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   STATE BOARD OF HEALTH 1 
OKLAHOMA STATE DEPARTMENT OF HEALTH 2 

Roman Nose State Park Lodge 3 
Watonga, Oklahoma 4 

 5 
August 16-18, 2013 6 

 7 
R. Murali Krishna, President of the Oklahoma State Board of Health, called the 382nd special meeting of the 8 
Oklahoma State Board of Health to order on Friday, August 16th, 2013, at 7:01 p.m.  The final agenda was  9 
posted at 10:57 a.m. on the OSDH website on August 15, 2013; at 10:55 a.m. on the OSDH building entrance 10 
on August 15, 2013; and at 1:00 p.m. on the Roman Nose State Park Lodge Building entrance on August 15, 11 
2013. 12 
 13 
ROLL CALL 14 
 15 
Members in Attendance:  R. Murali Krishna, M.D., President; Ronald Woodson, M.D., Vice-President; 16 
Martha A. Burger, M.B.A, Secretary-Treasurer; Jenny Alexopulos, D.O.; Terry R. Gerard, D.O.;  Charles W. 17 
Grim, D.D.S.; Timothy E. Starkey, M.B.A.; Robert S. Stewart, M.D.; Cris Hart-Wolfe. 18 
 19 
Staff present were: Terry Cline, Commissioner; Julie Cox-Kain, Chief Operating Officer; Henry F. Hartsell, 20 
Deputy Commissioner, Protective Health Services; Toni Frioux, Deputy Commissioner, Prevention and 21 
Preparedness Services; Mark Newman, Office of State and Federal Policy; Don Maisch, Office of General 22 
Counsel; VaLauna Grissom, Secretary to the State Board of Health; Commissioner’s Office: Diane Hanley, 23 
Janice Hiner. 24 
 25 
Visitors in attendance:  See list 26 
 27 
Call to Order and Opening Remarks 28 
Dr. Krishna called the meeting to order.  He thanked all distinguished guests and staff for their 29 
attendance.  He acknowledged special guests Senator Patrick Anderson; Senator Ron Justice; 30 
Representative Harold Wright; Tracey Strader, the Executive Director of the Tobacco Settlement 31 
Endowment Trust; and Dr. George Foster, Vice-Chair of the Tobacco Settlement Endowment Trust.   32 
 33 
Dr. Krishna introduced Dr. Arnold Bacigalupo as the retreat facilitator and founder & President of Voyageur 34 
One.  He briefly described the partnership between the Board and Dr. Bacigalupo explaining that Dr. 35 
Bacigalupo has been involved in the OSDH strategic planning process since 2008.   36 
 37 
Dr. Bacigalupo thanked Dr. Krishna for the welcome.  He briefly recounted the objectives of previous 38 
Board retreats since 2008 and then proceeded to discuss the 2013 retreat objectives:   39 
To orient OSDH and TSET Board members to each organization, their integrated strategic priorities and 40 
programs to improve wellness; Review of Strategic Planning Framework: Mission, Vision, Values; and 41 
Develop Recommendations for Legislative Priorities. 42 
 43 
Dr. Krishna extended a special thanks to Department staff and Dr. Cline for their continued quality 44 
improvement efforts and thanked Board members for their commitment to public health.   45 
 46 
ADJOURNMENT 47 
Ms. Wolfe moved to adjourn. Second Dr. Alexopulos. Motion carried. 48 
              49 

AYE: Alexopulos, Burger, Gerard, Grim, Krishna, Starkey, Stewart, Wolfe, Woodson 50 
The meeting adjourned at 7:29 p.m. 51 
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Saturday, August 17, 2013 1 
 2 
ROLL CALL 3 
 4 
Members in Attendance:  R. Murali Krishna, M.D., President; Ronald Woodson, M.D., Vice-President; 5 
Martha A. Burger, M.B.A, Secretary-Treasurer; Jenny Alexopulos, D.O.; Terry R. Gerard, D.O.;  Charles W. 6 
Grim, D.D.S.; Timothy E. Starkey, M.B.A.; Robert S. Stewart, M.D.; Cris Hart-Wolfe. 7 
 8 
Staff present were: Terry Cline, Commissioner; Julie Cox-Kain, Chief Operating Officer; Henry F. Hartsell, 9 
Deputy Commissioner, Protective Health Services; Toni Frioux, Deputy Commissioner, Prevention and 10 
Preparedness Services; Mark Newman, Office of State and Federal Policy; Don Maisch, Office of General 11 
Counsel; VaLauna Grissom, Secretary to the State Board of Health; Commissioner’s Office: Diane Hanley, 12 
Janice Hiner. 13 
 14 
Visitors in attendance:  See list 15 
 16 
Call to Order and Opening Remarks 17 
Dr. Krishna called the meeting to order at 8:35 a.m. and welcomed those in attendance.  He acknowledged 18 
special guests Gary Cox, Director of the Oklahoma City-County Health Department; Gary Raskob, Dean of 19 
the OU College of Public Health and member of the Oklahoma City-County Board of Health; Pam Rask of 20 
the Tulsa Health Department; and Brent Wilborn of the Oklahoma Primary Care Association.  21 
 22 
WELLNESS INTEGRATED STRATEGIC PLAN  23 
Julie Cox-Kain, M.P.A., Chief Operating Officer; Tracey Strader, M.S.W., Executive Director, Tobacco 24 
Settlement Endowment Trust; Keith Reed, outgoing Director for the Center for the Advancement of 25 
Wellness. 26 

 27 

 28 
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 1 
The presentation included a media advertisement about multiunit housing units as an example of media 2 
campaigns that have resulted from the collaboration between the OSDH and TSET.  See Attachments 1-3. 3 
 4 
The presentation concluded. 5 
 6 
STRATEGIC PLAN REVIEW  7 
Terry L. Cline, Ph.D., Commissioner of Health 8 

 9 
 10 
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 1 
The presentation concluded. 2 
 3 
FOCUS ON CORE PRIORITIES & STRENGTHEN SYSTEMS  4 
Henry F. Hartsel, Ph.D., Deputy Commissioner, Protective Health Services 5 
 6 

 7 
 8 
 9 
 10 
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 6 
The presentation concluded. 7 
 8 
LEVERAGE RESOURCES FOR HEALTH OUTCOMES IMPROVEMENT YEAR END REVIEW  9 
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 1 
 2 
Dr. Cline and the Board acknowledged Chris Bruehl, Director of Appointments for Governor Mary Fallin, 3 
for taking time from his schedule to thank the Board of Health for their efforts as he passed through the 4 
retreat facility.  5 
 6 
Dr. Cline and the Board thanked Representative Jeff Hickman for the time he spent addressing the Board as 7 
well as advocacy efforts in public health.  Representative Hickman thanked the Board for using their 8 
expertise in healthcare to improve public health and encouraged members to contact their local legislators and 9 
advocate for public health policy that will make a difference. 10 
 11 
The presentation concluded.  12 
 13 
MISSION, VISION, VALUES 14 
Arnold Baciagalupo, Ph.D. 15 
 16 
Dr. Baciagalupo briefly described the importance of an organization’s Mission, Vision, and Values 17 
statements.  He emphasized that intermittent review of these statements is critical to the continued 18 
alignment of an organization.  He drew Board attention to the handout in the packet which outlined the 19 
process used by the Department for the review of the current Mission, Vision, and Values statements.   20 
 21 
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The recommended Mission Statement is as follows: To protect and promote health, to prevent disease 1 
and injury, and to cultivate conditions by which Oklahomans can be healthy.   2 
 3 
Ms. Wolfe moved Board approval to adopt the Mission Statement as presented. Second Dr. 4 
Alexopulos. Motion carried. 5 
              6 

AYE: Alexopulos, Burger, Gerard, Grim, Krishna, Starkey, Stewart, Wolfe, Woodson 7 
          8 
There were no modifications to the current Vision Statement. 9 
 10 
Mr. Starkey moved Board approval to table action on the values statements until August  11 
18, 2013.  Mr. Starkey moved Board approval to appoint an Ad Hoc Committee consisting of 12 
Ms. Burger, Dr. Stewart, and Dr. Alexopulos for the purpose of modifying the proposed 13 
values Statements, based on Board comments, and presenting recommendations back to the 14 
Board on August 18, 2013. Second Ms. Wolfe. Motion carried. 15 

 16 
AYE: Alexopulos, Burger, Gerard, Grim, Krishna, Starkey, Stewart, Wolfe, Woodson 17 

 18 

 19 
 20 
The presentation concluded.  21 
 22 
 23 
 24 
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2013 LEGISLATIVE AGENDA BREAKOUT 1 
Mark Newman, Ph.D., Director, Office of State and Federal Policy 2 
 3 
The Board discussed potential policy and legislative issues they would like to support during the upcoming 4 
legislative session.   5 
 6 
Ms. Wolfe moved Board approval to explore and develop language to transfer hearing aid dealers and 7 
fitters to the Board of Examiners of Speech Language Pathologists and Audiologists; Workplace Drug 8 
and Alcohol Testing Program to the Department of Labor; and Certified Workplans and HMO’s to 9 
the State Department of Insurance. Second Ms. Burger.  Motion carried. 10 
              11 

AYE: Alexopulos, Burger, Gerard, Grim, Krishna, Starkey, Stewart, Wolfe, Woodson 12 
 13 
Ms. Burger moved Board approval to explore and develop language prohibit the sale of ecigarettes to 14 
minors. Second Dr. Alexopulos.  Motion carried. 15 

 16 
AYE: Alexopulos, Burger, Gerard, Grim, Krishna, Starkey, Stewart, Wolfe, Woodson 17 

 18 
Dr. Gerard moved Board approval to explore and develop language to propose a tax credit for the 19 
construction of tornado shelters or sales tax-free materials when constructing a tornado shelter. 20 
Second Ms. Wolfe. Motion carried. 21 

 22 
AYE: Alexopulos, Burger, Gerard, Grim, Krishna, Starkey, Stewart, Wolfe, Woodson 23 

 24 
Dr. Grim moved Board approval to explore and develop language to support smoking policy 25 
disclosure of multiunit housing.  Second Dr. Stewart. Motion carried. 26 

 27 
AYE: Alexopulos, Burger, Gerard, Grim, Krishna, Starkey, Stewart, Wolfe, Woodson 28 

 29 
ADJOURNMENT 30 
Dr. Krishna advised the Board and Department staff that the proposed Executive Session on August 18, 2013 31 
would need to be moved to the first item on the agenda in order to allow Dr. Alexopulos to attend.  A motion 32 
would be made the morning of August 18, 2013. 33 
Ms. Wolfe moved to adjourn. Second Dr. Stewart. Motion carried. 34 
              35 

AYE: Alexopulos, Burger, Gerard, Grim, Krishna, Starkey, Stewart, Wolfe, Woodson 36 
 37 
The meeting adjourned at 4:37 p.m. 38 

 39 
Sunday, August 18, 2013 40 
 41 
ROLL CALL 42 
 43 
Members in Attendance:  R. Murali Krishna, M.D., President; Ronald Woodson, M.D., Vice-President; 44 
Martha A. Burger, M.B.A, Secretary-Treasurer; Jenny Alexopulos, D.O.; Terry R. Gerard, D.O.;  Charles W. 45 
Grim, D.D.S.; Timothy E. Starkey, M.B.A.; Robert S. Stewart, M.D.; Cris Hart-Wolfe. 46 
 47 
Staff present were: Terry Cline, Commissioner; Julie Cox-Kain, Chief Operating Officer; Henry F. Hartsell, 48 
Deputy Commissioner, Protective Health Services; Toni Frioux, Deputy Commissioner, Prevention and 49 
Preparedness Services; Mark Newman, Office of State and Federal Policy; Don Maisch, Office of General 50 
Counsel; VaLauna Grissom, Secretary to the State Board of Health; Commissioner’s Office: Diane Hanley, 51 
Janice Hiner. 52 
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Visitors in attendance:  See list 1 
 2 
Call to Order and Opening Remarks 3 
Dr. Krishna called the meeting to order at 8:30 a.m. 4 
 5 
Ms. Burger moved Board approval to move the Proposed Executive Session to the first item on the 6 
agenda. Second Ms. Wolfe. Motion carried. 7 
              8 

AYE: Alexopulos, Burger, Gerard, Grim, Krishna, Starkey, Stewart, Wolfe, Woodson 9 
 10 
PROPOSED EXECUTIVE SESSION 11 
Dr. Grim moved Board approval to move into Executive Session at 8:32 a.m. pursuant to 25 O.S. 12 
Section 307(B)(4) for confidential communications to discuss pending department litigation, 13 
investigation, claim, or action; pursuant to 25 O.S. Section 307(B)(1) to discuss the employment, hiring, 14 
appointment, promotion, demotion, disciplining or resignation of any individual salaried public officer or 15 
employee and pursuant to 25 O.S. Section 307 (B)(7) for discussing any matter where disclosure of 16 
information would violate confidentiality requirements of state or federal law. 17 

• Conflict of Interest discussion 18 
Second Alexopulos. Motion carried. 19 
 20 
              AYE: Alexopulos, Burger, Gerard, Grim, Krishna, Starkey, Stewart, Wolfe, Woodson  21 

 22 
Dr. Alexopulos moved Board approval to come out of Executive Session at 9:19 a.m. and open 23 
regular meeting. Second Dr. Gerard. Motion carried. 24 
 25 
              AYE: Alexopulos, Burger, Gerard, Grim, Krishna, Starkey, Stewart, Wolfe, Woodson  26 
 27 
No action taken as a result of Executive Session 28 
 29 
Dr. Baciagalupo thanked the Board and Department staff for their commitment and participation throughout 30 
the meeting.  He asked the Board if their expectations of him were met.  He also encouraged them to provide 31 
feedback as to his performance after they have had an opportunity to reflect on the outcomes of the retreat.    32 
 33 
COMMUNITY RELATIONS/INVOLVEMENT 34 
Arnold Baciagalupo, Ph.D. 35 
 36 
Dr. Baciagalupo asked Board member to briefly provide an overview of local health issues from their 37 
respective communities.  Each Board member discussed outreach opportunities as a result of the previous 38 
year President’s Challenge in which Dr. Krishna challenged each Board member to develop an individual 39 
Board member action plan.  Board members also highlighted opportunities for collaboration and 40 
partnerships within their communities as well as the barriers faced by some communities such as access to 41 
care, impacts of natural disasters, poverty, and increases in domestic violence.  42 
 43 
2014 BUDGET / BUSINESS PLAN 44 
Julie Cox-Kain, M.P.A., Chief Operating Officer 45 
 46 
 47 
 48 
 49 



 
 

OKLAHOMA STATE BOARD OF HEALTH MINUTES                              August 16-18, 2013 
 

25 
 

 1 
 2 
 3 
 4 

 5 
 6 
 7 
 8 
 9 
 10 



 
 

OKLAHOMA STATE BOARD OF HEALTH MINUTES                              August 16-18, 2013 
 

26 
 

 1 
 2 
 3 
 4 

 5 
 6 
 7 
 8 
 9 



 
 

OKLAHOMA STATE BOARD OF HEALTH MINUTES                              August 16-18, 2013 
 

27 
 

 1 
 2 
The presentation concluded. 3 
 4 
OFFICE OF ACCOUNTABILITY SYSTEMS POLICIES AND PROCEDURES 5 
Terry L. Cline, Ph.D., Commissioner of Health 6 
 7 
Dr. Cline presented the Office of Accountability Systems Policy with highlighted additions for approval to 8 
the Board of Health.  He briefly discussed the controls built into the policy to ensure consistent and fair 9 
review and the creation of the Coordinating Complaint Council, which will serve to maximize the resources 10 
of the Board and Department and eliminate the duplication of investigations.    11 
 12 

Office of Accountability Systems 13 
 14 
Background 15 
 16 
The Office of Accountability Systems (OAS) was created pursuant to Title 63 of the Oklahoma Statutes, 17 
Section 1-105f (63 O.S. § 105f) by the Oklahoma Legislature in 2006.  Pursuant to statute, there is a 18 
Director for OAS who reports directly to and under the direct supervision of the Board of Health, but is 19 
also under the general supervision of the Commissioner of Health, 63 O.S. § 105f (B)(2).  The duties of 20 
the OAS are established at 63 O.S. § 105f (A) & (B) as: 21 
 22 

1. Coordinate audits and investigations and make reports to the State Board of Health and State 23 
Commissioner of Health within the State Department of Health and State Health Officer 24 
relating to the administration of programs and operations of the State Department of Health, 25 
see, 63 O.S. § 105f (A) (1); 26 
 27 

2. Except as otherwise prohibited by current law, access all records, reports, audits, reviews, 28 
documents, papers, recommendations, or other material which relate to programs and 29 
operations with respect to which the Director of the Office of Accountability Systems has 30 
responsibilities, see, 63 O.S. § 105f (A) (2); 31 

 32 
3. Request assistance from other state, federal and local government agencies, see, 63 O.S. § 33 

105f (A) (3); 34 
 35 

4. Issue administrative subpoenas for the production of all information, documents, reports, 36 
answers, records, accounts, papers, and other data and documentary evidence, see, 63 O.S. § 37 
105f (A) (4); 38 
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 1 
5. Administer to or take from any current or former employee of the State Department of Health 2 

an oath, affirmation, or affidavit, see, 63 O.S. § 105f (A) (5); 3 
 4 

6. Receive and investigate complaints or information from an employee of the Department, 5 
service recipient or member of the public concerning the possible existence of an activity 6 
within the State Department of Health constituting a violation of law, rules or regulations, 7 
mismanagement, gross waste of funds, abuse of authority or a substantial and specific danger 8 
to the public health and safety, see, 63 O.S. § 105f (A) (6); 9 

 10 
7. Cause to be issued on behalf of OAS credentials, including an identification card with the 11 

State Seal, see, 63 O.S. § 105f (A) (7); 12 
 13 

8. Keep confidential all actions and records relating to OAS complaints, see, 63 O.S. § 105f (A) 14 
(8); 15 

 16 
9. Keep the State Board of Health and the State Commissioner of Health fully informed of 17 

matters relating to fraud, abuses, deficiencies and other serious problems of which the 18 
Director is aware relating to the administration of programs and operations within the State 19 
Department of Health. Further, the Director shall recommend corrective action concerning 20 
such matters and report to the State Board of Health and the State Commissioner of Health on 21 
the progress of the corrective matters, see, 63 O.S. § 105f (B) (1); and 22 

 23 
10. Report expeditiously to the appropriate law enforcement entity whenever the Director has 24 

reasonable grounds to believe that there has been a felonious violation of state or federal 25 
criminal law, see, 63 O.S. § 105f (B) (3). 26 

 27 
Policy Statement 28 
 29 
In adopting this Policy Statement, the Board of Health has reviewed and takes into account certain 30 
programs and policies of the OSDH, including the OSDH Personnel Advisory Committee, the Civil 31 
Rights Administrator for the OSDH, the Internal Audit Unit of the OSDH and OSDH Administrative 32 
Procedure 1-30a.  OSDH Administrative Procedure 1-30a establishes a process for the handling and 33 
referral of complaints and other inquiries received by OAS, which includes when OAS receives a 34 
complaint or inquiry concerning the President of the Board of Health, any current member of the Board of 35 
Health, the Commissioner of Health, a member of Senior Leadership of the OSDH, (for the purposes of 36 
this policy “Senior Leadership of the OSDH” is defined as a Deputy Commissioner for the OSDH, the 37 
Chief Operating Officer for the OSDH, the Director of State and Federal Policy for the OSDH, and the 38 
Executive Assistant/Senior Advisor for the Commissioner of Health) any individual who directly reports 39 
to the Board of Health, (including the Director of OAS, the Secretary of the Board of Health and the 40 
Director of Internal Audit) and any other complaint or inquiry received by OAS, as follows: 41 
 42 
A. If the complaint involves the President of the Board of Health, the OAS Director will inform the 43 

Commissioner of Health and the Chair of the Accountability, Ethics and Audit Committee for the 44 
Board of Health concerning the receipt and nature of the complaint and after consultation with the 45 
Commissioner and Committee Chair, follow the procedures set forth in OSDH Administrative 46 
Procedure 1-30a; 47 

B. If the complaint involves a current member of the Board of Health, who is not the President, the 48 
OAS Director will inform the Commissioner of Health, the President of the Board of Health and 49 
the Chair of the Accountability, Ethics and Audit Committee concerning the receipt and nature of 50 
the complaint and after consultation with the Commissioner and Board President, follow the 51 
procedures set forth in OSDH Administrative Procedure 1-30a; 52 
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C. If the complaint involves the Board of Health in total, the OAS Director will inform the 1 
Commissioner of Health concerning the receipt and nature of the complaint.  After consultation 2 
with the Commissioner of Health, if an investigation is required, the Director of OAS will follow 3 
the procedures set forth in OSHD Administrative Procedure 1-30a; 4 

D. If the complaint involves the Commissioner of Health, the OAS Director will inform the 5 
President of the Board of Health and the Chair of the Accountability, Ethics and Audit Committee 6 
for the Board of Health concerning the receipt and nature of the complaint and after consultation 7 
with the Committee Chair and Board President, follow the procedures set forth in OSDH 8 
Administrative Procedure 1-30a; 9 

E. If the complaint involves a current member of Senior Leadership of the OSDH, the OAS Director 10 
will inform the Commissioner of Health, the President of the Board of Health and the Chair of the 11 
Accountability, Ethics and Audit Committee for the Board of Health concerning the receipt and 12 
nature of the complaint and after consultation with the Committee Chair, Commissioner of Health 13 
and Board President, follow the procedures set forth in OSDH Administrative Procedure 1-30a; 14 

F. If the complaint involves a person in a position that directly reports to the Board of Health, the 15 
OAS Director will inform the Commissioner of Health, the President of the Board of Health and 16 
the Chair of the Accountability, Ethics and Audit Committee concerning the receipt and nature of 17 
the complaint and after consultation with the Commissioner of Health and Board President, 18 
follow the procedures set forth in OSDH Administrative Procedure 1-30a; and 19 

G. If the complaint does not fall within any of the categories listed above, The OAS Director will 20 
convene a meeting of the OSDH Coordinating Complaint Council and after consultation with the 21 
Council follow the procedures set forth in OSDH Administrative Procedure 1-30a. 22 

 23 
OSDH Administrative Procedure 1-30a establishes the Coordinating Complaint Council, the Council 24 
members and the Council duties. It is the intent of the Board of Health that all OAS staff comply with the 25 
requirements of OSDH Administrative Procedure 1-30a.  This Board of Health Policy Statement is 26 
written to provide a framework for the interaction between the OAS and the OSDH, and to maximize the 27 
limited resources of the Board of Health and the OSDH.   28 
 29 
H. Effective this date, the Director of OAS may exercise the duties listed in paragraphs (3), (4) and 30 

(10), above with the written approval of the President of the Board of Health and/or the 31 
Commissioner of Health. 32 

 33 
I.  Effective this date, the Identification Cards issued by the OSDH meet the requirements of 34 

paragraph (7) above. 35 
 36 
J.  Effective this date, the Director of OAS may exercise the duties listed in paragraphs (1), (2), (5), 37 

(6), (8) and (9), above, when a complaint is received by OAS concerning any member of the 38 
Board of Health, the Commissioner of Health, a member of Senior Leadership of the OSDH or a 39 
complaint alleging that an employee of the OSDH has committed a fraud or has abused his/her 40 
authority to the community regulated by the OSDH or to the general public who is not an 41 
employee of the OSDH, in the performance of his/her job duties.  42 

 43 
The presentation concluded.  44 
 45 
Ms. Wolfe moved Board approval to approve the Office of Accountability Systems Policies and 46 
Procedures as presented. Second Dr. Woodson. Motion carried. 47 
 48 
              AYE: Alexopulos, Burger, Gerard, Grim, Krishna, Starkey, Stewart, Wolfe, Woodson  49 
 50 
 51 
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AD HOC COMMITTEE REPORT FOR PROPOSED VALUES STATEMENTS 1 
Robert S. Stewart, M.D.; Martha A. Burger, M.B.A.; Jenny Alexopulos, D.O. 2 
 3 
Dr Stewart presented five (5) Values Statements proposed by the Ad Hoc committee.  The committee felt 4 
these statements were representative of the feedback provided by the Board, Department employees, and 5 
Public Health Partners.  The Board discussed possible modifications as well as the ordering of the Values 6 
Statements.  The Board agreed that Leadership should lead the statements but did not have a preference for 7 
the ordering of the remaining statements.    8 
 9 
1. Leadership - To provide vision and purpose in public health through knowledge, inspiration and 10 

dedication. To be identified as the leading authority on prevention, preparedness and health policy. 11 
2. Integrity  - To steadfastly fulfill our obligations, maintain public trust, and exemplify excellence and 12 

ethical conduct in our work ,services, processes, and operations.  13 
3. Community - To respect the importance, diversity, and contribution of individuals and community 14 

partners.  15 
4. Service - To demonstrate a commitment to public health through compassionate actions and stewardship 16 

of time, resources, and talents. 17 
5. Accountability – To competently improve the public’s health on the basis of sound scientific evidence 18 

and responsible research. 19 
 20 

Ms. Burger moved Board approval to approve the values statements as presented giving the 21 
Department Senior Leadership the flexibility to wordsmith. Second Dr. Stewart. Motion carried. 22 
 23 
              AYE: Burger, Gerard, Grim, Krishna, Starkey, Stewart, Wolfe, Woodson  24 
              ABSENT: Alexopulos 25 
 26 
ADJOURNMENT 27 
Dr. Woodson moved to adjourn.  Second Mr. Starkey. Motion carried. 28 
                 29 
              AYE: Burger, Gerard, Grim, Krishna, Starkey, Stewart, Wolfe, Woodson  30 
  ABSENT: Alexopulos 31 
 32 
The meeting adjourned at 11:17 a.m. 33 
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ATTACHMENT 1 

Little Cigars/Cigarillos 
 
 
Description 
Little cigars are almost identical to cigarettes in shape and size. They generally have filters like cigarettes, but are wrapped 
with either a tobacco leaf or a substance containing tobacco, and not solely paper, as is the case with cigarettes. Little 
cigars are often sold individually.  

Health Harms 
• Regular cigar smoking causes cancer, heart disease, and chronic obstructive pulmonary disease (COPD).1 

 
• Cigar smoke contains the same toxins as cigarette smoke. Any difference in risks between cigars and cigarettes is 

likely attributable to differences in frequency of use and the fact that not all cigar smokers inhale.  
 

• Little cigars and cigarillos are more like cigarettes and therefore are more easily smoked and inhaled like 
cigarettes. 

 
• Another use of cigars, known as "blunting," involves a cigar that is hollowed out and filled with marijuana.2 

 
Youth Access 

• Between 2001 and 2008, the sale of cigars increased by 87%. Little cigars contributed to that growth at a rate of 
158%.3  
 

• Nationally, high school students are about twice as likely as adults (13.1 percent vs. 6.6 percent) to report 
smoking a cigar in the past month.4 Nationally, high school students are about twice as likely as adults (13.1 
percent vs. 6.6 percent) to report smoking a cigar in the past month.5 

 
• In Oklahoma, 13% of high school students reported current use of cigars (10.6% of females and 15.9% of 

females). 6 Almost two-thirds (63.5%) of high schools students who smoke cigars usually or always smoke 
flavored cigars (females: 58.4%, males: 67.3%).7 

 
• Tax increases have not affected all tobacco products equally.  Although cigarettes and little cigars are similar 

products, little cigars can be purchased for substantially less than cigarettes, making them more attractive to price-
sensitive populations.8 
 

• The state excise tax on little cigars is 3.6 cents each. A pack of 5 little cigars would result in 18 cents state excise 
tax and 25 cents federal (43 cents total).9 
 

• Cheap, sweet cigars can serve as an entry product for kids to a lifetime of smoking.10 
 

• Minimum pack size requirements would make the products less accessible by youth, since the prices would be 
higher. 

 
• Most cigars are sold in convenience stores rather than in cigar shops.11  

                                                           
1 National Cancer Institute. Cigars: Health Effects and Trends. Smoking and Tobacco Control Monograph No. 9. 1998 
2  National Institute on Drug Abuse. Marijuana: Facts for Teens (http://www.drugabuse.gov/publications/marijuana-facts-teens).NIH Pub. No. 04-4037. Bethesda, MD. 
NIDA, NIH, DHHS. Revised March 2011. Retrieved December 2012. 
3  Campaign for Tobacco Free Kids. Not Your Grandfathers Cigar. March 2013 
4 U.S. Centers for Disease Control and Prevention (CDC), “Youth Risk Behavior Surveillance—United States, 2011,” 
Morbidity and Mortality Weekly Report (MMWR) 61(SS-4), June 8, 2012.  
5 U.S. Centers for Disease Control and Prevention (CDC), “Youth Risk Behavior Surveillance—United States, 2011,” 
Morbidity and Mortality Weekly Report (MMWR) 61(SS-4), June 8, 2012. 
6 Oklahoma State and National Trends in Youth Tobacco Use. Youth Tobacco Survey (YTS). Oklahoma State Department of Health. 1999-2011. 
7 Youth Tobacco Survey 2011 
8 Tobacco Control Legal Consortium. Regulatory Options for Little Cigars 
9 Oklahoma Tax Commission: Oklahoma tax rates 
10 Campaign for Tobacco Free Kids. Not your Grandfathers Cigar. March 2013 
11 Zid, LA, “Savor the Flavor,” Convenience Store/Petroleum magazine, October 2010. 

LITTLE CIGARS AND PACK LIMITS 

http://cancercontrol.cancer.gov/tcrb/monographs/9/index.html
http://www.drugabuse.gov/publications/marijuana-facts-teens


Multiunit Housing Smoking Policy 
Disclosure  

About 10% of Oklahoma’s housing units are  in multiunit hous-
ing (5 units or more). 

80% of Oklahoma apartment residents live in buildings that 
have no policy on smoking.* 

State smoking laws protect hallways, offices and other areas 
that are indoor workplaces. Private residential areas are not 
protected by these laws. 

When smoking is allowed in one area, smoke can and will 
spread to other areas within the building. 

A majority of Oklahoma nonsmoking apartment residents re-
port they have experienced smoke infiltration into their apart-
ments.*  

60% of  Oklahoma apartment residents would prefer to be in 
an entirely nonsmoking building.* 

Secondhand tobacco smoke causes disease and premature 
death in nonsmokers. There is no safe level of exposure.** 

OSDH and the OHIP recommend smokefree homes, including 
multiunit housing. 

Consideration should be given to nonsmoking zones outside of 
entrances, open windows and patio doorways, especially in 
multiunit housing, to prevent smoke entering homes. 

Oklahoma’s Commissioner of Health has issued a public health 
warning advising persons with heart disease or at elevated risk 
for heart disease not to enter places where smoking is al-
lowed.*** 

[ŀƴŘƻǊŘǎ ǎƘƻǳƭŘ ƛƴŦƻǊƳ Ƴǳƭǘƛunit housing residents and 
prospective residents ǿƘŜǘƘŜǊ ǎƳƻƪƛƴƎ ƛǎ ŀƭƭƻǿŜŘΣ ŀƴŘ ƛŦ ǎƻΣ 
ǿƘŜǊŜΦ  

Footnotes from front (sources) 

* 2011 survey of Oklahoma multiunit housing residents by Spears School of Business,  

Oklahoma State University 

  
** 2006 US Surgeon General’s Report. 

  
*** April 2004 public health warning accessible at www.breatheeasyok.com.  
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E-Cigarettes 

 

What is an e-cigarette?  

• A battery-powered device that heats a liquid solution to produce a vapor for inhalation.  
• Some look similar to cigarettes and even have a tip that lights up when the user inhales. Other 

vapor products look less like cigarettes but serve the same purpose. Some are refillable and 
rechargeable, while others are disposable.  

• The liquid solution comes in various flavors and nicotine levels, including a 0% nicotine option. 
• Use of an e-cigarette is often referred to as “vaping” rather than “smoking.”  

Are they safe? Are they regulated?  

• As e-cigarettes are a relatively new product, there is limited research about them. 
• E-cigarettes don’t contain traditional tobacco, but they do contain nicotine, which is a tobacco-

derived product. As a result, a federal court has determined they can be regulated as a tobacco 
product, and the FDA has announced its intent to regulate e-cigarettes.  

• Because the products are not currently regulated and many are produced outside the United 
States, there is no oversight of manufacturer’s claims or independent reseller’s claims regarding 
ingredients, nicotine content, safety, or possible use as a cessation aid. 

• The liquid nicotine solution can be dangerous to children or pets if ingested.  
• Even with limited research, there is reason to believe that these products can cause harm. 

Certain metals have been found to be present in e-cigarettes which could be harmful if inhaled. 
Additionally, there have been incidents of the battery exploding or causing fire. 

• Research on the health effects of secondhand vapor is limited. At one time in history, smoking in 
buildings and vehicles was considered a safe practice, but years of research have proved 
otherwise. Research on e-cigarettes is new and evolving, and it may be some time before we 
know the total health effects of these products to users and those exposed to secondhand 
vapor. 

Where can e-cigarettes legally be used? Who can buy them? 

• Because state clean indoor air laws were written before e-cigarettes, the law is silent on their 
indoor use. Organizations may pass voluntary policies that prohibit indoor use of e-cigarettes. 

• The law does not prohibit the sale of e-cigarettes to minors, however, most stores have 
voluntary policies requiring a customer be 18 to purchase an e-cigarette product. 

What other concerns exist about e-cigarettes?  

• Kid-friendly flavors such as cherry and chocolate are banned by the FDA for cigarettes because 
of their potential to appeal to children; that is not the case with e-cigarettes. E-cigarettes come 
in many flavors, which may increase the appeal for youth. 

• Because many e-cigarettes look like traditional cigarettes and emit a vapor that looks like 
traditional cigarette smoke, e-cigarettes also have the potential to impact social norms and 
public perception of smoking prevalence that the tobacco control community has worked so 
hard to change. 
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• Laws that restrict cigarette advertising do not include e-cigarettes, so ads are appearing in 
magazines, on television, and in other public places, which also impacts the social norm 
regarding these products and potentially social norms about smoking overall.  

• Even if future research finds that harm to the individual could be reduced, there could be 
increased harm to the public if 1) people who would have otherwise quit tobacco use e-
cigarettes instead, and 2) people who would have otherwise not used a tobacco product take up 
e-cigarettes or other tobacco products. 

Are e-cigarettes a proven cessation aide?  

• There is limited research on the effectiveness of e-cigarettes as a cessation aide and their long-
term safety is unstudied. However, there are multiple FDA-approved nicotine replacement 
therapy products available for individuals who wish to quit. These approved products, which 
have been studied for effectiveness and side effects, are available for free by calling 1-800-QUIT-
NOW. 

• Some people who have no intention of quitting traditional tobacco products may use e-
cigarettes to get nicotine throughout the day and still comply with bans on traditional cigarette 
smoking in public. This is a form of “dual use” and has the potential to increase overall tobacco 
use, though more research is needed on this topic. 

• Many people have shared anecdotal stories about switching from cigarettes to e-cigarettes; 
however, it is not clear in most cases if those individuals have quit using cigarettes but continue 
to use e-cigarettes, or if they have quit nicotine use entirely.  

What action should we take related to e-cigarettes?  
 
Note: These are possible actions if e-cigarettes are an area of focus relevant to your community and your 
organization’s work at this time. It is not required that you take any action.  

• To protect other customers and employees who choose not to be exposed to chemicals, 
businesses should adopt policies that prohibit the use of e-cigarettes on their property as part of 
a comprehensive tobacco-free policy.  

o If local organizations have voluntary tobacco-free policies, revise those policies to 
include e-cigarettes.  

o If no voluntary policy exists, work toward passing a comprehensive tobacco-free policy 
that includes e-cigarettes.  

• Although e-cigarettes are a popular topic right now because of their novelty, it’s important to 
continue working on evidence-based best practices for overall reduction in tobacco use. While it 
is important for us to address this new concern in tobacco control, we cannot lose sight of the 
still large problem of tobacco use, which kills about 6,200 people per year in Oklahoma. We 
have the 4th highest smoking rate in the country. Sales of e-cigarettes in the U.S. last year 
reached $500 million, but e-cigarettes are still a small fraction (0.5%) of the total tobacco 
market in the U.S. (Source: New York Times) 
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