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Students Against Electronic Vaping

AN EXCISE TAX ON DANGEROUS PRODUCTS USED BY THE FEW
WILL SAVE SIGNIFICANT COST FOR THE MANY WHO DON’T USE THEM

As evidenced by statistically significant scientific data presented in this white paper, an 86% excise tax levied
on e-cigarettes and vaping products will increase their retail price and cause a substantial number of youths
who are regular users of those products to quit their use.

As a result of quitting, most of those youth will avoid e-cigarette and vaping-related illnesses and expensive
treatment; and sizeable costs for that treatment will be averted, at least 60% of which most Utahns would
pay, even though they don’t use the products.!

E-CIGARETTE USE AND VAPING BY YOUTH AGES 13 - 17 IS INCREASING AT EPIDEMIC RATES IN UTAH

The use of electronic cigarettes and other vaping products by Utah youth ages 13 - 17 has grown exponentially
since they were introduced in the state in late 2006.

In 2018, use by youth in that age bracket saw its strongest spike in every state in the United States. With a
36.4% increase for middle schoolers and 77% for high school students.? While final data won’t be available
until later this year, every indication is that level of growth continued into 2019.

Considering these increases, it is projected that 18.3% or nearly 41,800 Utah youth ages 13 to 17 currently use
e-cigarettes and vaping products on a daily basis.3

E-CIGARETTE USE AND VAPING BY UNDERAGE YOUTH IS HARMFUL TO HEALTH AND COSTLY FOR ALL
UTAHNS

Use of E-Cigarettes and Vape Products With or Without Nicotine is Harmful to Health and Results in Costly
Health Care for Which Most Utahns Pay.

Research shows that regular use of e-cigarettes and vaping products by youth and young adults causes lung
disease including emphysema, chronic bronchitis, COPD and pneumonia,* along with stroke and coronary
heart disease. Products that contain nicotine are suspected to cause nicotine induced seizures.®

News stories across the United States substantiate the ever-increasing health harms of vaping to youth.” A
recent CBS News story cited a study at Johns Hopkins University where scientists found a number of e-
cigarettes released vapors into the lungs with potentially unsafe levels of lead, chromium, manganese, and
nickel. ®
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The story also cited a study from the NYU School of Medicine that found nicotine from e-cigarettes can cause
cancer in mice; and the authors wrote, it's "possible that e-cigarette smoke may contribute to lung and
bladder cancer.”®

An August 17, 2019 story from CNN noted that more than 120 recent cases of lung disease in 15 states have
been linked to vaping.?

A story on KSL Radio and TV reported cases at the University of Utah Hospital’s Pulmonary and Critical Care
Medicine Program of two young adult users admitted with shortness of breath, chronic coughing, coughing-up
blood and chest pains. Both were ultimately diagnosed with lipoid pneumonia and are now undergoing costly,
outpatient care. Physicians indicated they have seen a number of younger patients in the past few months
with varying degrees of pulmonary conditions, including lipoid pneumonia, that “seem to be related to
vaping.”!!

If children in those age brackets who use e-cigarettes or vape products are uninsured, which many reportedly
are, 12 13 their health care will likely be provided by public programs such as Medicaid and the Children’s
Health Insurance Program (CHIP) or charity care. Costs of which are funded by taxpayers, most who do not use
e-cigarettes or vape products.'*

E-Cigarettes are a Gateway to Nicotine Addiction and Tobacco Use and Costly Tobacco-Related Health Care
for Which Most Utahns Pay.

Research indicates that youth who use e-cigarettes are four times more likely to use cigarettes than are non-
users of e-cigarettes, with an average of 37.5% of youth users ages 13 - 17 taking up cigarette use within two
years of initiating e-cigarette use.'> 16171819

Considering research results, without intervention, nearly 16,000 of the 41,800 current Utah youth e-cigarette
users age 13 to 17 will likely take-up cigarette use.?°

Each youth e-cigarette user who takes up tobacco will ultimately contribute $3,036 annually to the current
$542 M yearly price tag for tobacco-related health care. All Utahns, whether they use the products or not, pay
for that care via increased health insurance premiums, taxes to fund tobacco care in Medicaid, tobacco-
related increases in costs of medical care generally, and charity care. Businesses pay $2,321 each year for
annual tobacco-related productivity costs of $355.6 M.

E-Cigarettes are a Gateway to Marijuana Use and Costly Marijuana-Related Health Care for Which Most
Utahns Pay.

Evidence-based studies indicate nearly 30% of youth e-cigarette users ages 13 - 17, who were never-users of
marijuana at the outset of the studies, reported being regular, heavy users of marijuana within one year after
the studies began. Conversely, an average of only 7.7% of non-e-cigarette users were reported as marijuana
users at the end of that period.?

Considering research results, without intervention, over 12,000 Utah youth e-cigarette users ages 13 - 17 will
likely take-up marijuana use, most using e-cigarette devices to vaporize marijuana oil or wax plugs laden with
marijuana.? 24
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Each Utah youth e-cigarette user who takes up marijuana use will be subject to marijuana related physical and
mental health concerns costly to themselves and all Utahns, including:?

e Compromised memory, attention and ability to think clearly, making it difficult to concentrate, learn
new things, and make sound decisions.

e Increased school drop-out rates without graduating.

e Immature sexual activity, which can result in unplanned pregnancy.

e Increased risk of driving while under the influence of marijuana; marijuana use more than doubles a
driver's risk of being in an accident.

e Increased likelihood to suffer from depression, anxiety, psychosis, or other mental illness.

INCREASING THE PRICE OF E-CIGARETTES AND VAPING PRODUCTS BY LEVYING AN EXCISE TAX IS AN
EXTREMELY EFFECTIVE WAY TO DECREASE YOUTH USE.

According to the micro-economic theory of Price Elasticity of Demand (PED), if the price for a product changes,
demand for the product will increase, decrease or stay the same depending on disposable income of the
purchaser and if the product is viewed a necessity, such as if it feeds an addiction.?®

Most Utah youth e-cigarette users purchase e-cigarette and vaping paraphernalia and liquids from gas
stations, convenience and grocery stores, and tobacco and e-cigarette shops.?’

PED indicates that since they are purchasers, are not highly addicted to nicotine, and they have little
disposable income, youth e-cigarette users are highly sensitive to price increases for e-cigarettes and vape
products, and that more than 15% of regular youth users will quit for every 10% increase in price for those
products.?®

SIGNIFICANT BENEFITS WILL ACCRUE FOR MOST UTAHNS AS A RESULT OF PLACING AN EXCISE TAX ON
E-CIGARETTES.

Levying an excise tax of 86% of Manufacturers Sales Price (MSP) on e-cigarettes and vaping products will
increase the retail price of those products by 50%, cause a great number of youth users to quit or not take
up the products, and generate enormous value for all Utahns:

e More than 30,000 of the nearly 42,000 Utah youth e-cigarette users ages 13 - 17 will quit e-cigarettes
almost immediately in response to the state levying an excise tax of 86% of MSP on e-cigarettes.

e Qver 12,000 of the nearly 16,000 Utah youth ages 13 - 17 who have been or may be compelled to regularly
use tobacco because of e-cigarette use will quit or avoid tobacco use as a result of quitting e-cigarettes.

* More than 9,000 of the 12,000 Utah youth ages 13 - 17 who have been or may be compelled to regularly
use marijuana will quit or avoid marijuana use as a result of quitting e-cigarettes.

» Utah taxpayers, including individuals and businesses, will avoid having to pay an additional $64,000,000
per year of healthcare and productivity costs due to youth ages 13 - 17 quitting e-cigarette and vaping
use.

SUMMARY AND CONCLUSIONS

E-cigarette use and vaping is growing exponentially in Utah. In 2018 e-cigarette use and vaping increased by
an average of 57% between middle school and high school age adolescents. Tens of thousands of Utah kids in
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that age bracket now use e-cigarettes or vape products on a daily basis; which, by itself, has serious health
consequences.

However, the problem doesn’t end with just e-cigarette use. Recent evidence-based research has
unequivocally shown that e-cigarette use is a gateway to tobacco and marijuana use and all the health and
social problems incumbent with that use.

Nor does the problem end with just e-cigarette users. As youth users move to cigarette, tobacco and
marijuana use, they are incurring tobacco-related illnesses and marijuana related social problems, the care for
which in many cases is provided by the state Medicaid program or charity care. The costs for which are
typically paid by Utahns who don’t use e-cigarettes, vape, tobacco or marijuana products.

It’s time for lawmakers to realize that “an excise tax on dangerous products used by the few will save
significant cost for the majority who don’t use those products.”

That is:

> Levying an excise tax of 86% of MSP on e-cigarettes and vaping products will substantially decrease the
number of youths who use those products.

» Quitting use of the products will greatly decrease the number of youths who will experience e-cigarette,
vaping, tobacco, and marijuana related disease.

» Avoiding those diseases will reduce or completely eliminate e-cigarette, vaping, tobacco, and marijuana
related health care costs for those youths; 60% of which would typically be paid by a majority of Utahns,
even though they don’t use those products.
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