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The Tobacco Settlement Special Fund: How Investments in Prevention 
Save Lives and Dollars

It’s been fifteen years since our state began using Tobacco 
Settlement Special Funds (TSSF) for smoking and chronic 
disease prevention. While TSSF funding for prevention has 
been drastically reduced during this period, Hawai‘i’s achieve-
ments in both cost savings and health outcomes are proof of 
what we have always known: Prevention saves lives and is a 
smart investment. 
 Each year, 1,400 Hawai‘i residents die from smoking-related 
deaths, costing our state $526 million per year in smoking-
related healthcare costs.1 The state and federal tax burden from 
smoking in Hawai‘i caused government-related expenditures of 
$834 per household.2 Every year, an additional 5,000 children 
in Hawai‘i try their first cigarette, and tragically one in three 
kids who get hooked on tobacco will die prematurely from it.3 
 The evidence is clear that tobacco prevention programs work 
to reduce smoking, save lives, and save money by reducing 
health care costs. Studies have shown that state spending on 
quality tobacco prevention programs lowers youth smoking 
rates and overall tobacco use. Hawai‘i conservatively saved a 
total of $586 million dollars between 2000 and 2013 as a result 
of adults, youth, and pregnant women who quit using tobacco. 
In other words, $4.73 was saved in direct health care costs for 
every $1.00 spent on tobacco prevention.4 
 Hawai‘i’s prevention efforts using TSSF funds have also 
resulted in better health outcomes for Hawai‘i residents. More 
adults are now tobacco-free, and youth are largely staying away 
from cigarettes. Adult smoking decreased 33% from 2000 to 
2013, from 19.7% to 13.3%.5 Additionally, youth smoking de-
creased 63% from 27.9% in 1999 to 10.4% in 2013.6 Hawai‘i 
currently has the third-lowest adult smoking rate in the nation 
at 13.3%.7

 Recent data also demonstrates significant decreases in chronic 
disease death rates. The World Health Organization identifies 
chronic disease as a silent and deadly epidemic that will take 
the lives of two in three people globally, and by 2030, 52 mil-
lion people will die from it each year—five times more than 
from infectious diseases.8 Due in part to TSSF investments in 

chronic disease prevention, death rates in Hawai‘i from heart 
disease and stroke decreased 34% and 41% from 2001-2003 to 
2011-2013 (3-year aggregates).9 Deaths due to lung cancer have 
also gone down by 21% during the same time period. Strides 
in policy, public education, cessation services, advocacy, and 
outreach have all contributed to these amazing wins, and were 
made possible by the use of TSSF funds for prevention. 
 TSSF dollars are the main source of funding for primary 
prevention and chronic disease management for the entire state. 
Using the money for prevention, especially for tobacco preven-
tion and control, follows the spirit of why states sued and settled 
with the tobacco companies in 1998. The settlement between 
the 46 states and tobacco companies says that the funds would 
be used to provide “significant funding for the advancement of 
public health, the implementation of important tobacco-related 
public health measures . . .”10 
 From the onset, Hawai‘i legislators, former Governor Ben 
Cayetano, and public health partners, including the Depart-
ment of Health, supported dedicating a significant portion of 
future payments towards prevention programs, particularly to 
invest in our youth, prevent a new generation of smokers, and 
help current smokers quit. However, over the years, partners 
in tobacco control and chronic disease prevention have seen 
the prevention dollars diverted. This is concerning, since the 
annual master settlement payments are projected to decrease 
from over $50 million to about $41 million beginning in 2018.11 
 Originally, the state set aside 25% of the master settlement 
payments for the Tobacco Prevention and Control Trust Fund 
but through the years this portion was reduced—and even di-
verted—during tough economic times (Figure 1). Currently, the 
Hawai‘i Tobacco Prevention and Control Trust Fund receives 
6.5%, or roughly $3 million, of the annual $50 million in pay-
ments to the state. These funds pay for (1) the Hawai‘i Tobacco 
Quitline, (2) state and community coalitions to continue public 
education and empower communities to mobilize and become 
smoke free, and (3) community and youth cessation grants to 
help people quit smoking and to prevent youth from starting.
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Figure 1. TSSF Structure, Fiscal Years (FY) 2000 to 2016.

 The Department of Health originally received 25% and 
now receives 15%, or about $7.5 million, of these payments. 
The Department combines the prevention, management, and 
surveillance of chronic diseases in one place and effectively 
uses these dollars to pay for: (1) statewide Tobacco Preven-
tion and Education and enforcement of smoke-free and retail 
policies to protect teens and families; (2) Obesity Prevention 
through policy, systems, and environmental changes designed 
to increase opportunities for physical activity and nutrition; and 
(3) statewide chronic disease management programs, includ-
ing Asthma, Diabetes, Cancer and Heart Disease and Stroke. 
The TSSF is successfully leveraged as matching dollars for 
categorical chronic disease grant awards from the Centers for 
Disease Control and Prevention.  
 TSSF dollars are essential to protect the health and quality 
of life of the people of Hawai‘i. Now more than ever, it is 
imperative that the allocation of funds that support tobacco 
and chronic disease prevention programs be protected and pre-
served. The effective management of these funds is evidenced 
by the successful programs that have contributed to improved 
health outcomes over the last decade. TSSF programs focus on 
three critical health behaviors that exacerbate chronic disease: 
tobacco use, unhealthy eating, and physical inactivity. These 

three behaviors are identified by Centers for Disease Control 
and Prevention as “Winnable Battles”— public health priorities 
with a large-scale impact on health and with known, effective 
strategies to address them.12 Each TSSF-funded program was 
developed with long term objectives for population-based be-
havioral changes to sustain improved health outcomes. Here 
are some examples of what these programs fund in our com-
munities:

School Health: TSSF funds have helped improve the environ-
ment for all Hawai‘i students attending public schools. Since 
2007, Department of Health has supported the implementa-
tion of the Department of Education’s Wellness Guidelines by 
funding trainings, conducting data collection, and reporting on 
schools’ success towards implementing the Wellness Guidelines. 
Department of Health assesses and reports how well schools 
are following the guidelines for foods and beverages sold or 
provided on campus, the number of classroom hours for both 
health and physical education, and any teacher and staff develop-
ment that is in place to support the guidelines. TSSF funds have 
also been used to help the Department of Education improve its 
school meals program with training for cafeteria managers and 
workers. Thanks in part to these efforts, public school cafeterias 

* DOH and Trust Fund portions scheduled by law to revert to FY2009 levels starting FY2016, but annual total master settlement agreement payments to Hawai‘i will go down 
beginning in FY2018.



HAWAI‘I JOURNAL OF MEDICINE & PUBLIC HEALTH, APRIL 2015, VOL 74, NO 4
156

now serve milk with 1% or less fat, whole grain baked goods, 
no foods containing transfats, and at least five different types of 
vegetables each week. Finally, TSSF funds support Health and 
Physical Education resource teacher positions in each district. 
The resource teachers are responsible for providing training and 
technical assistance to schools so that all students have access 
to quality health and physical education programs. 

Public Education: There have been numerous award-winning 
public education campaigns funded by TSSF. Most recently in 
2013-2014, TSSF-funded the “Rethink Your Drink” campaign 
which encouraged teenagers ages 12-18 to drink water and other 
healthy beverages like 1% or less milk and 100% juice instead 
of sugary drinks. Middle and high school students served as 
“youth advisors” during the campaign’s development, helping 
to develop the logos, taglines, and ad concepts. Fifty-four per-
cent of teens recalled seeing at least one of the ads, and 60% of 
teens reported drinking fewer sugary drinks as a result of seeing 
the ads.13 The Rethink Your Drink campaign was recognized 
nationally, winning three awards in Public Health Communica-
tions from the National Public Health Information Coalition 
(Chicago, September 2013). To further engage youth on the 
issue, Department of Health held a “Rethink Your Drink” Teen 
Video Contest in 2014-2015, in which students were asked to 
create their own 30 second commercials. Winning and finalist 
videos aired on Fox and the CW (February through April, 2015).

Active Living: Since 2007, TSSF funds have helped make our 
communities, streets and neighborhoods more pedestrian- and 
bike-friendly, thereby increasing our opportunities for physi-
cal activity. Department of Health utilizes education, capacity 
building, and networking to meet its goal of implementing 
policy-level changes. In June 2009, Act 100 relating to Safe 
Routes to School (SRTS) and Act 54 relating to Complete 
Streets were signed into law. Since then, all four counties have 
passed Complete Streets policies through council resolutions in 
Kaua‘i, Maui, and Hawai‘i, as well as an ordinance in the City 
& County of Honolulu. In 2012, the State of Hawai‘i passed 
Act 317, which added a SRTS surcharge on vehicular moving 
violations to be used to fund county level SRTS. These funds 
are meant to support county SRTS coordinators and provide 
funding for programmatic and infrastructure changes in the 
counties that will support SRTS. 

Smoking Cessation: The Hawai‘i Tobacco Quitline is entirely 
funded by TSSF dollars. Since 2005, the Quitline has provided 
telephone counseling and online services for smokers seeking to 
end their addiction. The service is staffed 24/7 by professional 
cessation coaches who provide assistance to all adult tobacco 
users, free of charge, regardless of insurance. The Quitline has 
exceeded the average of U.S. quitlines for both treatment and 
promotional reach rates. The Hawai‘i Tobacco Quitline has 
helped more than 22,000 Hawai‘i residents quit smoking, and 
continues to answer calls from an average of nearly 400 people 
per month. Over 90% of callers to the Quitline report making at 

least one quit attempt since they enrolled in Quitline services. 
Eighty percent of people who call the Quitline say they are very 
or mostly satisfied with services, and about 34% of people who 
call actually quit smoking. Quit rates are consistent over time. 
People who call the Quitline are 4 to 13 times more likely to 
successfully quit than if they tried to quit without assistance. 
Finally, 81% of people who call the Quitline say they are very 
or mostly satisfied with services.14

 TSSF-Funded programs demonstrate the effective use of 
public health dollars and create the broadest return on invest-
ment. These programs are critical to maintaining the health 
of Hawai‘i’s people. Without these funds, we can expect the 
following to happen:
 
•	 Smoking	rates	will	increase.	This has been the experience of 
other states that lost funding for tobacco prevention. One example 
of this is when Massachusetts cut funding for tobacco preven-
tion and control: Cigarette consumption increased, reductions in 
youth smoking stalled and sales of tobacco to youth increased 
dramatically. Other states with similar stories include California, 
Florida, Indiana, Washington, Ohio, and Minnesota.15 

•	 Obesity	rates	will	increase. Adult obesity in our state has more 
than doubled between 1995 and 2010. Currently, about one in 2 
adults and one in 3 children in Hawai‘i is overweight or obese; 
without effective interventions, more than half of Hawai‘i’s adults 
will be obese by the year 2030.16 

•	 Chronic	disease	rates	will	increase. Currently 68% of Hawai‘i 
adults are living with at least one chronic disease, nearly half 
(41%) have two or more, and 24.3% have three or more chronic 
diseases.17 If we do nothing, our population’s quality and length 
of life will continue to deteriorate, impacting our economy as a 
result of lower worker productivity and absenteeism, and threat-
ening the strength of our military.

 As evidenced, there is more work to be done in prevention. 
Tobacco is still the leading preventable cause of chronic disease 
and death. Despite low rates of smoking among high school 
and middle school students, each year roughly 1,000 Hawai‘i 
youth under the age of 18 who transition from experimenta-
tion with cigarettes to smoking every day.18 One in three of our 
youth who get hooked on tobacco will die prematurely from 
it. Additionally, there is an alarming increase in experimenta-
tion with new tobacco products including electronic smoking 
devices (also known as e-cigarettes). In just two years (2011-
2013), lifetime use of electronic smoking devices quadrupled 
in middle school students and tripled in high school students.19 
These products are unregulated and advertised broadly. Unlike 
traditional tobacco products, there are no federal restrictions 
that would protect children from obtaining electronic smoking 
devices. 
 In addition, while Hawai‘i’s overall cigarette smoking rates are 
low, disparities exist among some population subgroups. People 
with chronic and persistent mental health conditions and people 
who are substance abusers use tobacco at a higher rate, 30% 
to 40% more than a person without a mental health condition. 
As a result, these people also suffer disproportionately from 
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multiple chronic diseases related to their high use of tobacco.20 
People who are unemployed and who have lower incomes also 
smoke at a higher rate of close to 25%.21 Smoking is also higher 
among Native Hawaiians, at 22%. A comprehensive and sus-
tained effort is therefore still needed to maintain and expand the 
social norms to discourage youth from initiating tobacco use. 
Continued efforts are needed to encourage cessation through 
the Hawai‘i Tobacco Quitline and continue to reduce exposure 
to secondhand smoke by enforcing the smoke free workplace 
law. 
 Prevention efforts need to continue in order to impact our 
rising obesity and chronic disease rates. Obesity, diabetes and 
chronic disease are already costly to our state. Hawai‘i currently 
spends an estimated $470 million annually on obesity-related 
medical costs,22 and $ 1.1 billion on diabetes-related medical 
costs (direct plus indirect costs).23 All Hawai‘i residents bear the 
burden of chronic disease in terms of their quality and length 
of life, as well as their pocketbooks. Business owners bear the 
brunt of the burden by paying for healthcare coverage for their 
employees. For these employers, rising obesity and chronic 
disease means higher medical claims expenses, increases in 
short- and long-term disability expenses, increased absentee-
ism, and lower productivity. For our military, the number of 
young men and women who are too heavy to join the military 
will continue to increase. In 2010, over 27 percent of 17 to 24 
years of old Americans, or over nine million young men and 
women, were too heavy to join the military if they want to do 
so.24 
 It is important that we sustain these programs that have proven 
success and results, are managed effectively, and have the great-
est return on investment for our State and our people. As state 
funding continues to be scrutinized and priorities shifted, it is 
imperative that the the TSSF allocation for tobacco and chronic 
disease prevention does not fall below current funding levels. 
The Department of Health asks the public health and health 
care community to support our efforts to keep TSSF focused 
on the intent of the Master Settlement Agreement with the 
tobacco companies, for the advancement of public health, so 
that Hawai‘i’s current and future generations can lead quality, 
productive, and long lives free from the burden of tobacco and 
chronic disease.
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