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2007 State Legislative Sessions:
Smokefree Air Laws Spread Across the Country;
Safety Standards for Cigarettes Catch Fire

As the 2007 state legislative sessions come to a close in many states, smokefree air
laws continue to pass in states throughout the country. Seven states have enacted leg-

islation significantly strengthening their smokefree air laws so far in 2007, including the
first traditional tobacco growing state, Tennessee. Three additional states are still consid-
ering bills to strengthen their smokefree laws.

A number of states have increased funding for their to-
bacco control programs in the 2008 fiscal year, reversing
the drastic cuts made to these programs earlier this
decade. Many states will see their annual payments from
the Master Settlement Agreement (MSA) increase start-
ing in April 2008, offering states a second chance to fund
these vital public health programs. Activity on cigarette
tax increases picked up at the end of June, and six states
have increased their cigarette tax in 2007 thus far. Two
states’ cigarette taxes will also increase due to scheduled
increases passed in previous years.

Laws setting fire safety standards for cigarettes have also been popular this year, with fifteen
states enacting these laws.

It is shaping up to be another great year for state legislation that when implemented will
help reduce the estimated 438,000 deaths from tobacco use each year.

Smokefree Workplace Laws Continue to 
Spread throughout the Country; Nearly Half of 
States Have Passed Comprehensive Smokefree Laws

The momentum for providing workers and patrons with protection from secondhand smoke
has continued in 2007. In 2007 so far, seven states—Illinois, Maryland, Minnesota, New
Hampshire, New Mexico, Oregon and Tennessee—have approved legislation to signifi-
cantly strengthen existing smokefree air laws. The laws in six states—Illinois, Maryland,
Minnesota, New Hampshire, New Mexico and Oregon—will prohibit smoking in almost all
public places and workplaces, including restaurants and bars. Twenty-two states, the District
of Columbia and Puerto Rico have now approved comprehensive smokefree air legislation.1
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Seven states have enacted
legislation significantly
strengthening their smoke-
free air laws in 2007, and 
22 states, the District of
Columbia and Puerto Rico
have now passed compre-
hensive smokefree air laws.



2007 also saw the first traditional tobacco growing state, Tennessee; pass strong restric-
tions on smoking in public places and workplaces. The law contains several exemptions
that preclude it from being included in the list of comprehensive states such as establish-
ments that restrict access to persons under 21 at all times and workplaces with three or
fewer employees, but is a big step forward in a state that has been reluctant to deal with
tobacco’s deadly toll. 

There has also been encouraging progress on smokefree legislation in
other traditional tobacco-producing states. Virginia made a valiant ef-
fort to pass a strong smokefree air law, ultimately having the governor
significantly strengthen a weaker bill on the same subject that had been
approved by the legislature to prohibit smoking in restaurants and bars.2

However, the amended bill was defeated by the House of Delegates.
Currently, Kentucky has 11 cities and counties that have passed strong
local smokefree laws. North Carolina also passed legislation prohibit-
ing smoking in state government buildings that will take effect in
January 2008.

Results from the November 2006 elections also demonstrate that
smokefree air laws continue to be popular with the general public.
Voters in Arizona, Nevada and Ohio approved ballot initiatives sig-
nificantly strengthening their laws governing smoking (54% to 46%
in Arizona and Nevada; 58% to 42% in Ohio) while also rejecting
weaker alternative ballot initiatives sponsored by the tobacco indus-
try that would have continued to allow smoking in many public
places and workplaces (57% to 43% in Arizona, 52% to 48% in
Nevada and 64% to 36% in Ohio). 

On May 29, the World Health Organization issued new policy recom-
mendations on exposure to secondhand smoke. The recommendations
urge all countries to implement policies requiring all indoor workplaces
and public places, including restaurants and bars, to be completely
smokefree.3 The new policy recommendations are based on several
major reports on secondhand smoke, including the 2006 U.S. Surgeon
General’s report, The Health Consequences of Involuntary Exposure to
Tobacco Smoke. This landmark report concluded that there is no safe
level of exposure to secondhand smoke, and the only way to fully pro-
tect people from secondhand smoke indoors is to eliminate smoking
completely.4 It has helped accelerate the momentum for states and local
communities to pass comprehensive smokefree laws.
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Smokefree States*

Arizona (2007)
California (1998)
Colorado (2006)
Connecticut (2004)
Delaware (2002)
District of Columbia (2007)
Hawaii (2006)
Illinois (2008)**
Maine (2003)
Maryland (2008)**
Massachusetts (2004)
Minnesota (2007)**
Montana (2009)**
New Hampshire (2007)**
New Jersey (2006)
New Mexico (2007)
New York (2003)
Ohio (2006)
Oregon (2009)**
Puerto Rico (2007)
Rhode Island (2005)
Utah (2009)**
Vermont (2005)
Washington (2005)

* Smokefree States prohibit smoking
in almost all workplaces, including
restaurants and bars.

** New Hampshire’s law goes into
effect in September 2007.
Minnesota’s law goes into effect
10/1/07. Illinois’ and Maryland’s
laws go into effect in 2008.
Oregon’s law goes into effect in
2009. Montana and Utah’s laws
allow smoking in bars until 2009.



Average State Cigarette Tax Continues Its Climb

Six states—Connecticut, Delaware, Indiana, Iowa, New Hampshire and Tennessee—have
passed cigarette tax increases this year. Cigarette taxes also increased in Alaska and will
increase in Hawaii due to scheduled increases passed in previous years. Oregon voters
will also decide whether to approve a constitutional amendment in November 2007 to in-
crease the state cigarette tax by $0.845 to $2.025 per pack.

New Jersey continues to be the state with the highest cigarette tax at $2.575 per pack, while
South Carolina continues to have the lowest cigarette tax in the country at $0.07 per pack.

However, the South Carolina House of Representatives did ap-
prove a cigarette tax increase this year, and the legislation will
carry over to the 2008 legislative session for Senate action.5

The current state cigarette tax average is $1.057 per pack.
This will increase to $1.069 per pack when Delaware’s
$0.60 increase takes effect on July 31, 2007, and $1.073 per
pack when Hawaii’s $0.20 increase takes effect September
30, 2007. Twenty-three states, the District of Columbia and
Puerto Rico will have cigarette tax rates of $1.00 or higher,
and eight states—Alaska, Arizona, Connecticut, Maine,
Michigan, New Jersey, Rhode Island and Washington—will
be at or over $2.00 per pack.6

A major increase in the taxes on cigarettes will rapidly and
significantly reduce the number of children who start smoking and encourage many adults
to quit. Studies have shown that a 10 percent increase in the price of cigarettes reduces
youth consumption by seven percent and adult consumption by four percent.7 An inde-
pendent panel of scientists convened by the National Institutes of Health examined the ev-
idence behind a number of interventions to reduce tobacco use in 2006, and concluded
that increases in the price of tobacco products prevent tobacco use among adolescents and
young adults, increases tobacco use cessation and reduces consumption of tobacco prod-
ucts by adults.8

Funding for Tobacco Prevention and Cessation Programs on the
Rise; MSA Dollars to Increase Next Year

After several years of declines at the beginning of this decade, funding for tobacco pre-
vention and cessation programs is trending upward again. A number of states saw in-
creases in the previous fiscal year (FY2007) and for FY2008 (July 1, 2007 to June 30,
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Cigarette Tax Increases
in 2007
(as of 7/15/07)

1. Iowa +$1.00
2. Delaware +$0.60
3. Connecticut +$0.49
4. Indiana +$0.44
5. Tennessee +$0.42
6. New Hampshire +$0.28
7. Alaska +$0.20
7. Hawaii +$0.20



2008 for most states) the good news appears likely to continue. In Florida, funding is set
to increase from $5.6 million in FY2007 to approximately $58 million this year as a result
of a constitutional amendment passed by voters in November 2006 that dedicated 15 per-
cent of Florida’s future tobacco settlement money to tobacco prevention and cessation
programs. Tennessee, which has previously dedicated almost no state money to tobacco
control programs, has allocated $10 million for a tobacco control program in FY2008. 
Funding also increased in a number of other states, includ-
ing Alaska, Indiana, Iowa, Mississippi and New Mexico as
well as the District of Columbia; however, the amount in
Mississippi falls far short of the $20 million the state spent
in previous years.

In 2008, 46 states and the District of Columbia will also
earn a second chance to dedicate money from the MSA to
its intended purpose: tobacco prevention and cessation
programs. Due to a provision in the MSA, states will re-
ceive an estimated $1 billion in additional funds in 2008. These additional “strategic con-
tribution payments” will last until 2017; after that, the regular annual MSA payments are
scheduled to increase, meaning MSA payments will not drop off again after 2017.9

Washington State has funded its tobacco prevention and cessation program at close to the
minimum level recommended by the Centers for Disease Control and Prevention (CDC)
for a number of years, and has seen dramatic declines in adult and youth smoking rates.
Between 1990 and 2001, adult smoking prevalence in Washington was nearly unchanged.
However, from 2001, one year after Washington instituted its comprehensive tobacco con-
trol program; to 2005 the prevalence of smoking among adults in Washington declined sig-
nificantly from 22.5 percent to 17.6 percent, and by a significantly larger amount than it did
nationally during the same period (22.7% to 20.9%). In addition, the prevalence of youth
smoking also declined faster in Washington than it did nationally; for example, from 2000
to 2004, smoking prevalence among 8th graders declined from 12.5 percent in 2000 to 7.8
percent in 2004 in Washington but only from 12.2 percent to 9.3 percent nationally.10

Studies indicate that thousands of illnesses and deaths from tobacco use could be pre-
vented and billions of dollars in medical expenses could be saved if all states made long-
term investments in a sustained campaign to prevent tobacco-related disease and death. 
A study published in the American Journal of Public Health concluded that if states spend
just the minimum amount recommended by the CDC, youth smoking would be 3 percent
to 14 percent lower nationwide.11
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Washington state’s
successful tobacco control
program has helped reduce
adult smoking rates from
22.5% to 17.6% since 2001.



Many More States Pass Fire-Safe Cigarette Laws;
R.J. Reynolds Introduces New Line of Flavored Cigarettes 

An increasing number of states have also started to pass laws providing their residents
with protection from cigarette-caused fires. Fifteen states—Alaska, Connecticut,
Delaware, Iowa, Kentucky, Louisiana, Maine, Maryland, Minnesota, Montana, New
Jersey, Oregon, Rhode Island, Texas and Utah—have passed these important consumer-
protection laws during 2007, and join six states—California, Illinois, Massachusetts,
New Hampshire, New York and Vermont who passed similar legislation in previous
years. The laws in all these states are based off the standard that has been implemented
in New York.  

Cigarette-ignited fires are the leading cause of home fire deaths in the United States,
killing between 700 and 900 people each year according to the National Fire Protection
Association. Also, a 2005 study by the Harvard School of Public Health found that self-
extinguishing cigarettes sold in New York, while not perfect, were much more likely to go

out than keep burning and had
no effect on cigarette sales in
New York.12

Despite the fact that R.J.
Reynolds signed a settlement
agreement with state Attorneys
General in October 2006 pro-
hibiting the marketing of candy,
fruit and alcohol-flavored ciga-
rettes, they have already moved
to violate the spirit of the agree-
ment by introducing a new line
of flavored cigarettes called
Camel Signatures barely seven
months later. These new ciga-
rettes come with names like

Robust and Infused and the Infused flavor is described on R.J. Reynolds’s website as of-
fering “notes of citrus” and a “sweet apple-like flavor.” These new flavored cigarettes are
being advertised in retail stores that are fully accessible to youth. Survey data from 2005
showed that 20 percent of smokers 17 to 19 years old smoked flavored cigarettes during a
30-day period in 2004, while only 6 percent of people over age 25 did.13

These new products provide compelling evidence for why states need to pass laws pro-
hibiting the sale of flavored cigarettes and tobacco products. Maine became the first state
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Store advertising for Camel Signature cigarettes, May 2007
Source: Campaign for Tobacco-Free Kids, available at: http://tobaccofreekids.org/reports/camel/



to do just that, approving legislation in July that will prohibit certain flavored cigarettes
and cigars. However, the legislation does not take effect until 2009. Eight other states—
Hawaii, Illinois, Kansas, Massachusetts, Montana, New Jersey, New York and West
Virginia—had bills to ban flavored cigarettes/tobacco products introduced or carried over
from 2006 during the 2007 legislative session. Legislation pending in the U.S. Congress
to give the U.S. Food and Drug Administration (FDA) the authority to regulate tobacco
products would also prohibit the sale of flavored cigarettes nationwide. 

Looking Ahead

2007 has seen a continuation of the great progress on providing workers and patrons with
protection from secondhand smoke. Twenty-two states, the District of Columbia and
Puerto Rico now have laws prohibiting smoking in most public places and workplaces,
including restaurants and bars, while four more states have laws that only exempt stand-
alone bars. Attitudes about secondhand smoke indoors are shifting, and the general pub-
lic is becoming increasingly unwilling to be exposed to a hazardous substance where
they work and play.

The state cigarette tax average continues its steady climb and is currently at a $1.057 per
pack. Since January 1, 2002, 43 states, the District of Columbia and Puerto Rico have in-
creased their cigarette taxes, a number of them more than once. The state cigarette tax av-
erage was only 44.6 cents per pack then, which demonstrates the incredible progress that
has been made on this issue in the past five years.

Despite this progress, tobacco products still remain the number one preventable cause of
death in the United States killing an estimated 438,000 people per year. Also, smoking
rates among adults and youth seem to have stalled recently, with no significant change in
either over the past several years. Tobacco control and public health experts agree: to-
bacco use drops when states pass comprehensive smokefree workplace laws, increase to-
bacco taxes and fund tobacco prevention and cessation programs at the minimum levels
recommended by the CDC.

Recent research out of New York City provides a real-world example of the progress that
can be made in reducing the toll of tobacco when strong tobacco control policies are im-
plemented. From 2002 to 2006, New York City implemented comprehensive tobacco con-
trol measures including a large increase in its cigarette tax, a smokefree workplace law,
and hard-hitting tobacco educational campaigns. After a decade with no progress, New
York City’s smoking rate declined from 21.6 percent in 2002 to 17.5 percent in 2006.
After the decline stalled in 2005, in 2006 the city ran a year-long hard-hitting media cam-
paign to motivate more smokers to quit. From 2005 to 2006, smoking decreased sharply
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among males (from 22.5% to 19.9%) and among Hispanics (from 20.2% to 17.1%). By
2006 there were 240,000 fewer smokers in New York City than there were in 2002, which
will prevent an estimated 80,000 deaths from smoking-related causes.14

Finally, a recent report released by the prestigious Institute of Medicine (IOM) entitled
“Ending the Tobacco Problem: A Blueprint for the Nation” provides validation for the ef-
fectiveness of existing tobacco control policies, and suggests
potential new ways to reduce tobacco use. The report has a
number of recommendations for states, including all states
should pass comprehensive smokefree workplace laws, 
increase cigarette taxes to at least $2.00 per pack, index their
tobacco taxes to inflation and fund tobacco control programs
at the level recommended by the CDC. The chairman of the
committee that wrote this landmark report said in his opening
statement when the report was released that just implement-
ing traditional tobacco control measures like those above, the
prevalence of smoking could be brought down to 10 percent, and about 11 million fewer peo-
ple would be smoking.15

We hope you find this report useful. For more information on state tobacco control laws
and policies, check out the American Lung Association’s State Legislated Actions on
Tobacco Issues (SLATI), available online at: http://slati.lungusa.org.
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By implementing several
comprehensive tobacco
control measures, New
York City has reduced its
adult smoking rate from
21.6% to 17.5% since 2002.
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Jersey, New Mexico, New York, Ohio, Rhode Island, Vermont, Washington as well as the District of Columbia and
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take effect February 1, 2008. Oregon’s law will take effect January 1, 2009. Utah’s law will take full effect January
1, 2009. Montana’s law will take full effect October 1, 2009.
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4 U.S. Department of Health and Human Services. The Health Consequences of Involuntary Exposure to Tobacco
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5 For a listing of current state cigarette tax rates, go to: http://slati.lungusa.org/appendixc.asp .

6 States with cigarette excise taxes at or over $1.00: Alaska, Arizona, Connecticut, Delaware, District of Columbia,
Hawaii, Iowa, Maine, Maryland, Massachusetts, Michigan, Minnesota, Montana, New Hampshire, New Jersey,
New York, Ohio, Oklahoma, Oregon, Pennsylvania, Puerto Rico, Rhode Island, Texas, Vermont, and Washington. 
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9 For a short description of the “strategic contribution payments” and estimates of how much each state will receive,
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Funding for Tobacco Prevention.” Available at: http://tobaccofreekids.org/research/factsheets/pdf/0286.pdf ,
accessed 6/6/2007.
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Beginning our second century, the American Lung Association works to prevent lung
disease and promote lung health. Asthma is the leading serious chronic childhood
illness. Lung diseases and breathing problems are the primary causes of infant
deaths in the United States today. Smoking remains the nation’s number one

preventable cause of chronic illness. Lung disease death rates continue to increase
while other major causes of death have declined.

The American Lung Association has long funded vital research to discover the causes
and seek improved treatments for those suffering with lung disease. We are the

foremost defender of the Clean Air Act and laws that protect citizens from
secondhand smoke. The Lung Association teaches children the dangers of tobacco

use and helps teenage and adult smokers overcome addiction. We help children and
adults living with lung disease to improve their quality of life. With your generous
support, the American Lung Association is “Improving life, one breath at a time.”

For more information about the American Lung Association 
or to support the work we do, call

1-800-LUNG-USA (1-800-586-4872) 
or log on to www.lungusa.org.

This report is supported by a grant from the 
Robert Wood Johnson Foundation in Princeton, New Jersey.
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