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Abstract

Cigarette excise taxes are an effective smoking prevention strategy but they vary geographically
due to differences in state and local taxation. There are also pronounced sociodemographic
differences in community composition, suggesting that different population groups might face
different cigarette excise tax rates. In this study, we examine how cigarette excise tax rates differ
for population groups defined by race, ethnicity, poverty status, and sexual orientation, and how
these differences have evolved over time. We constructed annual cigarette tax rates in 109
mutually exclusive jurisdictions within the United States (U.S.) between 2006-2014. After
merging with Census sociodemographic data, we calculated annual cigarette excise tax exposures
for each population group as the average of each place-based tax, weighted by the proportion of
the group living there. In 2014, the average U.S. resident was required to pay $2.68 in cigarette
taxes, more than 60% of which was due to state and local taxation. On average, Asian/Native
Hawaiian and Other Pacific Islander populations faced the highest average tax ($2.95), which was
$0.44 more than American Indian populations, a result of growing differences between American
Indian populations and other racial and ethnic groups over time. Local taxes augmented state and
federal taxes disproportionately for non-White populations, same-sex couples, and people living in
poverty. Geographic variation in cigarette excise taxes produces sociodemographic variation in
cigarette tax exposure. Raising cigarette taxes specifically in those places where groups at risk for
tobacco-related disease live could reduce important disparities in cigarette smoking.
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INTRODUCTION

There is strong evidence that where you live matters to your health. Among other factors,
U.S. residents living in different places are subject to very different tobacco control policies,
including cigarette taxes. Although the federal government levies a cigarette excise tax on all
packs, states and some local communities can add taxes to products sold in their
jurisdictions, producing geographic variation in excise tax rates. State cigarette excise taxes
range from $0.17 in Missouri to $4.35 in New York. In addition, by the end of 2014, 12
cities and counties levied additional cigarette taxes of more than $1.00 per pack; an
additional 31 added a tax between $0.20 and $1.00, and hundreds more levied smaller local
taxes. Currently, the total tax levied on a pack of cigarettes sold in Chicago is nearly $6.00
more than the tax levied on a pack sold just 300 miles south in St. Louis.

Where people live, and thus which tobacco-related policies they live under, is socially
patterned. Social institutions and economic trends, such as slavery, segregation and White
flight, internal migration to find better economic opportunities, and changes in agricultural
economies have patterned the U.S. population.! For example, migration to cities on the West
Coast, as has been the case for many Asian-American immigrants and their descendants,
would result in disproportionate exposure to tobacco control policies in California, Oregon,
and Washington.2 Policies in these states are substantially different than in Southern states
where slavery flourished — and where large African-American populations remain. Internal
migration of lesbian, gay, and bisexual (LGB) people to regional or major cities,3 which are
often innovators in tobacco control, may also produce disparities in the protections offered
by tobacco-control policies.

Major disparities in smoking prevalence between populations continue to exist. Data from
the 2015 National Health Interview Survey indicate that 15.1% of the overall population
continues to smoke, but rates are much higher among American-Indian populations (21.9%);
those living below the poverty line (26.1%); and LGB adults (20.6%).> Policies are relevant
to the reduction of tobacco-related disparities for two reasons. First, previous research has
documented substantial disparities by race and ethnicity in coverage of health-promoting
comprehensive clean indoor air policies in the U.S.6.7 More specifically, African-American
and Latino adults were, on average, less likely to be protected by comprehensive clean air
laws. Second, some policies exert a pro-equity effect by being more effective among
populations at higher risk of tobacco-related morbidity and mortality. Cigarette taxes are one
of the most effective tobacco control strategies®, but they have also been shown to reduce
socioeconomic disparities in smoking by being more effective among populations with
fewer economic resources. 910

Strengthening tobacco excise tax policies in the places where the most at-risk groups live
could further reduce disparities by: (1) increasing exposure to evidence-based policies and
(2) increasing exposure to policies with a pro-equity effect. No research has examined
exposure to tobacco taxes among population groups who smoke at the highest rates. Thus, in
this study we combine federal, state, and local excise tax data with demographic census data
to track changes in the average legislated cigarette excise tax rates to which consumers are
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exposed between 2006-2014, for the U.S. population overall, as well as by race, ethnicity,
poverty, and sexual orientation.

METHODS

We conducted a longitudinal, observational repeated measures study using census data and
cigarette excise taxes. To assess demographic differences in cigarette tax exposure, we
constructed a database that linked population sub-group measures (i.e. population numbers
by race, ethnicity, poverty, and same-sex couple partnerships) to annual cigarette tax rates
between 2006-2014. We did this for 109 mutually exclusive places with different excise tax
levels. We calculated the average annual cigarette excise tax exposure for each population
group by averaging each place-based tax exposure, weighted by the relevant size of the
population group living in each place.

Measures

Demographic population groups—We obtained demographic data from one-year
estimates (2006-2014) of the U.S. Census Bureau’s American Community Survey (ACS).11
We utilized census tables for race and ethnicity to create population totals for six racial/
ethnic groups: non-Hispanic (1) White; (2) Black/African American (Black); (3) American
Indian/Alaska Native (AlI/AN); (4) Asian or Native Hawaiian and Other Pacific Islander
(Asian/NHPI); (5) Other, including multi-racial; and, (6) Hispanic of any race. Poverty
status was operationalized as the population living under the federal poverty level. The
census does not directly capture sexual orientation; however, same-sex couple households
are measured in the ACS and represent the best available national data on sexual orientation.
12 We thus used the populations of same-sex and opposite-sex headed households to
represent LGB and heterosexual populations. This included both married and unmarried
households reporting a husband/wife or unmarried partner.

Places—We identified 109 mutually exclusive excise-tax levying places within the U.S. All
states and the District of Columbia tax cigarettes, but only some local jurisdictions do.
Localities were included if they met two criteria: 1) they levied a cigarette excise tax in
addition to, or in the place of, the state cigarette tax; and 2) one-year estimates of
demographic sub-group data were available in the ACS (i.e., localities with populations of
65,000 people or more, the minimum recommended by and available from the Census for
stable estimates). This produced a total sample comprised of 58 localities (i.e., 29 cities, 21
counties, 8 census defined American Indian areas), 13 state areas that net these taxing
localities, and 38 states without any taxing localities.

Cigarette excise tax rate exposure—For each year of analysis, we measure the total
cigarette taxes that residents of each place would have been required to pay, according to the
federal, state, and local legislation in effect; we defined this as “tax exposure.” We measured
all taxes in nominal cents per package of 20 cigarettes. When a new tax rate was
implemented in the middle of a year, we calculated a weighted average of the former and
new tax rate, based on the month of implementation.
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Excise tax data were compiled from several sources. Federal excise taxes changed once
during the analysis period from $0.39 to $1.01 as part of the Children’s Health Insurance
Program Reauthorization Act of 2009.13 State excise tax rates were identified from the
Centers for Disease Control and Prevention’s State Tobacco Activities Tracking and
Evaluation (STATE) system, an electronic database warehouse of data related to tobacco use,
prevention and control.14 County and municipal cigarette tax law data were provided by the
American Nonsmoker’s Rights Foundation (ANRF) U.S. Tobacco Control Laws Database©
(TCLD), as well as information from the Campaign for Tobacco Free Kids and the Tobacco
Control Legal Consortium.1> ANRF staff compile the TCLD by tracking local and state
tobacco control laws in tobacco control publications, online resources and through
partnerships with local health officials. Finally, cigarette tax rates for the Navajo Nation and
several tribal areas in Oklahoma were identified from tribal records and previous
publications.16:17

We calculated the average annual cigarette excise tax exposure for each population group
(Tj) as the sum of each place-based tax exposure (tj), weighted by the proportion of people
in population group 7living in each place jin each year:

Changes in tax exposure over time result from four components: changes to legislated taxes
at the 1) federal, 2) state, and 3) local levels; as well as 4) shifts in the distribution of
populations across geographic areas resulting from migration, births and deaths. To estimate
the contribution of each of these sources to the change in tax exposure between 2006 and
2014, we conducted additional analyses using standard demographic decomposition
techniques?8 that estimate changes in tax exposure if only one component were to have
shifted over time.

Complete estimates of average cigarette tax exposure for each population group between
2006 and 2014 are provided in Table 1. The text below and accompanying figures highlight
key results.

Demographic Tax Disparities in 2014

In 2014, the total legislated federal, state, and local cigarette excise tax ranged from $1.18 to
$7.17. Figure 1 contains two maps that illustrate the 109 places analyzed in our study,
shaded darker to reflect higher cigarette tax rates (Panel A) and greater proportions of the
total U.S. population (Panel B).

Some areas, like the upper mid-West, housed large portions of the population and had high
cigarette taxes, but other areas, especially the Southeast, were populous but characterized by
low legislated rates.
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Average cigarette tax exposure averaged across all U.S. residents was $2.68. The $1.01
federal tax accounted for almost 38% of that total, while state and local taxes comprised
nearly 58% and 5% of the total, respectively (Figure 2).

Average tax exposure varied by population group, from $2.95 for Asian/NHPI populations to
$2.51 for AI/AN populations. The proportion of the total tax exposure due to different
geographic levels of taxation varied as well. For Black and AlI/AN populations in particular,
a smaller proportion of their tax exposure was due to state taxes (53% and 51%
respectively), and a larger proportion was due to local taxes (9% each).

Cigarette tax rates in 2014 were slightly higher for households with same-sex couples
($2.75) than for those with opposite sex couples ($2.66); this difference was mostly due to
higher local tax exposure. The difference in tax rates by poverty status averaged almost 5
cents; total and state tax exposure was lower for those living below the federal poverty level,
whereas local taxes were slightly higher for those living below it.

Places with particularly large populations can have strong effects on national tax exposure
areas. Table 2 lists the 17 places in our sample that housed more than 2% of the U.S.
population, and their total excise tax rates in 2014.

Total taxes in these places ranged substantially, from $1.38 in Georgia to $6.86 in New York
City. Additional table columns indicate the percent of each demographic group we analyzed
that lives in each place, with shading to indicate disproportionately high representation.
More than half of the populous places include disproportionately high percentages of non-
White populations, people living in poverty or same-sex couples.

Tax Exposure Changes over Time

Between 2006 and 2014, the average total cigarette excise tax exposure rose by $1.29. As
indicated in Figure 3, average rates rose the most for Asian/HPI populations ($1.34
increase), followed by households with a same-sex couple ($1.33 increase), Hispanic
populations ($1.32 increase), Black populations ($1.30 increase), opposite-sex couples
($1.29 increase), White populations ($1.27) and AI/AN populations ($1.11 increase).

Asian/HPI populations were exposed to the highest tax rate of all racial/ethnic groups in
2006; these disproportionate gains in tax exposure widened the gap that existed historically.
By contrast, in 2006, tax exposure for AlI/AN populations was similar to most other racial/
ethnic groups, so their limited increase in exposure, compared to other groups, produced the
lower than average rates in 2014. Changes in tax rates over time varied little by poverty
status; those below the poverty level were exposed to rates that were 2 cents lower in 2006,
and had a 2 cents lower gain over time, compared to those at or above it (results not shown).

Changes in Tax Exposure Due to Population vs. Policy Shifts

Our analyses of the factors that contributed to the changes in tax exposure over time
consider changes in cigarette taxes at three levels of government, and well as changes in
exposure due to demographic shifts in where the U.S. population lives. Our results are
shown graphically in Figure 4 and described here.
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Between 2006-2014, federal taxes rose 62 cents, state taxes rose by an average of 65.5 cents
per person, and local taxes rose by 3.8 cents. Stafe taxes grew the most for Asian/HPI
populations (69.8 cents), followed by Hispanic populations (67.9 cents), and same-sex
couples (67.7 cents), and the least, by far, for AI/AN populations (48.1 cents). Local taxes
grew the most for Black populations (8.9 cents) and Al/AN populations (6.7 cents); other
groups experienced local tax growth between two and four cents.

Demographic shifts in where the U.S. population lives resulted in small negative
contributions to cigarette tax exposure. In other words, had no policy changes occurred, the
U.S. population would have experienced a decrease in tax exposure because the proportion
of people living in historically low tax places increased. This pattern holds for all population
groups, but is most striking for AI/AN and Black populations, and those living below the
federal poverty level. In the absence of changes to tax policy, these groups would have
experienced declines in tax exposure of 6 cents, 5 cents, and 2.8 cents, respectively.

DISCUSSION

Geographic variation in state and local cigarette excise tax legislation has produced sizeable
differences in tax rate exposure by demographic groups, especially by race and ethnicity. In
2014, AI/AN populations (who smoke at higher rates than any other group) faced legislated
tax rates that were 15% (44 cents) lower than those faced by Asian/HPI populations, and 6—
8% (14-21 cents) lower than those faced by Hispanic, Black, and White populations.
Differences by poverty status and sexual orientation were smaller but still notable. Average
taxes for individuals living at or above the poverty level were almost 5 cents higher than for
individuals living below the poverty level and were 9 cents higher for households with same-
sex couples compared to those with opposite-sex couples.

Furthermore, our analysis suggests that state and local governments play a strong role in
ensuring high excise taxes, both for the population in general, and for specific demographic
groups. During our observation period, 32 states increased their cigarette taxes at least once,
an average of 95 cents per state. The 62 cents federal cigarette excise tax increase in 2009
accounts for a sizeable portion of the growth in tax exposure we observed, but for nearly
every population group, the state policy changes in these 32 states produced greater growth.
The exception to this pattern is for AI/AN populations, who experienced a much smaller tax
increase due to state policy changes compared to other demographic groups. There are likely
two reasons for this. In many places, cigarette sales to AI/AN populations on Tribal lands
are exempt from state excise taxes, and therefore, from tax hikes as well. In addition, the
four states where the most AI/AN people live outside of Indian reservations (California,
Arizona, New Mexico, North Carolina) averaged only 39 cents in tax increases during our
analysis period.

Only 17 localities in our sample raised taxes during the observation period, by an average of
almost 62 cents per place. Yet, these few local changes resulted in increases in the overall
average tax exposure of almost 4 cents for all populations, more than 5 cents for people
living in poverty, nearly 7 cents for AI/AN populations, and close to 9 cents for Black
populations. Several of the places that levied the largest local tax hikes, like Cook County
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(IMinois), and Philadelphia are also relatively large and racially diverse. Other large local
increases resulted from recently negotiated compacts in Oklahoma for Tribal lands and a 60
cent increase in Navajo-levied taxes; nearly 18% of all AI/AN populations nationwide live in
one of these places. In recent years, many cities have begun enhancing their tobacco control
policies, including taxes; our results demonstrate the breadth those efforts can have,
especially for minority and low-income groups. Unfortunately, the majority of states
currently preempt all or some local communities from levying cigarette excise taxes,
including states like California and Florida that have large diverse urban centers.1® Undoing
this preemption could therefore help reduce disparities in cigarette smoking by race,
ethnicity, and economic level.

Several aspects of our cigarette tax rate exposure measure should be underscored when
interpreting these results. First, we chose to measure taxes in nominal dollars, without
adjusting for inflation, to ease comparison with cigarette tax policy, which nearly always
references specific unit price increases. This choice, however, does mean that we over-
estimate the real increase in the value of the tax changes over time. Second, the ACS
population data have limitations.1® Because one-year ACS estimates of population data are
only available for places with relatively large populations, we were unable to include more
than 100 smaller localities that levy taxes in our estimates, including many Tribal areas. By
definition, these are places with small populations, and the ANRF data indicate that the vast
majority of them levy relatively low tax rates (e.g., $0.05-$0.10), so national estimates
would be unlikely to change with their inclusion. We also note that our use of same-sex
couples, which is the only nationally available proxy of sexual orientation for our purposes,
is imperfect. It is likely that single LGB individuals show different patterns of internal
migration than couples.20-21 Third, our analyses are of the average tax rate for all members
of a population group, regardless of whether or not they smoke. A national average is
important to capture, since cigarette taxes have been linked to reductions in smoking
initiation as well as consumption,® but may differ from the average exposure by smokers.
Smokers make up a higher percent of the population in low tax states like Kentucky, West
Virginia and Arkansas,4 where the average 2014 excise tax was $0.77, so average smoker
tax exposure may be lower. Fourth, many smokers undertake strategies to reduce or avoid
their cigarette taxes by purchasing in lower tax areas or through illicit sales,2223 so the
average tax actually paid is likely lower than the legislated one to which people are exposed.
Finally, although correlated, taxes and prices paid are not the same. Several studies find that
prices of the same product vary even within the same taxing authority, with cheaper tobacco
product prices documented in neighborhoods with lower median incomes and more non-
White residents,2425 potentially limiting equity impacts of cigarette excise taxes.

Our analyses shed light on the likely influence of new tax legislation on demographic
variation in cigarette tax exposure. The influence of state and local cigarette taxes on average
tax exposure, as well as tax exposure differences by demographic groups depends on several
factors, including the size of the tax increase, the population of the taxing authority and the
demographic make-up of that population compared to other areas in the country. States and
cities with relatively high populations, overall and for different population groups, that also
levy large tax increases could substantially influence national tax exposure averages.
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In 2016, California voters approved a $2.00 cigarette tax hike for implementation in 2017.
Given that more than 12% of the total U.S. population lives in California, including nearly
32% of Asian/HPI and 27% of Hispanic populations, we estimate that this single policy
change would increase the national average cigarette tax exposure for all Americans by 24
cents, and for Asian/HPI and Hispanic populations by 64 and 54 cents respectively, holding
2014 population demographics and other taxes constant. By contrast, since only 5.5% of
Black and 6.4% of AI/AN populations live in California, their tax exposure is projected to
increase by only 11 and 13 cents, respectively.

Our analyses also illuminate opportunities for state and local governments to strategically
use excise taxes to target smoking disparities. Cigarette excise taxes are considered one of
the most effective policy levers to prevent smoking initiation and reduce consumption.26:27

Consensus estimates of cigarette price elasticity suggest that increasing the price of
cigarettes by 10% is associated with a 4% decline in cigarette consumption.28 If taxes on a
$5.50 pack of cigarettes were raised by 17 cents in places where AlI/AN populations live so
that their tax exposure would equal the national average, we would expect to observe a 1.2%
decline in their cigarette consumption. Raising those taxes by 43 cents instead, to the rate
currently paid by Asian/HPI populations, would be projected to produce a 3.1% decline.
Larger tax hikes in those states where AI/AN populations disproportionately live, like
Avrizona and North Carolina, could have similar effects.

Although the gaps in tax exposure are smaller by poverty status, lower average rates for
people living in poverty could hamper efforts to reduce strong socioeconomic disparities in
tobacco use.® In our data (not shown), six of the ten locations with the largest difference in
proportions of people living below vs. at or above the poverty level were located in the
Southeastern U.S. As of April 2017, the cigarette taxes in those states averaged about $0.76,
well below the $1.69 state tax average nationwide.2% Furthermore, no city or county levied
additional taxes in these states between 2006 and 2014. Efforts to raise state excise taxes,
eliminate local tax preemption, or raise cigarette prices by non-tax means in this region
could have a particularly strong pro-equity effect and help ensure continued progress toward
tobacco control goals.30

CONCLUSIONS

Policy interventions, including cigarette excise taxes, can reduce or exacerbate health
inequalities. States and cities should be considered important avenues for tobacco control
efforts to reduce inequalities in smoking.

Acknowledgments

The authors would like to thank Michelle Hayslett at UNC and Maggie Hopkins at Americans 288 for Nonsmokers
Rights for their assistance with the data used in this study.

FUNDING SOURCES
This work was supported by grant number U01 CA154281 from the National Cancer Institute's State and

Community Tobacco Control Initiative. The funders had no involvement in the study design, collection, analysis,
writing, or interpretation. This study was part of Advancing Science and Policy in the Retail Environment

Prev Med. Author manuscript; available in PMC 2019 March 01.



1duosnuepy Joyiny 1duosnuely Joyiny 1duosnuey Joyiny

1duosnue Joyiny

Golden et al. Page 9

(ASPIRE), a consortium of researchers from Stanford University, the University of North Carolina at Chapel Hill,
and Washington University in St. Louis.

References

1. Landrine H, Corral I. Separate and Unequal: Residential Segregation and Black Health Disparities.
Ethn. Dis. 2009; 19:179-184. [Accessed June 14, 2017] Retrieved from http://www.ishib.org/
journal/19-2/ethn-19-02-179.pdf. [PubMed: 19537230]

2. State of Tobacco Control. American Lung Association; Chicago, IL: 2017. Retrieved from http://
www.lung.org/our-initiatives/tobacco/reports-resources/sotc/state-grades/ [Accessed June 23, 2017]

3. Cooke TJ, Rapino M. The Migration of Partnered Gays and Lesbians between 1995 and 2000. The
Professional Geographer. 2007; 59(3):285-297. DOI: 10.1111/j.1467-9272.2007.00613.x

4. Kilgore EA, Mandel-Ricci J, Johns M, et al. Making It Harder to Smoke and Easier to Quit: The
Effect of 10 Years of Tobacco Control in New York City. Am. J. Public Health. 2014; 104(6):e5-€9.
DOI: 10.2105/AJPH.2014.301940

5. Jamal AK, Brian A, Neff LJ, Whitmill J, Babb SD, Graffunder CM. Current cigarette smoking
among adults - United States, 2005-2015. MMWR. 2016; 65(44):1205-1211. [Accessed January 1,
2017] Retrieved from https://www.cdc.gov/mmwr/volumes/65/wr/mm6544a2.htm. [PubMed:
27832052]

6. Gonzalez M, Sanders-Jackson A, Song AV, Cheng KW, Glantz SA. Strong smoke-free law coverage
in the United States by race/ethnicity: 2000-2009. Am. J. Public Health. 2013; 103(5):e62-66. DOI:
10.2105/ajph.2012.301045 [PubMed: 23488507]

7. Lowrie C, Pearson AL, Thomson G. Inequities in coverage of smokefree space policies within the
United States. BMC Public Health. 2017; 17(1):456.doi: 10.1186/s12889-017-4385-6 [PubMed:
28511682]

8. Reducing tobacco use and secondhand smoke exposure: interventions to increase the unit price for
tobacco products. Guide to Community Preventive Services; Washington, DC: 2012. Retrieved from
https://www.thecommunityguide.org/task-force/community-preventive-services-task-force-members

9. Hill S, Amos A, Clifford D, Platt S. Impact of tobacco control interventions on socioeconomic
inequalities in smoking: review of the evidence. Tob. Control. 2014; 23(e2):e89-97. DOI: 10.1136/
tobaccocontrol-2013-051110 [PubMed: 24046211]

10. Theo Lorenc MP, Vivian Welch and Peter Tugwell. What types of interventions generate
inequalities? Evidence from systematic reviews. J. Epidemiol. Community Health. 2013; 67(2):
190-193. DOI: 10.1136/jech-2012-201257 [PubMed: 22875078]

11. United States Census Bureau American Community Surveys (1-Year Estimates). Prepared by
Social Explorer; Maryland, MD: 2006-2014. Retrieved from https://www.socialexplorer.com/
[Accessed July 1, 2016]

12. Gates, GJ. Demographic perspectives on sexual orientation. In: Patterson, CJ., D'Augelli, AR.,
editors. Handbook of psychology and sexual orientation. New York, NY: Oxford University Press;
2013. p. 69-84.

13. Grana RA, Ling PM. "Smoking revolution": a content analysis of electronic cigarette retail
websites. Am. J. Prev. Med. 2014; 46(4):395-403. DOI: 10.1016/j.amepre.2013.12.010 [PubMed:
24650842]

14. State tobacco activities tracking and evaluation (STATE) system: Map of Current Cigarette Use
Among Adults (Behavioral Risk Factor Surveillance System). Atlanta, GA: Centers for Disease
Control and Prevention; 2015. Retrieved from https://www.cdc.gov/statesystem/
cigaretteuseadult.html

15. U.S. Local Tobacco Tax Authority: A 50-State Review. Tobacco Control Legal Consortium; Saint
Paul, MN: 2016. Retrieved from http://www.publichealthlawcenter.org/sites/default/files/
resources/tclc-tobacco-tax-authority-50-state-review-2016.pdf [Accessed July 28, 2017]

16. Laux FL, Chaloupka FJ, Beebe LA. Excise Tax Differences at Oklahoma Smoke Shops: An
Opportunity for Inter-Tribal Coordination. Am. J. Prev. Med. 2015; 48(1):S111-S119. DOI:
10.1016/j.amepre.2014.08.028 [PubMed: 25528700]

Prev Med. Author manuscript; available in PMC 2019 March 01.


http://www.ishib.org/journal/19-2/ethn-19-02-179.pdf
http://www.ishib.org/journal/19-2/ethn-19-02-179.pdf
http://www.lung.org/our-initiatives/tobacco/reports-resources/sotc/state-grades/
http://www.lung.org/our-initiatives/tobacco/reports-resources/sotc/state-grades/
https://www.cdc.gov/mmwr/volumes/65/wr/mm6544a2.htm
https://www.thecommunityguide.org/task-force/community-preventive-services-task-force-members
https://www.socialexplorer.com/
https://www.cdc.gov/statesystem/cigaretteuseadult.html
https://www.cdc.gov/statesystem/cigaretteuseadult.html
http://www.publichealthlawcenter.org/sites/default/files/resources/tclc-tobacco-tax-authority-50-state-review-2016.pdf
http://www.publichealthlawcenter.org/sites/default/files/resources/tclc-tobacco-tax-authority-50-state-review-2016.pdf

1duosnuepy Joyiny 1duosnuely Joyiny 1duosnuey Joyiny

1duosnuep Joyiny

Golden et al.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

217.

28.

29.

30.

Page 10

DelLong H, Chriqui J, Leider J, Chaloupka FJ. Common state mechanisms regulating tribal tobacco
taxation and sales, the USA, 2015. Tob. Control. 2016; 25(Suppl 1):i32-i37. DOI: 10.1136/
tobaccocontrol-2016-053079 [PubMed: 27354677]

Standardization and Decomposition of Rates: A User's Manual. United States Department of
Commerce, Bureau of the Census; Washington DC: 1993. Retrieved from https://www.census.gov/
content/dam/Census/library/publications/1993/demo/p23-186.pdf [Accessed June 23, 2017]

Spielman SE, Folch D, Nagle N. Patterns and causes of uncertainty in the American Community
Survey. Appl Geogr. 2014; 46:147-157. DOI: 10.1016/j.apge0g.2013.11.002 [PubMed: 25404783]

Wimark T, Osth J. The City as a Single Gay Male Magnet: Gay and Leshian Geographical
Concentration in Sweden. Popul. Space Place. 2014; 20(8):739-752. DOI: 10.1002/psp.1825

Lewis NM. Remapping disclosure: gay men's segmented journeys of moving out and coming out.
Soc. Cult. Geogr. 2012; 13(3):211-231. DOI: 10.1080/14649365.2012.677469

Pesko MF, Licht AS, Kruger JM. Cigarette price minimization strategies in the United States: price
reductions and responsiveness to excise taxes. Nicotine Tob Res. 2013; 15(11):1858-1866. DOI:
10.1093/ntr/ntt068 [PubMed: 23729501]

Pesko MF, Kruger J, Hyland A. Cigarette price minimization strategies used by adults. Am. J.
Public Health. 2012; 102(9):e19-e21. DOI: 10.2105/AJPH.2012.300861

Cigarette Pricing Differs by U.S. Neighborhoods — A BTG Research Brief. Bridging the Gap
Program, Health Policy Center, Institute for Health Research and Policy, University of Illinois at
Chicago; Chicago, IL: 2012. Retrieved from http://www.bridgingthegapresearch.org/_asset/
d49910/btg_tobacco_brief FINAL_011113.pdf [Accessed June 12, 2017]

Henriksen L, Andersen-Rodgers E, Zhang X, et al. Neighborhood variation in the price of cheap
tobacco products in California: Results from Healthy Stores for a Healthy Community. Nicotine
Tob Res. 2017; doi: 10.1093/ntr/ntx089

Duke JC, Lee YO, Kim AE, et al. Exposure to electronic cigarette television advertisements among
youth and young adults. Pediatrics. 2014; 134(1):e29-36. DOI: 10.1542/peds.2014-0269
[PubMed: 24918224]

Chaloupka, FJ., Warner, KE. The Economics of Smoking. In: Culyer, A., Newhouse, J., editors.
The Handbook of Health Economics. Vol. 1. Elsevier; 2000. p. 1539-1627.

Gallet CA, List JA. Cigarette demand: a meta-analysis of elasticities. Health Econ. 2003; 12(10):
821-835. DOI: 10.1002/hec.765 [PubMed: 14508867]

Map of State Cigarette Tax Rates. Campaign for Tobacco-Free Kids; Washington, DC: 2017.
Retrieved from https://www.tobaccofreekids.org/research/factsheets/pdf/0222.pdf [Accessed
February 1, 2017]

Golden SD, Smith MH, Feighery EC, Roeseler A, Rogers T, Ribisl KM. Beyond excise taxes: A
systematic review of literature on non-tax policy approaches to raising tobacco product prices.
Tob. Control. 2015; doi: 10.1136/tobaccocontrol-2015-052294

Prev Med. Author manuscript; available in PMC 2019 March 01.


https://www.census.gov/content/dam/Census/library/publications/1993/demo/p23-186.pdf
https://www.census.gov/content/dam/Census/library/publications/1993/demo/p23-186.pdf
http://www.bridgingthegapresearch.org/_asset/d49910/btg_tobacco_brief_FINAL_011113.pdf
http://www.bridgingthegapresearch.org/_asset/d49910/btg_tobacco_brief_FINAL_011113.pdf
https://www.tobaccofreekids.org/research/factsheets/pdf/0222.pdf

1duosnuepy Joyiny 1duosnuely Joyiny 1duosnuey Joyiny

1duosnue Joyiny

Golden et al.

Page 11

Highlights
High taxes in diverse areas have enhanced tobacco control for some groups.

Excise taxes have increased for all groups, but most for AHPI and least for
Al/AN.

Raising taxes in the Southeast and where AI/AN live may reduce smoking
disparities.
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a) Cigarette Excise Tax Rates
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Figure 1.

Cigarette Excise Tax Rates and Percentage of United States Population Living in 109 Places,

2014

Note: Quintiles were created for tax rate and population percentage variation so that ~20%

of study areas fall into each quintile category
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Figure 2.

Total Tax Exposure by Race/Ethnicity, Poverty Status, and Sexual Orientation, United
States, 2014
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a) Race and ethnicity b) Sexual orientation
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Figure 3.
Changes in Total Tax Exposure by Race/Ethnicity and Sexual Orientation, United States,

2006-2014
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Note: The black column components (representing population shifts) are below the axis, indicating negative contributions to the
overall upward shift in tax exposure.

Figure 4.
Policy and Population Shift Contributions to the Change in Cigarette Excise Tax Exposure,

United States, 2006-2014
Note: The black column components (representing population shifts) are below the axis,
indicating negative contributions to the overall upward shift in tax exposure.

Prev Med. Author manuscript; available in PMC 2019 March 01.



Page 16

Golden et al.

¢99¢ Tve TIvT €09¢ vel 6'6ET GVSC 69T 99€T 0%¢s¢ T'LT 0OveET G9v¢ <'LT €8¢T Aoelg
099¢ T8 6'GST G09¢ 0L G¢ST 8¥SC¢ 09 8'.VT L¢S¢ 19 9SyYT  VvLive 09 SovT AUYM
J1uedsiH-UoN
Audluye/eoey
789¢ 9T 9vST 9'€9¢ L0T 6'1ST 6.5¢ €6 L'/yT 89S €6 7'avl  €09¢ €6 00Vt erol
[el101  [e307] 9IS [Bl0L  [ed07 JrlS  [elol  [e07 9dklS  [el0L  [e007 9IS [el0L [e307]  drlS
10¢ €10¢ Z¢10¢ T10C 0T0¢C
¥102-0102 (4
L'6TC ¢C6 0'G¢T  €¥91T 60T YyiT  €TST  T'6 Ce0T €6ET L8 9'T6 Auanod snoqy
6'ST¢  G'TT 6'8TT 8291 611 6'80T 90ST ¢'¢T 7’66 G9e€T 07¢T 998 Auanod mojeg
snye1s A11anod
v'lee  07¢CT 6'6¢T TCLT vl 88TT v¥ST 90T 8v0T ¥Tvrl 96 8'¢6 XaS suwes
L9T¢ 9L GECT TTI9T 68 CETT 68VT G'L ¥'¢0T 89€T ¢'L 506 xas ansoddo
XaS HH pajdnod
09¢¢ 8€T L'9¢T  8€LT G'LIT €.TT 0€9T vl 960T <COvT <Cv1 0.8 oluedsiH
Z'1¢e 16 €9¢T 9€91 08 99TT G'SST <01 €90T G9¥T G0T 0,6 1BYIO
6'6€C G9T 8LET 6781 L'8T 2'.ZT 6697 99T €YTT 8091 <91 9'S0T IdH/ueIsY
1'S0¢  ¢CT 080T 9'GST T€T G'€0T €6vT O0¢€T €16 ¢0ovT 88 ¥'¢6 NV/IV
G9T¢ 281 8¢IT G'€9T gG'€C 0'T0T L'SvT 98T €88 09€T 7187 6'8L Aoelg
¥9T¢ 29 L'vel 2091 0L ¢YTT  8LYT 09 8¢0T ¢€.€T 8'G G'¢6 UM
o1uedsiH-UoN
Ano1uyle/eoey
06T¢ V6 TveT T29T Vv'6 L'€TT 0T8T V6 9¢0T 88ET T6 9'06 [eloL
[el0l [e007 ©9r}S [0l [e007] 9IS  [eI0L  [e07] oriS  [elol  [ed0T]  9kls
600¢ 800¢ L00¢ 900¢

¥T02—9002 ‘Sa1e1s payun ‘snels A11snod pue ‘uoielualQ [enxas ‘A1o1uyig/aoey pue jusuodwo

Author Manuscript

Author Manuscript

T alqeL

60029002 (e

D Xel Aq Sjuad ul ainsodx3 xe] |e10l

Author Manuscript

Author Manuscript

Prev Med. Author manuscript; available in PMC 2019 March 01.



Page 17

Golden et al.

ployasnoy = HH “¥T0Z—-0T0Z 40} TO'T$ PUe ‘6002 10} SSG°0$ ‘8002—900C 10} 6E°0$ 8Je Soxe) [esapa ‘saxe] [elapa) PUE [ed0] ‘alels JO SISISU0D 8jel Xe) [B10L -SJ0N

6'89¢ 0¢T 8'GST SV¥9¢ Vv0T TEST €69¢ V6 68yT 995¢ 06 99vT TT9¢ 06 TVt Auanod anoqy
€v9c  9G1 L'yl €69¢ 67¢T vayT L'€S¢c  GTT ¢TIl L'19¢ ST C6ET T9ve <CTT 6'CET Auanod mojeg
snje1s A11snod
L'vle S9T ¢'LST T69¢ ¢ct 6'GST Tvle LCT €09T 819¢ 6711 8VST 67¢9¢ 9TT €0GT X3S swes
1'99¢ €01 YvST  v'T19¢ 68 §T19T §'S9S¢ 9L 69T ¥E€SC 9L 8vylT 98¢ 8L 8'6ET xas aysoddo
XaS HH pa|dno)
Tee 691 ¢vST  069¢ TGT 6°¢ST TVv9¢ <C€T 86vT 07¢9¢ VET 9Lyl G95¢ V€T Tevt oluedsiH
veLe  9¢t 8'83T 8/19¢ <¢TT L'GST  TVv9¢ €07 L2ST  C¢€9¢ L0T STG9T 895¢ €07 9'GrT Bsylo
8'v6C <C'0¢ 9'€LT ¢06Cc 18T TTLT Tv8e €91 6'99T G18¢ 19T Yy91  G€le TIT €961 IdH/ueISYY
01S¢ 8¢¢ T2l €9v¢ 80¢ Svel  L'eve 96T Tecl 0¢eve T6T 6'¢¢T  89€¢ 09T 8'6TT NV/IV
[eI01 [eJ07 S®IS [eloL [e207 SIS  [elI0L  [e07 9IS  [el0L [0 9IS [RI0L  [e007  dwiS
102 €10C 414 1102 0T0C

Author Manuscript

Author Manuscript

¥102-010Z (9

Author Manuscript

Author Manuscript

Prev Med. Author manuscript; available in PMC 2019 March 01.



Page 18

Golden et al.

(uonrejndod SN 40 %50°0) UoEAIBSaY OfeneN wmu:_oxm_m

(uonrejndod SN 40 9%29'T) uolsueA/obeIyD/AuUNoD 300D Sepnjox3

D

(uonrejndod SN 10 %01°0) AlunoD eboyeAn) m%:_em_Q

(uoneindod SN 30 %61°0) BlUdiape|lyd SapNjox3 .

(uonendod SN J0 9%99°7) AND HIOA MN sepnox3,

"a1ay} sanl] uonendod y2/g S'N 8101 83U} JO %6, ‘BP0 Ul sanlj uonreindod "S'N /2107 3Y1 JO %z'9 Sealaym ‘ajdwexs
104 ‘uonejndod ‘s N €301 8y} o uorodoud ayy ueyy Jaybiy si aejd ayp ut Buial uoreindod dno.b ayy Jo uoniodoud syl eyl ui ‘dnoif uoireindod sy Jo uolyelussaldal sreuoiniodoidsip saredlpul Buipeys aon

%6'T %T'Z %02 I %9°0 %90 %L0 £r'T$ £9T$  %I'C a8ssauUaL

%T'C %02 %8'0 %80 %S0 St'1$ 1028 %IT euelpu|

%'z %02 %E'T %O %6T  69T$ 10€$  %I'C gBuoZUY

%T'Z %T'T T0°€$ ZSV$  %wIe  shasnyoessei

102$ vOrS  %Ce uoIBUIYSEM

1028 66'7¢  %b'T pstoutl

9g'S$ 98'9$  %LT  ANDHOA MaN

7218 1€ %8T Aesiar MoN

T0T$ T0€$  %TE uebIyaIA

VT TS 9v'T$  %T'E  BUIOJED YLON

10T$ 8ET$  %CE 2161039

10T$ 922 %eE 20O

9'T$ 1978 wse  gUuenfsuud

98'e$ 92'6$  %SE £HOA MSN

%T9 %29 %S T0T$ SET$ %9 IR

%T'8 %E'S %0 %08  %6S  10°7$ e %s's sexal

%T'TT %021 %9 WSS  %vL  T0T$ 88T$  %I'CI elLI0}[eD

HHX3S HHXeS — Alenod  Ausnod  oluedsiH  IdH/  NVIV  >Pelg  8MUM  #102-9002  XBL SN aoe|d
awes ausoddo anogy  mojeg uelsy abueyo xel  ¥10Z

uoleIuBLIO snye1s A11anod aoey
|enxas

$T0Z—9002 ‘S31e1S pPauun 8y} ul suoieso] Buixel as19xg snojndod 1SOIAl Y1 104 uonew.oul s1ydesfowaq pue xel asioxg analebin

Z a1qeL

Author Manuscript Author Manuscript Author Manuscript

Author Manuscript

Prev Med. Author manuscript; available in PMC 2019 March 01.



Page 19

Golden et al.

(%2z°€) e105eq YINOS pue (%EZ'E) BUBOI ‘(%62'€)
seale |eqLi} JO apIsINo ewoyeO ‘(%28'1) eiselV ‘(%/.2°G) ofeAeN 40 apIsino 021X\ MaN ‘(9%6° L) UoleAIasay ofeneN aul ‘(2688'6) Seale [eqLil ewoyeyO 8yl apnjoul suoirejndod uelpu| UedLIaWY
9]0eazIs UM Sall1[edo] Jaylo ‘saoejd asayl Ul aAl] SUBIPU| UBILIBWY JO 9% /€ AJUO "SUBIpU| URdLIBWY 1daoxa pazAjeue dnoab uoneindod yoes J0 a1ow 1o 909 apNjoUl 8lay palsl] SAII0 pue Sajels mc¢

Author Manuscript Author Manuscript Author Manuscript Author Manuscript

Prev Med. Author manuscript; available in PMC 2019 March 01.



	Abstract
	INTRODUCTION
	METHODS
	Measures
	Demographic population groups
	Places
	Cigarette excise tax rate exposure

	Analysis

	RESULTS
	Demographic Tax Disparities in 2014
	Tax Exposure Changes over Time
	Changes in Tax Exposure Due to Population vs. Policy Shifts

	DISCUSSION
	CONCLUSIONS
	References
	Figure 1
	Figure 2
	Figure 3
	Figure 4
	Table 1
	Table 2

