16-X: Resolution to Support Raising the Minimum Age of Legal Access and Use of
Tobacco Products in Idaho to Age 21

Res. 16-X

RESOLUTION TO SUPPORT RAISING THE MINIMUM AGE OF LEGAL
ACCESS AND USE OF TOBACCO PRODUCTS IN IDAHO TO AGE 21

WHEREAS, Tobacco remains the leading cause of preventable disease and premature death in
the U.S., and one of the largest drivers of health care costs?, and

WHEREAS, Each year approximately 1,800 Idahoans die from tobacco use and 1,100 Idaho
youth become new regular, daily smokers, of whom one-third will die prematurely because of
this addiction?, and

WHEREAS, 95% of current adult smokers began using tobacco before age 21, and the ages of
18 to 21 are a critical period when many experimental smokers transition to regular, daily use?,
and

WHEREAS, Adolescents are more likely to obtain cigarettes from social sources than through
commercial transactions, and youth who reported receiving offers of cigarettes from friends
were more likely to initiate smoking and progress to experimentation®. Raising the legal age of
access to 21 would reduce the likelihood that young people would have access to tobacco
products through social sources, and

WHEREAS, A growing number of youth and adults are using electronic vapor products, also
known as e-cigarettes or electronic nicotine delivery systems (ENDS), which provide a way to
deliver the addictive nicotine substance without burning tobacco. In Idaho, e-cigarettes are the
most commonly used “tobacco” product among Idaho students: 24.8% of students used an
electronic vapor product in the past 30 days and nearly half of all Idaho high school students
have used an electronic vapor product at least once during their lifetime*, and

WHEREAS, the American Academy of Pediatrics now strongly recommends the minimum age
to purchase tobacco products, including e-cigarettes, should be increased to age 21
nationwide®, and

WHEREAS, the U.S. Army Public Health Command says soldiers who smoke are less combat
ready and take longer to heal and the U.S. Department of Defense is taking steps to ban all
tobacco sales on military bases® and

WHEREAS, 131 cities in nine states, and the State of Hawaii have already raised the minimum
age of legal access to tobacco products, and several other states are currently considering
legislation to do so, and



WHEREAS, Smoking-caused health costs in Idaho total more than $508 million per year,
including more than $100.5 million in state and federal Medicaid expenditures, and raising the
age of legal access to tobacco products to age 21 will likely decrease overall tobacco use rates,
which in turn will likely lead to reduced future tobacco-related health care costs?, and

WHEREAS, The tobacco industry aggressively markets and promotes its products to continue
recruiting young adults as new consumers. Despite legal settlements and laws, the tobacco
companies still spend $9.6 billion per year to market their deadly and addictive products, and
they continue to entice and addict America's youth. According to the U.S. Surgeon General, the
more young people are exposed to cigarette advertising and promotional activities, the more
likely they are to smoke. More than 80% of underage smokers choose brands from among the
top three most heavily advertised’, and

WHEREAS, The Institute of Medicine concluded that raising the age of legal access to tobacco
products to 21 years of age will likely prevent or delay initiation of tobacco use by adolescents
and young adults, immediately improve the health of adolescents and young adults, improve
maternal, fetal, and infant health outcomes, and substantially reduce smoking prevalence and
smoking-related mortality over time. The Institute of Medicine also predicted that raising the age
now to 21 nationwide would result in approximately 249,000 fewer premature deaths, 45,000
fewer deaths from lung cancer, and 4.2 million fewer years of life lost for those born between
2000 and 20198,

THEREFORE, BE IT RESOLVED, that the Idaho Association of Boards of Health endorses
raising the minimum age of legal access and use of tobacco products, including electronic vapor
products, in Idaho to 21 years of age. District public health staff will actively engage in local and
statewide efforts to support this public health policy.
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16-X: Resolution to Support Health Insurance Coverage for Low Income Idahoans

Res. 16-X

RESOLUTION TO SUPPORT HEALTH INSURANCE COVERAGE
FOR LOW INCOME IDAHOANS

WHEREAS, according to the World Health Organization, public health refers to all organized
measures (whether public or private) to prevent disease, promote health, and prolong life among
the population as a whole. This includes assuring that all populations have access to appropriate
and cost-effective care, including health promotion and disease prevention services.!

WHEREAS, the mission of Idaho’s local public health districts includes preventing disease,
disability, and premature death;

WHEREAS, it is estimated that 78,000 low income ldahoans do not have health insurance
coverage.?

WHEREAS, lack of health insurance is associated with as many as 44,789 deaths per year in the
United States;®

WHEREAS, health insurance coverage is strongly related to better health outcomes for both
children and adults when it makes health care affordable and helps consumers use care
appropriately;*

WHEREAS, it is estimated that between 76 and 179 will die annually if Idaho does not expand
Medicaid;®

WHEREAS, the increased risk of death attributable to uninsurance suggests that alternative
measures of access to medical care for the uninsured, such as community health centers, do not
provide the protection of private health insurance.®

WHEREAS, with expanded insurance coverage offered through Your Health Idaho, the state
catastrophic health care program and county medically indigent program saw a 30% reduction in
costs in the first year.

WHEREAS, health insurance coverage for the 78,000 Idahoans who fall in the coverage gap
would remove the tax burden to Idaho taxpayers for the nearly $36 million that is currently being
paid by the state catastrophic health care program and county medically indigent program®; and



THEREFORE BE IT RESOLVED, that the Idaho Association of District Boards of Health
supports providing health insurance coverage to individuals and families whose incomes are
between 0% and 100% of the federal poverty level in order to ensure access to health care with
the most cost effective healthcare service delivery system.
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16-X: Resolution to Eliminate the Food Establishment License Fee in Idaho Code

Res. 16-X

RESOLUTION TO REMOVE THE FOOD ESTABLISHMENT
LICENSE FEE IN IDAHO CODE

WHEREAS, protecting the public from the hazards of food borne illness and disease is a
primary function of Idaho’s Public Health Districts; and

WHEREAS, the Centers for Disease Control and Prevention estimates that one in six
Americans, or 48 million people, get sick from foodborne illnesses every year. Approximately
128,000 of these are hospitalized and 3,000 die!; and

WHEREAS, foodborne illness poses a $77.7 billion economic burden in the United States
annually?, and

WHEREAS, it is well recognized that foodborne outbreaks can be devastating to a food
establishment business; and

WHEREAS, the Public Health Districts are committed to providing an appropriate balance
between code enforcement and education; and

WHEREAS, the food protection system in Idaho presently meets generally accepted state and
national standards; and

WHEREAS, the Public Health Districts are mandated by the Idaho Food Code to perform at
least one food safety inspection per year for each licensed food establishment, but current
funding is inadequate to cover the cost of this service;

THEREFORE BE IT RESOLVED that the Idaho Association of District Boards of Health
supports removing food establishment license fees in Idaho Code and allowing the local boards
of health to establish a fee based on the actual cost to deliver the food safety inspection program.
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