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March 22, 1996
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The Honorable Con Bunde "
Alaska State House of Representatives 0?20
State Capitol, Room 108 5

Juneau, AK 99801-1182
Dear Representative Bunde:

The State Advisory Board n Alcoholism and Drug Abuse strongly supports passage of HB 431.
This bill to raise the excise tax on tobacco supports the initiatives described in the Strategic Plan
for alcoholism and drug abuse services, Meeting the Challenge.” This plan acknowledges that
the single most important factor in reducing tobacco use among youth is the cost of tobacco. In
addition, raising the cost to adults will result in many choosing to stop smoking. In both cases,
the health of Alaskans is positively impacted.

The Advisory Board stands ready to help in any way we can to assure passage of this legislation.

Sincerelv.

Don Dapcevich
Executive Director

cc: The Honorable Cynthia Toohey, Co-Chair, House HESS
The Honorable Jeannette James, Chair, House STA
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March 22, 1996

The Honorable Jeanette James

Alaska State Mouse of Representatives
State Capitol, Room 102

Juneau, AK 99801-1182

Dear Representative James:

The Advisory Board on Alcoholism and Drug Abuse strongly supports passage of HB 441,
advanced by the Long Range FinancialPlanning Commission. We recognize that there is a
direct correlation between consumption rates and price. We also acknowledge a strong empirical
base of research that indicates that raising the price of alcohol reduces use among youth and
problem drinkers at a signiiicantly higher rate than among the general population whose
consumption is minimally effected by significant increases in cost. The statewide Strategic Plan
for alcohol and drug abuse, “Meeting the Challenge” encourages increasing cost as a strategy for
reducing Alaska's per capita consumption of alcohol which is among the highest in the country.

We would hope that this bill could be amended so that communities could benefit through a
revenue sharing mechanism which would allow them the resources to effectively deal with the
problems associated with problem drinking in their communities.

The Board stands ready to assist in this effort.

Sincerely.

Don Dapcevifch
Executive Director
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JANUARY 30, 1996

DEAR REPRESENTATIVE JEANNETTE JAMES,

IAM HOPING YOU WILL BEIN SUPPORT OF THE
CiIGARETrE TAX. PLEASE VOTE YES WHEN THE BILL IS
PRESENTED. IT ISIMPORTANT. MAYBE THIS WILL HE! P
PERSUADE OUR CHILDREN TO STOP SMOKING OR FROM
EVER STARTING.

THANK YOU.

SINCERELY,

QqgaJuu a -

BARBARA CHU
P.O. BOX 33236
JUNEAU, AK. 99803



Alaska State Legislature

Dwin/j Interim: Dnriitfi Session:

710 West 4tli Avenue, Suite 500 State Capitol

Anchorage, Alaska 99501-2133 (iineaii, Alaska 99801-1182
(907) 405-4993

Fax (907) 405-3872

To: Representative Jeannette James, Chair
House State Affairs Committee

From: Senator Drue Pearce
Date: 13 February, 1996
Re: House Bill ~31 Bill Packet

In 1992 | sponsored legislation which called for a state plan for teen pregnancy
prevention. Recognizing that teen pregnancy does not happen in isolation of other
teen problem behaviors, the Alaska Division of Public Health examined this issue

in the broader context of adolescent health.

An 18 member statewide Adolescent Health Advisory Committee was created to
comprehensively examine Alaskan teens and their world. A statewide adolescent

plan was released last year.

The committee is continuing to work to implement the recommendation laid out
in the report. One function of the committee is to review and proactively address
legislation that directly impacts Alaskan adolescents.

Attached is a letter sharing the position of the committee on House Bill 431. |
respectfully request that you include the letter in the committee bill packet.

Thank you.
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A Public andPrivate Partnership Advocating For Alaska's Youth

February 6, 1996

Senator Drue Pearce
State Capitol
Juneau, AK 99801

Dear Madam Speaker:

The Alaska Adolescent Health Advisory Committee (AHAC) recently gathered in
Anchorage to review legislation being proposed during the 19th Session’s ‘96 year. One of
the primary functions of the AHAC is to encourage the initiation of public policy which
research convincingly shows will enhance the general health and well-being of Alaska’s
teens. After considerable deliberation, we conclude that it is in the best interest of Alaska’s
adolescents and their general health to support, in concept,HB431: An Act relating to taxes
on cigarettes and tobacco products.

The Committee has created a comprehensive adolescent health plan which has previously
been sent to you for reference. The plan recommends that Alaskans focus on the Prevention
and Early Intervention of problems before they arise, as well as points out the negative
impacts of the high cost associated with treatment of problem behaviors. To this end, we
support the $1.00 a pack tobacco increase for the following reasons:

 Tax increases in Canada and California significantly reduced the tobacco
consumption of teens. Canada, with a substantial increase in the REAL cost of
tobacco, saw their teenage tobacco consumption rate drop considerably. If the
tobacco tax is increased Alaska can expect to reduce tobacco consumption
considerably.

 Tobacco is a “gateway" drug. Research shows that teens who use tobacco
products are significantly more apt to experiment with illicit drugs and alcohol
than teens who abstain.

« Tobacco is a public heath problem. Alaska has the 6th highest rate of smoking
in the nation. While tobacco use is a concern in urban areas, the statistics for
consumption in rural Alaska are significantly higher.

The AHAC is aware the tax levy proposed in HB43! can not be dedicated to school
construction and facilities. However, the AHAC believes it is in the best interest of
Alaska’s teens to use the revenue generated from the tax to promote tobacco abstinence and
tobacco cessation program- ‘eround the state. The committee recommends that the tax levy
be amended to allow dedicated tobu”jo tax revenues to be used to fund programs which
support broad based health promotion, initiatives.

For more information on the Adolescent Health Plan and the rationale behind our support
of the concept of HB43I please call Sharon Kohring(373-3456) or Mike Corkill(451-5316).

Sincerely,

J. Dani Bowman, M.D. Ph.D.
Chairman, Adolescent Health Advisory Committee

cc: Representative Gail Phillips, Representative Jeanette James
Senator Bert Sharp
Governor Tony Knowles

"Inform ation & statistics quoted were takenfrom publications distributed by the Alaska Tobacco A lliance

do Adolescent Health Coordinator « 1231 Gambell St. Anchorage AK 99501 *Phone: 279-4711



REPRESENTATIVE CON BUNDE AIaSka &tatt fflegVVIature DURING SESSION

CO-CHAIR HEALTH, EDUCATION House Of ftepresentatiueo STATE CAPITOL, ROOM 100
& SOCIAL SERVICES JUNEAU, ALASKA 99801-1182
VICE-CHAIR RULES 1(907) 465-4843
DURING INTERIM :
716 A/EST 4th AVENUE
SPONSOR STATEMENT ANCHORAGE, ALASKA 99501-2133

1 (907) 258-8168

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

There is an epidemic in our state that is killing more Alaskans each year than
motor vehicle accidents, firearms, drugs or alcohol combined. The iliness 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% of 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 il 5ss. HB 431
Is about prevention. Because the 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 smokers-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 the
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 auser fee not atax. 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.
| urge the committee to support HB 431 for the future health of many of our

youth and adults.

SPONSOR STATEMENT



LEGAL SERVICES

DIVISION OF LEGAL AND RESEARCH SERVICES
LEGISLATIVE AFFAIRS AGENCY

(907) 465-3867 or 465-2450 STATE OF ALASKA
FAX (907) 465-2029 130 Seward Street. Suite 409
Mail Stop 3101 Juneau, Alaska 99801-2105
MEMORANDUM January 29, 1996
SUBJECT: House Bill 431, increasing the taxes on cigarettes and tobacco

products facilities -- sectional analysis (Work Order No. 9-LS1518\C)

TO: Representative Con Bunde, Co-Chair
House Health, Education and Social ServicesCommittee
ATTN: Patti Swenson

FROM: Jack ChenoW etharannar
Legislative Cotl&er

£ > ; o
J

House Bill 431 pror N incga”es 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; and

Thereafter, 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 ofthe 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 o fthe product's wholesale price to a rate of 100 percent

o f the wholesale price.

SECTIONAL ANALYSIS



Representative Con Bunde
January 29, 1996
Page 2

Bill section 4: The bill section authorizes the department to change the rate o f 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 o f 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.

JBC:klb
96-041.klb



LEGAL SERVICES

DIVISION OF LEGAL AND RESEARCH SERVICES
LEGISLATIVE AFFAIRS AGENCY

(907) 465-3867 or 465-2450 STATE OF ALASKA
FAX (907) 465-2029 130 Seward Street, Suite 409
Mail Stop 3101 Juneau, Alaska 99801-2105
MEMORANDUM January 23, 1996
SUBJECT: Cigarette tax increases under HB 431 (Work Order 9-LS1518\C)
TO: Representative Con Bunde

Attn: Patti Swenson

FROM: Jack Chendweth
Legislative C.odnseK

L/

A mill is one-tenth of a cent ($ .t)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:

Under AS 43.50.090(a), a pre-Statehood Act dedicated levy supporting the school
tax:

2.5 mills
X 20 cigarettes = $ .05

Under AS 43.50.190(a), as amended by this bill:

until June 30, 1999
62 mills per cigarette
X 20 cigarettes = $ 1.24 for atotal levy of
$ 1.29 per pack;
between July 1, 1999, and June 30,2002
74 mills per cigarette
x 20 cigarettes = $ 1.48 for atotal levy of
$ 1.53 per pack;

between July 1, 2002, and June 30,2005
86 mills per cigarette
x 20 cigarettes = $ 1.72 for atotal levy of
$ 1.77 per pack;

MILL LEVY EXPLANATION



Representative Con Bunde
January 23, 1996
Page 2

Thereafter, the increments increase progressively at the rate of $.24 per pack at intervals of
three years.

JBCtglc
96-04 Il.glc

Enclosure



AMERICAN LUNG ASSOCIATION OF ALASKA
1057 WEST FIREWEED LANE
ANCHORAGE, AK 99503
276-LUNG (5864)

January 26,1996

Representative Con Bunde

House Health Education, Education and Social Services Committee
Alaska State Legislature

State Capitol (MS 3100)

Juneau, AK 99801-1182

FAX: 465-387!
Dear Representative Bunde,

The American Lung Association of Alaska is dedicated to improving the lung health ofti citizens of
Alaska. On behalfofthe board ofdirectors of ALAA, all those we serve and the many citizens of
Alaska we serve who arc now suffering from the effects oftobacco use, we strongly encourage you
and the other members of the House HESS Committee to support an increase in the tobacco
tax.

Alaska is facing an epidemic - an epidemic o fsmoking related diseases. This epidemic is adding
dramatically to soaring health care costs. Wc know that there is great interest in reducing costs of
government and the best way to reduce costs is by reducing the spread oftobacco:

A few things to consider:

. According to recent data, Alaska has the third highest rate o fsmoking in the U.S. and the
sixth highest rate of death from smoking.

. A DHHS report assessed the economic impact ofsmoking in Alaska at almost S130 million in
1991.

. Since health care costs are rising substantially and rose at least 16% between 1991 and 1993,
we can conservatively estimate that health care costs in 1993 were more than $143 million.

. Tobacco use is a major risk factor for diseases ofthe heart and blood vessels, chronic

bronchitis and emphysema, cancers ofthe lung, pharynx, oral cavity, esophagus, pancreas and
bladder as well will othei problems such as respiratory infections and stomach ulcers.

. Smoking accounts for 21 percent ofall coronary heart disease deaths, 87 percent oflung
cancer deaths and 30% ofall cancer deaths.
. Cigarette smoking during pregnancy accounts for 20 to 30 percent of low birth weight babies,

up to 14 percent o f pre-term deliveries, and about 10 percent ofall infant deaths.

. Environmental Tobacco Smoke (ETS) is the third leading cause of preventable death in the

1 OWDOC$IkCOONCTIPROTILEOSVHSHESS WPD

SUPPORT



United States - behind active smoking and alcohol related deaths. ETS causes more than
53,000 deaths per year from disease and cancer.

] For every eight smokers killed as a result ofsmoking-related illness and disease, one non-
smoker dies from exposure to environmental tobacco smoke.

. Smoking costs the American publio over $100 billion in health care costs and lost
productivity.

. In Alaska, the estimated total cost attributed to smoking was $127.6 million for persons age
35 and older. O fthis, $45.6 million was for direct health care costs.

. In other words, the cost oftobacco use is equivalent to S220 per Alaskan or $941 per

current smoker in this age group.

So, please support the bestway to not only recoup current health care costs, but also reduce
future costs:

. Ifkids don't start smoking as teenagers, they dont start.
. Ifthey dont start, they dont incur these health care costs.
. The Alaska Department of Revenue has estimated that a taxincrease of$1 per pack of

cigarettes would lead to a reduction in youth smoking ofapproximately 32%.
REDUCE EXPENDITURES - TAX TOBACCO

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

Sincerely,

James E. Murphy
Executive Director

Source ofall data cited above available upon request.

2 " "WPDoaNTORACCOVOTROUXAS'SKESS WD



01.29/96 MON 12:15 FAX 19073332001 AK NATIVE HEALTH BOARD i)002

A $1 per pnch increase in the state cigarette tax?

Public Opinion Poll Results
December 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. Most of this revenue is from oil and gas taxes. People have different views about how to
deal with this fiscal gap. Do you think the fiscal gap can be closed only with spending cuts, or do
you think the fiscal gap can be closed only with a mix of spending cuts and new revenue sources?

Spending Cuts 16%
Spending Cuts and Revenue Sources 72%

» Now, | would like to turn to tobacco taxes. The current Alaska state tax is 29 cents per pack of
cigarettes. In general, do you favor or oppose increasing Alaska’s tobacco taxes by one dollar per
pack to help close the state's fiscal gap?

Strongly Favor 49%
Somewhat Favor 25%
Somewhat Oppose 5%
Strongly Oppose 16%

» If it was proven that a large cigarette price increase prevents or reduces smoking among children
and teenagers, would you favor or oppose raising the state tax by one dollar per pack?

Strongly Favor 71%
Somewhat Favor 15%
Somewhat Oppose 9%
Strongly Oppose 3%

» Do you generally favor taxing other tobacco products, such as chewing tobacco, snuff, and cigars,
at a higher rate than cigarettes, about the same rate as cigarettes, or at a lower rate than
cigarettes?

Higher Rate 8%
Same Rate 83%
Lower Rate 5%

» | want to get your final opinion, even if it is different from the opinions you expressed earlier. All
things considered, do you favor or oppose increasing Alaska’'s tobacco taxes by one dollar per
pack?

Strongly Favor 58%
Somewhat Favor 15%
Somewhat Oppose 7%
Strongly Oppose 18%

These data are based on preliminary analysis ofthe results ofthe Alaska SmokelLess States Survey, a telephone survey ofa
representative sample of 820 Alaska residents 18 and older conductedfrom December 14, 1995 through January 20, 1996.
The survey was conducted using a single-stage, list-assisted random-digit-dialing stratefied 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 po'icy issues. The margin ofsampling error (95% sampling interval) for statewide estimates madefor 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 WoodJohnson Foundation.

BACKGROUND
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STEERING COMMITTEE:

Alaska 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
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K.D. Consulting
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Health Services. Section of
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Tanana Chiefs Conference. Inc.

Yukon-Kuskokwlm Health Corporation.

Health Education Department

Alaska Tobacs.Q-CQPtcoLAlliance
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 of 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 of 10 and 20;

Whereas tobacco kills. 1 out of 5 Alaskans;

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

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

Whereas smoking-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 of 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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Tob/cco Tobacco Use by Youth:

control P atterns and Prevention
Alliance

TOBACCO USE BY YOUTH

> Most smokers begin smoking 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 b> 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 smoking by youths has remained basically unchanged since 1980.

* Among high school seniors, 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

‘Centers for Disease Control and Prevention. Preventing Tobaooo Use Among Young Peaple: A Report of the Surgeon Gereral Atlanta, CA: US
Department of Health and Human Services, Centers for Disease Control and Prevention, 1994.

'Centers for Disease Control and Prevention. 1994,

'Alaska Division of Public Health and Alaska Area Native Health Service. 7989 Alaskan Adolescent Heslth Suney.
'Centers for Disease Control and Prevention. 1994,

'Gallup Organization, 1992.

Teenage Attitudes and Practices Survey, 1993.

'Institute of Medicine. GroningUp Tdeooo Free: PreventingNiaotine Addiction In Giilarenand Youts. Washington, DC: National Academy
Press. 1994,

*Alaska Department of Health and Social Services. The State of Adolesoent Health In Alaska. Juneau, AK: Alaska Department of Health-and Social
Services, May 1990.



Tobacco Use by Y outh: P atterns and P revention (page 2)

> Use of smokeless 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. Rales 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 ail 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."

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

* In 1988, only 4 to 8 percent nf all cigarettes 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 sales was 88
percent4

* 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

s nstitutc of Medidne. 1994,

"“Alaska Department of Health and Sodal Services. The Slate of Adolescent Health in Alaska. May 1990.
"'Centers for Disease Control and Prevention. 1994.

"Centers for Disease Control and Prevention. 1994.

"Automatic Merchandising Assodation. Cigarette Sales from Vending Machines, 1988. Chlirogo, IL: 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,

Sprit 1Q9S



Tobacco Usa by Y outh: P atterns and P revention (page 3)

> Adults are another important source of tobacco for minors.

»  Several studies document that between 17 and 25 percent of adolescents obtain tobacco from
their parents or guardians.16

RFDUCING ACCESS TO YOUTH

Minimum age laws that prohibit the sale and distribution of tobacco products to
minors will not alone decrease youth access to tobacco. Laws must address the loca-
tions and manners 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 (AST 1.76.100).

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
liguor 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 access' laws are 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 minors both over-

the-counter and through vending machines have had a significant impact on minors'
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 Conlrol and Prevention. 1994.
"Centers for Disease Conlrol and Prevention. 1994
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* In Woodridge, lllinois, 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 percenti8

* 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 by Congress tn improve enforcement of youth
access laws at 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 locat'ons where tobacco
products are sold. If states do not reduce tobacco sales to minors, the U.S. Department of Health
and Human Services has the power to reduce funding to the states by as much as 40 percent for
alcohol and drug abuse programs (block grants) until tobacco sales are reduced.

e The final regulations for the Synar Amendment have yet to be drafted, and most states (including
Alaska) have yet to take any action to ensure enforcement of yuuth access laws to comply with
the intent of the amendment. Other states have passed weak "youth access" laws supported by
the tobacco industry, which preempt stronger local legislation and typically contain loopholes
that make enforcement difficult.20

V V V

Thisfact sheet wasproduced with funding from the Robert Wood Johnson Foundation's grant, Trampling
Tobacco: A Winning Tobacco Control Strategy forAlaska." For furtherinformation, 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.

"Instilule of Medicine. Groning Up TabeoooFee 1994,
" Institute of Medicine. CrowingUp TabeoooFree 1994
JStop Teenage Addiction to Tobacco. Tabeooo Free Youth Reporter. August 1994,
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Alliance

> Tobacco use is the single most preventable cause of premature death and crippling

disease in the United States.1

CIGARETTE USE
> Alaska has one of the highest smoking rates in the nation.

» Alaska has 'he sixth highest rate of smoking and the sixth highest rate of smoking-related death
in the natioc.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,
more girls than boys smoke on a daily basis.*

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

e Female students in grades 10-12 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 FediorSunvey: 1992 Annual Report Juneau, AK: Alaska Division of Public Health,
October 1994.

JU.S. Centers for Disease Control and Prevention, MorbidityandMortality V\eekdy Report Vol. 43 No. SS-1, June 10,1994,
JAlaska Division of Public Health. October 1994.
#Alaska Division of Public Health. October 1994,

bAlaska Department of Health and Social Services. TheState of Adolescent Health InAlasika. Juneau, AK: Alaska Department of Health and Social
Services, May 1990.

‘Alaska Department of Health and Social Services. May 1990,
aska Departrrent of Health and Social Services. May 1990.
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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%).°

> 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 Alaskan 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 females-12 percent of
female teenagers in small communities compared to fewer than 1 percent in larger
communities. .

> One-third of h'.gh-school-aged adolescents in the United States smoke or use smoke-
less tobacco.2

» 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. 4

*Alaska Division of Public Health. Alaska Behavioral Risk FectorSurvey: 1992 Amnual Report Juneau, AK: Alaska Division of Public Health,
October 1994,

'Alaska Department of Health and Sodal Services. May 1990.
"Alaska Department of Health and Social Services. May 1990.
"Alaska Departmentof Health and Social Services. May 1990.
"Centers for Disease Control and Prevention. 1994.

"US. Department of Health and Human Services. Preventing Taaeooo UseAmong Young People: A Report of the Surgeon Gererdl. Atlanta, GAr
US. Department of Health and Human Sen/Ices, Centers forrgisease Control and "invention, 1994,

"Centers for Disease Gontrol and Prevention 1994.
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HFAITH IMPACTS OF TOBACCO USE

> Smoking kills an estimated 419,000 Americans each year-more than alcohol, heroin,
cocaine, automobile accidents, homicides, suicides, AIDS and fires combined.’5

500,000

418.690

400,000

300.000

200.000

105,095

100,000

46,300
30,906 29,939 932

9,463 4,300

agarettes Alcohol Suicide AIDS Homicide CQal Rres

, I'l
Accidents Drajs

> Smoking accounted for 19 percent of the deaths in Alaska in 1991, averaging one

death per day. Among Alaskans 35 years of age and older, 23 percent of deaths were
attributed to smoking.16

SLIS. Department of Health and Human Services, Centers for Disease Control and Prevention. 1994. (1990 data)

"»Alaska Division of Public Health. 'Bulletin: Costs of Smoking in Alaska, 1991 *Anchorage, AK: Section of Epidemiology, Bulletin No. 23,
November 30,1994, ‘

April 1995



Tobacco: Its Prevalence and Im pact (page 4)

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
stomach ulcers.Z7

*

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 smoking during pregnancy accounts for 20 to 30 percent of low birth weight
babies, up to 14 percent of preterm deliveries, and about 10 percent of all infant
deaths.®

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

» 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.2l

ENVIRONMENTAL TOBACCO SMOKE

4

Smoke from other people's cigarettes-known 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 more
than 53,000 deaths per year from heart disease and cancer.2

For every eight smokers killed as a result of smoking-related illnesses and disease,
one non-smoker dies from exposure to environmental tobacco smoke.3

"' Alaska Division of Public Health. October 1994.
"sAlaska 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,” Crauldlion, Volume 89,1991,
1-12 a? rep?rﬁed In California Healthy Qtles Project Tdboeooo Grtrd InCAlifomia Gities: A Guide (orAction. Sacramento, CA: California Depart-
ment of Health Services.
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) Environmental tobacco smoke is a cause of lung cancer in non-smokers. It also can
precipitate or worsen the symptoms of pneumonia, asthma, bronchitis, and allergies.”

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

) The US. Environmental Protection Agency' has classified environmental tobacco smoke
as a Class A Carcinogen-a substance known to cause cancer in humans for which
there is no safe level of exposure.®

ECONOMIC IMPACTS OF TOBACCO USE

P>  Smoking costs the American public over $100 billion each year in health care costs
and lost productivity.2/

> In Alaska, the estimated total cost attributed to smoking in 1991 was $127.6 million
for 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.8

V V V

This fact sheet was produced with funding from the Robert Wood Johnson Foundation's grant, Trampling
Tobacco: A Winning Tobacco Control Strategy forAlaska." For furtherinformation, 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,

%5U.S. Environmental Protection Agency. Passive Smoking ofEnvironmental Tobacoo Smoke. Washington, D.C: U.S. Environmental Protection
Agency, 1993. t

S, IlE)nvironmental Protection Agency. Respiratory Health Effects ofPassive Smoking; Lung Cancerand Other Disorclers. £PA/600/6-90/006F,
December 1992.

"Office of Technology Assessment U5. Congress. ‘Smoking-Related Deaths and FInandal Costs,” November 1993,
"Stale of Alaska Bpidemiology Bulletin 'Costs of Snoking InAlaska, 1991." Noverrber 30,1994.
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Citizens To Protect Kids fromTobacco

1057 W. Fireweed Lane, Suite 204 « Anchorage, Alaska 99503 « (907) 277-8696 « Fax: (907) 263-2073

"Cigarette taxes...are the mosteffective way to discourage tobacco use
amongyoungpeople...Increasing the cigarette tax could be one ofthe

m ostimportantpublic health measures this country has ever taken."|
- 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 UseAmong Young People affirms that
increasing tobacco taxes will have a strong impact on children because they are more price sensitive
than adults. As stated inthe report: *...the large amount of empirical literature [indicates that
increased] taxes on cigarettes would significantly reduce overall rates of agarette 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 Wil reduce consumption by 4% for
adults and by between 10-14% among children.' =*y\ ¢..v*. R B .

" 00 Increased tobacco taxes are fair. Tobaccotaxes can be~viewed as a "user- <;

fee* to offsetthe enormous costs subsidized by the general public through* publid/funded health care,
*% payment of needlessly high health insurance'premiums, and paymentTorhigher priced good sarxi*v
m  services as a result of diininished wechdcer productivity. U.S. healthcare expenditures caused directly -,
by smoking totaled $50 billion in 1993.3 . Ori. average, each pack rfagarettes smoked is directly'V ;J'
* + responsible for more than $3.90 in natiorial health care costs and lost-productivit/.4 In Alaska, the
estimated total costs attributed to smoking in 1991was $ 127.6 million for persons age 35 and older.
Ofthis, $45.6 millionwas for direct health care costs, equivalentto $220 per Alaskaor $941 per

- current smoker in this age group.s
_ Al
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CITIZENS TO PROTECT KIDS FROM
TOBACCO



Nothing Kills Like Tobacco

500000

Tobacco kills far more Americans
than alcohol, car accidents, suicide, homicide,
AIDS , heroin and cocaine combined?

400,000

Adults don't start smoking....kids do. The 0o
average age of smoking initiation is 14.5 years Z
old.8 About 3,000 kids start smoking each
day and of those nearly a third will die from a
tobacco related illness.;

& ‘“Tobacco taxes are fair because tobacco
kills hundreds of thousand of Americans each
year; because there is no safe level of
tobacco use; because tobacco is highly
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CIGARETTES KILL MORE AMERICANS THAN AIDS,
ALCOHOL, CAR ACCIDENTS, FIRES, ILLEGAL
DRUGS, MURDERS AND SUICIDES COMBINED.

418,690

30906 29939  24j932

Homidde  Illegal Fires

Cigarettes  Alcohol Car Suicide AIDS
Drags

Accidents

Department of Health and Human

urce: Centers For Disease Control, U.S. ,
Smoking OR Health.

rvicea. Chart produced by the Coalition on



\NTax That 3Good forYou

T T ealth-related taxes are differ-
i— 3 ent.” That's what President
JL JL Clinton said when he sug-
gested a hefty rigare.ttp tax— perhaps
is much as $2 a pack— as one of the
ways to pay for the health care reform
:bat 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;
nonsmokers 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 farmers 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. Now, more than ever,
President Clinton needs to remember
his own words— for cigarette taxes are
different indeed.

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

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 $68 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 pian 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

A TAX THAT®"S GOOD FOR YOU

BY C.

EVERETT Knnp

by C. Everett Koop

women— support alarge 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 farmers 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 w ashington
September 21.1993.
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COSTS OF SMOKING IN ALASKA, 1991

It is estimated that each day 1,100 Americans will die
from tohacco use; 3,000 children will smoke their first
cigarette. In all, 419,000 smokers died and 1.5 million
smokers quit in 1990. They are replaced by new
smokers, 90% of whom start to smoke before age 18!

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

To estimate the impact of cigarette smoking in Alaska in
1991, we used the Smoking-Attributable Mortality,
Morbidity, and Economic Cost (SAMMEC) software2
distributed by the Centers for Disease Control ad
Prevention, and data from:

1991 Behavioral Risk Factor Surveillance Survey
jgjjpealth-care expenditure data (from the Office on
A®">moking 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).

RESULTS:

*Smoking Attributable Mortality — 19% of the 2,07fi
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 Alaskaas £35 years of age, 23% of deaths
(372/1643) were attributed to cigarette smoking.

Figure | - Smoking Attributable Mortality by Diagnostic Category
H and Gender»Alaska. 1991
in-miS
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Smoking Attributable Years of Potential Life 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 to 65 who died from
a smoking related death in 1991.

Smoking Attributable Direct Costs —Direct health-care
Nsts are the costs for the prevention, detection and
ABttment of smoking-related diseases as well as the cost for

rehabilitating smokers suffering from smoking related

illnesses. Costs of hospitalization, physicians' services,
medications, nursing home care, and other professional
services are included. The estimated total for direct costs
in 1991 was $45.6 milllo.i for persons £35 years of age.

This is equivalent to $220 per Alaskan £35 years of age

or $941 per current smoker £35 years of age.

Smoking Attributable Indirect Mortality Costs - These
costs are calculated as the wages and salaries forfeited 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 persoas
disabled by smoking-related chronic diseases. The
estimated cost for indirect morbidity due to smoking
was $14.i million.

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

DISCUSSION:

Smoking causes substantial mortality, morbidity and
economic costs in Alaska. 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 aso be
associated with smoking, nor do they include mortality
caused by other forms of tobacco use (pipes, cigars, ad
smollieless tobacco) or exposure to environmental tobacco
smoke.

To reduce the adverse health impacts 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, ad

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 attributable mortality and yean of potential life ton - United
State., 1090. MMWR 1993;42:645-649.

2. Schultz JM, Novotny TE, Rice DP. SAMMEC Il:compuler aoftware .nd
documentation. Rockville, Md.: US Dept, of Health and Human Service., Public
Health Service, CDC, April 1990.

3. Perham K. Stale of Alaata Epidemiology Bulletin, July 6, 1991.

4. 'State of AJaka Health Retource. and Acce.. Ta.k Force Final Report,
J.nuary 1993.

(Contributed by Gem Yett, RN, BSN, CUES and Jack Miller. ArulyatVPrognmmer, Section of Epidemiology.)
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Smoking Related M ortality

Cigarette Smoking in Alaska

Alaska has on! of the highest smoking prevalence rates in the
United States. Alaska’s smoking rates are similar to those found
in Nevada and in the tobacco-growing states'. Alaska Natives
have even higher smoking rates (Table 1). The highest smoking
prevalence is found in the Bush region, and the lowest in the
Urban region (Figure 1).

Table 1.Smoking Prevalence among Adult Alaskans by
Race and Sex

AN-Onaliyc AllRaces'l
Men 46.5% 28.1%
Women 25.0%

Figure 1. Smoking Prevalence in Alaska
UM

r ~ j Quiicox«innt)
mmm Ufttn(iltt)
m

Deaths CausedLby Smoking

The Centers for Disease Control and Prevention (CDC) has
estimated that each year cigarette smoking results in
approximately 419,000 deaths in the United States . Deaths that
arc related to cigarette smoking include a portion of:
cardiovascular disease; cancers of the lung, larynx, oral cavity,
esophagus, pancreas, bladder, kidney and cervix; chronic
bronchitis, emphysema, and other respiratory deaths5. Smoking
also results in deaths in the perinatal period because it causes
low birth weight infants and preterm delivery.

Using software provided by CDC5 we estimate that 1,416
deaths to > laskn residents during 1992-1994 were attributable
to smoking, accounting for 19.8% of the 7,159 deaths during
that time (Tal le 2).

Table 2. Total Number of Deaths and Estimated Smoking
Related Deaths In Alaska 1992-94

Smoking Percent

Total Hof Related Smoking

Cause of Death Deaths6 Deaths1 Related
Cardiovascular 2,0]0 533 26.5%
Cancers 1,655 546 33.0%
Respiratory 503 260 51.7%
Perinatal (<12 ntos) 204 14 6.9%
Total 7,159 1,416 19.8%

Smoking Related Mortality Among Men and Women In Alaska
Of the 1,402 deaths among adults attributable to smoking, 912
were men, and 490 were women. Historically, men have been
smoking longer than women and many smoking deaths are
caused by long term use of cigarettes. Because smoking rates arc
now similar for men and women, women may have higher
smoking attributable mortality in the future.

u Ile tin
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in Alaska: 1992-94

Deaths to Alaska Natives from Smoking

Alaska Natives account for 23.2% (329) of the smoking ted
deaths, although they account for 16.5% of the state's
population.

Comparison to Other Important Causes of Death
The graph below shows how smoking compares to other
preventable causes of death in Alaska?.

Figure 2\
s Number of Alieka Rteldent Death* by
Aol Qs e Selacted Ceute 1992-94
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Summary

Each year, smoking, kills .more Alaskans than AIDS, aircraft
crashes, alcohol, falls, fires, firearms and motor vehicle crashes
combined. Alaska Natives are at higher risk because of their
higher smoking rates.

Tobacco is considered the leading preventable cause of death in
the United States*, fhe majority of smokers began smoking
before 18 years of age9 In the U.S., by the 1980's, almost no
regular smoking began after the age of 189 Therefore, efforts to
decrease tobacco use in the U.S. arc being directed towards
school-age children and adolescents, including limiting
advertising and access to cigarettesl0.  Additional tobacco
cessation efforts include developing and enacting strong policies
for clean indoor air, increasing excise taxes and increasing
educational efforts.
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Excise Taxes and Preventing

Tobacco Use InYoung People bybavidsweanor

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. WWe need to be reminded
that during our 25-year fight against
tobacco, world cigarette production

as doubled and per capita consump-

tion has increased 25%

In most parts of the world, like
my own country of Canada, the
resources committed to tobacco con-
tiol are very limited. This means the
few people working to reduce tobacco
use must use the most effective tools
available. 1t 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

‘w'reduce tobacco use and to prevent

Uvid Sweanor is Legal Counsel for the Non-Smokers'
Rights Association cf Canada.

young people from ever becoming
addicted in the Frst place.

The Economics of Tobacco Control

It is hardly surprising that those
who came early to the fight against
tobacco use chose the well-tried
weapons of previous health cam-
paigns: 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 symp-
toms and moved to the cause. The
closer we have come to the source of
the problem. tHe~Tndfe effective the
intervention has been. As we examine
the various legislative avenues avail-
able, it is clear that some are more
effective. | 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 avested 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 companiecare willing to kill

for them. Cigarettes are very cheap to
manufacture, they are addictive, and
virtually every national market >s
controlled by no more than three
companies. The result is often little
price competition, soretail prices edge
upward, and profits skyrocket.

However, there is a flaw in mar-
keting a deadly" product—builfTn
obsolescence not ofThe productJbut
of its consumers. The tobacco industry
"Hbs to recruit new consumers to sur-
vive. The profile of these new recruits
varies from country to country but
with one universal constant: the new
users of tobacco products are over-
whelmingly young people. As aresult,
"“we know that the real battle is to stop
the tobacco industry from recruiting
young people. A person who has not
become a tobacco"user by age~20 is
likely to never become one.

We also know that Tdespite 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
surveyl found that only a small
minority couldjxcalMhat smoking
caused heartediseasemany did not
know thatQurig cancer is fatal, and
few realized that the risk of heart
disease declines dramatically soon
aftix someone quits smoking.

Presented it the 8th World Conference on Tobacco
OR Health. Buenos Aires. Argentina. March 30-Apnl
3. 1992.



But there is one piece ofknowledge 1. Real cigarette prices and cigarette smoking among Canadians
we and the tobacco industry have in age 15to 19

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.

Cigaictte Prices and Young Peopie
Evidence from the United States2
has suggested that.everv 10% increase
jri-lhejgal-li.e.” after inflation) price
oLxigarettes-leadsltalrbughlyJa
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 1979 1981 1983 1985 1987 1089 1991
on tax increases as an integral part source: Statistics Canada, Labour Force Survey, 1991; Canadians and Smoking: An Update.
of our approach to tobacco control. e Wellre, Canedr. pe
These efforts have been successful.
We have obtained very large tobacco | Figure 2: Tobacco taxation in the United States— oven>ge cigarette tax |
tax increases that have caused dra- as a % of retail price
matic increases in tobacco prices and
resulted in stunning falls in the num- 55%
ber of young people using tobacco.
In 12 years— from 1979 to 1991 — 50%
the real price of tobacco increased by
a total of 158% and teenage tobacco

: : , 45%
use fell by two thirds (Figure 1). This
is startling progress toward the goal
of a tobacco-free society. 40%
In determining the extent to which
the decline in Canadian teenage 35%
tobacco use has been induced by tax-
based price increases, various factors 30%

can be considered. Public education
campaigns do not explain this drop,
since countries like Canada (such as 25%

the United States) ran similar cam-

paigns but experienced no comparable o

decline in teenage smoking. Even our 1960 1965 1970 1975 1980 1985 1990
ad ban, health warnings, and laws
protecting nonsmokers cannot explain

Source: The Tax Burden on Tobacco. The Tobacco Institute. Volume 25. 1990, pp. 72-103



Figure 3: Cigarette consumption versus pack price—New Zealand, 1973-

J. Tobacco Statistics 1991. w ellington,

55.00

1987 1989 1991

Department

1991
3000 I Y
Cigarette consumption per adult 15+
2500
Price per pack of 20 cigarettes
Note: Price per pack of 20 cigarettes
Z(ID is adjusted for inflation. — i~
1973 1975 1977 1979 1981 1983 1985
this 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 interven-
tions often require agreat commitment
of resources, the cost of a tax inter-
vention 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 Can We Use This Information?

It seems clear that tobacco taxa-
tion is astrategy 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—
let the tax component of retail prices

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 ciga-
rettes 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. Becauseit 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 consump-
tion. An analysis of countries around
the world shows the powerful inverse
relationship between price and con-
sumption. New Zealand is but one
example (Figure 3).

Fnance ministers are willing to
listen to awell-Dresented 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 role 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 consump-
tion. And that in turn opens the way
for further initiatives. Fewer smokers
meke it easier to get restrictions or:
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 attractive-
ness 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 Action

The 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 asa lure
for those who might otherwise not



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 coun-
tries. Anyone now embarking on a
campaign for health-oriented tobacco
tax policies -an 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 organ-
isations 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 field. As a

Doonesbury
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result, we have left the area of eco-
nomic policy firmly in the hands of
the tobacco industry and placed our-
selves at a great disadvantage in our
efforts to reduce youth smoking.

Conclusion

If 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 produc-
tion 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 earn-
estly of saving from tobacco~addic-
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
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tobacco sales.

A gquarter 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 bring
newways to evade  This isabattle
that 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 iobacco control. Our major chal-
lenge today is to use what we know
to finally start winning that battle. @
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Figure 1. Real cigarette prices and cigarette smoking among Canadians
age 15 to 19

Source: Statistics Canada, Labour Force Survey, 1991; Canadians and Smoking: An Update.
Health and Welfare, Canada, 1991,



Figure 1. Sales of Cigarettes
Versus Tobacco Tax Revenue

Canada 1981-1992

Domestic Sales of Cigarettes and Fine-Cut Equivalents (1 g)

Total Tax Revenues

Sources: 1. Statistics Canada, Catalogue 32-022 Monthly.
2. Department of Revenue, Government of Canada.
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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 iscompounded 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 Anchorage
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 provides 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 Prime Minister Jean Chretain said:
"Smuggling is threatening the safety of our communities and the livelihood of
law -abiding merchants. Itis a threat to the very fabric of Canadian society.”



By 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 iilegal 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 lose 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
withii 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. Italso has
a cigarette excise tax that is lower than the national average. When one takes
into account the presence and cultural 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 easi'y 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 nc sales tax) this pattern would seem to buttress the assumption that higher
taxes equal lower consumption. Butis itreasonable 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 foi the Northwest.

The basic lesson is that when cigarette taxes are raised by a 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 have



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 KPM G report has been provided for review by the committee.)
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ASSOCIATION OF ALASKA SCHOOL BOARDS
316 W. 11th St. + Juneau, Alaska 99801-1610

(907) 586-1083 + Fax (907) 586-2995

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



ASSOCIATION OF ALASKA SCHOOL BOARDS

316 W.

11th St. . Juneau, Alaska 99801-1510

(907)586-1083 + Fax (907)586-2995

Position Paper

Increase in Tobacco Tax

Inorder to address the risk io the health and safety of children and youth that tobacco related
products represent, the Association of Alaska School Beards strongly supports legislation which

would increase the cigarette tax.

After a review of the research, we take this position hecause:

« nicotine is an addictive drug that has been proven harmful to children;

« theaverage teenage smoker starts smoking at 141/2 years old and becomes a daily smoker
before the age of 18;

« ifpeople do not begin to smoke as teenagers OFchildren, itis unlikely they will ever do so;

and
« children tend to vastly underestimate tlie likelihood that they will become addicted to nicotine.

Tobacco use isa problem among Alaska's teens. 27% of 12th grade girlsand 18 % of 12th grade
boys report daily use of cigarettes. Rates are highest among Alaska Natives: 3 1% of 12th grade
girlsand 21% of 12th grade boys.

0f 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.

« InCanada, between 1979 and 1991, higher tax rates increased the real price of tobhacco 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 itis much easier to prevent smoking, than itis to help a teenager quit once

they have become addicted. We hope that you consider joining AASB inour 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

96-23

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 of 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 1991 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
inthe 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, the 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
indexed yearly to inflation) and an increase on other tobacco products an additional
75% raising an estimated $43 million.





