.00 2D0otal $100.00
2004 RJREYNOLDS $100.00 2004 Total $100.00
Sum Total $200.00
OGARA, WILLIAM B 29 1996 TOBACCO INSTITUTE $1000 1996 Total $100.00
1998 ALTRIA/PM $250.00
1998 RJREYNOLDS $100.00 1998 Total $350.00
2000 ALTRIA/PM $250.00
BROWN & WILLIAMSON
2000 TOBACCO $250.00
US SMOKELESS
2000 TOBACCO CO $100.00 2000 Total $600.00
2002 RJREYNOLDS $250.00 2002 Total $250.00
Sum Total $1,300.00
ONEIL, CHRISTOPHER P 15 2002 ALTRIA/PM $100.00 2002 Total $100.00
Sum Total $100.00
OTT, DAVID N 2 1996 RJREYNOLDS $100.00 1996 Total $100.00
Sum Total $100.00
PAUL, GORDON 33 1996 TOBACCO INSTITUTE $100.00 1996 Total $100.00
Sum Total $100.00
PERRY, JOSEPH C 118 1996 RJ REYNOLDS $100.00 96 Iptal $100.00
1998 ALTRIA/PM $250.00
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1998 RJREYNOLDS $100.00
1998 TOBACCO INSTITUTE $100.00 1998 Total $450.00
2000 ALTRIA/PM $100.00
2000 RJREYNOLDS $500.00 2000 Total $600.00
Sum Total $1,150.00
PINEAU, RAYMOND 76 2002 ALTRIA/PM $100.00 200motal $100.00
Sum Total $100.00
PLOWMAN, DEBRA D 114 1996 RJREYNOLDS $200.00 996 Total $200.00
1998 RJREYNOLDS $100.00 1998 Total $100.00
2004 ALTRIA/PM $250.00 2004 Total $250.00
2008 ALTRIA/PM $250.00 2008 Total $250.00
Sum Total $800.00
POULIN, THOMAS E 103 1996 RJREYNOLDS $100.00
1996 TOBACCO INSTITUTE $100.00 1996 Total $200.00
Sum Total $200.00
RHEAUME, PAUL 79 1996 RJREYNOLDS $100.00 1908al $100.00
1998 RJREYNOLDS $100.00 1998 Total $100.00
Sum Total $200.00
RICE, CHESTER A 56 1996 RJREYNOLDS $200.00 6L9otal $200.00
Sum Total $200.00
RICHARDSON, EARL E 27 2006 ALTRIA/PM $100.00 @D Total $100.00
Sum Total $100.00
RICHARDSON, MAITLAND E 81 2002 RJREYNOLDS $100 2002 Total $100.00
Sum Total $100.00
ROBINSON, JOHN C 103 2008 ALTRIA/PM $250.00 800otal $250.00
Sum Total $250.00
ROGERS JR, WILLIAM T 115 2002 RJ REYNOLDS $100. 2002 Total $100.00
Sum Total $100.00
ROSEN, RICHARD W 113 2002 RJREYNOLDS $250.00 002 Total $250.00
Sum Total $250.00
RUHLIN, RICHARD P 6 1996 RJREYNOLDS $100.00
1996 TOBACCO INSTITUTE $100.00 1996 Total $200.00
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1998 RJREYNOLDS $250.00
1998 TOBACCO INSTITUTE $200.00 1998 Total $450.00
2000 ALTRIA/PM $250.00
BROWN & WILLIAMSON
2000 TOBACCO $250.00 2000 Total $500.00
Sum Total $1,150.00
SAVAGE, CHRISTINE R 12 1998 RJ REYNOLDS $100.00 1998 Total $100.00
2000 ALTRIA/PM $250.00
2000 RJREYNOLDS $250.00
US SMOKELESS
2000 TOBACCO CO $250.00 2000 Total $750.00
Sum Total $850.00
SAWYER, W TOM 9 2000 ALTRIA/PM $250.00 2000 abt $250.00
2004 ALTRIA/PM $250.00 2004 Total $250.00
Sum Total $500.00
SAXL, JANE W 120 1996 ALTRIA/PM $150.00
1996 RJREYNOLDS $100.00
1996 TOBACCO INSTITUTE $100.00 1996 Total $350.00
1998 RJ REYNOLDS $450.00
1998 TOBACCO INSTITUTE $100.00 1998 Total $550.00
2000 ALTRIA/PM $250.00
BROWN & WILLIAMSON
2000 TOBACCO $100.00 2000 Total $350.00
Sum Total $1,250.00
SAXL, MICHAEL V 31 1996 ALTRIA/PM $150.00
1996 RJREYNOLDS $300.00 1996 Total $450.00
US TOBACCO/UST/US
1998 TEAM $100.00 1998 Total $100.00
Sum Total $550.00
BLUE HILL TEA &
SCHATZ, JAMES M 128 1996 TOBACCO $100.00 1996 Total $100.00
Sum Total $100.00
SCHNEIDER, WILLIAM J 85 1998 RJ REYNOLDS $200.0 1998 Total $200.00
2000 ALTRIA/PM $100.00
BROWN & WILLIAMSON
2000 TOBACCO $100.00 2000 Total $200.00
Sum Total $400.00
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SEAVEY, H STEDMAN R H 17 2000 ALTRIA/PM $50.00 200wtal $50.00
Sum Total $50.00
SHEPLEY, DONALD E D H 124 2000 ALTRIA/PM $100.00 @0 Total $100.00
Sum Total $100.00
SHOREY, KEVIN L R S 4 2000 ALTRIA/PM $250.00
2000 RJREYNOLDS $250.00 2000 Total $500.00
Sum Total $500.00
SNOWE-MELLO, LOIS A R H 71 1998 ALTRIA/PM $300.00
1998 RJREYNOLDS $150.00
1998 TOBACCO INSTITUTE $100.00
US TOBACCO/UST/US
1998 TEAM $100.00 1998 Total $650.00
2000 ALTRIA/PM $150.00
BROWN & WILLIAMSON
2000 TOBACCO $100.00
2002 ALTRIA/PM $100.00 2000 Total $250.00
2002 RJREYNOLDS $100.00 2002 Total $200.00
Sum Total $1,100.00
SPEAR, ROBERT W R S 16 1996 RJREYNOLDS $50.00 jsecll $50.00
1998 ALTRIA/PM $250.00 1998 Total $250.00
Sum Total $300.00
STEBBINS, JUDITH | R S 18 1998 ALTRIA/PM $100.00 IDTotal $100.00
Sum Total $100.00
STEVENS, ALBERT R S 20 1996 ALTRIA/PM $200.00
1996 RJREYNOLDS $400.00 1996 Total $600.00
Sum Total $600.00
SULLIVAN, NANCY B D S 4 2006 ALTRIA/PM $250.00 200®otal $250.00
2008 ALTRIA/PM $500.00 2008 Total $500.00
Sum Total $750.00
TARDY, JOSHUA A R H 125 2002 ALTRIA/PM $250.00
2002 RJREYNOLDS $250.00 2002 Total $500.00
2004 ALTRIA/PM $200.00 2004 Total $200.00
Sum Total $700.00
TARDY, ROBERT D S 10 1996 ALTRIA/PM $100.00
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1996 RJREYNOLDS $100.00 1996 Total $200.00
Sum Total $200.00
TAYLOR, JOSEPH B 42 1996 RJREYNOLDS $400.00 9@ Jotal $400.00
Sum Total $400.00
US SMOKELESS
TESSIER, PAUL L 101 2000 TOBACCO CO $250.00 2000 Total $250.00
Sum Total $250.00
TOBIN JR, JAMES H 126 2002 ALTRIA/PM $100.00 0Total $100.00
Sum Total $100.00
TOBIN, JAMES HOWARD 126 2000 ALTRIA/PM $100.00 2000 Total $100.00
Sum Total $100.00
TREADWELL, RUSSELL P 124 1998 RJREYNOLDS $5D.0 1998 Total $50.00
2002 ALTRIA/PM $100.00 2002 Total $100.00
Sum Total $150.00
TRUE, HARRY G 45 1996 RJREYNOLDS $500.00 19%6al $500.00
1998 RJREYNOLDS $150.00 1998 Total $150.00
Sum Total $650.00
TURNER, KARL W 26 2000 ALTRIA/PM $250.00
2000 RJREYNOLDS $250.00 2000 Total $500.00
Sum Total $500.00
TUTTLE JR, JOHN L 10 1998 TOBACCO INSTITUTE %100 1998 Total $100.00
2008 ALTRIA/PM $200.00 2008 Total $200.00
Sum Total $300.00
BROWN & WILLIAMSON
USHER, RONALD E 28 2000 TOBACCO $100.00 2000 Total $100.00
2002 ALTRIA/PM $100.00 2002 Total $100.00
Sum Total $200.00
VEDRAL IIl, JOHN W 14 1998 TOBACCO INSTITUTE $0.00 1998 Total $100.00
Sum Total $100.00
VIGUE, MARC J 102 1996 ALTRIA/PM $260.00
1996 RJREYNOLDS $100.00 1996 Total $360.00
Sum Total $360.00
PINE STATE TOBACCO
WATHEN, DANIEL SW 2002 AND CANDY $500.00 2002 Total $500.00
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Sum Total $500.00
WHEELER, EDGAR 143 1998 RJREYNOLDS $150.00 a9etal $150.00
Sum Total $150.00
WINGLASS, ROBERT J 22 1998 ALTRIA/PM $500.00 989rotal $500.00
Sum Total $500.00
WINN, JULIE 122 1996 ALTRIA/PM $50.00
1996 TOBACCO INSTITUTE $100.00 1996 Total $150.00
Sum Total $150.00
WINSOR, TOM J 68 1998 RJ REYNOLDS $150.00 1998l $150.00
2000 ALTRIA/PM $100.00 2000 Total $100.00
Sum Total $250.00
YOUNG, FLORENCE T 148 2000 RJREYNOLDS $100.00 2000 Total $100.00
Sum Total $100.00
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Appendix B: Tobacco Industry Campaign Contributions by Contributor, 1996-2006

Part

Contributor Year Recipient y Office District  Amount Total by Year
ALTRIA/PM 1994 COLLINS, SUSAN M R G SW $100.00 1994 Total Altria/PM $100.00
1996 ABROMSON, JOEL R S 27 $350.00 1996 Total Altria/PM $4,685.00
BENNETT, RICHARD A R S 25 $100.00
BOUFFARD, GERALD N D H 90 $50.00
CAMPBELL, RICHARD H R H 116 $300.00
CARLETON JR, JOSEPH G R H 7 $1,650.00
CASSIDY, VINTON R S 4 $100.00
CLARK, JOSEPH E D H 140 $50.00
DAGGETT, BEVERLY D S 15 $75.00
DONNELLY, JAMES O R H 145 $200.00
GOULD, RICHARD D S 8 $100.00
GUERRETTE, WILLIAM G R H 92 $100.00
HALL, STEPHEN R S 8 $100.00
KERR, GEORGE J D H 20 $100.00
LA FOUNTAIN, LLOYD D S 32 $100.00
MCALEVEY, MICHAEL J R H 12 $250.00
MICHAUD, MICHAEL H D S 3 $50.00
MURPHY, ELEANOR M R S 35 $100.00
SAXL, JANE W D H 120 $150.00
SAXL, MICHAEL V D H 31 $150.00
STEVENS, ALBERT R S 20 $200.00
TARDY, ROBERT D S 10 $100.00
VIGUE, MARC J D H 102 $260.00
WINN, JULIE D H 122 $50.00
1998 BELANGER, DUANE J R H 151 $250.00 1998 Total Altria/PM $9,510.00
BENOIT, JOHN W R S 17 $500.00
BROWN, DAVID C R H 52 $100.00
CAMPBELL, RICHARD H R H 116 $2,010.00
CAREY, RICHARD J D S 14 $500.00
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CIANCHETTE, PETER E R H 24 $250.00
CLARK, JOSEPH E D H 140 $50.00
DAGGETT, BEVERLY D S 15 $100.00
DUNLAP, MATTHEW D H 121 $100.00
FERGUSON, NORMAN R S 24 $500.00
FISKE, ROBERT B R S 7 $200.00
FOSTER, CLIFTON E R H 41 $100.00
HATCH, PAMELA H D H 98 $50.00
KIEFFER, ROBERT LEO R S 2 $1,000.00
KONTOS, CAROL A D S 26 $550.00
LEMAIRE, PATRICIA D H 88 $100.00
MADORE, DAVID R R H 95 $100.00
MARTIN, JOHN L D H 151 $250.00
MARVIN, JEAN GINN R H 25 $200.00
MAYO lll, ARTHUR F R H 54 $100.00
MCALEVEY, MICHAEL J R H 12 $100.00
MITCHELL, BETTY LOU R S 10 $750.00
OGARA, WILLIAM B D S 29 $250.00
PERRY, JOSEPH C D H 118 $250.00
SNOWE-MELLO, LOIS A R H 71 $300.00
SPEAR, ROBERT W R S 16 $250.00
STEBBINS, JUDITH | R S 18 $100.00
WINGLASS, ROBERT J R S 22 $500.00
2000 BURGESS, JOHNT D H 125 $200.00 2000 Total Altria/PM $6,800.00
CARPENTER, DAVID L R S 33 $250.00
CARR, RODERICK W R H 138 $200.00
CLARK, JOSEPH E D H 140 $200.00
CLOUGH, HAROLD A R H 22 $200.00
DAVIS, GERALD M R H 40 $100.00
DEXTER, EDWARD L R H 66 $200.00
DUGAY, EDWARD R D H 131 $100.00
DUNCAN, RICHARD H R H 145 $100.00
DUPREY, BRIAN M R H 114 $100.00
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FISHER, CHARLES D D H 115 $100.00
FOSTER, CLIFTON E R H 41 $100.00
GAUNCE, CHARLES R R S 14 $250.00
GILLIS, BARRY G R H 136 $100.00
GREENLAW, ERNEST C R H 43 $100.00
HATCH, PAUL R D H 98 $250.00
HEIDRICH, THEODORE H R H 64 $200.00
KONTOS, CAROL A D S 26 $250.00
LEMONT, KENNETH F R S 35 $250.00
MADORE, DAVID R R H 95 $100.00
MAILHOT, RICHARD H D H 86 $100.00
MCKENNEY, TERRENCE P R H 42 $50.00
MICHAUD, MICHAEL H D S 3 $250.00
MITCHELL, BETTY LOU R S 10 $250.00
MURPHY, ELEANOR M R H $100.00
MURPHY, THOMAS W R H $250.00
OGARA, WILLIAM B D S 29 $250.00
PERRY, JOSEPH C D H 118 $100.00
RUHLIN, RICHARD P D S 6 $250.00
SAVAGE, CHRISTINE R R S 12 $250.00
SAWYER, W TOM R S $250.00
SAXL, JANEW D S $250.00
SCHNEIDER, WILLIAM J R H 85 $100.00
SEAVEY, H STEDMAN R H 17 $50.00
SHEPLEY, DONALD E D H 124 $100.00
SHOREY, KEVIN L R S 4 $250.00
SNOWE-MELLO, LOIS A R H 71 $150.00
TOBIN, JAMES HOWARD R H 126 $100.00
TURNER, KARL W R S 26 $250.00
WINSOR, TOM J R H 68 $100.00
2002 ANDREWS, MARY BLACK R H $100.00 2002 Total Altria/PM $3,050.00
BOWLES, DAVID E R H $100.00
BRANNIGAN, JOSEPH C D H 35 $100.00
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BRUNO, JOSEPH R H 38 $100.00
DAIGLE, ROBERT A R H 13 $100.00
DAVIS, GERALD M R H 40 $100.00
DUGAY, EDWARD R D H 131 $100.00
DUNLAP, MATTHEW D H 121 $100.00
DUPREY, BRIAN M R H 114 $100.00
FISHER, CHARLES D D S 6 $250.00
HEIDRICH, THEODORE H R H 64 $100.00
HONEY, KENNETH A R H 58 $100.00
JODREY, ARLAN R R H 65 $100.00
LAFOUNTAIN Ill, LLOYD P D S 32 $150.00
LANDRY, SALLY D H 141 $100.00
MAILHOT, RICHARD H D H 86 $100.00
MCGOWAN, BERNARD E D H 104 $100.00
MCKENNEY, TERRENCE P R H 42 $100.00
MILLETT JR, H SAWIN R H 68 $100.00
NUTTING, ROBERT W R H 103 $100.00
ONEIL, CHRISTOPHER P D H 15 $100.00
PINEAU, RAYMOND D H 76 $100.00
SNOWE-MELLO, LOIS A R H 71 $100.00
TARDY, JOSHUA A R H 125 $250.00
TOBIN JR, JAMES H R H 126 $100.00
TREADWELL, RUSSELL P R H 124 $100.00
USHER, RONALD E D H 28 $100.00
2004 BOWLES, DAVID E R H 142 $250.00 2004 Total Altria/PM $2,350.00
BRANNIGAN, JOSEPH C D H 117 $250.00
CAMERON, ROBERT A R S 14 $150.00
CARR, RODERICK W R H 12 $100.00
COLLINS, RONALD F R H 147 $100.00
DIAMOND, G WILLIAM D S 12 $250.00
DOW, DANA L R S 20 $250.00
FITTS, STACEY ALLEN R H 29 $100.00
JOY, HENRY L R H 9 $100.00
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MCKENNEY, TERRENCE P R H 108 $100.00
MILLETT JR, H SAWIN R H 95 $0.00
PLOWMAN, DEBRA D R S 33 $250.00
SAWYER, W TOM R S 32 $250.00
TARDY, JOSHUA A R H 25 $200.00
2006 AUSTIN, SUSAN M R H 109 $100.00 2006 Total Altria/PM $2,000.00
BIERMAN, L EARL R H 34 $100.00
BLANCHARD, RICHARD D D H 14 $100.00
CEBRA, RICHARD M R H 101 $100.00
DOW, DANA L R S 20 $250.00
DUPREY, BRIAN M R H 39 $100.00
EMERY, DAVID F R G sw $500.00
FITTS, STACEY ALLEN R H 29 $100.00
GOODWIN, ALBION D D H 30 $100.00
HOLMAN, ABIGAIL R H 83 $100.00
MILLETT JR, H SAWIN R H 95 $100.00
RICHARDSON, EARL E R H 27 $100.00
SULLIVAN, NANCY B D S 4 $250.00
2008 AUSTIN, SUSAN M R H 109 $100.00 2008 Total Altria/PM $1,650.00
BLANCHARD, RICHARD D D H 14 $100.00
CEBRA, RICHARD M R H 101 $100.00
CHASE, KATHLEEN R H 147 $100.00
DIAMOND, G WILLIAM D S 12 $250.00
FITTS, STACEY ALLEN R H 29 $100.00
JOY, HENRY L R H 9 $100.00
KNIGHT, L GARY R H 81 $100.00
LEWIN, SARAH R H 148 $100.00
SULLIVAN, NANCY D S 4 $500.00
TUTTLE, JOHN L D H 43 $100.00
1996-2006 Altria/PM Total $30,145.00
BLUE HILL TEA & TOBACCO 1996 SCHATZ, JAMES M D H 128 $100.00 1996 Total Blue Hill Tea & Tobacco $100.00
1996-2006 Blue Hill Tea & Tobacco Total $100.00
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BROWN & WILLIAMSON

TOBACCO 2000 CARPENTER, DAVID L R S 33 $100.00 2000 Total Brown & Williamson Tobacco $2,000.00
DUNLAP, MATTHEW D H 121 $250.00
FISHER, CHARLES D D H 115 $100.00
FOSTER, CLIFTON E R H 41 $100.00
KONTOS, CAROL A D S 26 $250.00
LEMONT, KENNETH F R S 35 $100.00
LOVETT, GLENYS P R H 21 $100.00
MITCHELL, BETTY LOU R S 10 $100.00
OGARA, WILLIAM B D S 29 $250.00
RUHLIN, RICHARD P D S $250.00
SAXL, JANE W D S $100.00
SCHNEIDER, WILLIAM J R H 85 $100.00
SNOWE-MELLO, LOIS A R H 71 $100.00
USHER, RONALD E D H 28 $100.00
1996-2006 Brown & Williamson Tobacco
Total $2,000.00
PINE STATE TOBACCO 1994 BRENNAN, JOSEPH E D G SW $2,000.00 1994 Total Pine State Tobacco $2,000.00
1996-2006 Pine State Tobacco Total $2,000.00
CIGAR ASSOCIATION OF 2008 DIAMOND, BILL D S 12 $250.00 2008 Cigar Association of America $250
1996-2008 Cigar Association of America
AMERICA Total $250
PINE STATE TOBACCO AND
CANDY 2002 BALDACCI, JOHNE D G SW $1,500.00 2002 Pine State Tobacco and Candy $2,000.00
WATHEN, DANIEL R G SW $500.00
1996-2006 Pine State Tobacco and Candy
Total $2,000.00
RJ REYNOLDS 1994 CAHILL, PAMELA L R G SW $1,000.00 1994 RJ Reynolds $1,000.00
1996 ABROMSON, JOEL R S 27 $100.00 1996 RJ Reynolds $8,350.00
BARTH JR, ALVIN L R H 65 $100.00
BENNETT, RICHARD A R S 25 $100.00
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BENOIT, JOHN W
BUTLAND, JEFFREY
CAMERON, ROBERT A
CAMPBELL, RICHARD H
CAREY, RICHARD J
CARPENTER, DAVID L
CROSS, RUEL P
DAGGETT, BEVERLY
DAMREN, CATHARINE L
DEXTER, EDWARD L
DONNELLY, JAMES O
FERGUSON, NORMAN
FOSTER, CLIFTON E
GAMACHE, ALBERT P
GUERRETTE, WILLIAM G
HALL, STEPHEN
JONES JR, SUMNER A
JOY, HENRY L

KERR, GEORGE J
KIEFFER, ROBERT LEO
LA FOUNTAIN, LLOYD
LABRECQUE, JANICE E
LAWRENCE, MARK
LEMONT, KENNETH F
LUMBRA, LISA

MARTIN, LEO

MARVIN, JEAN GINN
MAYO lll, ARTHUR F
MCALEVEY, MICHAEL J
MORRISON, HUGH A
MURPHY, ELEANOR M
MUSE, CHRISTOPHER T
NICKERSON, ROY |
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17
26
70
116
14
10
112
15
80
66
145
24
41
89
92

104
141
20

32
23
35

118
32
25
54
12
119
35
26
75

$400.00
$250.00

$50.00
$600.00
$400.00
$100.00

$50.00
$100.00
$100.00
$200.00
$100.00
$200.00
$100.00
$100.00
$100.00
$100.00
$100.00
$200.00
$200.00
$350.00
$100.00
$100.00
$200.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$200.00
$100.00

$50.00

$50.00



OTT, DAVID N R H 2 $100.00
PERRY, JOSEPH C D H 118 $100.00
PLOWMAN, DEBRA D R H 114 $200.00
POULIN, THOMAS E D H 103 $100.00
RHEAUME, PAUL R S 18 $100.00
RICE, CHESTER A R H 56 $200.00
RUHLIN, RICHARD P D S 6 $100.00
SAXL, JANEW D H 120 $100.00
SAXL, MICHAEL V D H 31 $300.00
SPEAR, ROBERT W R H 59 $50.00
STEVENS, ALBERT R S 20 $400.00
TARDY, ROBERT D S 10 $100.00
TAYLOR, JOSEPH B R H 42 $400.00
TRUE, HARRY G R H 45 $500.00
VIGUE, MARC J D H 102 $100.00
1998 BEAULIEU, GENIE A R H 48 $50.00 1998 RJ Reynolds $5,350.00
BENNETT, RICHARD A R S 25 $100.00
BENOIT, JOHN W R S 17 $250.00
BRAGDON, TARREN R R H 119 $300.00
CAMPBELL, RICHARD H R H 116 $150.00
CAREY, RICHARD J D S 14 $100.00
CROSS, RUEL P R H 112 $50.00
DAGGETT, BEVERLY D S 15 $100.00
DAIGLE, ROBERT A R H 13 $50.00
DAVIS, GERALD M R H 40 $50.00
DEXTER, EDWARD L R H 66 $100.00
DRISCOLL, JOSEPH D D H 135 $100.00
FERGUSON, NORMAN R S 24 $100.00
FISHER, CHARLES D D H 115 $200.00
GILLIS, BARRY G R H 136 $50.00
HATCH, PAMELA H D H 98 $100.00
JONES JR, SUMNER A R H 104 $100.00
JOYCE, STEVEN M R H 17 $50.00
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KNEELAND, RICHARD R H 144 $150.00
KONTOS, CAROL A D S 26 $100.00
LABRECQUE, JANICE E R H 23 $150.00
LEMAIRE, PATRICIA D H 88 $100.00
LEMONT, KENNETH F R H 1 $100.00
MARVIN, JEAN GINN R H 25 $100.00
MICHAUD, MICHAEL H D S 3 $200.00
MITCHELL, BETTY LOU R S 10 $200.00
MURPHY, ELEANOR M R H 5 $100.00
NICKERSON, ROY | R H 75 $100.00
OGARA, WILLIAM B D S 29 $100.00
PERRY, JOSEPH C D H 118 $100.00
PLOWMAN, DEBRA D R H 114 $100.00
RHEAUME, PAUL R H 79 $100.00
RUHLIN, RICHARD P D S 6 $250.00
SAVAGE, CHRISTINE R R H 60 $100.00
SAXL, JANEW D H 120 $450.00
SCHNEIDER, WILLIAM J R H 85 $200.00
SNOWE-MELLO, LOIS A R H 71 $150.00
TREADWELL, RUSSELL P R H 124 $50.00
TRUE, HARRY G R H 45 $150.00
WHEELER, EDGAR R H 143 $150.00
WINSOR, TOM J R H 68 $150.00
2000 ANDREWS, MARY BLACK R H $100.00 2000 RJ Reynolds $5,200.00
BOWLES, DAVID E R H $100.00
CARPENTER, DAVID L R S 33 $250.00
CLARK, JOSEPH E D H 140 $250.00
COLLINS, RONALD F R H 7 $100.00
DAVIS, GERALD M R H 40 $100.00
DUGAY, EDWARD R D H 131 $250.00
FISHER, CHARLES D D H 115 $250.00
GREENLAW, ERNEST C R H 43 $100.00
KNEELAND, RICHARD R S 2 $250.00
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KONTOS, CAROL A D S 26 $250.00
LABRECQUE, JANICE E R H 23 $100.00
LEMONT, KENNETH F R S 35 $250.00
LORD, WILLIS A R H 12 $100.00
MACK, ADAM R S 29 $250.00
MARTIN, JOHN L D S 1 $250.00
MARTIN, STEPHEN J R H 141 $100.00
MCKENNEY, TERRENCE P R H 42 $100.00
MCNEIL, DEBORAH R R H 62 $100.00
MITCHELL, BETTY LOU R S 10 $250.00
MURPHY, ELEANOR M R H 5 $100.00
MURPHY, THOMAS W R H 8 $250.00
PERRY, JOSEPH C D H 118 $500.00
SAVAGE, CHRISTINE R R S 12 $250.00
SHOREY, KEVIN L R S 4 $250.00
TURNER, KARL W R S 26 $250.00
YOUNG, FLORENCE T R H 148 $100.00
2002 AUSTIN, SUSAN M R H 41 $100.00 2002 RJ Reynolds $3,850.00

BERRY SR, DONALD P R H 109 $100.00
BLAIS, KENNETH R S 20 $250.00
BOOTHBY, GENE W R H 56 $100.00
CIANCHETTE, PETER E R G SwW $500.00
COURTNEY, JONATHAN T

E R H 6 $100.00
DAVIS, GERALD M R H 40 $100.00
FISHER, CHARLES D D S 6 $250.00
HAGERTY, WILLIAM J R H 101 $100.00
HAMBLEN, CALVIN H R H 23 $100.00
HASKELL, ANITA PEAVEY R H 137 $100.00
LEMONT, KENNETH F R S 35 $250.00
MAYO lll, ARTHUR F R S 19 $500.00
NEWMAN, F DOUGLAS R S 18 $250.00
OGARA, WILLIAM B D S 29 $250.00

187



RICHARDSON, MAITLAND

E R H 81 $100.00
ROGERS JR, WILLIAM T R H 115 $100.00
ROSEN, RICHARD W R H 113 $250.00
SNOWE-MELLO, LOIS A R H 71 $100.00
TARDY, JOSHUA A R H 125 $250.00
2004 BROWN, RICHARD B R H 146 $200.00 2004 RJ Reynolds $6,050.00
CAMERON, ROBERT A R S 14 $250.00
CARR, RODERICK W R H 12 $250.00
FISHER, CHARLES D D H 21 $250.00
QUE
STI
ON
1B
(NO
MAINERS FOR REAL AND V4
RESPONSIBLE PROPERTY 2003
TAX RELIEF ) BALLOTDATA NA $5,000.00
NUTTING, ROBERT W R 78 $100.00
2006 DIAMOND, BILL D S 12 $250.00 2006 RJ Reynolds $750.00
EMERY, DAVID F R G SwW $500.00
2008 HANLEY, STEPHEN D H 59 $250 2008 RJ Reynolds $250
1996-2006 RJ Reynolds Total $30,800.00
SMOKELESS TOBACCO
COUNCIL 1998 BICKFORD, DWAYNE F R H 51 $150.00 1998 Smokeless Tobacco Council $420.00
CAMPBELL, RICHARD H R H 116 $120.00
CIANCHETTE, PETER E R H 24 $150.00
1996-2006 Smokeless Tobacco Council
Total $420.00
TOBACCO & GROCERY 1996 FISHER, CHARLES D D H 115 $100.00 1996 Tobacco & Grocery Products Co. $100.00
1996-2006 Tobacco & Grocery Products Co.
PRODUCTS CO Total $100.00
TOBACCO INDUSTRY
RESEARCH 1996 FISHER, CHARLES D D H 115 $100.00 1996 Tobacco Industry Research $100.00
1996-2006 Tobacco Industry Research
Totals $100.00
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TOBACCO INSTITUTE

1994 COLLINS, SUSAN M R G SwW $450.00 1994 Tobacco Institute $450.00

1996 ABROMSON, JOEL R S 27 $100.00 1996 Tobacco Institute $2,400.00
CAMERON, ROBERT A R H 70 $100.00
CARPENTER, DAVID L R H 10 $100.00
CASSIDY, VINTON R S 4 $100.00
DONNELLY, JAMES O R H 145 $100.00
FERGUSON, NORMAN R S 24 $200.00
GOODWIN, ALBION D D H 134 $100.00
GOULD, RICHARD D S $100.00
HALL, STEPHEN R S $100.00
KIEFFER, ROBERT LEO R S $100.00
LAWRENCE, MARK D S 35 $200.00
MAYO lll, ARTHUR F R H 54 $100.00
MICHAUD, MICHAEL H D S 3 $200.00
MORRISON, HUGH A D H 119 $100.00
MUSE, CHRISTOPHER T D H 26 $100.00
OGARA, WILLIAM B D S 29 $100.00
PAUL, GORDON D S 33 $100.00
POULIN, THOMAS E D H 103 $100.00
RUHLIN, RICHARD P D S 6 $100.00
SAXL, JANEW D H 120 $100.00
WINN, JULIE D H 122 $100.00

1998 BENNETT, RICHARD A R S 25 $200.00 1998 Tobacco Institute $1,700.00
BENOIT, JOHN W R S 17 $100.00
CAREY, RICHARD J D S 14 $100.00
CIANCHETTE, PETER E R H 24 $100.00
DEXTER, EDWARD L R H 66 $100.00
JOHNSTON-NASH,
MARTHA L R S 12 $200.00
MCALEVEY, MICHAEL J R H 12 $100.00
MICHAUD, MICHAEL H D S 3 $100.00
PERRY, JOSEPH C D H 118 $100.00
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RUHLIN, RICHARD P D S 6 $200.00
SAXL, JANE W D H 120 $100.00
SNOWE-MELLO, LOIS A R H 71 $100.00
TUTTLE JR, JOHN L D H 10 $100.00
VEDRAL Ill, JOHN W R H 14 $100.00
199-2006 Tobacco Institute Total $4,550.00
US SMOKELESS TOBACCO CO 2000 CARPENTER, DAVID L R S 33 $250.00 2000 US Smokeless Tobacco Co $950.00
KONTOS, CAROL A D S 26 $250.00
LEMOINE, DAVID G D H 20 $100.00
OGARA, WILLIAM B D S 29 $100.00
SAVAGE, CHRISTINE R R S 12 $250.00
2006 EMERY, DAVID F R G SW $500.00 2006 US Smokeless Tobacco Co $500.00
2008  DIAMOND, BILL D S 12 $250.00 2008 US Smokeless Tobacco Co $250.00
1996-2006 US Smokeless Tobacco Co Total $1,700.00
US TOBACCO/UST/US TEAM 1998 FISHER, CHARLES D D H 115 $75.00 1998 US Tobacco/UST/US Team $475.00
KIEFFER, ROBERT LEO R S 2 $200.00
SAXL, MICHAEL V D H 31 $100.00
SNOWE-MELLO, LOIS A R H 71 $100.00
1996-2006 US Tobacco/UST/US Team $475.00
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Appendix C: Tobacco Industry Contributions to Political Party Organizations, 1996-2006

Recipient Year Contributor Amount Total by Year
DEMOCRATIC ORGANIZATIONS
HOUSE DEMOCRATIC CAMPAIGN 2000 US SMOKELESS TOBACCO CO $250.00 2000 Total 0::713)
COMMITTEE OF MAINE 2002 CIGAR ASSOC OF AMERICA $250.00
US SMOKELESS TOBACCO CO $500.00 2002 Total $750.00
2004 ALTRIA/PM $1,000.00
RJ REYNOLDS $1,500.00
US SMOKELESS TOBACCO CO $250.00 2004 Total $2,760.0
2006 ALTRIA/PM $2,450.00
CIGAR ASSOC OF AMERICA $750.00 2006 Total $3,200.00
Sum Total $6,950.00
MAINE DEMOCRATIC PARTY 2000 US SMOKELESS TOBACCO CO $1,000.00 2000 Total $1,000.00
2008 US SMOKELESS TOBACCO CO $1,000.00 2008 Total 1,080.00
Sum Total $2,000.00
SENATE DEMOCRATIC CAMPAIGN 2000 ALTRIA/PM $750.00 2000 Total $750.00
COMMITTEE OF MAINE 2004 ALTRIA/PM $1,000.00
CIGAR ASSOC OF AMERICA $1,000.00
US SMOKELESS TOBACCO CO $500.00 2004 Total $2,500.0
2006 ALTRIA/PM $3,450.00
CIGAR ASSOC OF AMERICA $750.00
TOBACCO LP $500.00 2006 Total $4,700.00
2008 ALTRIA/PM $3,500.00 2008 Total $3,500.00
Sum Total $11,450.00
REPUBLICAN ORGANIZATIONS
HOUSE REPUBLICAN FUND OF MAINE 2000 ALTRIA/PM $1,850.00
RJ REYNOLDS $1,100.00
US SMOKELESS TOBACCO CO $350.00 2000 Total $3,300.0
2002 RJ REYNOLDS $1,100.00
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SMOKELESS TOBACCO COUNCIL $1,000.00
US SMOKELESS TOBACCO CO $500.00 2002 Total $2,600.0
2004 ALTRIA/PM $3,480.00
RJ REYNOLDS $3,000.00
US SMOKELESS TOBACCO CO $1,000.00 2004 Total $7,880
2006 ALTRIA/PM $10,000.00
CIGAR ASSOC OF AMERICA $500.00
RJ REYNOLDS $5,000.00
US SMOKELESS TOBACCO CO $250.00 2006 Total $15,080.
2008 US SMOKELESS TOBACCO CO $2,500.00
ALTRIA/PM $10,000.00
RJ REYNOLDS $15,000.00 2008 Total $27,500.00
Sum Total $56,630.00
MAINE REPUBLICAN PARTY 2002 RJ REYNOLDS $1,000.00 2002 Total $1,000.00
2006 ALTRIA/PM $10,000.00
RJ REYNOLDS $7,000.00 2006 Total $17,000.00
Sum Total $18,000.00
MAINE SENATE REPUBLICAN 2006 ALTRIA/PM $7,500.00
VICTORY FUND (PP) CIGAR ASSOC OF AMERICA $750.00
RJ REYNOLDS $6,000.00
US SMOKELESS TOBACCO CO $250.00 2006 Total $14,600.
2008 ALTRIA/PM $10,000.00
RJ REYNOLDS $13,500.00
US SMOKELESS TOBACCO CO $2,000.00 2008 Total $26,60
Sum Total $40,000.00
SENATE REPUBLICAN LEADERSHIP 2000 RJ REYNOLDS $500.00
FOR 21ST CENTURY OF MAINE US SMOKELESS TOBACCO CO $300.00 2000 Total $800.00
2002 ALTRIA/PM $3,500.00
SMOKELESS TOBACCO COUNCIL $500.00 2002 Total $4,000
2004 ALTRIA/PM $4,847.00
RJ REYNOLDS $1,500.00
SMOKELESS TOBACCO COUNCIL $1,000.00
US SMOKELESS TOBACCO CO $250.00 2004 Total $7,597.0

192



Sum Total $12,397.00

VOTE FOR MAINE 2008 ALTRIA/PM $15,000.000 2008 Total $15,000.00
Sum Total $15,000.00
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