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Chair Nathanson and Members of the House Committee on Revenue,
As advocates and champions for reproductive justice, NARAL Pro-Choice Oregon believes that all
Oregonians need equitable opportunity to live healthy and productive lives. On behalf of NARAL ProChoice Oregon, we respectfully request that the committee pass House Bill 2270 to ensure adequate
funding to provide comprehensive and high-quality healthcare to all Oregonians.
NARAL Pro-Choice Oregon is dedicated to developing and sustaining a constituency that uses the
political process to guarantee every woman and person who can become pregnant the right to make
personal decisions regarding the full range of reproductive choices, including preventing unintended
pregnancy, bearing healthy children, and choosing legal abortion.
We also recognize that a person's reproductive health cannot be separated from their other physical,
social, and emotional healthcare needs. For too long, the tobacco industry has mitigated the positive
impacts of Oregon’s healthcare investments. Currently 9% of all spending on the Oregon Health Plan
(OHP) is directly related to smoking related illness, equating to roughly $374 million per year.1 These
costs include the impact of the 9% of pregnant women that use tobacco products in Oregon.2
HB 2270 will provide an additional $346 million dollars per biennium to OHP, which currently provides
healthcare for nearly 1 million Oregonians with qualifying incomes, including 400,000 children.3 In
addition, the legislation calls for meaningful investments in community and culturally specific programs
to address prevention and cessation of tobacco and nicotine.
We appreciate HB 2270’s forward-thinking focus on prevention and intentional investment of new
resources to communities most impacted. Historically, low-income families, communities of color,
including Oregon’s tribal communities, have received fewer investments in public health programs and
services, and the resulting disparities have compounded over time. Instead of benefiting from the
intended purpose of our statewide policies, families in these communities continue to be left behind.
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What’s more, tobacco companies have intentionally targeted Native American,4 5 6 African American,7
and low-income communities8 9 for decades in their advertising campaigns. And with the tobacco
industry’s new marketing tactics targeting youth, we’ve seen the number of 11th graders who use ecigarettes nearly triple from 5% to 13% in four short years (2013 to 2017).10 We need to provide
targeted funding for prevention and cessation to combat health disparities and ensure that when people
in these communities are ready to quit, they have the resources to do so.
NARAL Pro-Choice Oregon supports HB 2270’s $2 per pack increase in the cost of cigarettes, and
Oregon’s first-ever tax on e-cigarettes. In addition to funding healthcare for low-income individuals and
families on Oregon Health Plan, the investments in public health will help stabilize long-term medical
costs, and support tobacco cessation and prevention programs. According to estimates, this proposal
will prevent an estimated 19,000 kids from ever being addicted to smoking or vaping, and help 31,000
Oregonians quit smoking, reducing our state’s healthcare escalating costs due to tobacco use and
improve our ability to ensure all Oregonians have equal access to a healthy life.
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