
 
 
 
 
 
 

 
PROJECTED ECONOMIC AND PUBLIC HEALTH HARMS 

FROM REDUCING RHODE ISLAND’S TAX ON CIGARETTES 
 

Smoking-caused health care costs in Rhode Island:  $13.24 per pack 
Current state cigarette tax: $3.50 per pack 

 

Annual health care expenditures in Rhode Island directly caused by tobacco use:  $640 million  
Smoking-caused state Medicaid program spending each year:  $179 million 

 
Just as tobacco tax increases can generate tremendous public health benefits and cost savings by reducing 
tobacco use, decreases in tax rates can increase use by making tobacco products more accessible and 
attractive to youth, and more affordable to adults who would quit if prices were higher.  Maintaining high 
tobacco tax rates will keep these deadly products out of the hands of youth and encourage adults to quit. 
 

PROJECTED HARMS CAUSED BY A $1.00 PER PACK CUT TO RHODE ISLAND’S CIGARETTE TAX 

Loss in state cigarette tax revenues $26.63 million* 

Percent increase in youth smoking: 7.9% 
Additional youth under 18 who will become adult smokers: 2,300 
Number of additional adult smokers in the state: 1,600 
Additional Rhode Island residents who will die from premature smoking-caused death: 1,100 
Number of additional smoking-affected births over next five years: 200 
Additional 5-Year health care costs from more smoking-caused lung cancer cases: $260,000 
Additional 5-Year health care costs from more smoking-affected pregnancies & births: $550,000 
Additional 5-Year health care costs from more smoking-caused heart attacks & strokes: $620,000 
Additional 5-Year Medicaid program costs for the state: $720,000 
Additional long-term health care costs in the state from adult & youth smoking increases: $79.22 million 
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* Assumes that significant increases in smoking in the state from the cigarette tax cut would increase overall cigarette 
consumption and taxed pack sales in the state, thereby reducing the overall revenue losses from the tax rate cut (but also 
sharply increasing smoking-caused harms and costs in the state). 


