Why States Should Fund Tobacco Prevention Programs

The Problem

The states’ funding of tobacco prevention and cessation is woefully inadequate given the
magnitude of the tobacco problem. Wisconsin currently allocates $10 million a year for tobacco
prevention, just 32 percent of CDC’s minimum recommendation. When the public health problems
posed by tobacco are compared to other health problems, it is clear that the amount the states are
spending on tobacco prevention today pales in comparison to the enormity of the problem. Tobacco use
is the number one cause of preventable death in the United States, claiming more lives every year —
400,000 — than AIDS, alcohol, car accidents, murders, suicides, illegal drugs and fires combined. The
annual cost of treating tobacco-related disease exceeds in the United States $75 billion.

The Toll of Tobacco in Wisconsin:'’

76,800 high school students smoke, and another 15,900 become new daily smokers each year
930,800 adults in Wisconsin smoke

7,800 Wisconsin adults die each year from their own smoking

136,000 kids now under 18 will ultimately die prematurely from smoking

$1.58 billion in annual health care costs are directly caused by smoking

About 14% (or $375 million) of all Medicaid expenditures are spent treating smoking-caused diseases

The Solution

The evidence is conclusive that state tobacco prevention and cessation programs work to reduce
smoking, save lives and save money. Every scientific authority that has studied the issue, including
the National Cancer Institute, the Institute of Medicine and the U.S. Surgeon General, has concluded that
when properly funded and implemented, these programs reduce smoking among both kids and adults.

Comprehensive Programs Reduce Smoking

A 2003 study published in the Journal of Health Economics provides powerful evidence of the
effectiveness of comprehensive tobacco prevention programs. The study found that states with the best
funded and most sustained tobacco prevention programs during the 1990s — Arizona, California,
Massachusetts and Oregon — reduced cigarette sales more than twice as much as the country as a whole
(43 percent compared to 20 percent). This study, the first to compare cigarette sales data from all the
states and to isolate the impact of tobacco control program expenditures from other factors that affect
cigarette sales, demonstrates that the more states spend on tobacco prevention, the greater the
reductions in smoking, and the longer states invest in such programs, the larger the impact. The study
concludes that cigarette sales would have declined by 18 percent instead of nine percent between 1994
and 2000 had all states fully funded tobacco prevention programs.

The strongest evidence comes from the states themselves. Here are just a few examples of smoking
reductions at the state level:

*  Smoking among Maine’s high school students declined a dramatic 48 percent between 1997 (when
the program was implemented) and 2003, falling from 39.2 percent to 20.5 percent. Smoking among
Maine’s middle school students declined by 59 percent, from 21 percent to 8.7 percent, over the
same time period. *

* After two years of implementation in Mississippi, smoking among public middle school students
declined by 48 percent, from 23 percent to 11.9 percent. Smoking among public high school students
declined by 29 percent, from 32.5 percent to 23.1 percent over this same time period.4

* In the first three years of the Florida program, from 1998 to 2001, current smoking declined by 47
percent (from 18.5% to 9.8%) among middle school students and by 30 percent (from 27.4% to 19%)
among high school students, resulting in almost 75,000 fewer youth smokers.



Comprehensive Programs Save Money

* By prompting current adult and youth smokers to quit, helping former smokers from relapsing, and
getting thousands of kids to never start smoking, state tobacco-prevention programs lock in
enormous savings over the lifetimes of each person stopped from smoking. The lifetime healthcare
costs of smokers total at least $12,000 more than nonsmokers, on average, despite the fact that
smokers do not live as long, with a somewhat smaller difference between smokers and former
smokers.” That means that for every thousand kids kept from smoking by a state program, future
healthcare costs in the state decline by roughly $12 million (in current dollars), and for every thousand
adults prompted to quit, future health costs drop by roughly $8 million.

* The long-term savings from state tobacco-prevention programs also directly reduce state Medicaid
program expenditures. For the average state, more than 17% of all smokin%—caused healthcare
expenditures within its borders are paid for by the state's Medicaid program.

* For every single dollar the state has been spending on the California program it has been reducing
statewide healthcare costs by more than $3.60 -- with reductions in other smoking-caused costs
saving another six dollars or more.” Between 1990 and 1998 the California Tobacco Control Program
saved an estimated $8.4 billion in overall smoking-caused costs and more than $3.0 billion in
smoking-caused healthcare costs.’?
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