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Significant Tobacco Tax Increases Reduce Tobacco Use 
Significantly increasing the price of tobacco is an effective part of a comprehensive approach to reducing tobacco use.i  
Tobacco tax increases are endorsed by the U.S. Surgeon General as a highly effective tobacco control strategy because 
increasing price is proven to reduce smoking, especially among youth and low-income populations.ii  Tobacco tax increases 
produce reliable sources of new revenue that can fund state tobacco control programs.  The health impact of tobacco tax 
increases can be magnified by utilizing the revenue from tax increases to help fund state tobacco prevention and cessation 
programs.  These programs can counter the tobacco industry’s targeting of vulnerable populations while providing 
resources to support those trying to quit and other health programs that directly benefit populations with higher tobacco use 
and deaths due to tobacco, including low-income communities.  
  

The Tobacco Industry Targets Low-Income Populations 
The tobacco industry likes to negatively characterize the impact of higher tobacco taxes on low-income populations.  This 
tobacco industry “spin” misses the public health impact of tobacco tax increases: reducing smoking, saving lives and 
preventing tobacco-related disease.  The tobacco industry has a long and well-documented history of targeting low-income 
populations with discounts and promotions of its deadly and addictive products dating back over 60 years.iii,iv,v  Historically to 
target low-income individuals the tobacco industry: 

• Handed out free cigarettes to children in housing projects, particularly targeting low-income Black children.vi  

• Provided tobacco coupons with food stamps, particularly targeted at low-income Black and Latinx families.vii  

• Targeted coupons at low socioeconomic status women.viii 

• Gave away gas cash cards and other rewards debit cards, targeted at low socioeconomic status women.ix 

Tobacco industry influence on low-income communities continues today.  Tobacco retailers are disproportionately located in 
low-income communities where tobacco retailers are more likely to be near schools than in other neighborhoods.x The more 
tobacco retailers, the more exposure to tobacco marketing individuals face.  In fact, retail marketing, including in-store 
advertising, product displays, and discounts accounts for a large portion of the tobacco industry’s marketing budget.  It is 
hypocritical for the tobacco industry to claim concern for low-income communities as a reason to oppose tobacco tax 
increases, while at the same time targeting them to increase sales. 
  

Tobacco Use and the Health Impact from it Hurts Low-Income Populations 
Current low tobacco prices continue to incentivize smoking for low-income and other targeted populations, causing these 
groups to shoulder a disproportionate share of the real cost of tobacco use.  In 2018 smoking rates were particularly high for 

those with an annual household income less than $35,000 for whom the smoking rate was 
21.3%, well above the overall adult smoking rate of 13.7%.xi 
 
The tobacco industry has it backwards: it is the impact of smoking that is regressive.   The higher 
smoking rates among lower-income groups means medical costs borne by individuals and 
families for treating higher rates of tobacco-related disease, including cancer, heart disease, 
emphysema and COPD disproportionality impacts low-income communities.xii  

  

Tobacco tax increases can reduce health-related disparities when more low-income smokers quit.xiii,xiv,xv  

Health disparities stemming from tobacco use further contribute to other 
economic disparities when the high cost of cancer, heart disease, lung disease, 
and other chronic illness is considered.   In The Economic and Health Benefits of 
Tobacco Taxation, the World Health Organization stated “all the evidence 
shows that poorer tobacco consumers are far more responsive to increases in 
price than higher income consumers, and therefore benefit the most in terms 
of avoiding death and disease associated with tobacco use.”xvi  Low-income 
populations disproportionately reap the health and financial benefits of 
reduced smoking. xvii 

Research has determined that due to 
reduced smoking rates resulting 

from the 2009 federal tobacco tax 
increase, 46% of the lives saved were 
among those below the poverty line, 

even though this group paid just 
12% of the tax increase. xvii 

The truth is that low-
income populations are 

more likely to quit in 
response to regular and 
significant tobacco tax 

increases.  xii 
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Tobacco tax increases reduce current tobacco use among adults who smoke and prevent kids from starting to use tobacco.  
And the prevention benefits extend to future generations who grow up in tobacco-free households. 
 
In response to tobacco tax increases, low-income populations quit smoking at higher rates than higher income populations.xviii  
When tobacco tax increases help people who use tobacco quit, it saves them money out of pocket for the retail cost of 
tobacco products.  Additionally, reducing tobacco use saves money beyond the retail cost of tobacco products, with additional 
savings occurring in terms of preventing the health care costs of tobacco use.  

ACS CAN’s Position 

ACS CAN advocates for regular and significant increases in federal, state, and local excise taxes that will increase the price of 
all tobacco products, including e-cigarettes. 

• Tax increases should be more than $1.00 per pack of cigarettes and an equivalent percent of price tax on all other 
tobacco products to produce a meaningful reduction in tobacco consumption and tobacco-related disease and death. 

• There should be tax parity for all tobacco products, including cigarettes, e-cigarettes, pipe tobacco, small and large 
cigars, snus, and all other smokeless tobacco products. 

• Tax increases should be just one part of a comprehensive approach to tobacco control, including creating 100% 
smoke-free environments and fully funding effective tobacco prevention and cessation programs. 
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