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Why Are Tobacco Control and Prevention Important?

m Cigarette smoking is the leading cause of preventable disease and death in the United States, resulting
in approximately 438,000 deaths annually.1.2 Approximately, 45.1 million U.S. adults—more than
one in five Americans—are current cigarette smokers.3 Smoking is a major cause of cancer and
cardiovascular and respiratory diseases.! For each person who dies from a smoking-related disease,
an estimated 20 more are living with a smoking-attributable illness.4

m The adverse health consequences of tobacco use compromise the quality of life of many Americans
and impose substantial direct and indirect economic costs on society. Smoking-attributable
health care expenditures totaled $75 billion in 1998.4 During 1997-2001, these expenditures plus
productivity losses ($92 billion) exceeded $167 billion annually.2 Without comprehensive, sustained
efforts to reduce rates of tobacco use, health care and productivity costs related to tobacco will
continue to increase.>

m Each year, an estimated 3,000 lung cancer deaths and 35,000 heart disease deaths among adults
are caused by secondhand smoke exposure.2 Secondhand smoke is also associated with health
problems in young children, including risks for chronic middle-ear infections, asthma, bronchitis,
and pneumonia.b Smoking bans and restrictions are effective interventions to reduce the amount
of secondhand smoke and its exposure in various settings.” These policies are also associated with
decreased cigarette consumption and may increase smoking cessation rates.’

m Smoking cessation greatly reduces the short- and long-term risks of smoking-related disease and death
for men and women of any age.8:9 Seventy percent of smokers report that they want to quit, but less
than 5% of smokers who attempt to quit are able to stay tobacco-free for 3—12 months.10 Success rates
for quitting increase when evidence-based interventions such as health provider reminder systems,
pharmacologic or behavioral cessation therapies, and telephone counseling (quitlines) are employed.”

m Tobacco use among youth continues to be a problem in the United States.11 In 2004, the number
of people who smoked cigarettes for the first time was 2.1 million; most of these smokers were
under the age of 18 years (67.8%).12 Twenty-eight percent of high school students reported use
of any tobacco product and 22.3% reported current use of cigarettes.13 Although these estimates
demonstrate a successful reduction in youth smoking since the late 1990s, the decline in smoking
prevalence among middle and high school students may be stalling.13 To achieve continued success
in preventing the initiation and use of tobacco products among adolescents, the implementation and
promotion of evidence-based strategies is needed. These strategies include tax increases on tobacco
products, youth access interventions combined with community mobilization efforts, and counter-
marketing campaigns combined with other comprehensive tobacco prevention activities.’

m Current state funding levels for comprehensive tobacco prevention and control programs are
sorely inadequate to support effective and sustained tobacco control efforts. Out of a total of the
potentially available $20 billion from excise taxes and tobacco settlement money, state spending on
tobacco control has dropped from a high of $749.7 million in 2002 to $551 million in 2006.14 As of
November 2005, only four states—Maine, Colorado, Delaware, and Mississippi—were spending the
minimum per capita amount that the Centers for Disease Control and Prevention (CDC) recommends
for tobacco control programs.14 Recent research demonstrates that the more states spend on
comprehensive tobacco control programs, the greater the reductions in smoking—and the longer
states invest in such programs, the greater and faster the impact.> We have the ability to dramatically
reduce the health and economic burdens of tobacco use by funding and implementing proven
strategies. Achieving this goal will require ongoing collaboration among state decision makers,
public health officials, business leaders, community members, and national partners.












Table 2. Smoking Prevalence Among Adults (2004)

Household
Race/Ethnicity* (20) Education (20) Income (%0) Age (%0)
. American
African A;;iﬂ‘i?:r 'Rgigfa?,r <12 12 > 12
State White = American @ Hispanic | Islander Native Years | Years Years | <35K | 35K+ |18-24 25-44 45-64 65+
Alabama 255 23.4 21.6 NA 34.5 34.6 26.7 19.4 30.7 19.6 29.1 28.1 26.3 12.1
Alaska 21.7 35.2 22.3 21.2 45.6 41.9 35.3 18.3 35.3 19.6 23.4 29.9 22.8 12.5
Arizona 20.7 27.1 15.3 17.3 24.6 19.1 21.4 16.7 22.0 16.3 21.7 21.6 19.8 7.9
Arkansas 24.7 23.5 27.0 NA 39.9 33.1 29.4 18.3 31.4 21.4 34.7 30.9 25.5 9.3
California 16.0 24.9 14.0 13.1 22.9 15.2 20.8 11.5 16.8 13.3 18.4 16.3 15.2 6.3
Colorado 18.3 16.5 23.2 14.2 32.4 35.1 27.0 13.3 29.9 15.5 29.1 22.3 17.7 9.7
Connecticut 17.8 19.4 20.9 16.7 36.0 28.2 24.1 12.5 24.4 16.5 31.2 20.1 17.8 6.7
Delaware 22.7 23.5 25.0 14.3 42.0 36.6 31.3 16.9 34.8 20.2 34.6 28.0 23.7 10.2
D.C. 14.2 25.8 283 23.1 NA 27.2 &3 16.7 30.3 5.5 20.1 235 24.6 8.1
Florida 23.7 15.4 19.8 15.3 44.0 30.1 24.4 16.0 25.8 17.1 25.1 26.5 20.9 7.5
Georgia 22.0 19.7 13.7 21.4 38.0 30.7 20.4 15.9 25.0 17.0 26.5 20.6 20.2 11.2
Hawaii NA NA NA NA NA NA NA NA NA NA NA NA NA NA
Idaho 17.3 NA 24.2 14.7 37.2 38.0 22.1 12.6 24.7 12.0 17.8 20.2 19.0 7.4
1linois 23.0 25.4 23.0 16.0 26.0 31.1 26.3 16.8 29.8 19.1 31.4 26.2 19.9 9.4
Indiana 24.9 29.7 25.0 18.7 49.4 39.5 29.7 17.6 2.3 21.1 28.2 30.3 24.6 10.8
lowa 21.0 21.9 22.8 18.2 NA 32.6 25.3 15.0 26.3 18.0 26.3 26.3 19.8 8.6
Kansas 19.6 22.3 21.8 22.1 &80 28.7 24.9 15.1 26.6 I5E5) 26.4 21.9 20.2 9.4
Kentucky 29.1 30.2 16.2 NA 38.7 37.4 32.1 19.4 35.2 20.6 31.1 31.8 28.7 12.5
Louisiana 26.0 22.7 23.9 26.6 30.3 31.1 25.8 18.7 27.8 20.7 27.3 25.7 25.6 9.8
Maine 21.9 NA 30.5 NA 44.9 33.5 25.0 14.2 29.0 15.9 34.9 25.2 19.6 6.9
Maryland 20.2 20.4 16.7 11.7 49.5 34.4 30.8 12.9 29.0 16.7 24.7 21.9 19.4 10.0
Massachusetts 18.7 17.4 19.4 12.4 42.1 25.9 26.5 13.7 27.1 15.2 24.7 20.8 19.1 8.0
Michigan 24.3 26.6 25.2 9.4 5.3 3.5 27.2 16.0 31.8 19.0 40.6 25.1 22.0 8.5
Minnesota 20.5 25.3 23.6 16.2 46.3 26.6 29.3 14.5 28.6 18.0 32.3 23.0 20.0 7.1
Mississippi 26.7 21.3 32.4 NA 38.6 34.2 27.9 17.9 28.7 19.3 29.0 28.7 25.1 10.4
Missouri 25.4 23.9 21.8 13.4 56.2 38.2 26.4 18.0 31.5 20.1 31.1 29.2 23.4 9.8

NA: Not available. Survey data and/or weighted sample not available.
*CDC, BRFSS 2003 and 2004. Data are shown only for racial/ethnic groups with at least 50 respondents.
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Table 3. Secondhand Smoke Policies, Cigarette Price Per Pack, State Tax Per Pack, and
Per Capita (Adult) Cigarette Consumption

People Protected by Cigarette Price Per Pack (2004), State Tax Per Pack (2005), and
Nonsmoking Policies (2001-2002) Cigarette Consumption (2004)
Worksite Home Cigarette Price State Tax Per Capita (Adult)
State (20) (20) Per Pack Per Pack Cigarette Consumption
Alabama 66.8 62.1 857 0.43 115.15
Alaska 76.7 69.4 5.03 1.60 88.40
Arizona 71.6 75.9 3.97 1.18 56.57
Arkansas 64.2 57.1 3.54 0.57 105.78
California 80.0 77.5 3.84 0.87 44.64
Colorado 68.9 70.3 3.43 0.84 80.70
Connecticut 73.7 70.5 4.71 1.51 69.46
Delaware 72.2 64.3 3.41 0.55 225.95
D.C. 76.2 67.5 4.20 1.00 48.65
Florida 65.7 71.8 3.25 0.34 94.26
Georgia 63.4 69.1 3.36 0.37 91.04
Hawaii 62.3 68.3 5.04 1.40 61.82
Idaho 70.9 74.1 3.50 0.57 81.30
Illinois 69.1 60.3 4.35 0.98 80.16
Indiana 60.6 57.8 3.45 0.56 130.49
lowa 69.6 61.7 3.27 0.36 108.35
Kansas 71.8 64.2 3.75 0.79 74.80
Kentucky 59.1 50.0 3.01 0.30 226.90
Louisiana 64.2 65.5 3.41 0.36 114.81
Maine 81.4 63.0 4.06 2.00 91.29
Maryland 77.8 67.7 4.02 1.00 64.69
Massachusetts 81.6 70.5 5.03 1.51 56.64
Michigan 65.5 58.0 5.09 2.00 91.04
Minnesota 74.7 66.3 3.52 1.23 95.63
Mississippi 67.0 62.0 3.20 0.18 118.28
Missouri 66.0 56.6 3.09 0.17 137.02
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Table 6. State Rankings on Cigarette Price, Tax, and Smoking-Attributable Costs

Price and Tax Smoking-Attributable Costs
Cigarette Price State Tax Medical Costs Productivity Costs Medicaid Costs Medicaid Costs
State Per Pack Per Pack Per Pack Per Pack Per Pack Per Capita (Adult)
Montana 18 6 22 20 16 9
Nebraska 25 30 27 19 24 17
Nevada 21 25 11 32 7 4
New Hampshire 29 25 6 2 3 23
New Jersey 1 2 47 47 45 35
New Mexico 19 22 42 46 47 32
New York 2 10 50 50 51 51
North Carolina 50 45 7 12 11 25
North Dakota 38 38 38 17 19 12
Ohio 32 13 23 21 31 42
Oklahoma 45 18 8 16 5 7
Oregon 14 16 36 34 32 18
Pennsylvania 12 12 40 33 40 46
Rhode Island 3 1 44 37 46 50
South Carolina 48 51 4 22 14 30
South Dakota 31 37 29 15 17 16
Tennessee 47 48 17 23 21 38
Texas 39 40 24 29 29 15
Utah 22 29 21 6 28 1
Vermont 10 15 33 18 35 36
Virginia 42 45 5) 5) 2 3
Washington 8 3 46 49 48 34
West Virginia 39 35 12 31 22 40
Wisconsin 22 28 30 14 24 21
Wyoming 25 31 37 43 & 13

Measures in descending order: Cigarette Price Per Pack, State Tax Per Pack

Measures in ascending order: Smoking-Attributable Medical Costs Per Pack, Smoking-Attributable Productivity Costs Per Pack, Smoking-Attributable Medicaid Costs Per Pack, and
Smoking-Attributable Medicaid Costs Per Capita
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