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RESOLUTION TO REDUCE TOBACCO USE IN WYOMING. 
 
WHEREAS, Wyoming spends $106 million per year in direct medical expenses due to tobacco 
use, and loses another $138 million in lost productivity,i  
 
WHEREAS, Every year in Wyoming, 1,400 kids, under the age of 18, become daily smokers,ii    
 
WHEREAS, 12,900 Wyoming children alive today will ultimately die from tobacco use,iii   
 
WHEREAS, Wyoming has the highest number of kids under the age of 18 who use spit tobacco 
in the nation,iv    
 
WHEREAS, more than 700 people die every year in Wyoming from tobacco use and another 60 
to 120 die from second hand smoke,v a  
 
WHEREAS, According to the U.S. Centers for Disease Control & Prevention, the most effective 
ways to reduce smoking, particularly among adolescents, are to initiate an adequately funded 
comprehensive statewide tobacco prevention program and to raise the price of cigarettes, 
smokeless tobacco and other tobacco products through tax increases,vi  
 
WHEREAS, Wyoming’s current cigarette tax rate is only 12 cents per pack, the 46th lowest 
excise tax in the nation,vii  and 
 
WHEREAS, Increasing the tax by 60 cents would stop more than 4,900 Wyoming kids alive 
today from smoking, increase state revenues, reduce smoking-caused costs, and produce 
numerous additional benefits,viii  
 
BE IT THEREFORE RESOLVED, That the undersigned organization joins Wyoming Tobacco 
Use Prevention and the American Heart Association, American Cancer Society, Campaign for 
Tobacco-Free Kids and the American Lung Association of the Northern Rockies in urging 
Wyoming to work to reduce tobacco use, especially among teens, by actions such as 
adequately funding statewide tobacco prevention efforts and substantially increasing the state’s 
excise tax on cigarettes, smokeless tobacco and other tobacco products. 
 
Name of Organization/Business/Individual: ________________________________________________ 
 
No. of Members if applicable: ___________________________________________________________ 
 
Authorized Signature: _________________________________Date: ___________________________ 
 
Name of Contact Person: ______________________________  Address: ________________________ 
 
____________________________________________________________________________________ 
 
Telephone: ___________________ Fax: _______________________E-mail______________________ 

 
Please return to Wyoming Tobacco Use Prevention, 330 S. Center St., Ste 405, Casper, WY 82601 or fax 

to 307-232-8247.  Call 1-800-798-3775 with questions.   
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