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Intodion
Each year tobacco kills an estimated

434 000 American smokers and 53 000
nonsmokers. There are an estimated 3000
new tobacco users each day in the United
States, primarily teenagers.' To discour-
age new smokers and encourage current
smokers to quit, public health activists in
California passed Proposition 99 in 1988.
This initiative raised the cigarette taxby25
cents and mandated that 20o of the rev-
enues be used for community- and school-
based tobacco education and prevention
programs.2 But although Proposition 99
specified how the revenues were to be
spent, it remained for the state legislature
and governor to implement the programs.
The tobacco industry thus had the possi-
bility of influencing the implementation of
a tobacco education and prevention effort
that was potentially devastating to it.

Following Proposition 99's passage,
tobacco industry political expenditures in
California in current dollars increased 10-
fold, from $790 050 in the 1985-1986
election3-5 to $7 615 091 in 1991-1992.6,7
(In constant dollars, this represented a
sevenfold increase.) We can infer that the
industry's political activity was effective.
The legislature and two govemors never
fully implemented Proposition 99's man-
date. Only 14.7% ofrevenueswas spent on
tobacco education and prevention, not the
mandated 20%. The underfunding
amounts to $174.7 million redirected to
medical care programs from fiscal years
1989-1990 through 1993-1994, despite
clear language in Proposition 99 specifying
how the money should be spent.

Mehods
The tobacco industry's political ac-

tivity described here includes all the re-
ported state-level campaign and lobbying
activity of 12 tobacco companies and as-
sociations: American Tobacco, Brown
and Williamson, California Association of
Tobacco and Candy Distributors, Loril-
lard, Philip Morris, R.J. Reynolds, RJR
Nabisco, Nabisco Brands, Smokeless To-
bacco Council, Tobacco Institute, To-
bacco Tax Council, and United States To-

bacco. Data were gathered from reports
on campaign and lobbying activity pub-
lishedbythe California Fair Political Prac-
tices Commission from the 1975-1976 to
the 1987-1988 elections8'9 and from state-
ments filedwith the California secretaryof
state's Political Reform Division for the
1989-1990 and the 1991-1992 elec-
tions.10,11 Money donated to political par-
ties was credited to the legislature. Data
on Proposition 99 expenditures were col-
lected from Govemor's Budgets for fiscal
years 1989-1990, 1990-1991, 1991-1992,
19-1993, and 1993-1994 and from bud-
get documents from the Califomia Depart-
ment of Finance.12,13

Resums
The Tobacco Industy's Polifical
E&penditures

TotaL Total political expenditures by
the tobacco industry in California re-
mained stable from 1975 to 1986 (Figure
1). In 1975-1976, the industry spent
$264 960 on state-level campaign contri-
butions and lobbying. In 1985-1986, the
election before Proposition 99 passed,
spending was $790 050. In the 1987-1988
election when Proposition 99 passed, ex-
penditures increased to $3 057 323 (ex-
cluding $21.2 million spent in efforts to
defeat Proposition 99), and in 1991-1992,
to $7 615 091.

Legislative officeholders and candi-
dates. In the 1975-1976 election, the to-
bacco industry contnbuted $5500 to legis-
lative officeholders and candidates (Figure
1). In the 1985-1986 election, the tobacco
industry contnbuted $287 938. In 1987-
1988, the industry more than doubled
those contributions to $612126. Proposi-
tion 73 imposed contribution limits in
1989-1990, and contributions fell to
$572 366. Then, after these limits were
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rUled unconstitutional in 1990,14 contribu-
tions increased to $1 248 286 in 1991-
1992. This made the tobacco industry the
second largest contributor to legislative
officeholders and candidates, behind only
the California Medical Association Politi-
cal Action Committee ($1 338 314).15

Legislative kaders. The tobacco in-
dustry has made substantial contributions
to the Speaker ofthe Assembly, the single
most powerful member of the legislature
and second only to the govemor in influ-
ence in state government. The Speaker's
powers include selecting and removing
standing commnittee chairs and members,
choosing other majority party positions
(e.g., majority floor leader), and control-
lingAssembly floor action. Notmuch hap-
pens in the California Assembly without
the Speaker's approval. In 1991-1992, the
Speaker received $221 367, makdng him
the largest single legislative recipient of
tobacco industry contributions in the
United States. Since 1979-1980 (when he
first received such contributions), the
Speaker has received $410 517, or 16% of
all tobacco contributions to California leg-
islative officeholders and candidates.

Other key legislative leaders have re-
ceived funds, including the Senate minor-
ity leader ($36 000), Senate pro-tempore
($33 388), and three other key legislative
leaders (a total of $45 000) in 1991-1992
alone.

The Assembly Governmental Orga-
nization Committee chair received
$48 902in 1991-1992. In 1991, the Speaker
sent several tobacco control bills, such as
Assembly Bill 49 (to ban smoking in state
buildings) and Assembly Bill 402 (to ban
smoking in public places), to this commit-
tee, where they died.16-18

Incumbents and nonincumbents.
There are 120 members of the California
legislature. As of the 1991-1992 election,
only nine incumbent legislators had not
received tobacco industry contnbutions.
In contrast, before the 1979-1980 election,
few incumbents nlning for reelection had
received funds. The number of incum-
bents receiving contnbutions started to in-
crease in 1981-1982 (Figure 2) and contin-
ued through the 1980s. By 1991-1992,
virtually all incumbents running for re-
election received contibutions. The in-
dustxy also supports incumbents by rarely
contnbuting to challengers. It contnbuted
to only three challengers in 1989-1990 and
to none in 1991-1992.

Prior to 1991-1992, the industry did
not make signifcant contnbutions to non-
incumbents running for open legislative
seats. Then, following the enactment of
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Califomia tern limits (Proposition 140),
the industry contributed $34 441 to 10
nonincumbents running for open assem-

bly seats. Of those 10, 7 won their party's
nomination in the primary and 5 were

elected to office.
Statewide officeholders and candi-

dates. The tobacco industry has contnb-
uted relatively small amounts to statewide
officeholders and candidates (Figure 1).
From 1981 to 1988, former Gov George
Deukmejian received $59 250. Current
Gov Pete Wilson has received $27 500
since the 1989-1990 election; in other elec-
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tions, he refunded several thousand dol-
lars in tobacco contributions.19 The only
other statewide candidate to receive large
contributions was former Lt Gov Mike
Curb ($40 000 in 1985-1986).

Local pendiwr. Proposition 99's
tobacco education campaign gave Califor-
nia communities resources for tobacco ed-
ucation,20,21 which led to a rapid increase
in local ordinances restricting smoking in
workplaces and restaurants. Until the late
1980s,20O21 the tobacco industiy was not a
major player in local politics, with the ex-
ception of the 1983-1984 election (Figure
1), when it spent $1.3 million in an unsuc-
cessful referendum campaign to repeal
San Francisco's workplace smoking ordi-
nance.23 Its local political activity in-
creased in the 1991-1992 election, when it
spent $2 425 540 in generally unsuccessful
campaigns to repeal local nonsmoking or-
dinances. (These amounts reflect only
those expenditures reported to the secre-
taly of state's office.23 The industry con-
tinues to oppose local nonsmoking ordi-
nances by financing major lobbying and
public relations campaigns, expenditures
that are not disclosed on these state-
ments.) Contributions of $42 846 to local
officeholders in 1991-1992 were at their
highest level to date.

Lobbying etpenditw-s. Tobacco in-
dustry lobbying expenditures (e.g., gifts,
honoraria, consulting fees, salaries, pay-
ments to lobbying firms) remained stable
from 1975-1976 to 1985-1986 (Figure 1),
averaging about $280 000 per 2-year elec-
tion. They then grew 10-fold, from
$235 245 in 1985-1986 to $2 179 908 in
1987-1988, when Proposition 99 passed.
The industry spent $3 473 609 lobbying in
1991-1992, a 13% increase over that spent
in 1989-1990.

In addition to rapidly increasing its
lobbying expenditures, the industry reor-
ganized its lobbying efforts. Since Propo-
sition 99 passed, American Tobacco,
Brown and Williamson, Lorillard, Philip
Morris, and R.J. Reynolds have hired
firms to lobby legislators and state offi-
cials. Previously, they had only lobbied
through organizations like the Tobacco
Institute.

Statewide initiatives. The tobacco in-
dustry spent $6 363 082 against Proposi-
tion S in 1978 and $2 642 234 against Prop-
osition 10 in 1980 in successful campaigns
to defeat these statewide initiatives that
would have mandated nonsmoking sec-
tions in public places and workplaces. In
1988, it spent $21 242 893 in its unsuccess-
ful campaign to defeat Proposition 99.

The industry also contributed to
some nontobacco initiatives, perhaps to
curry favor with important legislative
leaders. For example, in 1989-1990, it
contributed to Proposition 112 (a legisla-
tive salary and ethics reform proposed by
the legislature in response to more strin-
gent proposals from public interest
groups), which was authored by the Sen-
ate pro-tempore. In 1991-1992, it contrib-
uted $199 578 to support Proposition 163
(to repeal the state snack tax), which was
authored by the Assembly Governmental
Organization Committee chair.

The Tobacco Industry's Infience
on Pmoposition 99 Implementation

Although several bills of interest to
the tobacco industry were introduced in
the California legislature in recent years,
such as 1991 Senate Bill 376 (to preempt
local tobacco control ordinances) and
1991 Senate Bill 1879 (to ensure smoker's
rights), the industry's major concern has
been implementation of the state's to-
bacco education campaign, funded by
Proposition 99. A successful campaign is
bound to reduce industry sales and profits.
And the tobacco education campaign,
which the voters required in Proposition
99, has never been implemented fully.

The tobacco industry appears to
play an influential role in tobacco educa-
tion policy-maldng in Sacramento. Leg-
islators are heavily lobbied by prominent
tobacco lobbyists. For example, Nielsen-
Merksamer, a major lobbying firm hired
by the tobacco industry, has been de-
scribed as the official law firm of the Cal-
ifornia Republican party. This firm also
represents the California Medical Asso-
ciation. Prohealth lobbyists have esti-
mated that the tobacco industry employs
at least 30 individual lobbyists from var-
ious lobbying firms. Influence is also
manifest in otherways. In August 1991, a
memorandum was released that revealed
that Speaker of the Assembly Willie
Brown met in New Yorkwith Philip Mor-
ris and other tobacco interests and sug-
gested a strategyonhow topass protobacco
legislation in California by making it appear
to be antitobacco legislation.2-26 A month
earlier, a bill had been introduced that fol-
lowed the Speaker's strategy, but because
of the controversy generated by release of
the memorandum, the bill died. Prohealth
lobbyists inside and outside the legislature
describe the industry as being politically
powerful and also attnbute the effectiveness
of its lobbyig effort to its contributions to
legislators.

As noted previously, Proposition 99
directed the legislature to allocate 20% of
new tobacco tax revenues into the Health
Education Account for school- and com-
munity-based tobacco prevention and
cessation. Additionally, it directed the leg-
islature to allocate 35% into the Hospital
Services Account for hospital services for
the indigent, 10% into the Physician Serv-
icesAccount for physician services for the
indigent, 5% into the Tobacco Research
Account for research on tobacco-related
diseases, 5% into the Public Resources
Account for environmental protection,
and 25% into the Unallocated Account to
be allocated to the other accounts by the
legislature (Figure 3)_27

Initial implementation: fiscal years
1989-1990 and 1990-1991. After 11
months of intense lobbying by health care
advocates, tobacco interests, and health
care professionals, legislators passed As-
sembly Bill 75 in September 1989 (Chapter
1331, Statutes of 1989) to implement Prop-
osition 99 programs. (Separate legislation
implemented the Tobacco Research and
Public Resources programs.) This bill also
established the goal of reducing tobacco
consumption by 75% by the year 1999.

Along with the community- and
school-based tobacco education and pre-
vention programs administeredby the De-
partments of Health Services and Educa-
tion, the Health Education Account also
funds an anti-tobacco media campaign
and the Tobacco Education Oversight
Committee, whose job it is to monitor the
programs and report back to the legisla-
ture. Assembly Bill 75 was scheduled to
"sunset" in June 1991 so that the legisla-
ture could evaluate the tobacco education
and prevention programs. This provided
the tobacco industry with another oppor-
tunity to influence legislative decisions re-
garding tobacco education.

In Proposition 99's firstyear, total ex-
penditures for tobacco education and pre-
vention programs represented only 12% of
total tobacco tax expenditures (Figure 3).
Although Proposition 99 required that
Health Education Account funds be spent
only for tobacco education and prevention
programs, $8.6 million were spent on the
Child Health Disability Prevention Pro-
gram (Table 1), a medical services pro-
gram, in 1989-1991. In 1990-1991, $23 mil-
lion from the Health Education Account
were spent on the Chfld Health Disability
Prevention Program and $10.9 million
were spent on other medical programs.

Reauthorization: fiscal year 1991-
1992 When Assembly Bill 75 expired in
1991, the legislature passed Assembly Bill
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99 to appropriate tobacco tax revenues for
the Health Education, Hospital, Physi-
cian, and Unallocated accounts for the
next 3 fiscal years (Chapter 278, Statutes
of 1991). The legislature again ignored the
Proposition 99 mandate that 20%o of the
revenues be used for school- and commu-
nity-based tobacco control. For 1991-
1992, Assembly Bill 99 directed more than
$27.2 million from the Health Education
Account to the governor's Access for In-
fants and Mothers Program, a new medi-
cal insurance program, as well as $22.8
million to the Child Health Disability Pre-
vention Program and $1 million to the
Medi-Cal Perinatal Program.

Assembly Bill 99 also directed "that
at least one-third of each local lead agen-
cy's allocation from the [Proposition 99]
Health Education Account be used for
perinatal outreach, coordination, and ex-
pansion of services."28(P1) The Depart-
ment of Health Services required each lo-
cal health department to develop a
supplement to that department's compre-
hensive tobacco education plan to address
the status of perinatal health,28 but it spe-
cificaLlydisapproved use ofthese funds for
tobacco-related services. Accordingly,
$7.2 million was redirected for perinatal
medical care in 1991-1992. Altogether, the
legislature diverted a total of $58.2 million
of Health Education Account funds from
tobacco prevention and education to med-
ical care in 1991-1992 (Table 1).

State budget cnris: redirecting to-
bacco educationfiads:fiscalyears 1991-
1992 and 1992-1993. The state's tobacco
education and prevention programs pro-
duced encouraging results in their first few
years. The price increase following the tax
depressed tobacco consumption,29 and
this effect, combined with the effects of
the tobacco prevention programs funded
by Proposition 99, reduced California's
smoking rate 17% below the historical
trend.30 If this trend is maintained, Cali-
fomiawill reachAssembly Bill 75's goal of
reducing smoking by 75% by the year
2000.31

Citing the state's $6 billion budget
deficit in 1992, GovernorWilson proposed
eliminating the anti-tobacco media cam-
paign, the community-based tobacco ed-
ucation and prevention programs, the
evaluation program, and the Tobacco Ed-
ucation Oversight Committee to use $60
million from the Health Education Ac-
count in 1991-1992 and $62.8 million in
1992-1993 for perinatal medical services
for poor women.32 In 1992-1993, the gov-
ernor proposed redirecting $14.7 million
from the Tobacco Research Account, re-

ducing it to 3% of revenues (below the 5%
Proposition 99 requires).

Part ofthe effort to reduce the state's
tobacco education and prevention pro-

grams to fund medical care programs in-

volved canceling the $16 million anti-to-
bacco media campaign,33 which was

specifically required by Assembly Bill 99.
In response to a lawsuit by the American
Lung Association of California,3435 the
Sacramento County Superior Court ruled
that neither the governor nor the director
of health services had the authority to
withhold the $16 million mandatedby law.
The governor argued that the redirection
of tobacco education funds in 1991-1992
and 1992-1993 could have been approved
by four-fifths majorities in both houses of
the legislature. However, the legislative
counsel stated:

Proposition 99 specifies that (1)
Health Education Account funds shall
only be available for programs for the
prevention and reduction oftobacco use
and (2) Research Account funds shall
only be available for tobacco-related
disease research. The proposal to use

these funds for pregnancy-related serv-
ices extends beyond the purposes spec-
ified in Proposition 99 for the Health Ed-
ucation and Research Accounts?36(v.106)

In addition, the legislative counsel said
that the govemor's proposed use of funds
would require voter approval "because

the proposal extends the account's pur-

poses beyond those specified in Proposi-
tion 99."36(v.112) Thus, it did not appear

that the governor could have legally trans-
ferred funds from the Health Education
and Tobacco Research accounts to fund
medical care.

To persuade the California Assem-
bly-Senate Budget Conference Commit-
tee not to redirect tobacco education and
prevention funds in 1992-1993, 37 legisla-
tors (who, on average, received less in to-
bacco industry contributions than those
who did not sign the letter) signed a letter
to the committee chair arguing both that
redirection of health education funds to
medical care programs "would be uncon-

stitutional and reflect a willful disregard
for the clear expression of California's
voters"37(p1) and that the redirection "is
clearly illegal. Legislative Counsel and
outside counsel confirm that this action
violates the law and will almost certainly
be overturned in court."37(Pl)

Resolution: fiscal years 1991-1992
and 1992-1993. Assembly Bill 979, which
became the Budget Act of 1992, adjusted
spending for tobacco education and pre-
vention programs for 1991-1992 (Chapter
587, Statutes of 1992). Although the leg-
islature did not accept the governor's pro-
posals, it redirected $20.9 million ($4.8
million in 1991-1992 and $16.1 million in
1992-1993) from the Health Education
Account to fund community colleges.
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This diversion of funds to community col-
leges strayed even further from thevoters'
mandate in Proposition 99 since none of
the revenues collected under Proposition
99 were to be devoted to education pro-
grams in general. The govemor line-item
vetoed this appropriation. These funds
later were appropriated to local health de-
partments for tobacco education ($3 mil-
lion in 1991-1992 and $11.9 million in
1992-1993), and the administration redi-
rected one third of these funds ($1 million
in 1991-1992 and $3.9 million in 1993-
1994) to medical care programs for preg-
nant women and children.

The total amount spent on tobacco
education and prevention programs in
1991-1992 represented only 11% of total
tobacco tax expenditures (Figure 3). Med-
ical care programs accounted for nearly
half ($58.2 million) of Health Education
Account funds (Table 1). In budget pro-
jections based on Assembly Bill 979 for
1992-1993, the total amount tobe spent on
tobacco education and prevention repre-
sented 16% of total tobacco tax expendi-
tures. Medical care programs were pro-

jected to spend $35.4 million of the Health
Education Account.

Fiscalyear1993-1994. The projected
1993-1994 budget will spend $71.3 million
for tobacco education and prevention pro-
grams, or 14% of expenditures (Figure 3
and Table 1). Medical care programs will
absorb $38.6 million of Health Education
Account funds. Overall, tobacco tax ex-
penditures have decreased 12% between
1992-1993 and 1993-1994. Health Educa-
tion Account expenditures for medical
care programs have increased 9% while
tobacco education and prevention have
declined 23%.

Section 43 reductions andprotected
medical careprogams. As tobacco con-
sumption falls, the Proposition 99 reve-
nues should fall in direct proportion. Bud-
get language contained in Assembly Bill
99, known as Section 43, is leading to fur-
ther erosion oftobacco education. Section
43 protects five medical care programs
from revenue reductions: Medi-Cal Peri-
natal Program, Access for Infants and
Mothers Program, Major Risk Medical In-
surance Program, Child Health Disability

Prevention Program, and County Medical
Services Program. It states that if Propo-
sition 99 tobacco tax revenues are insuf-
ficient to fund these medical programs, the
Department ofFinance is to transfer funds
from other Proposition 99 programs to
cover them. The legislature has not asked
the legislative counsel for its legal opinion
of Section 43.

From 1992-1993 to 1993-1994, to-
bacco tax revenues have decreased by
12% because of the drop in tobacco con-
sumption, and expenditures for protected
medical programs have risen by 19%. If
this trend continues, Section 43 will elim-
inate the tobacco education campaign by
the year 2000 (Figure 4).

Disassion
Proposition 99's tobacco education

and prevention effort has had a major im-
pact on tobacco consumption. The Health
Education Account has funded an anti-
smoking media campaign and local coali-
tion building to enact no-smoking ordi-
nances in public places and workplaces
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and to restrict access to vending ma-
chines. Smoke-free workplaces have con-
tributed significantly to reducing tobacco
consumption.38 Whereas tobacco con-
sumption in California had been falling by
45.9 million packs per year from 1981 to
1988, the rate of decline more than tripled
to 164.2 million packs per year after
pas8sage ofProposition 99.39The increase
in the rate ofdecline in cigarette consump-
tion means that 802 million fewer packs of
cigarettes were consumed in California
than would have been predicted based on
1981-1988 consumption, amounting to a
loss of $1.1 billion in pretax sales to the
tobacco industry.39

Since passage of Proposition 99, the
tobacco industry has increased political
spending in California. Like any other or-
ganized group attempting to influence pol-
icy-maling, it has made large contnbu-
tions to important legislative leaders,
favoring incumbents over nonincum-
bents. It is remarkable that the tobacco
industry has invested such major re-
sources in California, a state where to-
bacco is neither grown nor manufactured.
It is, in fact, spending political money
more intensively in the California legisla-
ture than in the US Congress. In 1991-
1992, the leading legislative recipient of
contributions was California Assembly
Speaker Willie Brown, who received
$221 367, compared with the leading con-
gressional recipient, Sen Wendell Ford
(D-KY), who received $54 998. Overall,
the 120 members of the California legisla-
ture received $10 402 permemberin 1991-
1992, comparedwith only $4255 permem-
ber of Congress.40 The only plausible
explanation is that Proposition 99 and its
tobacco education and prevention pro-
grams seriously threaten the industry.

Although there is little evidence
showing that the tobacco industry has
"bought" legislators' votes, early re-
search strongly suggests that tobacco in-
dustry's campaign contributions are influ-
encing the behavior of California
legislators in matters related to tobacco
policy-maling, independent of constitu-
ents' support for tobacco control. We con-
ducted a multivariate simultaneous equa-
tions statistical analysis of data on
campaign contributions from the tobacco
industry to legislators in the 1991-1992
election, their records on tobacco control
policy as scored by tobacco control advo-
cates, members' personal characteristics,
and constituents' attitudes towards to-
bacco control. We found that the industxy
has a statistically detectable effect on leg-
islative behavior. On a scale of 0 to 10, a
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legislator's tobacco policy score dropped
(became more pro-tobacco industry) by
-0.11 for every $1000 in tobacco cam-
paign contributions, after the fact that a
more pro-tobacco positionwas associated
with greater contnbutions ($1855 for each
-1.0 reduction in score) had been ac-
counted for. Members rated as effective
received larger contributions. Members
rated higher in integrity and intelligence
were more anti-tobacco and Republicans
more pro-tobacco, after contnbutions had
been accounted for. Constituents' attitudes
were not reflected in legislators' behavior.
(Details of the analysis and data can be ob-
tained from authors Begay and Glantz.) A
permeable policy-making process offers
numerous opportunities to lobby legisla-
tors and adminitrative officials to divert
tobacco tax revenues away from tobacco
education and prevention.

The trend has been to spend Health
Education Account funds on medical
care. Indeed, in 1989, the Tobacco Insti-
tute offered to contribute $250 000 to the
California Medical Association to divert
Health Education Account funds to med-
ical care programs through a Medical
Association-sponsored ballot initiative.41
James Schultz, policy analyst for Con-
sumers Union, descrbed the Medical As-
sociation as having "a schizophrenic mis-
sion" because

it has a role inprotecting the pocketbook
interest of its physician members, and at
the same time, is ostensibly interested in
protecting public health. When those
two purposes are in conflict, public
health isn't always the winner.41(Pl4)

The cumulative effects of diverting
money away from tobacco education activ-
ities have been substantial. From the actual
expenditures of 1989-1990 to those pro-
jected for 1993-1994, medical care will have
received a total of $174.4 million (Table 1)
the voters have directed to tobacco preven-
tion; this is an amount equivalent to about 2
years of funding of tobacco education and
prevention activities at projected 1993-1994
levels. Section 43 accelerates this diversion
and violates Prpsition 99.

Other factors, such as the state's fis-
cal crisis and the efforts of the California
Medical Association and the California
Association of Hospitals and Health Sys-
tems to protect medical programs, may
have also influenced legislative and exec-
utive decision making regarding Proposi-
tion 99. Public health activists have
seemed uilling to fight for tobacco ed-
ucation and prevention programs through
litigation, with the exception ofthe Amer-
ican Lung Association of Califomia's suc-
cessful law suit to reinstate the anti-to-
bacco media campaign.
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This situation may be changing. In
1992, the Tobacco Education Oversight
Committee, in its new 1993-1995 master
plan for the state's tobacco education
campaign, recommended that the legisla-
ture "restore to its intended purpose the
full 20% of [Proposition 99 revenues] ...
to be used for the prevention and reduc-
tion oftobacco use."42(wc) It also estimated
that a total of $151 million of Health Ed-
ucation Account funds were redirected to
medical care. (This estimate differs from
our $174.7 million estimate for two rea-
sons: The committee excluded redirec-
tions to medical care in the projected
1993-1994 budget; and it used budget lan-
guage, not actual expenditures, whereas
we report expenditures.) Accordingly, it
recommended that the legislature no
longer redirect Proposition 99 funds away
from tobacco education and prevention
programs and into medical care programs,
and that it eliminate Section 43. The com-
mittee concluded that "funding for the
CHDP [Child Health Disability Preven-
tion Program] program continues to ex-
pand, yet we have little idea of what
CHDP is doing with these funds and no
evaluation of its impact."42(P25)

What happened to Proposition 99 in
California may be repeated in Massachu-
setts. In November 1992, Massachusetts
voters passed Question 1, an initiative to
increase the state cigarette taxby25 cents.
Question 1 could onlyrecommend that the
legislature spend revenues on tobacco ed-
ucation and prevention.43-6 In the cam-
paign, the tobacco industiy claimed that
the funds would be diverted away from
tobacco control, whereas the Massachu-
setts Coalition for a Healthy Future, the
initiative's proponent, promised to defend
the revenues from diversion.47 After the
election, the governor, with support from
the Massachusetts coalition, proposed di-
verting $70 million of Question 1 revenues
to fund nontobacco programs. Later, the
coalition withdrew its endorsement and
offered its own plan.48'49 Subsequently,
the Massachusetts Medical Society and
Blue Cross-Blue Shield broke with the
rest of the coalition and lobbied for a $10
million diversion of funds from tobacco
control to medical services.50 The issue of
how Question 1 funds are to be spent is
still unresolved.

When a Proposition 99-like initiative
is being implemented, public health activ-
ists must exercise caution in agreeing to
legislative compromises with legislators
and other interest groups. For example, in
California, because of legislative compro-
mise by public health advocates in 1989,

more and more Proposition 99 revenues
that should be spent on tobacco education
and prevention are being spent on medical
care. While the Tobacco Education Over-
sight Committee has recognized that these
compromises are a "serious breach of the
public trust"42 and is attempting to end the
redirection, it is not clear that the attempt
will succeed, given the constituencies that
have been built on the redirected funds.

In states where initiatives can com-
mit new tax revenues, public health activ-
ists should include Proposition 99-like lan-
guage specifically requiring that fixed
revenues be appropriated for tobacco ed-
ucation and prevention to eliminate legis-
lative discretion in implementation. Even
so, this language is no guarantee that the
legislature and administration will imple-
ment the initiative as directed. Without
visible and consistent political action by
public health activists, the tobacco indus-
tiy is likely to succeed in diverting funds
away from tobacco education and preven-
tion. The political battle does not end with
the passage of a statewide initiative. The
stakes for the tobacco industiy are simply
too high. 0
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