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Chairperson Evans and members of the Committee, thank you for the opportunity to speak today. My 
name is Jodi Kwarciany and I am the Health Policy Analyst at the DC Fiscal Policy Institute. DCFPI is a 
non-profit organization that promotes opportunity and widespread prosperity for all residents of the 
District of Columbia through independent research and policy recommendations. 
 
I am here today to speak in favor of Bill 22-460, the “Department of Health Smoking Cessation Fund 
Amendment Act of 2017,” which saves money, saves lives, and gives the District and its residents additional 
resources to reduce the harmful effects of tobacco. 
 

Smoking Costs Us All 

There is a real cost to smoking that we all bear in DC. Active smoking is associated with age-related macular 
degeneration, diabetes, colorectal and liver cancer, and rheumatoid arthritis, to name a few.1 Exposure to 
even secondhand smoke is associated with an increased risk for stroke.2  
 
Each year tobacco use costs the District about $390 million in annual health care costs, and $94 million in 
our Medicaid program.3 Moreover, about 800 adults die each year in the District from smoking. 4 This is not 
limited to our adult population. Nearly 13 percent of DC high school students smoke, and each year about 
1,000 DC children try cigarettes for the first time, setting them up for a potential lifetime of addiction 
before they even leave high school. At today’s rate, 7,000 DC children alive today will die from smoking.5  
 

Good Sense for the District  

For these reasons, I’m encouraged by Bill 22-460, which will increase the District’s tobacco tax and provide 
dedicated funding for smoking cessation efforts, giving residents more resources to help them quit, and 
reasons to prevent them from starting.  
 
Tobacco taxes work. According to the U.S. Surgeon General, “The evidence is sufficient to conclude that 
increases in the prices of tobacco products, including those resulting from excise tax increases, prevent 
tobacco use, promote cessation, and reduce the prevalence and intensity of tobacco use among youth and 
adults.”6 
 
The benefits of this legislation are clear. The estimated savings over the long term in public and private 
spending caused by declines in smoking include $148 million in health care costs.7 In the short term after 
enacting this legislation, however, we can anticipate fewer smoking-caused heart attacks and strokes, fewer 
smoking-affected pregnancies and related birth complications, and fewer lung cancer cases.8 9 We can also 
anticipate an estimated 5,300 adult smokers quitting, and 2,000 deaths prevented. 10  
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This legislation will also benefit our children. Increasing the tobacco tax is an effective way to reduce 
smoking among youth, as they are more price-sensitive and more incentivized to either quit or simply not 
start in the first place.11 For each 10 percent increase in the price of cigarettes, consumption among smokers 
is reduced by three to five percent. For adolescents, however, this reduction is six to seven percent.12 For 
this policy in particular, we can anticipate a 21 percent decline in youth smoking.13 
 
Amidst the positive effects that this legislation will bring, I want to acknowledge the very real concerns over 
the regressive nature of this tax. We should consider additional ways to further target resources to best 
support communities in DC where we know the tobacco tax will have the largest impact. This includes 
communities of color and communities where incomes are lower –communities that are often 
disproportionately targeted by tobacco marketing practices,14 15 and are disproportionately affected by the 
health effects of tobacco.16 17 As many folks in the room know, quitting tobacco can be incredibly difficult, 
especially without the resources to make it happen. To the degree that we can mitigate this to reduce the 
District’s health inequities, this is an important use of our public dollars.  

 

Closing  

We know that cigarette taxes, when paired with robust smoking cessation resources, make a real difference. 
In passing B22-460, DC can reduce costs and save lives. I commend Chairperson Gray for introducing this 
legislation, and I encourage this committee to move it forward. 
 
Thank you for the opportunity to testify today. 
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