








APPENDIX B

BENEFITS & SAVINGS FROM EACH ONE PERCENTAGE POINT DECLINE
IN MISSOURI’S SMOKING RATES

The following estimates show the benefits and savings that are obtained in Missouri for each one percentage point decline in adult and
youth smoking rates in the state (e.g., from new state investments in tobacco prevention or increased state tobacco tax rates). These
estimates can also be switched around to show what harms and costs Missouri would suffer from each one percentage point increase to its
smoking rates or from each one percentage point reduction the state fails to obtain (e.g., because it fails to sustain adequate state tobacco
prevention funding or lets its tobacco tax rates erode over time).

FEWER SMOKERS

Fewer current adult smokers: 44,500

Fewer current pregnant smokers: 810

Fewer current high school smokers: 3,300

Missouri kids alive today who will not become addicted adult smokers: 14,200

PUBLIC HEALTH BENEFITS

Today’s adults saved from dying prematurely from smoking: 11,800
Today'’s high school smokers saved from dying prematurely from smoking: 1,100
Missouri kids alive today who will not die prematurely from smoking: 4,500

First Year Over 5 Years
Fewer smoking-affected births 810 4,070
Fewer smoking-caused heart attacks 28 362
Fewer smoking-caused strokes 16 194

(The number of heart attacks and strokes prevented each year by a one-time decline in adult smoking rates of one percentage point starts
out small but grows sharply until it peaks and stabilizes after about ten years.)

MONETARY BENEFITS (REDUCED PUBLIC, PRIVATE AND INDIVIDUAL SMOKING-CAUSED COSTS

First Year Over 5 Years
Savings from smoking-affected birth reductions $1.4 million $6.9 million
Savings from heart attack & stroke reductions $1.9 million $25.8 million

(Annual savings from fewer smoking-caused heart attacks and strokes grows substantially each year as more and more are prevented by
the initial one percentage point smoking decline. Savings from prevented smoking-caused cancer are even larger, but do not begin to ac-
crue until several years after the initial smoking decline.)

Reduction to future health costs from adult smoking declines: $422.8 million
Reduction to future health costs from youth smoking declines: $248.5 million

(These savings accrue over the lifetimes of the adults who quit and the youth who do not become adult smokers. Roughly 13.8% of
smoking-caused health care expenditures in Missouri are paid by its Medicaid program.)

At the same time that they reduce public and private smoking-caused costs, state smoking declines also increase public and private sector
worker productivity and strengthen the state’s economy.



RELATED CAMPAIGN FOR TOBACCO-FREE KIDS FACTSHEETS

State Tobacco Prevention Programs Reduce Smoking, Smoking-Related Harms and Costs
Comprehensive Tobacco Prevention and Cessation Programs Reduce Tobacco Use
http://www.tobaccofreekids.org/research/factsheets/pdf/0045.pdf

Comprehensive State Tobacco Control Programs Save Money
http://www.tobaccofreekids.org/research/factsheets/pdf/0168.pdf

Essential Elements of a Comprehensive State Program
http://www.tobaccofreekids.org/research/factsheets/pdf/0015.pdf

Public Education Campaigns Reduce Tobacco Use
http://www.tobaccofreekids.org/research/factsheets/pdf/0051.pdf

Health Costs of Smokers vs. Former Smokers vs. Non-Smokers And Related Savings From Quitting
http://www.tobaccofreekids.org/research/factsheets/pdf/0327.pdf

Immorality and Inaccuracy of the Death Benefit Argument
http://tobaccofreekids.org/research/factsheets/pdf/0036.pdf

Other factsheets on cost-effectiveness of state tobacco control efforts
http://tobaccofreekids.org/research/factsheets/index.php?CategorylD=6

State Tobacco Control Spending vs. Tobacco-Generated Revenue & Tobacco Company Marketing
Trends in State Tobacco-Prevention Spending vs. State Tobacco Revenues
http://www.tobaccofreekids.org/research/factsheets/pdf/0220.pdf

State Tobacco Prevention Spending vs. Tobacco Company Marketing
http://www.tobaccofreekids.org/research/factsheets/pdf/0201.pdf

Tobacco Settlement Payments to the States
Coming Increases to State MSA Payments in April 2008 - New Funding for Tobacco Prevention
http://tobaccofreekids.org/research/factsheets/pdf/0286.pdf

Actual Payments Received by the States from the Tobacco Settlements
http://www.tobaccofreekids.org/research/factsheets/pdf/0218.pdf

Cigarette Company MSA Payment Withholdings: The NPM Adjustment Threat & How States Can Fight Back
http://tobaccofreekids.org/research/factsheets/pdf/0293.pdf

Tobacco Settlement Bonus Payments: A 2nd Chance to Keep the Promise & Fund Tobacco Prevention
http://tobaccofreekids.org/research/factsheets/pdf/0296.pdf
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