
 
 
BACKGROUND: 

Healthy families are the key to a healthy economy.   

 When people are healthy, children do better in school, workers are more productive, families have more money in 

their wallets every month, and businesses can add jobs because their health costs are lower123.  
 

The Fund for a Healthy Maine is a special revenue stream – it’s not taxpayer dollars.   

 Maine is one of 46 states that receives an annual payment from the 1998 legal settlement with the tobacco industry.  

The Fund for a Healthy Maine is not part of the General Fund and it’s not a rainy day fund.4   
 

We receive these funds because Maine people got sick and died from tobacco use –  

this is a legacy to be honored. 

 We have an ethical and moral obligation to allow the Fund to work as intended – preventing disease and promoting 

good health so Maine people can be healthy and productive for generations to come. 
 

THE PROBLEM: 

The Governor’s budget dismantles Maine’s public health system. 

 Maine is one of only three states without local or county public health departments.5 Instead, the Fund for a 

Healthy Maine supports the Healthy Maine Partnerships, which provide the necessary platform for communities to 

draw down private, state, and federal resources for education, prevention, school-based health care, emerging 

health threats, local policy change, and other traditional public health department services, like lead paint testing.6 

 Primary health care is only one piece of the puzzle.  It’s not realistic or accurate to suggest that Maine’s primary 

care doctors can or will deliver the full range of critical disease prevention and health promotion programs currently 

being provided through Maine’s public health system.7    

 Forcing a choice between disease prevention and primary health care is creating a false dilemma for policymakers.  

Investing in primary care to treat illness is important, but it shouldn’t be at the expense of community public health 

systems that help prevent tobacco use and substance abuse, support physical activity and healthy eating, provide 

education and health promotion programs, and encourage local policy change.8 
 

The Governor’s budget significantly undermines our efforts to keep kids from smoking, and it won’t take 

long to see the devastating health and economic impacts. 

 The Fund for a Healthy Maine helped reduce Maine’s youth smoking rate from one of the highest in the nation to 

one of the lowest, but our efforts have stalled. Since 2007, Maine has gradually abandoned its commitment to a 

best practice, comprehensive approach to preventing costly tobacco addiction.  Maine’s pricing strategy is one of the 

worst in the region9 and the Governor’s current budget proposal to virtually eliminate prevention efforts10 could be 

the final blow to what was once an outstanding success story.11 

 Primary care is not designed to be successful on its own in preventing tobacco addiction among youth and young 

adults.12  Calling them their “replacement smokers13”, the tobacco industry targets kids and young adults, spending 

millions every year to get them hooked14.  Nearly 9 of 10 smokers first tried cigarettes by age 18.15 Almost 100% of 

smokers first tried cigarettes by age 26.16 The Governor’s own data sources reveal that primary health care alone is 

unlikely to be successful in helping kids and young adults resist tobacco use.17 

 Ignoring kids and shrinking our efforts to only helping addicted smokers quit is a short-sighted, high-risk strategy.  

Preventing tobacco addiction saves lives and reduces health costs18.  Abandoning our efforts to help kids resist 

tobacco use will have the opposite effect, just as it has in other states.19   

Key Messages for Policymakers 



 

THE SOLUTION: 

What really changes behavior and lowers health care costs is the combination of primary care and 

community public health.20 

 We don’t need to guess at what works and what doesn’t when it comes to preventing addiction and disease while 

promoting good health.  The science is clear - we just need to follow it. 

 It’s irresponsible and unfair to ask primary care providers to take on functions best performed by community health 

networks.  They must co-exist.21  
 

Better information leads to better health choices.22  Maine parents have both a responsibility and a right to 

know how to keep their kids healthy and safe.  

 Creating an information vacuum by slashing health promotion efforts and the community partnerships that deliver 

them could result in unhealthy choices that increase preventable disease and drive up health costs for all of us.23 
 

Preventing disease is a solid investment that pays dividends quickly for Maine families and businesses.  

 The best way to improve health and lower costs for families and businesses is to prevent illness and addiction, not 

treat it after the fact.24 

 Every $1 spent on reducing chronic conditions like high blood pressure, heart disease, stroke, cancer, and kidney 

disease saves $7.50 in health costs25 - often within just a few years.  The Fund for a Healthy Maine can continue to 

improve health outcomes and decrease costs for all of us.  The Fund is a golden opportunity that can reap big 

rewards if allowed to work as intended.   

 Maine business leaders consistently say that lowering health costs is one of the most important priorities for 

lawmakers to address in their efforts to spur new economic growth.26 Weakening Maine’s public health system and 

disregarding proven strategies that prevent tobacco addiction and improve worker health send the wrong message 

to companies looking to start or expand their businesses here in Maine. 
 

ACTION NEEDED: 

Reject the proposal to dismantle Maine’s public health system and defund efforts that help parents protect 

their kids from tobacco use. 

 Keeping the Fund for a Healthy Maine working to prevent disease and promote good health is our best opportunity 

to support healthy families, lower costs for businesses, and help young people stay in Maine. 
 

We don’t have to choose among keeping Maine’s public health system intact, helping kids resist tobacco use, 

and supporting primary health care.  We can and must do all three. 

 The formula for improving public health and reducing costs = Prevention + Early Detection + Treatment.27 

Success is only possible through a comprehensive effort, which includes preserving Maine’s network of community 

and school-based prevention efforts. 

 The formula for reducing tobacco use and lowering the cost of tobacco-related disease = 

Community Public Health + Media Education + Price Increases + Cessation Quitline.28 

It’s time to return to the science-based approach that brought Maine success in years past. 
 

Honor our legacy and protect Maine’s future.  

 Keep the Fund for a Healthy Maine working as it was intended - helping smokers quit, giving kids a healthy start, 

supporting new parents, helping families get active, teaching students about healthy choices, and delivering 

community public health in every corner of Maine.  
 

For more information, contact the Maine Public Health Association, www.mainepublichealth.org     February 2015 

http://www.mainepublichealth.org/
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