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Because smoking levels are highest among people with low incomes, the cigarette companies 
try to argue that cigarette tax increases fall disproportionately hard on lower-income persons.  
However, the companies' arguments fail to account for the following facts.  
 
Low-income voters strongly support tobacco-tax increases.  In poll after poll lower-income 
Americans (along with all other Americans) strongly support higher cigarette taxes.1  In a 
nationwide poll of African Americans, more than 73 percent said that they did not think that 
tobacco tax increases were unfair to African Americans and more than 57 percent said that they 
would not be opposed to increasing cigarette taxes even if they knew that low-income smokers 
would be hit the hardest.2  
 
Low-income smokers are much more likely to quit because of state tobacco-tax 
increases than higher-income smokers.  Smokers with family incomes at or below the 
national median are four times as likely to quit because cigarette price increases as those with 
higher incomes.3  Accordingly, low-income families that currently suffer from direct and 
secondhand smoking-caused health risks, disease, and related costs are much more likely to 
have those harms and costs reduced by a cigarette tax increase than similar families with 
higher-incomes.   
 
State tobacco-tax increases shift the overall tobacco-tax burden more toward higher-
income smokers.  Because more lower-income smokers than higher-income smokers will quit 
or cutback because of cigarette tax increases, any state that significantly increases its cigarette 
tax rate will also end up increasing the portion of the state's total cigarette tax revenues that are 
paid for by higher-income smokers and reduce the portion paid by lower-income smokers.4  
 
State cigarette tax increases give many current smokers a "tax cut." Many current smokers 
(especially those with low incomes) will completely avoid the new cigarette tax by quitting. 
Those that quit because of the cigarette tax increase will actually end up saving all the money 
they used to spend on cigarettes.  A study in England, for example, found that low-income 
smokers actually reduced their overall expenditures on cigarettes in response to increased 
cigarette taxes.5  [In fact, research released in April 2002 found that both Canadian and U.S. 
smokers are significantly happier when cigarette excise taxes increase, perhaps because the 
increases help them quit or cutback.]6 
 
State tobacco-tax increases improve the health of low-income smokers and their families 
and significantly reduce their related costs.  
Those who stop smoking in response to cigarette tax increases will greatly improve their own 
health, which could significantly reduce their health costs.  Because of their higher rate of illness 
and disability, smokers have, on average, substantially higher annual and lifetime health care 
costs than nonsmokers or former smokers, despite living shorter lives.7  Smokers who quit or 
cutback will also help reduce the amount of secondhand smoke their family members, friends, 
and coworkers are exposed to -- thereby producing additional health improvements and related 
cost savings for their families and communities.8  
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Other benefits to low-income families and communities from state tobacco-tax increases. 
Low-income smokers and their communities disproportionately benefit when any of the new 
revenues from cigarette tax increases are directed to new programs to help people quit and to 
prevent kids from starting – both because smoking is more prevalent among low-income 
persons and because lower-income persons currently have much less access or exposure to 
any such programs than people with higher incomes. New revenues from state cigarette tax 
increases can also prevent cuts to government programs that provide critically needed services 
to low-income families or communities.  
 
 
Given the strong support for cigarette tax increases among low-income persons and the 
enormous benefits those tax increases bring to low-income smokers and their families and 
communities, the tobacco companies' efforts to “protect” low-income communities from higher 
cigarette taxes is not only patronizing but runs directly counter to the real interests of those with 
lower incomes.   
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