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Objective: Tobacco use causes numerous types of cancers, heart diseases, and chronic illnesses, and is responsible
for nearly 1 in every 5 deaths in the United States (U.S.) annually. This study assessed whether tobacco control
laws introduced in state legislatures between 2010 and 2015 provided a rationale for the proposed bill and/or
specified priority population groups, and we then examined emerging themes in the text that did so.

Methods: Using LexisNexis® State Net®, we identified tobacco control bills introduced in all states and coded
their bill rationales and population category. We then conducted qualitative thematic analysis on a sample of
bills with rationales or specified populations.

Results: Of the 2815 tobacco control bills introduced in state legislatures in the analysis period, 422 (15.0%)
included a bill rationale, and 1309 (46.5%) specified at least one priority population. Four overarching themes
emerged: 1) Addressing tobacco-related health harms and financial costs incurred to society; 2) Protecting the
public from tobacco-related harms as a government responsibility; 3) Providing services to priority populations;
4) Exempting or preempting some population groups and localities.

Conclusions: Rationalizing tobacco control legislation by focusing on both health and cost implications was a key
feature of tobacco policy bill text we analyzed; given the history of this approach, it is likely to remain so in the
future. Our study may serve as a benchmark for tracking current and future tobacco control legislation to
examine whether there is a growth in prioritizing populations experiencing unjust burdens of tobacco use and
related disease.

1. Introduction

Tobacco use causes numerous types of cancers, heart diseases, and
chronic illnesses “Health Effects of Smoking and Tobacco Use.” (2017).
Despite progress in reducing smoking, 11.5 % adults and 1.9 % of youth
in the United States (U.S.) smoked cigarettes in 2021, and 18.7 % of
adults and 13.4 % of youth used some commercial tobacco product in
2021 (Gentzke et al. 2022; Cornelius et al. 2023). Some of this progress
has been attributed to tobacco control policymaking, especially at the
state level where such laws are most widely and commonly imple-
mented. Between 1990 and 2005, many states increased tobacco taxes
and passed smoke-free policies, and cigarette smoking prevalence
dropped by more than 10 % (The Health Consequences of Smoking—50

Years of Progress: A Report of the Surgeon General 2014; Fallin and
Glantz 2015). Additionally, an analysis of proposed state tobacco con-
trol bills documented increased legislative action around non-traditional
tobacco control strategies, such as those focused on the tobacco retailer
environment (Kong et al. 2020).

Inequities in tobacco use for priority populations, defined as those
groups facing a disproportionate burden of tobacco use and related
health outcomes, remain (“Health Disparities Related to Commercial
Tobacco and Advancing Health Equity.,” 2020; Drope et al. 2018; “Top
10 Populations Disproportionately Affected by Cigarette Smoking and
Tobacco Use.” (2022); “Priority Populations.” (2022); “Tobacco 21.”
(2021a); The Health Consequences of Smoking—50 Years of Progress: A
Report of the Surgeon General 2014). For example, compared to other
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racial and ethnic groups, American Indian and Alaska Native youth and
adults have the highest cigarette smoking prevalence “Tobacco use in
the American Indian/Alaska Native community.” (2020), American In-
dians/Alaska Natives and Tobacco Use (2019), “Burden of Tobacco Use
in the U.S.” (2021). People with lower socioeconomic status also have
higher cigarette smoking prevalence and are less likely to quit smoking
(“Current Cigarette Smoking Among Adults in the United States.”
(2020), Cornelius et al., 2023), and smoking prevalence among lesbian,
gay, and bisexual adults exceeds that of heterosexual adults by nearly
four percentage points (Corenlius et al, 2023). Approximately 18 % of U.
S. military personnel currently smoke cigarettes (Meadows et al. 2021),
and among them, almost 40 % began smoking after joining the military
(“Tobacco use in the military.,” 2018; Grier et al. 2010). Youth and
pregnant women also face greater health risks from tobacco use and
secondhand smoke “Health Effects of Secondhand Smoke.” (2020),
“Secondhand Smoke (SHS) Facts.” (2021).

Public health decision making is driven mostly by science and evi-
dence (Hunter 2016); however, political decision making is often
motivated by complex factors, such as the financial cost of the issue,
government responsibility for the problem, and priority in the affected
populations (Hunter 2016; Oliver 2006). The U.S. is comprised of 50
different state jurisdictions, most of which pass bills following debate
and vote in one or two legislative bodies, and approval from an execu-
tive branch governor. Legislation also often takes the form of a previous
bill amendment, rather than new policymaking, but the approval pro-
cess is similar. Legislative findings are often described in the text at the
beginning of the bill, which can provide a rationale for the proposed bill.
Even though this text summarizes the intent behind introducing the
legislation and may be the most accessible to legislative members, it has
often been ignored by scholars (Shobe 2018). Examining the legislative
findings as well as any stated rationales for proposing legislation could
help provide insight on the framing being used in tobacco control
legislation.

State tobacco control legislation may also specify certain population
groups deemed particularly vulnerable as beneficiaries of a policy as
part of their rationale. In other cases, legislation may exempt certain
groups from new tobacco legislation, based on concerns about
discrimination or jurisdictional authority. Examining proposed state
tobacco control legislation to assess whether it is prioritizing, or alter-
natively exempting, some populations may help inform the tracking of
pro-equity based initiatives to further decrease tobacco use and tobacco-
related disease among priority populations. The objective of this study is
to conduct a thematic content analysis of a sample of introduced state
tobacco control bills from 2010 through 2015.

2. Materials and methods
2.1. Data source

This study was not human subjects research. A full description of the
data source compiled for this study is described elsewhere (Kong et al.
2020). In short, we used LexisNexis® State Net®, a state legislative
tracking database, and created a search string to identify proposed state
tobacco control bills introduced into all state chambers (including the
District of Columbia [D.C.]) from 2010 to 2015. We included all intro-
duced bills, rather than just those that were chaptered (enacted), as we
are interested in capturing the language of all bills that entered political
discourse.

2.2. Bill samples

Trained coders read each proposed bill and indicated (yes/no)
whether a newly proposed bill, or the amended part of a bill, specified a
rationale or intention, referenced scientific, empirical data, and/or sta-
tistics about tobacco use and/or related outcomes, or included pro-
visions regulating tobacco control policies targeted at or affecting
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specific priority populations.

From 2010 to 2015, there were 2815 tobacco control bills proposed
in state legislatures and D.C. (Kong et al. 2020). Of those, 422 (15.0 %)
included a bill rationale or referenced scientific data, and 1309 (46.5 %)
specified at least one specific population. Approximately 8 % (n = 228)
of all 2,815 bills included both a rationale and population while 1,503
(24.4 %) of all bills included a rationale, specified population, or both.
To create a sample for qualitative analysis, we first categorized each bill
based on eight potential rationales and seven populations (Table 1), and
then pulled a 10 % random sample (or, for smaller categories, at least 10
bills) from each category. Samples were pulled independently from each
rationale/population. If the same bill was pulled for two different
samples we did not replace it with a new bill, and we analyzed all pulled
bills for all rationales and populations. This helped ensure a broad array
of rationales and populations in our sample. As some bills were coded as
having more than one category, analyzed bills in some categories
exceeded 10 %, resulting in a total sample of 367 (24.4 %) of the original
1,503 rationale and/or population-specified bills for the qualitative
analysis.

2.3. Content analysis

We conducted two rounds of thematic coding. First, two trained
coders read sections of bills previously highlighted as having a specified
rationale or priority population, and and wrote narrative summaries for
an identical set of bills. Coders then met with study authors (AYK, SDG)
to discuss any emerging themes and discrepancies. In the second round
of coding, we divided the remaining bill sample across coders for
narrative summary. Coders then met with the authorship team to discuss
overarching themes.

3. Results

We describe the count and percent of all 2010-2015 proposed bills
that included a rationale or priority population by category and then
present themes identified in the qualitative sample.

3.1. Quantitative overview

Bill rationale and population categories for all bills that included one
are summarized in Table 1. Of the 422 bills that included a rationale, the
most common focused on health outcomes or general welfare/public

Table 1
Count and percent of proposed tobacco control bills that specified a bill ratio-
nale, United States, 2010-2015.

Description n (%) Enacted
(%)
Specified bill rationale 422 (15.0) 64 (15.2)
Health outcomes or general welfare/public health 305 (72.3) 46 (15.1)
Youth 148 (35.1) 21 (14.2)
Health costs 90 (21.3) 9 (10.0)
Economic development and businesses 37 (8.8) 10 (27.0)
Education or awareness of tobacco use/health 30 (7.1) 4(13.3)
outcomes
Scientific or empirical data 174 (6.2) 16 (9.2)
Government responsibility or role of government 12 (2.8) 1(8.3)
Other rationale 163 (38.6) 32 (19.6)
Specified population 1309 257 (19.6)
(46.5)
Youth 717 (54.8) 133 (18.6)
Pregnant people 63 (48.8) 15 (23.8)
People with lower socioeconomic status 138 (10.5) 24 (17.4)
Indigenous peoples 49 (3.7) 13 (26.5)
Military and veterans 31 (2.4) 13 (41.9)
Other populations 526 (40.2) 104 (19.8)
Bill exempts priority population 72 (5.5) 14 (19.4)
Specified rationale and population 228 (8.1) 40 (17.5)
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health (72.3 %) and youth (35.1 %). Of the almost 50 % of introduced
bills that specified a priority population, the most common were youth
(54.8 %) and pregnant people (48.8 %). Additionally, 526 (40.2 %) bills
specified a population outside of our named categories, such as incar-
cerated individuals and aging adults. A little over 5 % of bills exempted a
specific population from the proposed tobacco control bill regulations.
Bills about economic development and businesses (27.0 %) or military
and veterans (41.9 %) had the highest enactment rates.

3.2. Emerging bill content themes

Four overarching themes related to bill rationales and specific pop-
ulations emerged:

1) Addressing tobacco-related health harms and financial costs incurred
to society.

2) Protecting the public from tobacco-related harms as a government
responsibility.

3) Providing services to government-identified priority populations.

4) Exempting some population groups from tobacco control policies or
preempting localities from implementing stronger tobacco control
policies.

These themes are listed in Table 2 with select examples and
described in more detail below, where bolding is added to emphasize
language aligned with themes.

3.2.1. Theme 1. Addressing tobacco-related health harms and financial
costs

Health outcomes related to tobacco use and secondhand smoke were
often cited as a rationale. For example, the Mississippi Uniform Smoke-
Free Public Place Act of 2014 (Mississippi Senate Bill [SB] 2171) aimed
to amend legislation to further prohibit smoking in various public and
private places (e.g., government building, college buildings). Bill text
also referenced empirical data about the harms of smoking, especially
for children:

SECTION 2. Findings. (1) Information available to the Legislature based
upon scientific research data has shown that nonsmokers often receive
damage to their health from the smoking of tobacco by others. (2)
Direct smoking of tobacco and indirect smoking of tobacco through
inhaling the smoke of those who are smoking nearby are major causes of
preventable diseases and death. (3) Secondhand smoke is a known
cause of lung cancer, heart disease, chronic lung ailments such as
bronchitis and asthma, particularly in children, and low-weight
births. (4)

Other bills cited financial costs due to tobacco use. Maine House Bill
(HB) 1106 (2011) was amended and enacted to include language clar-
ifying that “Alcohol and drug counseling services” also covered “nico-
tine addiction counseling and treatment.” The bill included the
following language about financial health costs:

Whereas, tobacco use continues to take a significant and yet largely
preventable toll on the health of Maine residents and drains the eco-
nomic resources of the state; and...

Another Mississippi bill (MS SB 2713 [2012]) cited health costs and
“economic analyses” describing reductions in broader social costs due to
smoke-free air laws:

(q) The Society of Actuaries has determined that secondhand smoke costs
the U.S. economy roughly Ten Billion Dollars ($10,000,000,000.00)
a year: Five Billion Dollars ($5,000,000,000.00) in estimated
medical costs associated with secondhand smoke exposure and $4.6
Billion in lost productivity. (r) Numerous economic analyses exam-
ining restaurant and hotel receipts and controlling for economic variables
have shown either no difference or a positive economic impact after
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enactment of laws requiring workplaces to be smoke free. Creation of
smoke-free workplaces is sound economic policy and provides the
maximum level of employee health and safety.

Financial costs savings from tobacco cessation programs were also
referenced. Pennsylvania SB 317 (2013) aimed to require health insur-
ance coverage for tobacco cessation and medical treatment and cited
several instances of cost savings:

Tobacco cessation is 5 to 80 times more cost effective than pharma-
cologic interventions used to prevent heart attacks. Experience in health
plans indicates that access to all cessation services saves $4 for every
dollar invested. Each adult smoker costs employers $1,760 in lost pro-
ductivity and $1,623 in excess medical expenditures.

3.2.2. Theme 2. Protecting the public from tobacco-related harms as a
government responsibility

Several bills included language about the government’s re-
sponsibility in protecting people from tobacco-related harms, such as
those due to secondhand smoke exposure. Mississippi SB 2171 (refer-
enced earlier) also included the following bill language, framing smoke-
free air as a right of people:

It is therefore declared to be the public policy of the state of Mississippi
that the rights of mississippians be protected in the manner provided in
this act.

Other examples of this theme come from bills that added new lan-
guage to previous tobacco control laws about e-cigarettes and second-
hand smoke. Maryland SB 989, titled “Electronic Smoking Devices”
(2010) aimed to prohibit the use of e-cigarettes in certain public and
private places, stating:

24-502. It is the intent of the General Assembly that the State protect
the public and employees from involuntary exposure to environmental
tobacco smoke and smoke from an electronic smoking device in indoor
areas open to the public, indoor places of employment, and certain
designated private areas.

The bill text also subtly reinforced a role for local government in
tobacco control, amending existing language to allow additional regu-
lations on the local level to include e-cigarettes.

In 2014, Hawaii introduced a bill (HI SB 2495) to amend an existing
statute regulating where tobacco products could be used and to re-define
“smoking” for the purpose of state regulation. The bill specifically raised
concerns for youth use of e-cigarettes, citing projected e-cigarettes sales
data and a statistic about the growing use of e-cigarettes among middle
and high school students. The bill also included the following language
about the role of governments:

In response, a growing number of state and local governments have
taken steps to regulate the sale, marketing, and use of electronic smoking
devices. The legislature concludes that Hawaii should also take
additional steps to regulate these products.

3.2.3. Theme 3. Providing services to government-identified priority
populations

The third theme that emerged centered on allocating funding or
describing the need for tobacco control programs to be directed to a
government-recognized priority population, citing tobacco-related
health outcomes or inequities. For example, Florida SB 2744 (2010)
aimed to include state and community tobacco control interventions
focused specific populations. The proposed bill added the following text:

These interventions include, but not be limited to, a statewide tobacco
control program that combines and coordinates community-based in-
terventions that focus on preventing initiation of tobacco use among
youth and young adults; promoting quitting among adults, youth, and
pregnant women; eliminating exposure to secondhand smoke;
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Table 2

Identified tobacco control themes and examples of introduced tobacco control legislation, 2010-2015, USA.
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Theme

(Year) Bill ID

Bill Title

Introduced
Date

Last Location in
Legislative Term

LexisNexis® State Net® Bill Summary

Addressing tobacco-related health
harms and financial costs incurred to
society

Protecting the public from tobacco-
related harms as a government
responsibility

Providing services to government-
identified priority populations

Exempting some population groups from
tobacco control policies or preempting
localities from implementing stronger

tobacco control policies.

(2014)
Mississippi S
2171

(2011) Maine H
1106

(2012)
Mississippi S
2713

(2013)
Pennsylvania S
317

(2010) Maryland
S 989

(2013) Hawaii S
2495

(2010) Florida S
2744

(2013)
Minnesota H
1499

(2011) Rhode
Island H 5439

(2013) New
Hampshire H
1396

Smoking in All
Public Places

Alcohol and Drug
Counselors

MS Smoke Free Air
Act

Tobacco Cessation
Program Health
Insurance Coverage
Electronic Smoking
Devices

Electronic Smoking
Devices

Tobacco Use
Prevention

Health

Criminal Offenses

New Hampshire
Veterans Home
Smoking Policy

1/10/2014

4/20/2011

2/20/2012

1/25/2013

2/22/2010

1/17/2014

3/11/2010

3/13/2013

2/16/2011

1/8/2014

Died

Chaptered (6/3/
2011)

Died

Senate Banking and
Insurance
Committee

Senate Rules
Committee

Concurrence

Died

House Health and
Human Services
Policy Committee
House Health,
Education and
Welfare Committee

House

Entitled the Mississippi Uniform Smoke-Free
Public Place Act of 2014; prohibits smoking in
public places; provides for definitions; prohibits
smoking in certain public places and areas;
prohibits smoking in any indoor or outdoor public
facility in Mississippi during any time that persons
under 18 years of age are engaged in an organized
athletic event in the facility; provides for
exceptions; provides for posting of signs and
removal of ashtrays; provides for an informational
program.

Clarifies the scope of practice of licensed alcohol
and drug counselors regarding tobacco use;
clarifies that treatment for nicotine addiction is
within an alcohol and drug counselor’s scope of
practice but does not require those providing
nicotine treatment to be licensed as alcohol and
drug counselors.

Entitled the Mississippi smoke-free air act of
2012; prohibits smoking in public places and in
places of employment; provides definitions;
prohibits smoking in private clubs and certain
residential facilities; provides minimum
requirements and rights of persons in control;
authorizes the Mississippi State Board of Health to
promulgate rules and regulations to enforce
smoking prohibitions; prescribes exemptions;
provides for enforcement of this act.

Requires health insurance policies to provide
coverage for tobacco cessation programs and
drugs.

Prohibits a person from smoking an electronic
smoking device in specified places; requires the
Department of Health and Mental Hygiene to
adopt regulations that prohibit smoke from an
electronic smoking device in specified indoor
areas; specifies that provisions of law do not
preempt a county or municipal government from
adopting specified measures regarding
involuntary exposure to smoke from an electronic
smoking device.

Prohibits the use of electronic smoking devices in
enclosed public areas and other specified
locations.

Relates to tobacco use prevention; amends a
provision relating to the Comprehensive
Statewide Tobacco Education and Use Prevention
Program; requires program components to
include efforts to educate youth and their parents
about tobacco use; requires that the State Surgeon
General, or his or her designee, serve on the
Tobacco Education and Use Prevention Advisory
Council.

Relates to health; creates culturally targeted
tobacco prevention grants; appropriates money.

Would require the Department of Behavioral
Healthcare, developmental disabilities and
hospitals to issue new smoking warnings signs
which shall include language that smoking can
contribute to lung and heart disease, respiratory
illness, and that smoking during pregnancy can
result in premature births and low birth weights.
The new signs would also encourage smokers who
want to quit to call a phone number on the sign or
visit a website for a quit smoking organization.
This act would take effect July 1, 2011.
Prohibits the New Hampshire veterans’ home
from discriminating in its admissions policy
against veterans who smoke; the bill also requires
the New Hampshire veterans’ home to study
smoking policies at veterans’ homes in other

(continued on next page)
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Table 2 (continued)
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Theme (Year) Bill ID Bill Title Introduced Last Location in LexisNexis® State Net® Bill Summary
Date Legislative Term
States and propose a policy to accommodate New
Hampshire veterans who smoke; 14-2378 05/08.
(2009) Taxation of 1/14/2010 Senate Concerns the taxation of cigarettes and other
Washington S Cigarettes and tobacco products.
6443 Other Tobacco
Products
(2013) Maine H Tax Exemption for 2/1/2013 Indefinitely Provides a sales tax refund, rather than a sales tax
173 Tobacco Postponed exemption, for the purchase of loose tobacco for

cultural, spiritual, or ceremonial purposes by a
member of a federally recognized Indian tribe;
removes provisions that include an exemption for
cigarettes and other tobacco products; removes
the requirement for the State Tax Assessor to work
with tribal representatives to establish a process
for a tax-exempt purchase.

Note: “Died” indicates that the bill was not passed into law during the legislative session.

identifying and eliminating tobacco-related disparities among
population groups;....

Examples of youth interventions included “sustaining anti-tobacco
media campaigns, making environments tobacco free, and engaging in
other efforts to create tobacco free social norms” and increasing the
price of tobacco products.

In another example, Minnesota HB 1499 (2013) proposed a bill to
create “culturally targeted tobacco prevention grants” aimed at reducing
tobacco use in specific priority populations, as described:

The commissioner shall award grants to eligible applicants for local
projects and initiatives directed at culturally targeted tobacco control
initiatives, including tobacco use prevention and cessation programs
aimed at reducing tobacco use and tobacco-related illnesses in the Afri-
can, African American, Asian, American Indian, and Latino com-
munities, and the gay, lesbian, bisexual, and transgender
communities.

As a final example, Rhode Island HB 5439 (2011), proposed to add
warning signs about tobacco use as well as reference to a tobacco
treatment help line displayed at the cash register of tobacco retailers.
The bill introduces specific language for the proposed signs, focusing on
smoking-related health outcomes for pregnant people. The rationale for
this bill emphasized general harms and costs, similar to the first iden-
tified theme, stating, “This is an ongoing, escalating financial burden
borne by every business, large and small, and every person, smoker and
nonsmoker, in Rhode Island.” A more detailed section expanded this
theme to also build a rationale for providing services to priority
populations:

In Rhode Island, seventeen and three-tenths percent (17.3 %) of adults,
and twenty and three-tenths percent (20.3 %) of women of child
bearing age, 18-44 years of age, are smokers. Smoking in women of
child bearing age increases the risk of preterm delivery. Premature and
low birth weight babies face an increased risk of serious health com-
plications during the newborn period, chronic lifelong disabilities and
health problems, and death.

3.2.4. Theme 4. Exempting some population groups from tobacco control
policies or preempting localities from implementing stronger tobacco control
policies

The last theme that emerged was focused on exempting certain
populations groups from tobacco control policies or prohibiting local
governments from levying stronger tobacco control policies than
required by the state.

A 2014 New Hampshire bill (HB 1396) proposed language about
military veterans who smoke and want to apply for veterans’ home
housing:

Rules relative to admittance or rejection of an applicant, including an
appeal process and the accommodation of veterans who smoke, shall
be adopted pursuant to RSA 541-A, by the board of managers. The
veterans’ home shall not discriminate in its admissions policy
against veterans who smoke.

Bill language often centered around state tobacco tax exemptions or
refunds for both military personnel and Indigenous peoples. For
example, Washington S 6443 (2010) aimed to increase tobacco product
taxes and included the following language:

In accordance with federal law and rules prescribed by the department, an
enrolled member of a federally recognized Indian tribe may purchase
cigarettes from an Indian tribal organization under the jurisdiction of the
member’s tribe for the member’s own use exempt from the applicable
taxes imposed by this chapter.

Similarly, a 2013 Maine bill (HB 173) proposed legislation to provide
a sales tax refund for certain tobacco product purchases:

The State Tax Assessor shall refund sales or use tax paid on loose
tobacco used for cultural, spiritual or ceremonial purposes by a
member of a federally recognized Indian tribe upon the submission
of an application for a tax rebate

Finally, some bills added preemption clauses, prohibiting localities
from enacting stronger tobacco control laws than those enacted at the
state level. This occurred even in bills otherwise stating a strong ratio-
nale for tobacco control. For example, Mississippi SB 2171 referenced
above for its emphasis on the harms of smoking to children, nevertheless
prohibited local smoke-free air policy making:

It is declared that this act preempts all municipal and county laws,
charters, ordinances, rules and regulations relating to smoking in the
locations set forth in Sections 4 and 5 of this act....

4. Discussion

Our content analysis of bill rationales and priority populations
identified several intersecting themes centered around tobacco-related
health harms and financial costs as well as the role of the government
in funding tobacco control prevention and cessation programs for the
general population and priority populations.

Health consequences and the costs of tobacco use have long been
used as justification for tobacco control efforts. On the heels of the 1964
landmark Surgeon General’s report documented a link between smoking
and negative health outcomes (The Health Consequences of
Smoking—50 Years of Progress: A Report of the Surgeon General 2014),
congress passed federal regulations requiring health warnings on ciga-
rette packages and banning cigarette advertising on television and radio
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(Federal Trade, 1966). Data about the hazards of secondhand smoke to
people who do not smoke formed a fundamental component of the
rationale for laws banning workplace smoking (Hyland, Barnoya, and
Corral 2012). The costs of caring for people who smoke was the basis of
the successful lawsuit, brought collectively by the states attorneys gen-
eral against the tobacco industry in 1999 (Jones and Silvestri 2010).
More recently, tobacco taxes were described as a “win-win” strategy by
the World Health Organization for saving lives and generating govern-
ment revenue (The economic and health benefits of tobacco taxation
2015). Our analysis indicated a continued focus on costs related to
medical care, but bill rationales have also expanded to consider lost
productivity from smoking and the economic benefits of tobacco con-
trol. Additionally, bills detailed health consequences for specific priority
groups, especially children and pregnant people or related to emerging
products like electronic cigarettes.

The identified theme of government responsibility underscores the
success of the tobacco control movement in recognizing tobacco use as a
public health problem rather than simply an individual behavior. This
was particularly true for bills focused on regulating electronic tobacco
products. Electronic cigarettes entered the U.S. market in 2006; by 2012,
one in 10 high school students reported having tried an e-cigarette
(Chapman et al., 2014). Furthermore, as e-cigarette companies adopted
marketing approaches historically used by traditional tobacco products
(e.g., youth-appealing flavors, competitive pricing, and celebrity en-
dorsements) (Williams and Knight 2015) state interest in regulation may
have grown, even before health risks were exhaustively documented.
Bill text focused on e-cigarette regulation also preceded federal action,
as it was not until 2016 that the federal government began regulating e-
cigarettes for all states “FDA’s Deeming Regulations for E-Cigarettes,
Cigars, and All Other Tobacco Products.” (2022). State legislatures
might therefore be an important source of testing messages about gov-
ernment responsibility that could move vertically.

Our analysis also suggests that public health’s emphasis on priority
populations is entering the political rhetoric related to tobacco control,
as more than 1,300 bills mentioned a specific population group. Many of
these bills were designed to provide specific preventive, cessation or
treatment services to groups who bear a disproportionate burden of
tobacco-related risk or harm. Although some policies benefit those
population groups most impacted by a health risk (Smith, Hill, and Amos
2021; Tauras 2007), others have been critiqued for maintaining or
increasing health inequities by primarily benefiting those groups who
already had better health outcomes (Frohlich and Potvin 2008). For
example, smoke-free air laws that apply to office settings have less
impact on outdoor employees like construction workers, who have
historically had higher prevalence of smoking (Smith 2008). In the last
several years, more institutions and public health organizations have
declared racism a public health issue, bringing health equity and social
justice to the forefront. Policy development that incorporates a health
equity lens, including policies that specifically support priority pop-
ulations, has been recommended in tobacco control (Rose et al. 2022;
Kong and King, 2021; Kong and Henriksen 2022); our research suggests
such recommendations are being incorporated in state policy language.

Despite a focus on inequities in some bills we examined, others
included provisions specifying populations for exemption from tobacco
control strategies, potentially increasing their risk of tobacco use and
associated illnesses and death. Two groups often exempted were mili-
tary personnel and Indigenous peoples. The Department of Defense has
recently modified several military policies to prohibit sales of tobacco
products to personnel under the age of 21 and to better align tobacco
pricing on military bases with those in surrounding areas (Kong et al.,
2021; “Tobacco 21.,” 2021b). Exemptions to state laws for military
personnel could counter the military’s own tobacco control goals. Ex-
emptions to tobacco control policies for Indigenous peoples are often
tied to Tribal sovereignty, yet some policies, like those that charge taxes
but remit them to Tribal governments, could provide Tribes with addi-
tional financial autonomy and disincentive commercial tobacco use
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(Laux, Chaloupka, and Beebe 2015). Strong collaborations between state
and Tribal governments, and re-framing public health efforts to distin-
guish commercial and traditional tobacco use, may be necessary to
adopt solutions (Boudreau et al. 2016).

Finally, preemption of local tobacco control efforts by state gov-
ernments was included in multiple bills, including those that articulated
a strong rationale in support of restricting tobacco use. Cities and
counties are policy “laboratories” for tobacco control, serving as a
testing ground to identify the best ways to design, implement and
evaluate policy (Hudson et al. 2021; Shipan and Volden 2014). Limiting
such efforts through preemption, which often results from tobacco in-
dustry pressure on state legislatures, can stifle innovation and pro-
gressions in protecting public health (Crosbie and Schmidt 2020;
Pomeranz and Pertschuk 2017).

Several limitations of our analysis highlight areas for future research.
We intentionally included all bills introduced in state legislatures
focused on tobacco control in order to fully capture the written discourse
of policy rationales and specified populations in our bills, and the stra-
tegies of legislators and their staff crafting legislative text. Given in-
centives for some states to copy verbatim legislative when drafting
legislation (Jansa, Hansen, and Gray 2018), this seemed an appropriate
approach. However, our analysis cannot, therefore, comment on which
policy approaches might be most successful in the political arena. In
other analyses, we found that smoke-free air laws, which often employ
themes of health and costs, were introduced more often, but enacted less
often, than other tobacco control policy topics such as youth access to
tobacco products and bills regulating tax evasion (Kong et al. 2020).
Future research could examine whether certain rationales, population
descriptions, and other political factors (e.g., bill sponsorship, state
cigarette smoking prevalence, partisan control, tobacco industry dona-
tions) are associated with a higher likelihood of policy enactment, and
thereby guide policymakers when writing future legislation. In addition,
research assessing the types of scientific evidence used in policy ratio-
nales that are associated with bill success could be important for
informing dissemination and implementation of public health research
to policymaker audiences. Finally, our sample is limited to 2010-2015
following a period where there was a noted stall in the passage of smoke-
free air and cigarette tax increase laws (Holmes et al., 2016). Extending
the time period of analysis both prior and after this period may help
illuminate trends in rationales and priority populations.

Tobacco control policy is constantly evolving, so our analyses may
reflect themes specific to our time period. In particular, adaptation of
existing laws to incorporate e-cigarettes was prevalent, which may have
elevated concerns about youth tobacco initiation. Yet, youth health as a
rationale has long been used in tobacco control and likely continued
beyond our analysis window. For example, our analyses end in 2015, the
same year that Hawaii became the first state to pass “Tobacco 21"
legislation to raise the minimum age to purchase tobacco products
“Preventing Youth Tobacco Use.” (2022). This was preceded by similar
laws in many local jurisdictions (Hudson et al. 2021; “Preventing Youth
Tobacco Use.” (2022)). Specific analyses of these laws could allow for
more explicit analyses of youth as a potential policy theme. Despite
these limitations, this analysis could inform current tobacco research
and policymaking.

4.1. Conclusions

Rationalizing tobacco control legislation by focusing on both health
and cost implications was a key feature of tobacco policy bill text we
analyzed; given the history of this approach, it is likely to remain so in
the future. Furthermore, this is the first study to examine whether pri-
ority populations are mentioned in tobacco control legislation. Our
study may serve as a benchmark for tracking current and future tobacco
control legislation to examine whether there is a growth in prioritizing
populations experiencing unjust burdens of tobacco use and related
disease.
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