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Bill Analysis

S e c tio n s  1 increases cigarette tax rates as follows:

E ffe c tiv e
D ate

S c h o o l F un d  
B a s e  R a te
(AS 43.50.090)

G e n e ra l Fu n d  
A d d itio n a l T a x

(AS 43.50.190)

R a te
In c re a s e

(General Fund)

T o ta l T a x  
(p e r p a c k )

Current $ .0 5 $ .2 4 N /A $ .2 9

1 0 /1 /9 6 $ .0 5 $ .2 4 $ 1 .0 0 $ 1 .2 9

7 /1 /9 9 $ .0 5 $ 1 .2 4 $ .2 4 $ 1 .5 3

7 /1 /0 2 $ .0 5 $ 1 .4 8 $ .2 4 $ 1 .7 7

7 /1 /0 5 * $ .0 5 $ 1 .7 2 $ .2 4 $2.01

• R a tes  would increase by 12 mills per cigarette, which is 1.2c per cigarette o r 24c per pack , e a ch  su cceed in g  three-year period 
after July 1, 2005.

S e c tio n  2  requires that D epartm ent of R evenu e  give public notice for each rate change.

S e c tio n  3 raises the tobacco products tax  from 2 5 %  to 1 00%  of the w holesale  price of the  
tobacco products.

S e c tio n  4  provides for adjusting the tobacco products tax rate based on the change in the  
C onsum er Price Index for the Anchorage area . T h e  index for January 1997  w ould be the  
reference base  index. T h e  tax would be subject to adjustm ent on July 1 of each  even- 
num bered year.

S e c tio n  5 requires that D epartm ent of R evenue give public notice for each rate change. 

S e c tio n  6 establishes an effective date of O ctober 1, 1996 .
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Operating Costs

D e p artm e n t o f R e ve n u e  is not requesting operating funds to im plem ent the proposed tax 
increase . W ith  such a  large increase in taxes due the state (from $17  to $ 5 0 +  million 
annu ally ), there  m ay  be increased taxpayer noncom pliance. O ur current com pliance efforts 
consist of review ing the financial trends and assuring that all businesses licensed to sell 
c igarettes  and  tobacco file a  tax return and pay the reported a m o u n t. W e  believe this level 
has b een  a d eq u a te  given the current tax levels and staffing. At significantly higher levels of 
tax, it is possible that taxpayers  will look for loopholes or other m ethods of tax avoidance. W e  
are  currently  review ing our personnel resources available for com pliance in the light of: 1) 
pressure  to in crease  tax revenue, 2) absorbing a $ 1 0 0 ,0 0 0  F Y 97  budget cut and 3) significant 
increases in the vo lum es of tax returns filed annually with the division. If we experience a 
significant in crease  in taxpayer noncom pliance additional personnel services funding will be 
n e ed e d  to appropriate ly  address  the issue.

Revenue

T h e  a ttach ed  sp read sh ee t details revenue projections from rate increases in this bill.



Department ol Revenue
Income end Exche Audit Division

Fiscal Note Analysis
HB 431
Cigarotlo and Tobacco Tan Incroaso
9-LSl518\C
February 1,1996
Pago 5 o l5

Population groutn adjustrnont assumed lobe a lector ol 1.003B per yoer.,Based on notional avorago o /?4% ol population smokos) 
OMBproiocts total Alaska population growth at t.OI6poryoar.

Average annual change In Anchorage CPI le based on Inflation numbers provided by OMD.
Percentages o l. 5 ere rounded up to the nearest whole percentage point.

Date
CPI

Change Tax Rate
l/t/97 - 12/31437 2.99%
1/1/90 • 6/30/9B 1.50%
% Change 4.49%
Ctiango rounded lo whole % 1.04
Proposed Base Rale 1.00
Now Halo Calculation 1.04
New Rale Rounded - 7/1/98 1.04
1/1/97 • 6/30/98 4.49%
7/1/98 - 6/3G/99 3.18%
7/1/99 • 6/3CV00 3.18%
Total 10.85%
Rounded Rale 1.11
Proposed Base Rale 1.00
New Rale Calculation 1.11
Now Rale Rounded • 7/1/00 1.11

Clgaralte Elasticity Assumptions 
-.4 lor each porconlage price Increase.
Avorago pack ol clgaretlaa In $2.16.
$1.00 Increase would yield 46.3% prico Increaso.
46.3% x -.4 •  -18.5% elasticity (actor
24e Increase would yield 7.6% prico Increaso In 1999
7.6% x -.4 ■= -3% elasticity faclor (FY 00 • FY 02)
No olaslicily In yoors following prico chango

Tobacco Products Elasticity Assumptions 
FY 97 cigarette olaslicily (actor applied lo tobacco products lor 

FY 97 andFYOB 
FY 99 and FY 00 elasticity (actor ol -1%
FY01 andFY02 elasticity faclor of -2%
No elasticity In years following prico chango

Sourer: 1904 Surgeon Cerrrr.t'l Report.

Prepsred by Paul Dick 
2/1/90
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Alaska Department of Revenue Income and Excise Audit Division

HB 431
Cigarotlo and T obacco  Increase
9-LS1518\C
February 1, 1996
Pago 4 ol 5

FY 96. 
Projected

v ^iVJ'' •
July ■ Sept

FY 97
Ocl ■ June t z m m ®Total ■'V F Y 98''ff' : FY 99

• jo s
42 ,958,487

$1.53

FY 01 F Y 0 2 !
C iga re ttes

Elasticity Factor
Consumption (packs ol cigarettes) 
Rate

54 ,340,000
$0.29

13,585,000
$0.29

■11.5%
33,215,325

$1.29
46,800,325 

Variablet

(18.5% Arxnualiied)
44,287,100

$1.29

0.0%
44,287,100

$1.29

0.0%
42,958,487 

S I .53

0.0%
42,958,487

$1.53Cigarette Tax $15,758,600 $3,939,650 $42,847,769 546,787,419 $57,130,359 $57,130,359 $65,726,485 $65,726,485 S65,726,485

T obacco P ro d u c ts
Elasticity Faclor

Consumption (Wholesale Price)
Rato

$6,000,000
25%

$1,500,000
25%

■ia.su,
$3,667,500

100%
5,167,500

Variable

l-IB.5% Annuallud)
$4,890,000

100%

■1.0%
$4,841,100

104%

1)0*
$4,841,100

104%

■10%
$4,453,812

111%

00%
$4,453,812

111%Tobacco Products Tax $1,500,000 $375,000 $3,667,500 $4,042,500 $4,890,000 $5,034,744 $5,034,744 $4,943,731 $4,943,731
Total Cigarette and Tobacco Tax $17,258,600 $4,314,650 $46,515,269 $50,829,919 $62,020,359 $62,165,103 $70,761,229 $70,670,216 $70,670,216
Population Increase N/A 1.0038 1.0076 1.0118 1.0158 1.0199 1.0239
Adjusted Increaso N/A 51 ,023,073 62,492,609 62,900,541 71 ,882,483 72,073.783 72.357.539
Less 1% Commission (172,586) (510,231) (624,926) (629,005) (718,825) (720.738) (723.575)
Not Cigarette and Tobacco Tax $17,086,014 50,51.-J, 842 61,867,683 62,271,536 71,163,658 71,353,046 71,633,963
FY 96 Projectod Not Tax (17.086,014) (17,086,014) (17,086,014) (17,086,014) (17,086,014) (17,086.014)
Tobacco Tax Increase $33,426,828 $44,781,669 $45,185,522 $54,077,644 $54,267,032 $54,547,949

Paul E. Dick 2/l/SS



Date Referred to Committee: January 19,1996 FURTHER REFERRALS: State Affairs
Labor and Con merce

, Finance
7

(7) OUSE COMMITTEE REPC .T

Date of Committee Action:

The HEALTH. EDUCATION AND SOCIAL SERVICES Committee considered: HB 431

HOUSE BILL NO. 431 INCREASE TOBACCO TAXES

“An Act relating to taxes on cigarettes and tobacco products; and providing for an effective date.”

recommends it be replaced
with the following committee substitute

I ] additional referral t o _______________
[ | attached amendment(s)

A D O PTS:____________________________

Committee

___________________________ Letter of Intent

ATTACHES NEW FISCAL NOTE(s): (Dep0 APPROVES PREVIOUS:

[#] fiscal note(s) [ ] fiscal note(s)

[ ] the same title 
[ j a new title

(Depl/D*!*)

[ ] zero fiscal note(s) { ] zero fiscal note(s)

CHAIR’S SIGNATURE

S1GNI W ith  r e c o m m en d a tio n s

X X



REPRESEN TAT IV E  C O N  B U N D E
CO-CHAIR HEALTH, EDUCATION 
4 SOCI7 1 SERVICES
VICE-CHmIR RULES

Alaska &tate ffiegifilature
Stouae n f lUprEBEntatiuea STATE CAPITOL, ROOM 108 

JUNEAU, ALASKA 99801-1182 
1 (907) 465-4843

DURING SESSION:

SPO N SO R STA TEM EN T 
HB 431

D U R I N G  I N T E R I M :

716 WEST 4th AVENUE 
ANCHORAGE, ALASKA 99501-2133 

1 (907) 258-8168

“An Act re la ting  to  taxes on cigarettes and  tobacco p roducts; and 
p rov id ing  fo r an  effective d a te .”

There is an epidemic in our state that is killing more Alaskans each year than 
motor vehicle accidents, firearms, drugs or alcohol combined. The illness that 
has reached epidemic proportions in Alaska is tobacco use, which usually starts in 
childhood, and it is preventable.

Alaska has one of the highest smoking rates in the United States. Within Alaska, 
the highest smoking rate is found in the Bush (33%) and the lowest in the urban 
areas (25%). Nearly 84% o f Alaskan adults started smoking between the ages of 
10 and 20 years of age.

Adults don't start smoking, children do. The average age youngsters start 
smoking is 14.5 years old. Nationally, about 3000 children start smoking every 
day, of those approximately a third will die from tobacco related illness. HB 431 
is about prevention. Because die youth of our state are so price sensitive the 
passage of this legislation will drastically decrease the use of tobacco. As the price 
of cigarettes and tobacco products increase many young would be sm okers-won’t 
be. Other youngsters who have already started smoking may be forced to 
consider quitting.

In Alaska, the estimated total medical care costs directly related to smoking in 
1993 was $96,490,000 and approximately $9.8 million was paid by medicaid.
Our budget is shrinking. It makes sense to prevent future escalation of our health 
care costs by creating an economic incentive for children and adults to quit die 
use of cigarettes and tobacco products. HB 431 will decrease tobacco use and 
prevent an increase in future health care costs related to tobacco use.

HB 431 is a user fee not a tax. The price increase caused by this fee will work in 
favor of Alaskans. Studies show that for every 10% increase in the price of 
tobacco products, there will be approximately a 4% decrease in tobacco 
consumption, and an even greater decrease in tobacco use among children. 
Alaska's cigarette tax is currently .29 cents per pack, ranking 26th in the nation.
I urge the committee to support HB 431 for the future health of many of our 
youth and adults.

SPONSOR STATEMENT



LEGAL SERV ICESDIVISION O F  L E G A L  AND R E S E A R C H  S E R V IC E S  LEG ISLA TIV E A F F A IR S  A G E N C Y(907) 465-3867 or 465-2450 ST A T E O F A L A S K AFAX (907) 465-2029 130 Seward Street, Suite 409Mail Stop 3101 Juneau. Alaska 99001-2105
M E M O R A N D U M  January 29, 1996
SU B JE C T : House Bill 431, increasing the taxes on cigarettes and tobaccoproducts facilities -- sectional analysis (Work Order No. 9*LS 1518\C)TO : Representative Con Bunde, Co-ChairHouse Health, Education and Social Services Committee ATTN: Patti SwensonFROM : Jack Chg n o ^ v e th / ^ ^ 1 ^ ^ 'Legislative Cotiflser

O v /
/House Bill 431 proposes inc^a^e's to the state-imposed taxes on cigarettes and tobacco products.Bill section 1: The bill section sequentially increases the tax on cigarettes. The increases are as follows:Between the bill's effective date and June 30, 1999, the tax imposed under this section is set at 62 mills per cigarette or $1.24 per pack, an increase of $ 1.00 per pack from the current tax levy;Between July 1, 1999, and June 30, 2002, the tax imposed under this section is set at 74 mills per cigarette or $ 1.48 per pack, a further increase of 24 cents per pack;Between July 1, 2002, and June 30, 2005, the tax imposed under this section is set at 86 mills per cigarette or $1.72 per pack, an additional increase of 24 cents per pack; andThereafter, at three-year intervals, increases at the rate of 12 mills per cigarette (24 cents per pack).Bill section 2: The bill section directs the Department of Revenue to give public notice of the cigarette tax rate changes and specific notice of the change to all cigarette tax licensees.Bill section 3: The amendment increases the excise tax on tobacco products other than cigarettes from its current 25 percent of the product's wholesale price to a rate of 100 percent of the wholesale price.

SECT T OMAL ANALYSIS



Bill section 4: The bill section authorizes the department to change the rate of the excise tax on tobacco products other than cigarettes in line with inflation, with the change to be made every second year. The provision spells out how the change is to be calculated.Bill section 5: The bill section directs the Department of Revenue to give public notice of the biennial rate changes of the change in the excise tax rate applicable to tobacco products other than cigarettes and to give specific notice of the change to all tobacco tax licensees.Bill section 6 gives the measure an October 1, 1996, effective date.

Representative Con Bundc
January 29, 1996
Page 2

JBC:klb 96-04 l.klb



LEGAL SERV ICES
DIVISION OF LEGAL AND RESEARCH SERVICES  

LEGISLATIVE AFFAIRS AGENCY
(907) 465-3867 or 465-2450 S T A T E  O F  A L A S K AFAX (907) 465-2029 130 Seward Street, Suite 409Mail Stop 3101 Juneau, Alaska 99801-2105

M E M O R A N D U M  January 23, 1996
SUBJECT: Cigarette tax increases under HB 431 (Work Order 9-LS1518\C)
TO: Representative Con BundeAttn: Patti Swenson
F R O M :  Jack ChemLegislative C.oiln

t s ' i fA mill is one-tenth of a cent ($ .^01). There are 20 cigarettes to the pack, so a one-mill increase in the tax on cigarettes x 20 cigarettes equal two cents per pack.The total tax on cigarettes being proposed by the change set out in this bill would be determined as follows:
tax: Under AS 43.50.090(a), a pre-Statehood Act dedicated levy supporting the school

2.5 millsx 20 cigarettes = $ .05Under AS 43.50.190(a), as amended by this bill:until June 30,199962 mills per cigarettex 20 cigarettes = $ 1.24 for a total levy of$ 1.29 per pack;between July 1, 1999, and June 30,2002 74 mills per cigarettex 20 cigarettes = $ 1.48 for a total levy of$ 1.53 per pack;between July 1,2002, and June 30,2005 86 mills per cigarettex 20 cigarettes = $ 1.72 for a total levy of$ 1.77 per pack;
M I L L  LEVY EXPLANAT ION



Therea fte r, the increments increase p rog re ss iv e ly  at the rate o f  $ .2 4  per pack at in te rva ls  o f  
th ree years.

JB C :g lc  
9 6 -0 4  l .g lc

Representative Con Bunde
January 23, 1996
Page 2

E nc lo su re



L u k e  W h i t e h e a d :

M y 'n a m e  is  L u k e  W h ite h e a d  a n d  I 'm  1 3  y e a rs  o ld .  I 'm  a n  e ig h th  g r a d e r  a t H a n s h e w  
J u n io r  H ig h . I  a m  a t  th e  ag e  th a t  k id s  a re  m o s t  l i k e ly  to  b e g in  s m o k in g . I 'm  n o t  
w o r r i e d  a b o u t  g e t t in g  h o o k e d  m y s e lf ,  b u t  I  d o  w o r r y  a b o u t  o t h e r  k id s . I  t h in k  th a t 
a d u lt s — in c lu d in g  le g is la t o r s — s h o u ld  b e  d o in g  m o r e  to  t r y  t o  k e e p  k id s  o f f  n ic o t in e . 
B e c a u se  w e  k n o w  th a t  o f  a l l  th e  k id s  w h o  s ta r t  sm o k in g  e a c h  d a y ,  a b o u t  a t h i r d  o f  
th e m  w i l l  e v e n t u a l ly  d ie  f r o m  it.

H e r e  in  A la s k a ,  w e  k n o w  th a t  m o r e  th a n  o n e - fo u r th  o f  h ig h  s c h o o l a g e  k id s  sm o k e  
c ig a re t te s . I f  th is  w a s  ju s t  a fa d  th a t th e y  o u tg r o w , it w o u ld n ' t  b e  s o  b a d . B u t to b a c c o  
c o n ta in s  n ic o t in e , a n  a d d ic t iv e  d ru g . N ic o t in e  is s o  a d d ic t iv e  th a t  m o s t  o f  th e  p e o p le  
w h o  d o  g e t h o o k e d  o n  it  s t a y  h o o k e d , e v e n  th o u g h  th e y  w a n t  to  q u it .

L a s t  s u m m e r  I  a t te n d e d  a c o n fe re n c e  in  W a s h in g to n  D C  c a l le d  th e  S m o k e -F re e  C la s s  
o f  2 0 0 0  Y o u t h  A m b a s s a d o r s  F o ru m . W e  g o t  to  h e a r  p e o p le  l i k e  f o rm e r  S u rg e o n  
G e n e r a l C . E v e r e t t  K o o p  t a lk  a b o u t  th e  sm o k in g  e p id e m ic  in  th is  c o u n t r y  a n d  h o w  
to  s t o p  it. I t  w a s  a r e a l e y e -o p e n e r  f o r  m e .

I  le a r n e d  th a t s m o k in g  is  a " p e d ia t r ic  d is e a s e ,"  w h ic h  m e a n s  th a t  it  a f fe c ts  c h i ld r e n . 
T h a t 's  b e c a u se  s tu d ie s  s h o w  th a t  a lm o s t  a l l  a d u lt s  w h o  s m o k e  f i r s t  s t a r t e d  w h e n  
th e y  w e re  k id s . I  le a rn e d  a b o u t  h o w  th e  to b ac co  in d u s t r y  ta rg e ts  k id s  a s  re p la c e m e n t  
s m o k e r s  f o r  th e  4 2 0 ,0 0 0  A m e r ic a n s  w h o  d ie  e a ch  y e a r  f r o m  s m o k in g . I  a ls o  le a rn e d  
th a t w h i le  th e re 's  a lo t  th a t  p a re n t s  a n d  te a ch e rs  can  d o  t o  h e lp  e d u c a te  k id s  a b o u t  
to b a c c o , th e re 's  a ls o  a lo t  th a t  le g is la t o r s  c a n  d o , a n d  s o m e t im e s  th o s e  a c t io n s  h a v e  
th e  g re a te s t  im p a c t  o f  a l l .

O n e  o f  th e  th in g s  le g is la t o r s  c a n  d o  is m a k e  to b a c c o  s o  e x p e n s iv e  th a t  a lo t  o f  k id s  
c a n 't  a f f o r d  to  g e t h o o k e d .  T h a t  c a n  be  d o n e  th ro u g h  ta x a t io n . H e r e  in  A la s k a ,  i t  is 
e s t im a te d  th a t a ta x  in c re a s e  o f  $ 1  p e r  p a c k  o n  c ig a re t te s  w o u ld  re d u c e  y o u t h  
s m o k in g  b y  a b o u t  o n e - t h i rd . I  r e a l ly  h o p e  th e  le g is la tu r e  w i l l  d o  th a t , a n d  s o  d o  m o s t 
A la s k a n s . W e ' l l  h a v e  m o r e  t o  s a y  a b o u t  th a t in  a fe w  m in u t e s ,  b u t  f i r s t  D r .  J o h n  
P e t r a i t is  is  g o in g  to  s h a re  s o m e  o f  w h a t  h e 's  le a rn e d  in  h is  r e s e a rc h  a b o u t  k id s  a n d  
tob acco .



A M E R I C A N  L U N G  A S S O C I A T I O N  O F  A L A S K A  

1057 W E S T  F I R E W E E D  L A N E  

A N C H O R A G E ,  A K  99503 

276-LUNG (5864)

January 26, 1996 

Representative C o n  B u nde

House Health Education, Education and Social Services Committee 

Alaska State Legislature 

State Capitol ( M S  3 10C)

Juneau, A K  99801-1182

F A X :  465-3871

Dear Representative Bunde,

T h e  American L u n g  Association of Alaska is dedicated to improving the lung health of the citizens of 

Alaska. O n  behalf of the board of directors of A L A A ,  all those w e  serve and the m a n y  citizens of 

Alaska w e  serve w h o  are n o w  suffering from the effects of tobacco use, w e  strongly encourage you 

a n d  the other m e m b e r s  of the H o u s e  H E S S  C o m mittee to support an Increase in the tobacco 

tax

Alaska is facing an epidemic - an epidemic of smoking related diseases. This epidemic is adding 

dramatically to soaring health carc costs. W e  k n o w  that there is great interest in reducing costs of 

government and the best w a y  to i duce costs is by  reducing the spread of tobacco:

A  few things to consider:

According to recent data, Alaska has the third highest rate of smoking in the U.S. and the 

sixth highest rate of death from smoking

A  D H H S  report assessed the economic impact of smoking in Alaska at almost SI 30 million in 

1991.

Since health care costs are rising substantially and rose at least 1 6 %  between 1991 and 1993, 

w e  can conservatively estimate that health care costs in 199"* were more than $143 million. 

Tobacco use is a major risk factor for diseases of the heart and blood vessels, chronic 

bronchitis and emphysema, cancers of the lung pharynx, oral cavity, esophagus, pancreas and 

bladder as •.veil will other problems such as respiratory infections and stomach ulcers.

S m o king accounts for 21 percent of all coronary heart disease deaths, 87 percent of lung 

cancer deaths and 3 0 %  of all cancer deaths.

Cigarette smoking during pregnancy accounts for 20 to 3 0  percent of low birth weight babies, 

up to 14 percent of pre-term deliveries, and about 10 percent of all infant deaths.

Environmental Tobacco S m o k e  (ETS) is the third leading cause of preventable death in the

G WPDOCOTOBACCC*CnyP.OT\l£OEVHn{ESSi WFD
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United States - behind active smoking and alcohol related deaths. E T S  causes more than 

53,000 deaths per year from disease and cancer.

« For every eight smokers killed as a result of smoking-related illness and disease, one non-

smoker dies from exposure to environmental tobacco smoke.

• Smoking costs the American public over $ 100 billion in health carc costs and lost 

productivity.

• In Alaska, the estimated total cost attributed to smoking was SI27.6 million for persons age 

35 and older. O f  this, $45.6 million was for direct health care costs.

• In other words, the cost of tobacco use <s equivalent to $220 per Alaskan or S941 per 

current s m o k e r  in this age group.

So, please support the best w a y  to not only recoup current health care costs, but also reduce

future costs:

• If kids don't start smoking as teenagers, they don't start.

• If they don't start, they don't incur these health care costs.

• T h e  Alaska Department of Revenue has estimated that a tax increase of $1 per pack of

cigarettes would lead to a reduction in voulh smoking of approximately 32%.

R E D U C E  E X P E N D I T U R E S  - T A X  T O B A C C O

This is your chance to really m a k e  a difference. Support the $1.00 increase in tobacco tax.

Sincerely,

Jam es E . M u rp h y  
E xe cu tiv e  D ire c to r

Source of all data cited above available upon request.
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Alaska Native Health Board
1345 R u d ak o f C ircle, Suite 206 P h o n e : (907) 337-0028 
A n c h o ra g e , A laska 99508-6105 FAX: (907) 333-2001

February  1,1996

H o u se  HESS C om m ittee  h ea rin g  on H.B. 431

M y nam e is A nne M arie H olen . I am testify ing on behalf of ihe A laska N ative  
H ealth  Board an d  its s ta tew id e  m em bership  in  su p p o rt of H ouse  Bill 431.

A m ajor increase in tobacco taxes is the n u m b er one s ta te  legislative p rio rity  for the 
A laska N ative  H ealth  Board this session. As you know , tobacco use h its A laska 
N atives especially  h a rd . A laska N atives account for over 23% of the  sm oking- 
re la ted  d ea th s  in  the state , even  though they m ake u p  on ly  16.5% of the  p o p u la tio n . 
N o one expects h ig h er taxes to be a panacea for the tobacco prob lem  in ru ra l A laska, 
b u t the  research  is very  clear th a t it w ill help.

H av ing  m ad e  reference to the  h igh  rates of tobacco use  am ong  A laska N atives, I also 
w a n t to p o in t o u t th a t tobacco is no t ju s t a "N ative p rob lem " in th is state. The recent 
C en ters for D isease C on tro l rep o rt on state  tobacco contro l h igh ligh ts reveals tha t 
sm ok ing  ra tes  am ong  the  w h ite  p o p u la tion  in A laska are  also above the  national 
average. The tobacco ep idem ic  is a serious p roblem  for e v e ry o n e  in  A laska— N ativ e  
an d  non -N ative , sm okers a n d  non-sm okers, k ids and  adu lts . W e strong ly  u rg e  y o u r 
su p p o rt for HB 431 to help  stop  the needless death , d isease, an  1 o ther costs of tobacco 
use  in A laska.

AlEUTIAN/PRIBILOF ISLANDS ASSOCIATION 
BRISTOL BAY AREA HEALTH CORPORATION 

CHUGACHMIUT 
COPPER RIVER NATIVE ASSOCIATION

KODIAK AREA NATIVE ASSOCIATION 
MANIILAQ ASSOCIATION 

METLAKATLA INDIAN COMMUNITY 
NORTH SLOPE BOROUGH 

NORTON SOUND HEALTH CORPORATION

SOUTHCENTRAL FOUNDATION 
SOUTHEAST ALASKA REGIONAL HEALTH CONSORTIUM 

TANANA CHIEFS CONFERENCE 
YUKON-KUSKOKWIM HEALTH CORPORATION



April 25, 1995

ESTIMATE

C o n tr ib u tio n  o f  T o b a c c o  to D eath  in A n c h o ra g e  1 9 8 5 - 1988
Total number of deaths 3,435

Lung cancer 275 cases x 0.85* 234

Other cancers 585 x 0.20 117

Emphsema 165 x 0.95 157
(e.o.p.d.)

Atherosclerosis 831 x 0.20 166
(hardening of arteries)

Death before age 1 254 x 0.10 25
(low birtlt wl, sids, etc)

Fire 27 x 0.50 14

Total number ol' deaths attributable to tobacco 713

Percent of deaths in Anchorage attributable lo tobacco (713 * 3435) 20.8 %

* Proportion of lung cancer cases caused by tobacco and similarly for 
subsequent conditions

Death from cancer is twice as high in smokers as in non-smokers.

Half of regular smokers will die of their habit.

65 million persons will have died worldwide from use of tobacco in this century by its end.

10 million persons per year will die from use oflobueeo by 2025, unless die habit abates, as 
individuals in developing countries smoke increasingly.

Rodman Wilson, M.D.



February 1, 1996

The Honorable Cynthia Toohey, Chair 
Health, Education and Social Services Committee 
Alaska State Legislature

I am writing to you today to express my support for House Bill 431. I strongly favor a 
significant increase in the tax on cigarettes and other tobacco products as an important step 
towards discouraging smoking by young people.

Many smokers, and reformed smokers such as myself, can attest to the negative health effects o f 
tobacco addiction. I believe that if it is more difficult to obtain cigarettes, many young people will 
be spared the "opportunity" to start smoking.

Currently, I serve as a volunteer member o f the Alaska Affiliate Board o f Directors o f the 
American Heart Association. I devote much o f my personal time to fund-raising events so that 
we at the Heart Association may bring health educational materials into our schools on healthy 
lifestyles, such as fitness exercise and eating healthy. Please help us send our kids a strong 
message against smoking by supporting House Bill 431.

American Heart Association, Alaska Affiliate 
12931 Mission Circle 
Anchorage, Alaska 99516



A l a s k a n  P o l i c e  O f f i c e . "  A s k s  Y o u :  

P l e a s e  P a s s  H o u s e  Bill 4 3 1 !

A s  a  p o l i c e  o f f i c e r ,  I u r g e  y o u  t o  p a s s  H o u s e  B ill 4 5 T  a s  a n  
e f f e c t i v e  t o o l  t o  c o m b a t  A l a s k a ’s  e p i d e m i c  o f  t e e n a g e  t o b a c c o  
s m o k e r s .

D u r in g  m y  1 6  y e a r s  a s  a  p o l i c e  o f f i c e r  in  A l a s k a ,  I h a v e  s e e n  
t h e  n u m b e r  o f  t e e n  s m o k e r s  s k y r o c k e t .  D u r in g  l u n c h  b r e a k s  a t  
o u r  l o c a l  h i g h  s c h o o l s ,  I h a v e  s e e n  a r o u n d  3 0 0  s t u d e n t s  s t a n d i n g  
o u t  in  p u b l i c  v ie w ,  s m o k i n g  c i g a r e t t e s .

If w e  a l l o w  o u r  y o u t h  t o  h a n g  a r o u n d  a n d  g e t  a d d i c t e d  t o  
i l l e g a l  s u b s t a n c e s  s u c h  a s  t o b a c c o ,  i t  b e c o m e s  e a s i e r  f o r  t h e m  t o  
g e t  i n v o l v e d  in  o t h e r  i l l e g a l  s u b s t a n c e s  s u c h  a s  a l c o h o l ,  
m a r i j u a n a  a n d  h a r d e r  d r u g s .  T h e s e  a r e a s  a r o u n d  t h e  h i g h  
s c h o o l s ,  k n o w n  a s  “ s m o k i n g  p i t s ”  o r  “ s m o k i n g  t u n n e l s ” a r e  h o t  
s p o t s  f o r  c r i m i n a l  a c t i v i t i e s ,  i n c l u d i n g  w e a p o n s  o f f e n s e s ,  f e l o n y  
a s s a u l t s ,  a n d  a t t e m p t e d  h o m i c i d e .  A s  a  p o l i c e  o f f i c e r ,  I h a v e  h a d  
t o  r e s p o n d  t o  m a n y  “ n o  c o d e ” d e a t h s  c a u s e d  b y  y e a r s  o f  t o b a c c o  
c o n s u m p t i o n .

A l a s k a ’s  l a w  e n f o r c e m e n t  c o d e  o f  e t h i c s  s a y s  m y  
f u n d a m e n t a l  d u t y  a s  a  p o l i c e  o f f i c e r  i s  t o  “ . . . s a f e g u a r d  l i v e s . . .  t o  
p r o t e c t  t h e  i n n o c e n t  a g a i n s t  d e c e p t i o n ,  t h e  w e a k  a g a i n s t  
o p p r e s s i o n . . . . ” I h a v e  a t t e m p t e d  t o  fu lf i l l  m y  d u t y  b y  i s s u i n g  
c i t a t i o n s  t o  m i n o r s  f o r  p o s s e s s i o n  o f  t o b a c c o .  H o w e v e r ,  o n e  
p o l i c e  o f f i c e r  w i th  o n e  t i c k e t  a n d  t h o u s a n d s  o f  t e e n  s m o k e r s  i s  
l ik e  t h e  l i t t l e  D u t c h  b o y  h o l d i n g  h i s  f i n g e r  in  t h e  d ik e .

In  1 7 6 4 ,  C e s a r e  B e c a r r i a  w r o t e  in  h i s  b o o k ,  O n  C r i m e s  a n d  
P u n i s h m e n t s . “ F o r  t h e  m o s t  p a r t ,  m e n  e r e c t  t h e  m o s t  s o l i d  d i k e s  
a g a i n s t  o v e r t  t y r a n n y ,  b u t  t h e y  d o  n o t  s e e  t h e  i m p e r c e p t i b l e  
i n s e c t s  t h a t  g n a w s  t h o s e  d i k e s  a n d  o p e n s  a  p a t h  f o r  t h e  i n v a d i n g  
f l o o d ,  a  p a t h  t h a t  i s  a l l  t h e  m o r e  s e c u r e  b e c a u s e  it  i s  m o r e  
c o n c e a l e d . ”

P l e a s e  s t o p  t h e  f l o o d  o f  A l a s k a n  c h i l d r e n  
w a l k i n g  i n t o  a n  e a r l y  d e a t h .  P l e a s e  
s a f e g u a r d  l i v e s .  P l e a s e  p r o t e c t  t h e  i n n o c e n t  
a g a i n s t  d e c e p t i o n .  P l e a s e  p a s s  H o u s e  B i l l
431. > M ic h a e l J f f i o e / i g & l o f t



W r i t t e n  s t a t e m e n t  s u b m i t t e d  to the h e a r i n g  o f  H B 4 3 1  b y  t h e  H o u s e  
C o m m i t t e e ,  HES, 2 / 1 / 9 6

T o b a c c o  is T H E  l e a d i n g  c a u s e  of d e a t h  a n d  d i s e a s e  in A l a s k a .  T h i s  
is b e c a u s e  t o b a c c o  c a u s e s  so m a n y  d i f f e r e n t  d i s e a s e s  i n c l u d i n g  m a n y  
t y p e s  of cancer, c h r o n i c  l u n g  dis e a s e ,  h e a r t  d i s e a s e ,  stroke, etc. 
as w e l l  as s u d d e n  i n f a n t  death, s t i l l b i r t h s  a n d  p r e m a t u r e  
d e l i v e r i e s .  It is the o n l y  l egal s u b s t a n c e  t h a t  w h e n  u s e d  as 
d i r e c t e d  is g u a r a n t e e d  to k i l l  you. F u r t h e r m o r e ,  6 B I L L I O N  d o l l l a r s  
a y e a r  a r e  s p e n t  b y  t o b a c c o  c o m p a n i e s  t o  e n c o u r a g e  its use.

N o t  o n l y  d o e s  t o b a c c o  h a r m  the i n d i v i d u a l  w h o  c h o o s e s  t o  u s e  it, 
t o b a c c o  s m o k e  a l s o  h a r m s  t h o s e  e x p o s e d  to it ( b y  " p a s s i v e  
s m o k i n g " ) .  T h e  E n v i r o n m e n t a l  P r o t e c t i o n  A g e n c y  h a s  o f f i c i a l l y  
d e c l a r e d  e n v i r o n m e n t a l  t o b a c c o  s m o k e  (ETS) to b e  a k n o w n  
c a r c i n o g e n .  T h i n k  of t h e  u p r o a r  c r e a t e d  w h e n  o t h e r  c a n c e r  c a u s i n g  
a g e n t s  a r e  e v e n  s u s p e c t e d  t o  be  in the e n v i r o n m e n t ! Y e t  w e  h a v e  
k n o w i n g l y  a l l o w e d  t h i s  s u b s t a n c e  in o u r  e n v i r o n m e n t  f o r  d e c a d e s .

N i c o t i n e  is k n o w n  to b e  a d d i c t i v e .  It is n o w  the m o s t  c o m m o n  
a d d i c t i o n  in o u r  n a t i o n .  M o s t  c u r r e n t  u s e r s  o f  t o b a c c o  s t a r t e d  
b e f o r e  t h e y  w e r e  18 - t h a t  is, as kids, b e f o r e  t h e y  w e r e  w e l l  
i n f o r m e d  a n d  b e f o r e  t h e y  w e r e  c a p a b l e  o f  m a k i n g  w i s e  c h o i c e s .  
N e a r l y  all t o b a c c o  u s e r s  w i s h  t h e y  h a d  n e v e r  s t a r t e d .  M o s t  w o u l d  
l i k e  to  quit, b u t  are u n a b l e  to d o  so b e c a u s e  t h e y  a r e  a d d i c t e d .

T h e r e f o r e ,  it is i m p e r a t i v e  that w e  do  all we  c a n  to p r e v e n t  k i d s  
f r o m  s t a r t i n g  to u s e  t o b a c c o  p r o d u c t s  a n d  f r o m  b e c o m i n g  a d d i c t e d .  
R a i s i n g  p r i c e s  of t o b a c c o  has b e e n  s h o w n  to u n e q u i v i c a l l y  r e d u c e  
t h e  n u m b e r  of k i d s  w h o  s t a r t  t o  u s e  tob a c c o .  W e  m u s t  a c t i v e l y  
p u r s u e  o t h e r  a n t i - t o b a c c o  m e a s u r e s  as well, b u t  f i r s t  le t s  p r o t e c t  
o u r  kids. R a i s i n g  t a x e s  o n  t o b a c c o  is the m o s t  e f f e c t i v e  m e a s u r e  
k n o w n  to p r e v e n t  k i d s  f r o m  u s i n g  t o bacco.

I s t r o n g l y  s u p p o r t  the b i l l  to r a i s e  t a x e s  o n  t o bacco.

A n n e  P. Lani e r ,  MD, M P H  
13 700 C a p s t a n  D r i v e  
A n c h o r a g e ,  A K  9 9516
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A  $ 1  p e r  p a c k  i n c r e a s e  i n  t h e  s t a t e  c i g a r e t t e  t a x ?
P u b lic  O p in io n  P o ll R esu lts

D ecem ber 14, 1995 - January 20, 1996

► Alaska’s state budget is about five hundred million dollars larger than the revenue it will take in 
this year. M ost of this revenue is from oil and gas taxes. People have different views about how  to 
deal w ith  this fiscal gap. Do you think the fiscal gap can be closed only w ith spending cuts, o r do 
you th ink  the  fiscal gap can be closed only w ith  a mix of spending cuts and n ew  revenue sources?

Spending  Cuts 16%
Spending  Cuts and Revenue Sources 72%

► N ow , I w ou ld  like to turn to tobacco taxes. The current Alaska state tax is 29 cents p e r pack of 
c igarettes. In general, do you favor or oppose increasing Alaska’s tobacco taxes by one dollar p e r 
p ack  to  help  close the state’s fiscal gap?

Strongly  Favor 49%
S om ew hat Favor 25%
S om ew hat O ppose  5%
Strongly  O ppose  16%

► If it w as p roven  that a large cigarette price increase prevents o r reduces sm oking am ong children 
and  teenagers, w ould  you favor o r oppose raising the state tax by one dollar p e r pack?

Strongly  Favor 71%
S om ew h at Favor 15%
S om ew h at O ppose  9%
Strongly O ppose  3%

► Do you  generally  favor taxing o th e r tobacco products, such as chew ing tobacco, snuff, and cigars, 
at a  h ig h e r ra te  than  cigarettes, about the same rate as cigarettes, or at a low er rate than 
c igarettes?

H igher Rate 8%
Same Rate 83%
L ow er Rate 5%

► I w a n t to  ge t your final opinion, even if it is different from the opinions you expressed earlier. All 
th ings considered , do you favor o r oppose increasing Alaska’s tobacco taxes by one dollar p e r  
pack?

S trongly  Favor 58%
S o m ew hat Favor 15%
S om ew hat O pp o se  7%
Strongly O pp o se  18%

f These data are based on preliminary analysis of the results of the Alaska Smokeless States Survey, a telephone survey of a 
representative sample of 820 Alaska residents 18 and older conducted from December 14, 1995 through January 20, 1996. 
The survey was conducted using a single-stage, list-assisted random-digit-dialing stratejied sample design. One adult was 
selected to be interviewed within each household. The survey concerned public attitudes toward the state's budget gap and 
tobacco policy issues. The margin of sampling error (95% sampling interval) for statewide estimates made for all residents is 
no more than plus or minus 4.3 percentage points. The survey was conducted by Matbematica Policy Research, Inc. in 
Princeton, New Jersey, under contract with the Robert Wood Johnson Foundation.BACKGROUND
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STEERING COMMITTEE:

Al«ka Black Caucus
Alaska Dental Society
Alaska Health Fair. Inc.
Alaska Native Health Board
Alaska Pharmaceutical 
Association
Alaska Public Health Association
Alaska State Medical Association
Alaskans for Drug Free Youth
American Lung Association of 
Alaska
Anchorage School District
Bristol Bay Area Health 
Corporation
K.D. Consulting
Municipality of Anchorage,
C "mitnf ■ Jth and
i •

N t  se :iy Center/
Y.iungTca'i Center
Rural Alaska Community Action 
Program
Sitka Teen Resource Center
State of Alaska Department of 
Health arid Social Services:

Division of Alcohol and Drug 
Abuse, Division of Public 
Health. Section of Community 
Health Services. Section of 
Epidemiology

Tanana Chiefs Conference, Inc
Yukon-Kuskokwlm Health Corporation. 

Health Education Department

Alaska Tobacco Control Alliance 

Resolution to Support an Increase in the Tobacco Tax

Whereas tobacco kills far more Americans each year than alcohol, 
car accidents, suicide, homicide, AIDS, heroin and cocaine 
combined;

Whereas tobacco is the leading cause o f preventable death in the 
country;

Whereas 3,000 children become regular smokers each and every 
day;

Whereas 73% of daily teen smokers who think they won't be 
smoking in 5 years are still smoking 5 years later;

Whereas 84% of Alaska adult smokers started smoking between the 
ages o f  10 and 20;

Whereas tobacco ki!!s_ 1 out o f 5 Alaskans;

Whereas Alaskan Natives suffer disproportionately from the burden 
o f tobacco addiction and illness;

Whereas it is the responsibility of the State of Alaska io do 
everything in its power to blunt the negative impact o f tobacco on 
the health o f our citizens;

Whereas smokii.g-related death and disease cost each Alaskan $220 
in 1991;

Whereas smoking-related death and disease cost the Alaska 
economy $127.6 MILLION DOLLARS in 1991;

Therefore be it resolved that The Alaska Tobacco Control Alliance 
calls upon the Alaska Legislature to enact a significantly higher 
state excise tax on all forms o f tobacco, and to ensure that this 
higher tax rate is regularly increased to keep pace with inflation.

ALASKA TOBACCO CONTROL ALLIANCE
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Tobacco Tobacco Use b y  Youth:
comroi Patterns and Prevention
A l l i a n c e ------------------------------------------------------------------------------------------

TOBACCO USE BY YOUTH

►  M ost sm okers begin sm oking during childhood and adolescence. Nicotine addiction is
established during the first two to three years of tobacco use.

• For any cross section of adults who smoke, 89 percent begin using cigarettes by or at age 18. 
Seventy-one percent begin smoking daily by or at age 18.1

• The average age when people First try smoking a cigarette is 14.5 years.2

• Nearly 84 percent of Alaskan adults started smoking between the ages of 10 and 20 years old.3

• Seventy-three percent of daily teen smokers who think they won't be smoking in 5 years are still 
smoking 5 years later.4

• Seventy percent of teen smokers say that given the chance to do things differently, they wouldn't 
have started smoking.5

• Eighty percent of teen smokers want to and have tried to quit Only 1.2% succeed.6

►  The prevalence of sm oking by youths has rem ained basically unchanged since 1980.

* • Among high school ?pniors, the prevalence of regular smokers (those who have smoked in the
past 30  days) was 30.5%  in 1980  and 29.9% in 1993; the prevalence of daily smokers was 
21 .3%  in 1980 and 19.0% in 1993.7

• In Alaska, 27%  of 12th grade girls and 18% of 12th grade boys report daily use of cigarettes. 
Rates are highest'among Alaska Natives: 31% of 12th grade girls and 21% of 12th grade 
boys.8

1 Centers for Disease Control and Prevention. Preventing Tobacco Use Among Young People: A Report of the Surgeon General. Atlanta, GA: US 
Department of Health and Human Services, Centers for Disease Control and Prevention, 1994.
Centers for Disease Control and Prevention. 1994.
JAJaska Division of Public Health and Alaska Area Native Health Service. 1989 Alaskan Adolescent Health Survey.
‘Centers for Disease Control and Prevention. 1994.
’Gallup Organization, 1992.
Teenage Attitudes and Practices Survey, 1993.
’Institute of Medicine. Growing Up Tobacco Free: Preventing Nicotine Addiction In Children and Youths. Washington, DC: National Academy 
Press. 1994.
•Alaska Department of Health and Social Sendees. The State of Adolescent Health In Alaska. Juneau, AK: Alaska Department of Health-and Social 
Services, May 1990.
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T o b a c c o  U s e  b y  Y o u t h :  P a t t e r n s  a n d  P r e v e n t i o n  ( p a g e  2 )
►  Use of sm okeless tobacco by youth has increased dramatically since 1970.

• Although little use of smokeless tobacco was seen among adolescents before 1970, the preva­
lence of its use among older teens (16-19 years old) increased nearly 10-fold between 1970 and 
1985, and overall appears to have remained constant since then.9

In Alaska, 18% of 12th grade boys and 7% of 12th grade girls report daily use of smokeless 
tobacco. Rates are highest among Alaska Natives: 24%  of 12th grade boys and 13% of 12th 
grade girls.10

►  Restricting youth access to tobacco is the key to breaking the cycle of tobacco use.

• Research has documented that most minors who smoke purchase their own cigarettes. The 
major source of cigarettes from underage consumers is small stores and gas stations.

• • Despite the fact that all states prohibit the sale and distribution of tobacco products to minors, 
tobacco is easily accessible to youth. Youth purchase tobacco from all sources when laws are not 
enforced.

• In 13 studies of over-the-counter sales, illegal sales to minors occurred at the (average-weighted)
. rate of 67 percent.11

►  Young people tend to use vending machines m ore than the general smoking public.
Vending machines are more popular among the youngest adolescents.12

«.r
• In 1 9 8 8 , only 1 to 8 percent of all cigarette? were sold through vending machines. However, the 

National Automatic Merchandising Association reported that young people tend to use vending 
machines more often than the general smoking public.13

• Nine studies of vending machine sales found the (average-weighted) rate of illegal saies was 88 
percen t14

• A National Automatic Merchandising Association survey found that minors were successful 77% 
of the time in buying tobacco from vending machines placed where minors were prohibited.15

•Institute of Medidne. 1994.'"Alaska Department of Health and Sodal Services. The State of Adolescent Health In Alaska. May 1990."Centers lor Disease Control and Prevention. 1994."Centers for Disease Control and Prevention. 1994.’•Automatic Merchandising Assodatlon. Cigarette Sales from Vending Machines, 1988. Chicago, It: National Automatic Merchandising Assodatlon, 1989 as reported In Centers for Disease Control and Prevention. 1994."Centers for Disease Control and Prevention. 1994.'•Americans for Nonsmokers' Rights. 'Youth Access to Tobacco’ (fact sheet). Berkeley, CA, 1992,
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►  Adults are  another im portant source of tobacco for minors.

• Several studies document that between 17 and 25 percent of adolescents obtain tobacco from 
their parents or guardians.15

REDUCING ACCESS TO YOUTH

►  Minimum age laws that prohibit the sale and distribution of tobacco products to 
m inors will not alone decrease youth access to tobacco. Laws m ust address the loca­
tions and m anners in which tobacco is sold or made available to  youth and they must 
be enforced.

• Alaska law prohibits selling or giving cigarettes and other tobacco products to persons under 19 
years of age (AS11.76.100).

• Alaska law prohibits cigarette vending machines except in premises that are licensed as a bever­
age dispensary (selling "hard" liquor), as a club (Elks, American Legion, etc.), or as a package 
liquor store; or in an employee break room or other controlled area of the private workplace not 
generally considered a public place. If on a licensed premise, the machine must be as far as 
possible from the primary entrance and in a place that is directly and continually supervised by a 
person employed on the licensed premises (AS11.76.100).

►  Alaska's "youth ac cess" laws a re  considered to  be fairly strong. However, these laws 
are rarely enforced.

• In 1995, Anchorage teenagers participating in a sting operation successfully purchased tobacco 
in 29 of 63 attempted locations. In December 1994, Ketchikan teenagers were able to purchase 
tobacco in 3 of 8 locations included in their operation, even though merchants had been notified 
that a sting would be taking place.

►  Enforcement of laws that restrict the sale of tobacco products to m inors both over- 
the-counter and through vending machines have had a significant impact on m inors' 
ability to purchase cigarettes.

• Various enforcement strategies aimed at reducing illegal over-the-counter sales appear to reduce 
the rate of sales from 20 to 40  percent in less than a year.17

’ ‘Centers for Disease Control and Prevention. 1994. "Centers for Disease Control and Prevention. 1994.
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• In Woodridge; Illinois, a community intervention program that involved establishing a retailer 

licensing system, using regular police stings, and imposing penalties for merchant sales viola­
tions reduced illegal sales to minors from 70 percent to less than 5 percent over a year and a 
half. A survey of seventh and eighth grade students before and after the intervention found that 
experimentation and regular tobacco use had decreased by over 50 percent18

• In Santa Clara County, California, a program involving community education, direct merchant 
education, contact with chief executive officers of chains and franchises, and grassroots work 
with community organizations reduced the youth buying rate from 74 percent before the inter­
vention to 39 percent after the intervention. One year later, however, sales had rebounded 
considerably, suggesting that educational interventions alone may not be sufficient to bring 
about sustained reductions in youth access rates.19

?► The Synar Amendment was passed bv Congress in  improve enforcement of youth
access laws a t the state level.

• The amendment, named after key sponsor Mike Synar, took effect on October 1 ,1993. It 
requires states to show enforcement "in a manner that can be reasonably expected to reduce the 
extent to which tobacco products are available to individuals under the age of 18." Specific 
provisions call for conducting random, unannounced inspections of locations where tobacco 
products are sold, if stales do not reduce tobacco sales to minors, the U.S. Department of Health 
and Human Services has the power to reduce Ending to the states by as much as 40 percent for 
alcohol and drug abuse programs (block grants) until tobacco sales are reduced.

• The final regulations for the Synar Amendment have yet to be drafted, and most states (including 
Alaska) have yet to rake any action to ensure enforcement of youth access laws to comply with 
the intent of the amendment. Other states have passed weak "youth access" laws supported by 
the tobacco indusby, which preempt stronger local legislation and typically contain loopholes 
that make enforcement difficult.10

V V VThis fact sheet was produced with funding from the Robert Wood Johnson Foundation's grant, Trampling Tobacco: A Winning Tobacco Control Strategy for Alaska." For further information, contact the American Lung Association at 907/276-5864 or the Alaska Department of Health and Social Services, Health Promotion Program at 907/465-3140.

'•Institute of Medicine. Crowing Up Tobacco Free. 1994.’’ Institute of Medicine. Crowing Up Tobacco Free. 1994*'°Stop Teenage Addiction to Tobacco. Tobacco Free Youth Reporter. August 1994.
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►  Tobacco use is the single m ost preventable cause of prem ature death and crippling 
disease in the  United States.1

CIGARETTE USE

►  Alaska has one of the highest smoking rates in the nation.

• Alaska has the sixth highest rate of smoking and the sixth highest rate of smoking-related death 
in the nation.2

• Twenty-eight percent cf Alaskan adults smoke cigarettes regularly. By contrast, the national 
median is 22 percent More females (29%) than males (27.1%) smoke in Alaska.3

• Nearly 84 percent of Alaskan adults started smoking between the ages of 10 and 20  years old.4

►  Alaskan adolescents, particularly females and those living in rural communities, 
report high rates of smoking. Use increases with each grade. For almost every grade, 
m ore girls than boys smoke on a daily basis.5

• Twenty-seven percent of 12th grade females and 18 percent of 12th grade n lales report that they 
smoked cigarettes every day.6

• Female students in grades 1 0 - 1 2  living in communities with less than 2,500 residents report 
substantially higher daily cigarette use rates (31%) than those in communities of more than 
2,500 residents (17%).7

’Alaska Division of Public Health. Alaska Behavioral Risk Faclor Survey: 1992 Annual Report Juneau, AK: Alaska Division of Public Heallh, October! 994.’U.S. Centers for Disease Control and Prevention, Morbidity and Mortality Weekly Report Vol. 43 No. SS-1, June 10,1994.’Alaska Division of Public Heallh. October 1994.•Alaska Division of Public Heallh. October 1994.’Alaska Department of Heallh and Sodal Services. The State of Adolescent Health In Alaska. Juneau, AK: AJaska Department of Heallh and Social Services, May 1990.‘Alaska Department of Heallh and Social Services. May 1990.’Alaska Department of Heallh and Social Services. May 1990.
April 1995
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SMOKELESS TOBACCO USE

►  Among Alaskan adults, 5.4 percent are current smokeless tobacco users.

• Men use these products at higher rates (9.0 %) than women (1.4%).8

►  Alaskan adolescents, particularly males and those living in rural communities, report
high rates of smokeless tobacco use. As with smoking, use increases with each grade.
Unlike smoking, more males use smokeless tobacco than females.9

• Eighteen percent of Aiaskan 12th grade males and 5 percent of 12th grade females report using 
smokeless tobacco on a daily basis.10

• Among males from communities under 2 ,500 ,16  percent chew tobacco daily, triple the rate 
among males in larger communities. Even greater are the differences for fem ales-12 percent of 
female teenagers in small communities compared to fewer than 1 percent in larger 
communities.11

►  One-third of high-school-aged adolescents in the United States smoke or use sm oke­
less tobacco.12

• The 25-year decline in smoking prevalence among youth leveled off since 1980 and in fact, Is on 
the rise among male high school seniors.13

• Use of smokeless tobacco among high school males has become markedly more prevalent over 
the last two decades.14

■Alaska Division of Public Heallh. Alaska Behavioral Risk Factor Survey: 1992 Annual Report Juneau, AK: Alaska Division of Public Health, October 1994.’Alaska Department of Heallh and Sodal Services. May 1990.’“Alaska Department of Health and Sodal Services. May 1990."Alasta Departmentof Heallh and Sodal Services. May 1990.’’Centers for Disease Control and Prevention. 1994.’’U.S. Department of Health and Human Sen/Ices. Preventing Tobacco Use Among Young People: A Report oftheSurgecn General. Atlanta, GA: US. Department of Health and Human Services, Centers for Disease Control and Prevention, 1994.'■Centers for Disease Control and Prevention. 1994.
April 1995
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HFAITH IMPACTS OF TOBACCO USE

►  Smoking kills an estim ated 419,000 Americans each year-m ore than alcohol, heroin, 
cocaine, autom obile accidents, homicides, suicides, AIDS and fires combined.15

500,000  

416.690

►  Smoking accounted for 19 percent of the deaths in Alaska in 1991, averaging one
death p e r day. Among Alaskans 35 years of age and older, 23 percent of deaths were 
a ttributed  to  smoking.1*

,5US. Department of Health and Human Services, Centers for Disease Control and Prevention. 1994. (1990 data)'‘Alaska Division of Public Heallh. 'Bulletin: Costs of Smoking In Alaska, 1991 .* Anchorage, AK: Section of Epidemiology, Bulletin No. 23, November 30,1994. . “
April 1995
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►  Tobacco use is a major risk factor for diseases of the heart and blood vessels; chronic 

bronchitis and emphysema; cancers of the lung, larynx, pharynx, oral cavity, esopha­
gus, pancreas, and bladder; and other problems such as respiratory infections and 
stom ach ulcers.17

• Smoking accounts for 21 percent of all coronary heart disease deaths, 87 percent of lung cancer 
deaths, and 30 percent of all cancer deaths.18

►  Cigarette sm oking during pregnancy accounts for 20 to 30 percent of low birth weight 
babies, up  to  14 percent of pre-term  deliveries, and about 10 percent of all infant 
deaths.19

►  The Surgeon General reports that tobacco use in adolescence is associated with a 
range of health-compromising behaviors, including being involved in fights, carrying 
w eapons, engaging in higher-risk sexual behavior, and using alcohol and other 
drugs.20

• Cigarettes and smokeless tobacco are generally the first drug used by young people in a 
sequence that can include tobacco, alcohol, marijuana, and hard drugs.21 

FNVIRQNMENTAL TOBACCO SMOKE

►  Smoke from  other people's dgarettcs-know n as Environmental Tobacco Smoke 
. (ETS)-has been identified as the third leading cause of preventable death in the

United States, behind active smoking and alcohol related deaths. ETS causes m ore 
th an  53,000 deaths per year from heart disease and cancer.22

►  For every eight smokers killed as a result of smoking-related illnesses and disease, 
one non-sm oker dies from exposure to environmental tobacco smoke.25

"Alaska Division of Public Health. October 1994."Alaska Division of Public Health. October 1994."Alaska Division of Public Health. October 1994.^Centers for Disease Control and Prevention. 1994."Centers for Disease Control and Prevention. 1994."Glantz, SAand Parmley, W. 'Passive Smoking and Heart Disease: Epidemiology, Physiology, and Biochemistry,' Orculallon, Volume 89,1991,
1 -12 as reported In California Healthy Giles Project Tobacco Control In Californio Otlcs:A Guide forAcJon. Sacramento, CA: California Depart­ment of Heallh Services.
April 1995
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►  Environmental tobacco sm oke is a cause of lung cancer in non-smokers. It also can 

precipitate or worsen the sym ptom s of pneumonia, asthma, bronchitis, and allergies.”

►  Environmental tobacco sm oke is linked to between 150,000 and 300,000 annual cases 
of respiratory tract infections in children up to 18 months old.”

►  H ie U.S. Environmental Protection Agency has classified environmental tobacco smoke 
as a Class A Carcinogen-a substance known to cause cancer in hum ans for which 
there  is no safe level of exposure.”

ECONOMIC IMPACTS OF TOBACCO USE

^  Smoking costs tha American public over $100 billion each year in health care costs
and lost productivity.27

►  In Alaska, the estimated to ta l cost attributed to smoking in 1991 was $127.6 million 
fo r persons age 35 and older. Of this, $45.6 million was for direct health care costs, 
equivalent to  $220 per Alaskan or $941 per current smoker in this age group.28

V V V
This fact sheet was produced with funding from the Robert Wood Johnson Foundation's grant, ‘Trampling 
Tob i.jco :A  Winning Tobacco Control Strategy for Alaska.' Fo r further information, contact the American Lung 
Association at 907/276-5864 or the Alaska Department of Health and Social Services, Health Promotion Program 
at 907/465-3140.

“ U.S. Environmental Protection Agency, 1990.“  Alaska Division of Public Health. Alaska Cancer Control Plan. Anchorage, AK: Section of Epidemiology, January 1994.a  U.S. Environmental Protection Agency. Passive Smoking of Environmental Tobacco Smoke. Washington, D.C: US. Environmental Protection Agency, 1993.“ US. Environmental Protection Agency. Respiratory Health Effects of Passive Smokinr ■ lung Cancer and Other Dis orders. EPA/600/6-90/006F, December 1992.
"Office of Technology Assessment, US. Congress. 'Smoking-Related Deaths and Financial Costs,' November 1993.“ Slate of Alaska Epidemiology Bulletin. 'Costs of Smoking In Alaska, 1991.' November 30, 1994.
April 1995
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*Cigarette taxes...are the most effective way to discourage tobacco use 
among young people...Increasing the cigarette tax could be one o f the 
most important public health measures this country has ever taken. ” i- former U.S. Surgeon General C . Everett Koop

❖ Increased tobacco taxes will save lives and protect our kids.
-The 1994 U.S. Surgeon General's report Preventing Tobacco Use Among Young People affirms that 
increasing tobacco taxes will have a strong impact on children because they are more price sensitive 
than adults. As stated in the report: * ...the large amount of empirical literature [indicates that 
increased] taxes on cigarettes would significantly reduce overall rates of cigarette smoking. Much of 

-the impact of higher prices would come from...discouraging initiation among young smokers.̂  
Research indicates that an increase of 10% in tobacco prices will reduce consumption by 4% for 
adults and by between 10-14% among children. ■ ^ ? v . * ’ •> •

Increased tobacco taxes are fair. •'•Tobacco taxes can be viewed as a user--:
fee* to offset the enormous costs subsidized by the general public throu^'publidy; funded health tare,

by smoking totaled $50 billion in' 1993,3 . On average, each pack ofpgair t̂tes.smoked is directly V ;,T 
responsible for more than $3.90 in national health care costs and lostp'roductivity.4 In Alaska) the ■- 
estimated total costs attributed to snrioking in 1991 was $ 127.6 million for persons age 35 and older. 
Of this, $45.6 milliorv was for direct health care costs, equivalent to $220 per Alaska or $941 per 

’ current smoker in this age group.s ' t •. -,r . .

— •v SQC1ET\&
v ^ A l i f e D i i f a t o r i ^  C I T I Z E N S  TO P R O T E C T  K I D S  FROM
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N oth ing K ills  L ike  Tobacco

sooooo

❖ T o b a c c o  kills far m o re  A m ericans 
th an  alcohol, c a r accidents, suicide, homicide, 
AIDS , h e ro in  an d  cocaine  com bined? •

❖  Adults d o n 't  s tart sm oking....kids do. T he 
average  ag e  o f  sm oking initiation is 14 .5  years 
old.s A b o u t 3 ,0 0 0  kids start sm oking each 
day  an d  o f  th o s e  nearly  a  th ird  will die from  a 
to b a cc o  re la ted  illness.?

❖  “T o b a c c o  taxes a re  fair becau se  tobacco  . 
kills h u n d re d s  o f  th o u san d  o f A m ericans each 
year; b e ca u se  th e re  is n o  safe level o f 
to b a c c o  use ; b ecau se  to b a c c o  is highly
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GARETTES K IL L  M O RE AMERICANS THAN AIDS, 
ALCO H OL, CAR ACCIDENTS, FERES, ILLEGAL 
DRUGS, MURDERS AND SUICIDES COMBINED.

K>

; re ties Alcohol Car Suicide AIDS Homidde Illegal FLrea . 
Accidents _ Drags

in te r s  For D isease C on tro l, U .S. Department o f H ealth  and Human
C hart produced by tha  C o a litio n  on Smoking OR H ealth .



\  T a x  T h a t ’ s  G o o d  f o r  Y o u  by C. Euerett Koop

H ealth-related taxes are differ­
ent." That’s what President 
Clinton said when he sug­

gested a hefty rigarp.ttp tax—perhaps 
is much as $2 a pack—as one of the 
,vays to pay for the health care reform 
:hat most Americans know we need. 
He’s right.

A cigarette tax is different because 
it helps almost everyone. A substantial 
cigarette tax would benefit not only 
the entire nation by helping to provide 
more accessible health care at a lower 
cost, but it would also benefit partic­
ular groups; smokers would benefit 
because it would help them to quit; 
r.onsmokers would benefit because the 
air they breathe would have less 
harmful smoke; children would benefit 
because fewer kids would get hooked 
on cigarettes; and—if the tax is done 
right—even tobacco fanners could 
benefit. The only real losers would be 
the tobacco industry, which has made 
its profits by lying to the American 
people about the dangers of smoking.

But the tobacco industry lobbyists 
are pressuring the President to back 
down, to settle for a cigarette tax as 
low as 50 cents, and they’re linking 
arms with tax opponents in Congress 
to defeat this critical part of health 
care reform. Mow, more than ever, 
President Clinton needs to remember 
his own words— for cigarette taxes are 
different indeed.

Cigarette taxes are different 
because they are the most effective 
way to discourage tobacco use among 
young people. In Canada, where 
cigarette taxes have been raised to 
more than $3 per pack, youth smoking 
rates have dropped by 60% since 1980.

Cigarette taxes are different 
because cigarettes kill more than
400,000 Americans each year, and rob 
our economy of S68 billion a year in 
health care costs and lost productivity. 
Increasing the cigarette tax could be 
one of the most important public 
health measures this country has ever 
taken. Experts predict that a $2 per 
pack increase would persuade millions 
of young people not to start smoking 
and would help millions of current 
smokers to quit. About 7.6 million 
Americans would choose not to smoke 
because of the tax.

Figuring that smoking kills about 
a third of all those who smoke, this 
tax could prevent the premature death 
of at least 2 million Americans alive 
today. No other single aspect of any 
health care reform plan can make so 
dramatic a claim. Let’s not lose this 
unique opportunity to prolong those 
2 million lives just to please the 
tobacco industry and its friends in 
Congress.

Senators and congressmen should 
be happy to find a tax that is actually 
popular. Polls show that almost 80% 
of. Americans—Republicans and 
Democrats, young and old, men and

women—support a large cigarette tax. 
So those members of Congress elected 
on a “no new taxes" pledge can go 
along with this one. Cigarette taxes 
are indeed different.

Even tobacco fanners could benefit 
from the new cigarette tax if it is as 
hefty as once planned. Most tobacco 
farmers know the right and smart 
thing to do is to get out of a business 
that produces disease, disability, and 
death, and this tax can help them make 
the transition to the smoke-free 
society and smoke-free economy that 
lie in our future. A small percentage 
of the revenue from this tax could be 
returned to tobacco-growing states to 
be used to help tobacco farmers 
diversify. Instead of blindly opposing 
the $2 cigarette tax, tobacco-state 
members of Congress should be 
fighting for their share of the pie to 
help move their states into the 
economy of the 21st century.

President Clinton says he wants 
dialogue on the health care reform 
package, and that should eventually 
produce the plan the nation needs. But 
there's already one issue on which 
almost everyone agrees—a major 
cigarette tax. Let’s not let the tobacco 
industry make victims of the public 
on this one. Health-related taxes are 
different; they're good for you.©

This article appeared in the Washington Post 
September 21. 1993.

World S m o k i n g  &  Health

C. Everett Koop, MD. was surgeon general from 1981 
to 1989.

A TAX THAT 'S  GOOD FOR YOU 
---------------------BY C. EVERETT KOOP
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COSTS OF SMOKING IN ALASKA, 1991
K is estimated that each day 1,100 Americans will die 
from tobacco use; 3,000 children will smoke their first 
cigarette. In all, 419,000 smokers ried and 1.5 million 
smokers quit in 1990. They an.- replaced by new 
smokers, 90% of whom start to s noke before age 18.1

Cigarette smoking has substantial impact on mortality in 
Alaska. Every day an Alaskan dies due to smoking* 
attributable causes.

To estimate the impact of cigarette smoking in Alaska in 
1991, we used the Smoking-Attributable Mortality, 
Morbidity, and Economic Cost (SAMMEC) software3 
distributed by the Centers for Disease Control and 
Prevention, and data from:
^ ^ h e  1991 Behavioral Risk Factor Surveillance Survey 
^Mlealth-care expenditure data (from the Office on 
^S m oking  and Health, CDC)
• population estimates by age and sex (Alaska Dept, of 

Labor) and,
• deaths by age, sex and smoking related diagnostic 

category (Section of Epidemiology).

R E S U L T S :

Smoking Attributable Mortality — 19% of the 2,076 
Alaskan deaths in 1991 were smoking related. The 
proportion of all deaths attributable to smoking was higher 
for males (20%) than for females (16%). For males 40% 
of the smoking attributable deaths were due to 
cardiovascular diseases and 37% to neoplasms, whereas for 
females, 27% of smoking attributable deaths were due to 
cardiovascular diseases and 42% to neoplasms (Figure 1). 
Among Alaskans £35  years of age, 23% of deaths 
(372/1643) were attributed to cigarette smoking.
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Smoking Attributable Years of Potential Lire Lost 
(YPLL) -- YPLL are the number of years that the person 
died prior to their 65th birthday. An average of 4.5 years 
of life were lost for each person 35 (o 65 who died from 
a smoking related death in 1991.

Smoking Attributable Direct Costs -  Direct health-care

«ts are the costs for the prevention, detection and 
itment of smoking-related diseases as well as the cost for 
abilitating smokers suffering from smoking related 
illnesses. Costs of hospitalization, physicians' services, 

medications, nursing home care, and other professional 
services are included. The estimated total lor direct costs 
in 1991 was $45.6 million for persons £35  years of age.

 A l — 1 C  u a i m  t\ f  tx a a

Smoking Attributable Indirect Mortality Costs — These 
costs are calculated as the wages and salaries foneited by 
persons who die prematurely from smoking-related causes. 
An estimated $67.9 million was lost due to the indirect 
costs caused by smoking deaths.

Smoking Attributable Indirect Morbidity Costs -  These 
costs include lost earnings and productivity for persons 
disabled by smoking-related chronic diseases. The 
estimated cost Tor indirect morbidity due to smoking 
was $14,1 million.

The total estimated smoking attributable cost for 
Alaskans £35 years of age in 1991 was $127.6 million.

DISCUSSION:

Smoking
economic

causes substantial 
costs in Alaska.

mortality, morbidity and 
Total estimated smoking 

attributable costs have increased by 53% since 1989. 
These estimates are conservative since 1989 U.S. Labor 
Force and earnings data were used to calculate economic 
costs, which are lower than Alaska annual mean earnings. 
If Alaska specific health-care costs4 are used (instead of 
OSH health-care national estimates), total costs are greater
• $134 million.

SAMMEC underestimates the impact of smoking for 
several other reasons: 1) Estimates are based on cigarette 
smoking prevalence for 1991 which are lower in recent 
years than in the previous 30 years. The current burden of 
most chronic diseases linked to smoking reflects previous 
decades of higher smoking prevalence. 2) Estimates do 
not include deaths from other conditions (e.g., such as 
leukemia, and peptic ulcer disease) that may also be 
associated with smoking, nor do they include mortality 
caused by other forms of tobacco use (pipes, cigars, and 
smokeless tobacco) or exposure to environmental tobacco 
smoke.

To reduce the adverse health impacLs of tobacco use, 
continued progress must be made in reducing tobacco 
use, especially smoking.

Vigorous efforts are needed to prevent the initiation of 
smoking, encourage smoking cessation at any age, and 
protect nonsmokers from the adverse effects of 
environmental tobacco smoke. Because many factors affect 
smoking initiation and cessation, multiple approaches are 
necessary including:
• increasing educational efforts
• reducing minors’ access to tobacco products
• increasing tobacco excise taxes
• implementing more extensive and intensive counseling 

by health-care providers on smoking prevention and 
cessation

• developing and enacting strong policies and laws for 
clean indoor air

• eliminating advertising, especially advertising targeted 
toward persons less than 18 years of age.

References:1. CDC. Smoking etlribuublc morulity end ye«r« o f potcntiel life ton -  Untied 
Suui, 1990. MMWR 1993;42:645-649.
2. Schultz IM, Novotny TE, Rice DP. SAMMEC ILcompuier eoltwire end 
documentation. Rockville, Md.t US Dept, of Hulth end HuminScrvicu, Public 
Health Service, CDC, April 1990.
3. Pedum K. Slat* o f Alailea Epidemiolofy Bulletin, July 6, 1991.
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Smoking Related Mortality in Alaska: 1992-94
Cigarette Smoking in Alaska
A laska has one o f  the highest sm ok ing  preva lence ra les in the 
United States. A la sk a ’ s sm oking rates a re s im ila r to those foand 
in N evada and in the tobacco-g row ing states'. A laska Natives 
have even h igher sm oking rates (T ab le  1 ). The highest smoking 
preva lence is found in  the Bush  reg ion , and the lowest in the 
U rban reg ion  (F ig u re  1 ).

T a b le  1 .Sm ok in g  P re v a le n c e  am ong  A d u lt  A la sk an s  by
R ac e  and  Sex

A ia ska .N a Iivc 2 A ll R aces3
M en 4 6 ,5 % 2 8 .1 %
W om en 3 9 .3% 2 5 .0%

Figure 1. Smoking Prevalence in Alaska2

Deaths Caused, by Smoking
The Centers f o r  D isease C o n tro l and P reven tion  (C D C ) has 
estimated that each y ea r c igarette sm oking resu lts in 
app rox im ate ly  4 1 9 ,0 0 0  deaths in the United States . Deaths that 
are re lated to cigarette sm ok ing  include a portion  o f: 
ca rd iovascu la r disease; cancers o f  the lung , la ryn x , o ra l cav ity , 
esophagus, pancreas, b ladder, k idney and ce rv ix ; chronic 
bronch itis, em physem a, and o th er resp ira to ry  deaths5. Sm oking 
a lso resu lts in deaths in the perinata l pe riod  because it causes 
low  birth weight in fants and p re te rm  d e liv e ry .

U sing so ftw are p rov ided  by C D C 5, we estimate that 1 ,4 1 6  
deaths to  A la sk a  re s id en ts  du ring  1992 -1994  were attributable 
to sm oking , accounting fo r  1 9 .8%  o f  the 7 ,1 5 9  deaths during 
that time (T ab le  2 ) .

T a b le  2 . T o ta l N u m b e r o f  D e a th s  and  E s tim a ted  Sm ok ing  
R e la te d  D ea th s  In  A la s k a  1992 -94

Smokins Percent
Total H o f Related Smoking

O u se  o f Death Deaths6 Deaths^ Related
Cardiovascular 2 ,010 533 26.5%
Cancers 1,655 546 33.0%
Respiratory 503 260 51.7%
Perinatal (< 1 2  m os) 204 14 6.9%
Tota l 7 ,159 1 ,4 1 6 19.8%

Sm ok ing  R e la ted M o rta lity  A m nng-A lcn a n d  W om en  In  A laska 
O f (lie 1 ,4 0 2  deaths among adults attributab le to sm oking , 9 1 2  
were m en, and 4 9 0  were w om en. H is to ric a lly , men have been 
smoking lo ng e r than w om en and many sm oking deaths

Deaths to Alaska Natives from Smoking
A laska  Natives account fo r  2 3 .2 %  (3 2 9 ) o f  the sm ok ing  re lated 
deaths, although they account fo r  1 6 .5%  o f  the state’ s 
popu lation .

ComparisQiLtQ-Qiher. Import ant Causes of .Death
The  graph be low  shows how  sm oking com pares to other 
preventab le causes o f  death in A laska7.
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Summary
Each yea r, sm o k in g .k i lls  m o re  A laskans than A ID S , a irc ra ft 
c rashes, a lcoho l, fa l ls , fire s , firea rm s and m oto r veh ic le  crashes 
com bined . A la ska  Natives are at h igher r is k  because o f  their 
h igher sm oking rates.

T obacco is considered the leading p reventab le cause o f  death in 
the United States’ . The m a jo rity  o f  sm okers began sm oking 
b e fo re  18 years o f  age9. In the U .S . ,  by the 19 80 's , a lm ost no 
reg u la r sm oking began a fte r the age o f  189. T h e re fo re , e ffo rts  to 
decrease tobacco use In  the U .S . a re  being directed towards 
schoo l-age ch ild ren  and adolescents, including lim iting
advertising and access to cigarettes . A dd itiona l tobacco
cessation e ffo rts  inciude deve lop ing and enacting strong po lic ies 
fo r  c lean indoo r a ir , increasing excise taxes and increasing 
educationa l e ffo rts .
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E x c i s e  T a x e s  a n d  P r e v e n t i n g  
T o b a c c o  U s e  I n  Y o u n g  P e o p l e  by David Sweanor

W e need to reexamine the approaches taken in the worldwide fight against tobacco use. We need to consider the evidence of our success to date, not on the basis of justifying past action, but with the aim of increasing our effectiveness. We need to be reminded that during our 25-year fight against .tobacco, world cigarette production as doubled and per .capita consump- • cion has increased 25%.In most parts of the world, like my own country of Canada, the resources committed to tobacco con­trol are very limited. This means the few people working to reduce tobacco use must use the most effective tools available. It is my view that the economics of tobacco have defeated our worldwide efforts to date and that turning the economics to our favor is the single most effective thing we can do to reduce tobacco use.Affordability of tobacco appears to be, for many countries, the single largest determinant of how many children will start smoking.Fortunately, the cost of cigarettes need not be determined solely by tobacco companies: tax policy can dictate prices and health concerns can dictate tax policy. It is time to use the incredibly cost-effective tool of tax olicy as central to any strategy to ■""reduce tobacco use and to prevent
IVavid Swtanor ij Legal Counsel for the Non-Smokers' 
Nights Association of Canada,

young people from ever becoming addicted in the first place.The Economics of Tobacco ControlIt is hardly surprising that those who came early to the fight against tobacco use chose the well-tried weapons of previous health cam­paigns; first, the search for a cure. When that failed, we looked to health education. Only when we-came to realize that much greater gains could be made, did we resort to legislative action.Each of these successive approaches has been a movement toward dealing with the source of the problem. We started with the symp­toms and moved to the cause. The closer we have come to the source of the problem. thtTmore effective the intervention has been. As we examine the various legislative avenues avail­able, it is clear that some are more effective. I believe that economics is about the most effective tool available, and legislative intervention in the area of tobacco tax policy is the way to turn this tool to our advantage.We know that controlling tobacco use is different from other health battles—because the foe is not a virus or bacteria, but a powerful industry with a vested interest in making money from the product causing the disease.It can fairly be said that the profits from marketing tobacco are so great that some companies are willing to kill

for them. Cigarettes are very cheap to manufacture, they are addictive, and virtually every national market is controlled by no more than three companies. The result is often little price competition, so retail prices edge upward, and profits skyrocket.However, there is a flaw in mar- keting a d e a d ly "  product—buTTfun obsolescence not of the product, hi if of itsj^^umers. The tobacco industry "TiStojecruit new consumers to sur- vive. The profile of these new recruits vanes from country to country but with one universal constant: the new users of tobacco products arr~over- whelmingly young people. As a result, 'tve know mat the real baFtle is to stop the tobacco industry from recruiting young people. A person who has not become a tobacco user by age 2l) is ~ likely to never become one.We also know that, despite decades of health education, young people do not grasp the magnitude of the risk associated with tobacco use. For example, in Canada, despite the best efforts of health educators, a recent survey1 found that only a small minority could r̂ecaU-4hat smoking caused hearYdisease^many did not know thatQung cancer is fatal, and few realized that the risk of heart disease declines dramatically soon after someone quits smoking.
Presented at the 8th World Conference on Tobacco 
OR Health. Euenoj Aires. Argentina. March 30-Aonl 
3. 1992.



But there is one piece of knowledge 
we and the tobacco industry have in 
common—that price is the key. If the 
price of tobacco goes down, use goes 
up. If tobacco becomes less affordable, 
consumption goes down.

Price has the greatest influence 
among those who are not yet addicted: 
the young. The industry needs to get 
them into the market.

We need to keep them out.Cigarette Prices and Young Peopie
Evidence from the United States2 

has suggested that_everv 10% increase 
jju thejgaU i.e^  after inflation) price 
oLxigarettes—Ieads-to-roughly_a 
10% reduction in tobacco use among 
teenagers. This evidence, which has 
existed for at least a decade, led some 
of us in Canada to decide to focus 
on tax increases as an integral part 
of our approach to tobacco control.

These efforts have been successful. 
We have obtained very large tobacco 
tax increases that have caused dra­
matic increases in tobacco prices and 
resulted in stunning falls in the num­
ber of young people using tobacco.

In 12 years—from 1979 to 1991 — 
the real price of tobacco increased by 
a total of 158% and teenage tobacco 
use fell by two thirds (Figure 1). This 
is startling progress toward the goal 
of a tobacco-free society.

In determining the extent to which 
the decline in Canadian teenage 
tobacco use has been induced by tax- 
based price increases, various factors 
can be considered. Public education 
campaigns do' not explain this drop, 
since countries like Canada (such as 
the United States) ran similar cam­
paigns but experienced no comparable 
decline in teenage smoking. Even our 
ad ban, health warnings, and laws 
protecting nonsmokers cannot explain

Figure 2: Tobacco taxation in the United States—aven>ge cigarette tax as a % of retail price
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Figure 1: Real cigarette prices and cigarette smoking among Canadians age 15 to 19
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Source: Statistics Canada, Labour Force Survey, 1991; Canadians and Smoking: An Update. 
Health and Welfare, Canada, 1991.



Figure 3: Cigarette consumption versus pack price—New Zealand, 1973- 1991
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of Statistics and Department of Health, 1992, ISBN 9-477-96495-7this fall, since these are recent measures. A 1991 study3 found that the price sensitivity of Canadian teenagers is much in line with what the US studies had suggested.Unlike many other interventions, the impact of tax changes is immediate and dramatic. Whereas other interven­tions often require a great commitment of resources, the cost of a tax inter­vention can work out to no more than pennies per life saved. All that is needed is a little knowledge, some persuasive advocacy, and persistence.

How C a n  We Use T his Information?It seems clear that tobacco taxa­tion is a strategy that works. Why then is it so underutilized? Why have so few governments used taxes to reduce tobacco consumption? Why have some' countries—like the United States— 
le t  th e  ta x  c om p on en t o f  re ta i l p r ic e s

slump (Figure 2) while research showed the impact of tobacco use and the role of taxation in reducing such use? Why do some governments who are prepared to see tobacco advertising banned, still protect the cheap ciga­rettes produced by their national tobacco monopolies?One reason must be that the health lobby has been so reluctant to put tobacco tax increases at the top of its agenda. Unlike the tobacco industry, we have failed to realize the power of economics. Because we are less experienced in talking to government finance officials than dealing with the health departments. Because it means talking an unfamiliar language to people who may—at the start—be unsympathetic.But the experience of places such as Hong Kong, Britain, New Zealand, and Canada shows that the effort is

repaid many times over. In fact, the benefits from the impact on youth smoking are greatly compounded by the impact on adult tobacco consump­tion. An analysis of countries around the world shows the powerful inverse relationship between price and con­sumption. New Zealand is but one example (Figure 3).Finance ministers are willing to listen to a well-presented health case. This could be due to a combination of pure expediency, since tobacco taxes are a convenient way to raise money, and a recognition of the roie of fiscal policy in preventing disease. Once convinced, these officials can be powerful allies within government.Another lesson is that tax increases are the fastest, surest way of achieving large reductions in tobacco consump­tion. And that in turn opens the way for further initiatives. Fewer smokers make it easier to get restrictions on workplace smoking, to get smoke-free transportation, and to get rid of advertising. The higher taxes can also increase a government’s willingness to implement bold marking schemes that make smuggled tobacco easier to identify while reducing the attractive­ness of tobacco packaging. These measures are part of a strategy that reinforces the message to the next generation, that smoking is an activity- on the way out.
Obstacles to ActionThe tobacco industry resists tobacco tax increases with an intensity- commensurate with its certainty that such measures reduce consumption. The industry will throw any obstacle in the way of a sizable tax increase. It will also seek loopholes that keep cheap products in the market as a lure for those who might otherwise not
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start—or quit—as the price rises.Favorite tactics of the industry include focusing attention on the plight of local tobacco growers and tobacco factory workers. It will also attempt to portray the tax as unfair to the poor, to enlist the services of those with strong government ties to oppose you, or to promote the idea that higher taxes will increase crime.Fortunately, all these tactics of the tobacco industry have already been effectively countered in some coun­tries. Anyone now embarking on a campaign for health-oriented tobacco tax policies can become an "instant expert” simply by learning the lessons of the campaigns run to date. The arguments the tobacco industry makes with respect to economics can be shown as no more credible than the position the industry takes on health.The major obstacle to date has been the reluctance of health organ­izations to move strongly into the area of tobacco pricing. The tobacco industry and governments have done exactly as would be expected on tobacco pricing given their respective interests and methods of operation. It is the “health lobby” that has been rather absent from this Held. As a

result, we have left the area of eco­nomic policy firmly in the hands of the tobacco industry and placed our­selves at a great disadvantage in our efforts to reduce youth smoking.
ConclusionIf the health community remains reluctant to get seriously involved in the economics of tobacco, we will almost undoubtedly see worldwide tobacco sales continue to increase in the foreseeable future. The increasing affordability of tobacco is probably the major reason world cigarette produc­tion has doubled in the last 25 years. If we do not move on this front, far too many of the planet’s young people—the people we talk so earn­estly of saving from tobaccoHiddic- tion—will be making their debut as mortality statistics 25 years from now.If we choose to get involved, to change the economic landscape in tobacco control, the impact on world tobacco consumption could be beyond anything achieved to date. The level of smoking among young people could be suddenly and significantly reduced. The impact of these same price changes among adults could lead to an unprecedented decline in world

tobacco sales.A quarter of a century ago, at the First World Conference on Smoking and Health, Senator Robert F. Kennedy said: "The industry we seek to regulate is powerful and resourceful. Each new effort to regulate will bringnew ways to evade This is a battlethat can be won.” These words are as true today as they were when first spoken. They are no less true in the area of tax policy than any other area of tobacco control. Our major chal­lenge today is to use what we know to finally start winning that battle. ©
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Graph 3
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Graph 1

ANNUAL PER CAPITA CONSUMPTION OF CIGARETTES 
AND REAL PRICE OF TOBACCO (per 20 cigarettes) 
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Figure Is Real cigarette prices and cigarette smoking among Canadians 
age 15 to 19
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The Tobacco Institute, on behalf of its member companies, respectfully submits 
the following statement in opposition to House Bill 431.
THE ECONOMIC EFFECTS OF INCREASING THE ALASKA CIGARETTE TAX

BY $1.00 PER PACK
Alaska is considering a tax proposal that would raise the current cigarette tax by 
$1.00/pack, or to $1,29c/pack. That tax is compounded in Anchorage, Fairbanks 
and Juneau, by local excise taxes. In Anchorage, where over 40% of the Alaska 
population resides, the local cigarette tax is 26 cents/pack. An Ancnorage 
smoker would thus pay $1.55/pack, or $15.55 per carton, in cigarette taxes. To 
put things in perspective, the Alaska cigarette tax would be nearly 5 times larger 
than the average state cigarette tax (32 cents/pack) and nearly double the 
current top cigarette tax.
When cigarette taxes reach such a stupendous level, many of the familiar 
problems associated with excise taxes become sharpened. Tax evasion is a 
prime example. This proposal ..rovides powerful incentives for smuggling. 
Smugglers bringing in cigarettes from lower tax states could make over $10 per 
carton in profits. A small container-load would have a profit potential in excess 
of $50,000. Alaska already has a well documented tax evasion problem with 
military bases. There are over 50,000 military personnel, including retirees and 
dependents, buying cigarettes free of state taxes at these bases. A 1996 study 
by Peat Marwick found that an astounding 45 million packs of cigarettes are sold 
through military bases in Alaska. This represents an incredible 84% of taxable 
reported sales in Alaska (53.6 million packs).
With tax saving opportunities such as these, Alaska would become like Canada. 
In 1993, the Canadian government estimated that smuggling accounted for 
almost 50% of all cigarette sales. In 1994, their cigarette tax was reduced in the 
major provinces by over $2.00/pack in order to break this smuggling epidemic. 
In announcing the cuts, the Canadian Frime Minister Jean Chretain said: 
“Smuggling is threatening the safety of our communities and the livelihood of 
law-abiding merchants. It is a threat to the very fabric of Canadian society."



3y encouraging a massive underground market, Alaska would also make it more 
difficult to keep cigarettes out of the hands of youth. Black marketers do not 
respect youth access laws any more than they do tax laws. The surest way to 
control youth sales is by working with legitimate retailers, not smugglers. By 
creating an illegal market, Alaska would simply be making those efforts more 
difficult.
Another casualty would be Alaska’s legitimate retailers. According to the Peat 
Marwick study, retailers could eventually loss 52% of their sales. In Canada, 
retailers had lost so much that they protested by selling smuggled smokes to 
hordes of delighted smokers at cut-rate prices. The huge drop in Alaska sales 
will also mean substantially lower revenues for the government than forecasted 
by Alaska’s Long Range Financial Planning Commission. Peat Marwick found 
that the Commission overestimated revenues by 129%.
The enormous tax increase would unfairly punish a minority population for goods 
and services designed to benefit all of Alaskan society. An average smoker 
would pay over $800 per year in state cigarette taxes For the 30% of Alaskan 
households making $30,000 or less, this is an incredible burden to bare. What 
other demographic group in Alaska pays this much in total taxes?

SMOKING AND TAXES
There exists an incorrect assumption that high state cigarette taxes discourage 
cigarette consumption.
On close examination, that assumption is without foundation. Smoking rates 
within a given state are a function of a variety of demographic and cultural 
factors. Price is not considered to be one of them. In fact, economists have 
proven statistically that cigarette consumption is insensitive to price and taxes. 
As economists put it, taxes have a very inelastic, or unresponsive effect on 
cigarette demand. Clearly there are more powerful forces in play.
Utah, for example contradicts the assumption of low taxes equaling higher 
consumption. Utah has the lowest adult smoking rate in the country. It also has 
a cigarette excise tax that is lower than the national average. When one takes 
into account the presence and culture! influence of the Mormon population - a 
group that vigorously opposes cigarette smoking - the contradiction is easy to 
understand
Opponents of tobacco products point to the apparent connection between low 
tax states and high rates of tobacco consumption. They fail to mention that 
many of the low tax states also grow tobacco. The strong tobacco heritage of 
these states and the relative social acceptability of tobacco there easily account 
for the marginally higher consumption rates.



In fact, the smoking rates of the 10 states with the lowest cigarette taxes are not 
as significant as one is led to believe. On average, about 25% of adults smoke 
in the ten low tax states, compared to the national average of 22%. This is not 
a large difference, and is most likely explained by the heritage of tobacco 
growing, not taxes.
State taxable cigarette sales are a good indicator of patterns across states. 
Consider per capita sales in Massachusetts (77 packs/per year) versus per 
capita sales in New Hampshire (158 packs/ per year). Since cigarette taxes are 
significantly higher in MA (51 cents/pack) than in New Hampshire (25 cents/pack 
and no sales tax) this pattern would seem to buttress the assumption that higher 
taxes equal lower consumption. But is it reasonable to believe the NH residents 
really smoke double the amount of cigarettes compared to smokers in MA? The 
answer is clearly no. What is the reason for this discrepancy? Tax evasion.
New Hampshire is a will known consumer's mecca - a place for consumers from 
high tax states to stretch the family budget. A 1995 study by Price Waterhouse 
found that nearly 40% of New Hampshire's cigarette sales were sold to 
consumers from another state- mostly people from Massachusetts. In fact, along 
the MA-NH border the number of people employed (per 1000 of population) in 
tobacco, alcohol beverage, and gas retailing is about 2 times greater in New 
Hampshire compared to Massachusetts. When adjustments are made for such 
tax evading sales, adult smoking rates are practically the same in both states.
In Washington State, the same tax evasion dynamic is at work. Even though the 
Washington cigarette tax is very high, data shows that adult smoking rates are 
actually higher in Washington compared to low tax Oregon and Idaho. However, 
using taxable sales as an indicator, we see that Washington’s per capita 
cigarette sales of 65 packs is much lower than in Oregon (95 packs) and Idaho 
(78 packs).
The reason?
Washington’s residents have known for 20 years or more that the way to beat 
sales and excise taxes is to head for the Indian reservations, military bases, and 
bordering states. A recent study by Washington's Department of Revenue 
estimates that a staggering 27% of Washington cigarette sales represent such 
tax evading sales. When these tax evading sales are factored in, actual 
Washington cigarette consumption rises to over 85 packs per capita - close to 
the average per capita consumption for the Northwest.
The basic lesson is that when cigarette taxes are raised by & large amount, 
consumers take advantage of our fiscal federalism and shop in a state or tax 
free zone where they can save money. When the dust settles few people hove



been dissuaded from smoking. Smokers simply shop where the tax is lower and 
respect for the law takes another step backward.

(A copy of the KPMG report has been provided for review by the committee.)
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January 31, 1996

The Honorable Cynthia Toohey, Co-Chair
The Honorable Con Bunde, Co-Chair
The Honorable Gary Davis
The Honorable Al Vezey
The Honorable Norman Rokeberg
The Honorable Tom Brice
The Honorable Caren Robinson
House HESS Committee
Alaska State Capitol
Juneau, AK 99801-1182

Dear House HESS Committee Members:
The Association of Alaska School Boards has established child advocacy as 
one of our top priorities. Our mission to promote parental, public, and social 
service commitment to the shared responsibility of educating all children 
enables us to address issues that deal with the health and safety of Alaska’s 
children. To this end our membership adopted a resolution at the 1995 AASB 
Annual Conference which recommends increasing tobacco taxes in order to 
reduce the accessibility of tobacco by teens.
We are pleased that the HESS committee has agreed to hear testimony on bills 
which work to prevent tobacco addiction among our children. We believe that, 
through the combined influences of tax levies, strict law enforcement, and 
quality education, we can all have a hand in preventing our children from 
becoming addicted to tobacco.
AASB supports legislation which keeps our kids tobacco free. Thank you for 
your commitment to the health and well-being of Alaska’s children.

Sincerely,

Carl F. N. Rose 
Executive Director

! 9 s s



A S S O C I A T I O N  O F  A L A S K A  S C H O O L  B O A R D S
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P o s i t i o n  P a p e r  

I n c r e a s e  i n  T o b a c c o  T a x

In order to address the risk to the health and safety of children and youth that tobacco related 
products represent, the Association of Alaska School Boards strongly supports legislation which 
would increase the cigarette tax.
After a review of the research, we take this position because:
• nicotine is an addictive drug that has been proven Harmful to children;
• the average teenage smoker starts smoking at 141/2 years old and becomes a daily smoker 

before the age of 18;
• if people do net begin to smoke as teenagers or children, it is unlikely they will ever do so; 

and
• children tend to vastly underestimate the likelihood that they will become addicted to nicotine.
Tobacco use is a problem among Alaska’s teens. 27% of 12th grtde girls and 18% of 12th grade 
boys report daily use of cigarettes. Rates are highest among Alaska Natives: 31% of 12th grade 
girls and 21% of 12th grade boys.
Of public health strategies available for reducing tobacco use, increasing tobacco taxes as a way of raising the price of tobacco products is viewed as the most effective. One of its virtues is that it is immediate and does not require further public resources to implement.
By increasing the tax on tobacco Alaska can significantly reduce the use of tobacco among teens. Below are two examples of regions where taxation reduced tobacco consumption 
among teens.
• In Canada, between 1979 and 1991, higher tax rates increased the real price of tobacco by 

158 percent and teenage consumption dropped by two-thirds.
• In California, cigarette smoking declined nearly 24 percent(from 26.7 percent in 1988 to 20.4 

percent in 1992) after California approved a 25 cent excise tax increase.
AASB believes that it is much easier to prevent smoking, than it is to help a teenager quit once 
they have become addicted. We hope that you consider joining AASB in our goal to protect the 
health of teenagers by voting to increase the Alaskan sales tax on tobacco.

1/31/96



ASSOCIATION OF ALASKA SCHOOL BOARDS
316 W. 11th St. • Juneau, Alaska 99801-1510 
(907)586-1083 • Fax (907) 586-2995

Association of Alaska School Boards 
Tobacco Resolutions for 1996

SUBJECT AREA: FUNDING 
9 6 -2 3
INCREASE IN TOBACCO TAX
WHEREAS, Alaska has the sixth highest rate of smoking nationally and the sixth highest rate of 

smoking-related deaths; and 
WHEREAS, 32% of Alaskan girls smoke or chew tobacco daily, and 36% of Alaskan boys smoke 

or chew daily; and
WHEREAS, nearly 84% of Alaskan adults started smoking between the ages ol 10 and 20 years 

of age;and
WHEREAS, smoking is illegal by youth under the age of 19; and
WHEREAS, smoking accounted for 19% or deaths in Alaska in 1991, averaging 1 per day; and 
WHEREAS, the estimated direct health care cost attributed to smoking in '991 was $45.6 

million for persons 35 and older; and 
WHEREA9, between 1979 and 1991 in Canada, increasing the tax rates by 158% decreased 

the teenage consumption of tobacco by 67%; and 
WHEREAS, the US Government Accounting Office has determined that for every 1% increase 

in the price of cigarettes, 1% fewer teenagers will smoke; and 
WHEREAS, Alaska’s tobacco tax was last increase in 1989, and as of 1992 only 20 states had 

lower tobacco taxes than that of Alaska; and 
WHEREAS, a recent survey of 615 Alaskans found that 65% of respondents favored a $0.75 

increase in the sale tobacco tax if the money went toward health programs; and 
WHEREAS, Ihe current cigarette tax is $0.29 per pack or 25% of the wholesale price of other 

tobacco products;
NOW THEREFORE BE IT RESOLVED that the Association of Alaska School Boards supports 

legislation which would increase the cigarette tax an additional $1.00 per pack (to be 
indoxed yearly to inflation) and an increase on other tobacco products an additional 
75% raising an estimated $43 million.


