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Create an interim study committee to consider opportunities to reduce the risk of death and disease among smokers who will not quit smoking.
Rep. Cox
· Introduced and provided background information about the purpose of the study.
Robert McCaffree, M.D.

Oklahoma Tobacco Research Center 
President-Elect, Oklahoma State Medical Association

· Testified on the topic of harm reduction products.

· “We have effective, safe and proven ways to approach harm reduction.”

· Testified that Oklahoma leads the way in the percentage of teenagers using smokeless tobacco products.

· “In my view, in my experience, the use of tobacco products, of perhaps less dangerous tobacco products, is still not safe."
Danny McGoldrick 
Vice President of Research, Campaign for Tobacco Free Kids

· According to USA Today, after the federal tax increase of 2009, cigarette consumption declined the most since 1932. 

· Testified that smokeless tobacco is not a safe alternative to smoking.

· Advocated for the continued use of evidence-based strategies in Oklahoma, instead of engaging in strategies that lack evidence. 
· “Harm reduction strategies should be subjected to rigorous scientific scrutiny like we do with any sort of drug or, now with the FDA law, new tobacco products.”
· Testified that there is little, if any, evidence that smokeless tobacco is effective at helping smokers’ quit. 

· Testified that harm reduction products are bridge products designed to perpetuate the continuation of smoking. 

· Provided testimony regarding the rigorous process of becoming an FDA approved smoking cessation device. 

·  “Now is not the time, Oklahoma is not the place to promote smokeless tobacco as an alternative to reducing tobacco use.”

James Capps
Atoka, Oklahoma

Video Testimonial

· Provided a personal account of his experience with cancer.

· “My name is James Capps, and tobacco stops with me.” 
Keith Reid, RN, MPH, CPH
Director, Center for the Advancement of Wellness
Oklahoma State Department of Health
· Presented the science and statistics of tobacco use in Oklahoma and the nation.

· Tobacco use is the leading cause of death in the United States. 

· In Oklahoma, tobacco use is responsible for approximately 6200 deaths annually.  

· Oklahoma ranks 48th in the nation for smoking. 

· “The Oklahoma State Department of Health is committed to protecting and promoting the health of Oklahoma’s citizens through comprehensive, evidence-based tobacco control programs.” 

· Provided testimony concerning considerations that should be taken by the committee, if it so chooses, to addresses harm reduction products.
· Testified that 23.7 percent of Oklahoma adults smoke, which is nearly 6 percentage points higher than the national average.  
· A total of 7.3 percent of Oklahoma adults use smokeless tobacco, which is almost double the national rate of 3.6 percent. 
· 9.2 percent of Oklahoma adult smokers also use smokeless tobacco, including one of every seven males. 

· “Dual use of tobacco is a real and tangible issue for Oklahoma adults.”

· According to a 2012 Surgeon General report, 9 out of 10 smokers start smoking by age 18 and 99 percent start by age 26. Additionally, adolescent smokeless tobacco users are more likely than non-users to start smoking cigarettes as adults. 
· “The scientific evidence is clear that smokeless tobacco is a gateway to cigarette use.”

· Smokeless tobacco use among high school males increased by 16 percent between 2003 and 2011.
· 1 in 4 Oklahoma middle school smokeless tobacco users already smoke cigarettes. 

· 18.4 high school males use smokeless tobacco, which is more than 40 percent higher than the national rate of 12.9 percent.

· Over half of Oklahoma’s high school smokeless tobacco users also smoke cigarettes. 

· 30 percent of young adults in the United States report dual use of tobacco. 

· Highlighted evidence-based practices that Oklahoma can introduce, or continue to use and improve upon, including:

· Comprehensive smoking bans; 

· The restoration of local rights to communities seeking to improve their collective health; and
· Increase taxes on tobacco products.
Steve Buck

Deputy Commissioner

Department of Mental Health and Substance Abuse Services

· Introduced James Allen, ODMSAS Tobacco Cessation Coordinator.

James Allen, MPH

Tobacco Cessation Coordinator

Department of Mental Health and Substance Abuse Services

· Provided testimony regarding mental illness and addiction as they relate to tobacco use.

· Compared with Oklahoman’s without mental illness or addiction, the prevalence of tobacco use triples among individuals with mental illness or addiction.
· Encouraged the continued use of evidence-based research and practices when addressing tobacco cessation.

· “Research also shows us that treating nicotine dependence actually helps improve our outcomes for substance abuse.”
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