REDUCED HEALTHCARE COSTS 

FROM THE FDA TOBACCO LEGISLATION

	Health Benefits & Cost Savings from FDA Tobacco Legislation Youth Smoking Declines

[Based on CBO Youth Smoking Decline Estimate of 12.5%]

	Fewer Current High School Smokers
	Fewer Kids Alive Today Becoming Addicted Adult Smokers
	Fewer Kids Growing Up to Die Early From Smoking
	Related Future Healthcare Savings
	Medicaid Program Portion of Healthcare Savings

	497,200
	2,502,000
	797,700
	$44.4 billion
	$7.9 billion


The pending bipartisan FDA tobacco legislation (S. 625 & H.R. 1108) would provide the U.S. Food & Drug Administration with oversight authority over tobacco products and their marketing (much like its existing authority over food products, cosmetics, and over-the-counter and prescription drugs) and would also quickly implement a number of effective measures to prevent and reduce smoking and other tobacco use, especially among youth.   

Campaign for Tobacco-Free Kids

November 2007

The Campaign for Tobacco-Free Kids is an independent, nonprofit organization dedicated to preventing and reducing tobacco use and its harms, especially among youth.  The Campaign does not receive or accept any government funding, nor does it receive or accept any funding from the tobacco industry.    For more information, see www.tobaccofreekids.org.
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"The Panel recommends foremost that the influence of the tobacco industry - particularly on America's children - be weakened through strict Federal regulation of tobacco products sales and marketing."





– President's Cancer Panel, Promoting Healthy Lifestyles: 



   Policy, Program & Personal Recommendations for 

     Reducing Cancer Risk, August 2007
Reduced Healthcare Costs 

From the FDA Tobacco Legislation 

EXECUTIVE SUMMARY

The pending FDA tobacco legislation has been carefully designed to protect consumers, prevent tobacco industry misbehavior, and reduce tobacco use and its harms by subjecting the manufacturing and marketing of tobacco products, for the first time, to the same kind of government oversight and regulation that already applies to food products, cosmetics, and prescription and over-the-counter drugs.
  But the impact of implementing the FDA tobacco legislation on government, private sector, and household healthcare and other costs has been largely overlooked.

As detailed in this report, the public health harms and economic costs from tobacco use are enormous, both nationwide and within each state.  But by reducing smoking and other forms of tobacco use, the implementation of the FDA legislation will directly reduce these harms and costs, thereby reducing the existing economic burdens on governments, businesses, and households throughout the country. 

According to the Congressional Budget Office, within the first five years of its implementation the FDA tobacco legislation would reduce youth smoking by 12.5 percent; and the FDA legislation would work directly to reduce adult smoking and other forms of tobacco use, as well. 

· Using conservative estimates, just the declines in youth smoking secured by the provisions of the FDA tobacco legislation that automatically go into effect after it is passed into law would reduce future public and private healthcare costs by more than $40 billion, including reductions to Medicaid program expenditures totaling almost $8 billion, nationwide.

· In addition, each single percentage point decline in adult smoking prompted by the FDA legislation would reduce future healthcare costs by an additional $20 billion or more – with the reductions to other forms of adult and youth tobacco use besides smoking securing even more healthcare savings.

For information on the specific cost savings in each state from implementing the FDA tobacco legislation, see Appendices C, D, and E.

Even more public health gains and cost savings would accrue in the future as FDA used its new authority over tobacco products and their marketing to further reduce adult and youth use, while also taking steps to change available tobacco products to make them at least somewhat less harmful to continuing users.   

Reduced Healthcare Costs 

From the FDA Tobacco Legislation 

The pending FDA tobacco legislation would finally provide the same kind of federal oversight over tobacco products and their marketing that has been regularly applied to food products, cosmetics, and prescription and over-the-counter drugs.  At the same time, the legislation contains numerous provisions that would directly and quickly reduce smoking rates, nationwide, producing sharp reductions to government, business, and household healthcare costs and expenditures.
Smoking Causes Enormous Public Health Harms Nationwide and in Every State

Right now, more than one out of every five adults in the United States still smokes, as do one out of every 12 middle school kids and almost one out of every four high school kids.
  Nationwide, there are roughly 50 million smokers, as well as tens of millions of former smokers either suffering from smoking-caused disease or still at risk.

Smoking alone kills more people than alcohol, AIDS, car accidents, illegal drugs, murders, and suicides combined.
  More than 400,000 people die each year from their own smoking, with at least 35,000 additional deaths each year from secondhand smoke exposure.
  At the same time, more than 8.5 million people in this country are currently suffering from smoking-caused disease and disability.
  

Smoking, alone, is responsible for 87 percent of lung cancer cases.
  Beyond just lung cancer, thirty percent of all cancers, including laryngeal, esophageal, oral, pancreatic, bladder, stomach, cervical, uterine, and kidney are caused by smoking.
  But even more men and women in the United States have died from smoking-caused cardiovascular disease than from smoking-caused cancer, with twenty-one percent of all coronary heart disease deaths in the United States each year attributable to smoking.
  

The list of other illness and disease caused or exacerbated by smoking or other tobacco use is long and varied.
  For example, more than 460,000 pregnancies and births are affected by smoking or secondhand smoke exposure each year, causing tens of thousands of spontaneous abortions, 2,800 deaths at birth, 2000 deaths from sudden infant death syndrome, and a wide range of serious health problems among surviving offspring.
  Similarly, parental or other household smoking after birth further increases the chances that children will suffer from smoke-caused coughs and wheezing, bronchitis, asthma, pneumonia, potentially fatal lower respiratory tract infections, meningitis, SIDS, eye and ear problems, or injury or death from cigarette-caused fires.

The Healthcare Costs from Smoking and Other Tobacco Use Are Also Staggering
Healthcare costs caused by tobacco use total approximately $100 billion each year, nationwide.
  According to the Society of Actuaries, direct medical costs just from exposure to secondhand smoke total more than $4.9 billion each year in the United States.
 

Each year, the federal Medicare program spends approximately $27 billion to cover just its smoking-caused costs; and Medicaid Program smoking-caused expenditures annually total more than $30 billion, including both federal and state funds.
  Other federal programs spend more than $9.5 billion each year on smoking-caused costs; other state government expenditures caused by smoking total roughly $2.9 billion per year – and billions more are spent by the nation's businesses and households, both directly and through higher health insurance premiums, to cover additional smoking-caused costs.

More specifically, research studies estimate that the direct additional health care costs in the United States associated just with the birth complications caused by pregnant women smoking or being exposed to secondhand smoke could be as high as $2 billion per year.
  More broadly, parental smoking has been estimated to cause direct medical expenditures of more than $4.5 billion per year to care for smoking-caused problems of exposed newborns, infants, and children, as well as to treat pregnancy and birth complications – and these estimates do not include the large smoking-and-pregnancy costs associated with the physical, developmental, and behavioral problems of affected offspring that can extend throughout their entire lives.
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But healthcare expenditures are not the only smoking-caused costs.  Costs from smoking-caused fires and related property losses also total in the billions of dollars each year, as do the government, business and household cleaning and maintenance costs caused by smoking.
   In addition, the U.S. Centers for Disease Control and Prevention estimate that smoking produces productivity losses of close to $100 billion each year just from cutting productive work lives short through premature smoking-caused death.
  

Additional productivity losses in the tens of billions comes from additional years of useful work lives stolen away by smoking-caused disabilities, from smoking workers taking more sick days and cigarette breaks than nonsmokers, and from smokers, on average, being less productive workers when on the job.  For example, a recent study found that smoking employees are absent from work because of illness 60 percent more often than nonsmokers.
  Similarly, a study done for the Indiana Health Department determined that the cost of smoking employees to businesses in just a single Indiana county totaled $260.1 million per year from increased absenteeism, lost productivity, higher health insurance premiums, and increased recruitment and training costs from smoking employees’ premature retirement and death.

Additional detail regarding the toll of tobacco in the United States is available in Appendix A.  Information on the toll of tobacco in each state is presented in Appendix B.
Implementing the FDA Tobacco Legislation Would Significantly Reduce Smoking and Other Tobacco Use, Especially Among Kids

Passing the FDA tobacco legislation into law would quickly begin to reduce smoking levels, especially among youth, through implementing a number of effective tobacco control measures, including the following:

· Eliminating youth-attracting candy and fruit-flavored cigarettes.

· Making the warning labels on cigarettes and smokeless tobacco products more visible, powerful and effective.

· Stopping all cigarette ads or packaging that use the terms such as “light,” “mild” and “low-tar,” which reduce quit rates and increase initiation by misleading consumers into thinking that such deadly and addictive cigarettes are somehow safer or less risky.

· Stopping the sale of cigarettes or smokeless tobacco through vending machines or self-service displays or sales (except in exclusively adult-only facilities).

· Restricting advertisements for cigarettes and smokeless tobacco to black text on a white background in publications read by significant numbers of youth, in all stores (other than those that never allow minors), and at any outdoor locations. 

· Forbidding any outdoor cigarette or smokeless tobacco ads within 1,000 feet of a school or playground.

· Stopping the sale of loose cigarettes and cigarettes in packages of less than 20.  

· Prohibiting the use of cigarette or smokeless tobacco brand names on any products other than cigarettes or smokeless tobacco.

· Stopping the distribution of free samples of cigarettes or smokeless tobacco.

· Forbidding the distribution of any gifts or other bonus items along with the sale of any cigarettes or smokeless tobacco.

· Prohibiting any cigarette or smokeless tobacco brand-name sponsorships of athletic events, concerts, teams, or other cultural, artistic, or social event.

· Fortifying and expanding existing efforts to stop illegal tobacco product sales to youth.

It is well established from existing data and research that implementing these measures would effectively and significantly prevent and reduce smoking and smokeless tobacco use, especially among youth.
  

In fact, the Congressional Budget Office (CBO) has determined that implementing these measures would cut youth smoking rates by 12.5 percent within five years.
  

Similarly, when FDA first proposed its so-called Tobacco Rule in 1995 – which included all of the above provisions except for the ban on candy and fruit-flavored cigarettes and the bar on using terms like light, mild, and low-tar in cigarette ads and labeling – FDA’s review of related data, experience and research concluded that implementing the Tobacco Rule would cut existing youth smoking rates in half within four or five years.
  

Because the original Tobacco Rule focused exclusively on reducing smoking and smokeless tobacco use among youth, FDA did not estimate the impact of its provisions on adult smoking or smokeless use, other than to note that youth smoking reductions translate slowly into adult smoking reductions as the youth prevented from becoming smokers become adults.
  CBO also did not make any estimates of adult smoking declines from the implementation of all of the FDA tobacco legislation’s direct tobacco prevention provisions.  Nevertheless, it is clear that the vast majority of those provisions will reach and effect adults as well as youth.  Moreover, it is quite likely that the elimination of “light” and “low” and other misleading terms and the new, stronger warning labels will have a powerful impact on getting more adult smokers to quit, as well.
 

All of the tobacco control measures listed above would go into effect automatically soon after the FDA tobacco legislation is passed into law.  But the legislation also does much more by also authorizing states to do more to restrict tobacco product marketing and giving FDA extensive new authority to develop and implement additional measures to make tobacco products less harmful and to restrict tobacco product marketing.

But even before any further action by the states or FDA, it is clear that the implementation of the FDA tobacco legislation would significantly prevent and reduce smoking, especially among kids.   Indeed, even if the passage of the FDA legislation only reduces youth smoking to the extent of the Congressional Budget Office estimate of a 12.5 percent nationwide decline, the related public health benefits and cost savings nationwide and in each state would still be substantial.  

The Smoking and Other Tobacco Use Declines from the FDA Tobacco Legislation Would Produce Substantial Cost Savings Nationwide and in Every State

Cost Savings from Youth Smoking Declines.  The 12.5 percent decline in youth smoking in the United States projected by CBO would within five years reduce the number of kids who currently smoke by more than half a million.
  Equally important, such a sustained youth smoking decline would prevent roughly two and a half million kids alive today in the United States from ever becoming addicted adult smokers, thereby keeping more than 750,000 of today’s kids from growing up to die prematurely from smoking-caused disease.

Because smokers have, on average, significantly higher life-time healthcare costs than non-smokers (despite dying earlier), these declines in smoking, disease, and death from the FDA tobacco legislation would translate directly into future healthcare costs savings of more than $44 billion in current dollars over the lifetimes of the youth prevented from becoming adult smokers.
 These savings would include an almost $8 billion decline in state Medicaid program expenditures and reduced smoking-caused expenditures in the federal Medicare program of approximately $4.2 billion.

	Benefits &Cost Savings from FDA Tobacco Legislation Youth Smoking Declines

[Based on CBO Youth Smoking Decline Estimate of 12.5%]

	Fewer Current High School Smokers
	Fewer Kids Alive Today Becoming Addicted Adult Smokers
	Fewer Kids Growing Up to Die Early From Smoking
	Related Future Healthcare Savings
	Medicaid Program Portion of Healthcare Savings

	497,200
	2,502,000
	797,700
	$44.4 billion
	$7.9 billion


[For the benefits and savings in each state from the FDA youth-smoking declines, see Appendix C.]

Cost Savings from Youth Smoking Reductions Among Pregnant Teens.  Additional healthcare savings would be secured from youth smoking declines reducing the number of pregnant teens who smoke, thereby reducing the amount of smoking-caused pregnancy and birth complications.  Moreover, Medicaid covers approximately 40 percent of all pregnancies in the United States and an even higher proportion of all smoking-affected teen pregnancies (because of higher pregnancy and smoking rates among lower-income pregnant women). 
  

Accordingly, the Congressional Budget Office estimated that the youth smoking declines from implementing the FDA tobacco legislation would reduce federal Medicaid Program expenditures by more than $60 million over ten years, just by reducing smoking-affected teen pregnancies.
  Given that the states fund somewhat less than a half of all Medicaid program expenditures, the CBO estimate translates into state Medicaid savings from smoking declines among pregnant youth of approximately $50 million over ten years.  Other data and research suggest that the savings would be even larger.

Cost Savings from Adult Smoking Declines.  As noted above, the provisions of the FDA tobacco legislation that would go into effect soon after the legislation passed into law would also reduce adult smoking levels.  But, again, limitations in available data and research currently make it impossible to quantify those adult smoking declines accurately.  Nevertheless, it is clear from available research and data that each single percentage point decline in adult smoking rates secured by the implementation of the FDA tobacco legislation would reduce the number of adult smokers by more than 2.2 million, saving almost 600,000 from dying prematurely from smoking, with related reductions in healthcare costs over the course of their lifetimes totaling $21.5 billion, including approximately $3.8 billion in reduced state Medicaid program expenditures.
  

	Benefits From Each FDA-Prompted Percentage Point Decline in Adult Smoking

	Fewer Adult Smokers
	Fewer Adult Smoking Deaths
	Related Future Healthcare Savings
	Medicaid Program Share of Savings

	2,285,000
	606,000
	$21.7 billion
	$3.8 billion


[For the projected total cost savings and public health benefits in each state from the adult smoking declines, see Appendix D.]

These large overall healthcare savings would also include the significant near-term cost reductions, presented in the following table, from the reductions in smoking-affected pregnancies and smoking-caused heart attacks and strokes in just the first five years after each single percentage point decline in adult smoking rates.

	Some of the Near-Term Benefits From Each Percentage Point Decline in Adult Smoking

[Figures in table are five-year totals]

	Fewer 

Smoking-Affected Pregnancies 

& Births
	Fewer

Smoking-Caused Heart Attacks
	Fewer       Smoking-Caused Strokes
	Pregnancy-Birth 

Savings
	Heart-Stroke Savings

	210,000
	14,800
	7,950
	$354.8 million
	$1.05 billion


          [For the pregnancy and heart-stroke savings in each state, see Appendix E.]

Reductions to adult smoking will reduce smoking by adult pregnant women and reduce their exposure to the secondhand smoke of others, thereby immediately preventing and reducing the excess healthcare costs caused by smoking-affected pregnancies.  As noted above, because Medicaid covers approximately 40 percent of all pregnancies in the United States and an even higher proportion of all smoking-affected pregnancies, roughly half of all the pregnancy and birth savings from adult smoking declines would be Medicaid program spending reductions.     

In contrast, adult smoking declines have a more gradual impact on smoking-caused heart attacks and strokes, producing only quite small initial impacts that grow rapidly before reaching peak amounts after roughly ten or more years.  As a result, the five-year heart-stroke savings listed above would be considerably larger over the second five years.  It is also important to note that these pregnancy and heart-stroke savings are only a portion of the overall short-term healthcare cost reductions that begin to accrue immediately following adult-smoking declines.  

Other Benefits & Savings from the FDA Tobacco Legislation  

While this report cannot currently quantify the cost savings amounts, it is also clear that the smoking declines from the implementation of the FDA tobacco legislation would work directly to reduce the health costs caused by smokeless tobacco use, and would also reduce all of the non-health costs and expenditures caused by tobacco use.  At the same time, the smoking and other tobacco use reductions from the FDA tobacco legislation would also increase worker health and productivity, thereby working to reduce the $100 to $200 billion in annual productivity losses caused by smoking and other tobacco use.

Besides working to prevent and reduce smoking and other tobacco use, the FDA tobacco legislation gives FDA extensive new authority to alter the structure or characteristics of existing and future tobacco products to make them less harmful.  To the extent that FDA uses this new authority effectively, it would, over time, produce substantial additional reductions to the many harms and massive costs caused by smoking and other tobacco use.

Given existing science and technology, there is no way to alter cigarettes or other tobacco products so that they will no longer be deadly and will no longer cause substantial harms and risks to continuing users.  But even very small reductions to the serious harms and risks caused by smoking and other tobacco use could produce significant public health benefits and related healthcare and other cost savings nationwide – so long as those harm-reducing changes to cigarettes and other tobacco products did not also prompt fewer people to quit or increase the number of new users.  Fortunately, the FDA tobacco legislation is carefully designed so that any harm-reducing changes to existing or future tobacco products and any future marketing of reduced-harm tobacco products would be authorized by FDA in ways that minimize the risk of reducing cessation or increasing initiation and ensure a net gain to overall public health – which would translate directly into considerable additional public health benefits and cost savings beyond the large savings already quantified in this report.

Conclusion

The pending FDA tobacco legislation offers Congress the opportunity not only to prevent and reduce smoking and other tobacco use and the many related harms but to reduce substantially the many government, private sector, and household healthcare expenditures caused or exacerbated by smoking and other tobacco use.

"The committee concludes that product regulation by the FDA will advance tobacco control efforts in the United States and around the world. The proposed Tobacco Control legislation embodies the principles that should govern the regulation of tobacco products in the coming years."






– Institute of Medicine, Ending the Tobacco Problem: 





  
   A Blueprint for the Nation, May 24, 2007
APPENDIX A

toll of Tobacco in The UNITED sTATES OF AMERICA

Tobacco Use in the USA

· High school current (past month) smokers:  23.0% or 3.5+ million [Boys: 22.9%  Girls: 23.0%]

· High school males who currently use smokeless tobacco:  13.6%  [Girls: 2.2%]

· Kids (under 18) who try smoking for the first time each day: 4,000

· Kids (under 18) who become new regular, daily smokers each day: 1,000+

· Kids exposed to secondhand smoke at home:  15.5 mill.

· Workplaces that have smoke-free policies:  68.6%

· Packs of cigarettes consumed by kids each year:  about 800 million (≈$3.5 billion in sales)  

· Adults in the USA who smoke: 20.9% or about 45 million  [Men: 23.9%  Women: 18.1%]

Deaths & Disease in the USA from Tobacco Use

· Deaths each year from their own cigarette smoking:  400,000

· Deaths each year from others' smoking (secondhand smoke & pregnancy smoking):  38,000 to 67,500

· Kids under 18 alive today who will ultimately die from smoking (unless rates decline):  6,000,000+

· People in the USA who currently suffer from smoking-caused illness:  8.6 million

Smoking kills more people than alcohol, AIDS, car accidents, illegal drugs, murders, and suicides combined, with thousands more dying from spit tobacco use.  Of the roughly 416,000 kids who become new regular, daily smokers each year, almost a third will ultimately die from it.  In addition, smokers lose an average of 13 to 14 years of life because of their smoking.   

Tobacco-Related Monetary Costs in the USA

Total annual public and private health care expenditures caused by smoking:  $96.7 billion

·  Annual Federal and state government smoking-caused Medicaid payments:  $30.9 billion

 [Federal share: $17.6 bill. per year.  States share: $13.3 billion]

·  Federal government smoking-caused Medicare expenditures each year: $27.4 bill.

·  Other federal government  tobacco-caused healthcare costs (e.g. in VA health care): $9.6 billion

· Annual health care expenditures solely from secondhand smoke exposure: $4.98 billion 
Additional smoking-caused health costs caused by tobacco use include annual expenditures for health and developmental problems of infants and children caused by mothers smoking or being exposed to second-hand smoke during pregnancy or by kids being exposed to parents smoking after birth (at least $1.4 to $4.0 bill.).  Also not included above are costs from 

smokeless or spit tobacco use, adult secondhand smoke exposure, or pipe/cigar smoking.

Productivity losses caused by smoking each year:  $97.6 billion 

[Only includes costs from productive work lives shortened by smoking-caused death. Not included: costs from smoking-caused disability during work lives, smoking-caused sick days, or smoking-caused productivity declines when on the job.] 

Annual expenditures through Social Security Survivors Insurance for the more than 300,000 kids who have lost at least one parent from a smoking-caused death: $2.6 billion

Other non-healthcare costs from tobacco use include residential and commercial property losses from smoking-caused fires (about $400 mill. per year) and tobacco-related cleaning & maintenance ($4 bill., commercial only).  

· Taxpayers yearly fed/state tax burden from smoking-caused government spending: $70.7 billion

    ($630 per household)

· Smoking-caused health costs & productivity losses per pack sold in USA (low estimate):  $10.28/pack  

Tobacco Industry Advertising & Political Influence

· Annual tobacco industry spending on marketing its products: $13.4 billion ($36+ million per day)
Research studies have found that kids are three times as sensitive to tobacco advertising than adults and are more likely to be influenced to smoke by cigarette marketing than by peer pressure; and that a third of underage experimentation with smoking is attributable to tobacco company advertising and promotion.

Tobacco’s Toll in the USA Sources

Youth tobacco use.  2005 National Youth Risk Behavior Survey (YRBS). The 2004 National Youth Tobacco Survey (YTS), with a different methodology than the YTS, found that 21.7% of U.S. high school kids smoke and 9.9% of high school males use spit tobacco, but the results from the YRBS and YTS cannot be compared because they use different methodologies. Current smoker defined as having smoked in the past month. YRBS is done in odd-numbered years, YTS in even.  See, also, Inst. for Social Research, Univ. of Mich., Monitoring the Future Studies, http://monitoringthefuture.org/new.html. Youth initiation.  Substance Abuse and Mental Health Services Administration, U.S. Dept of Health and Human Services (HHS), “Results from the 2005  National Survey on Drug Use and Health,”  2006. http://www.oas.samhsa.gov Secondhand smoke exposure.  CDC, “State-Specific Prevalence of Cigarette Smoking Among Adults, and Children’s and Adolescents’ Exposure to Environmental Tobacco Smoke—United States 1996,” MMWR 46(44):1038-1043, November 7, 1997.  Good data not currently available re adult exposure to secondhand smoke at home or the numbers of adults or kids exposed to SHS outside the home.  Smoke-free workplaces.  Shopland, D, et al., “State-Specific Trends in Smoke-Free Workplace Policy Coverage: The Current Population Survey Tobacco Use Supplement, 1993 to 1999,” Jnl of Occupational and Environmental Medicine 43(8):680-86, August 2001.  Packs consumed by kids.  DiFranza, J & Librett, J, “State and Federal Revenues from Tobacco Consumed by Minors,” American Journal of Public Health (AJPH) 89(7):1106-1108, July 1999; Economic Research Service, U.S. Department of Agriculture, Tobacco Briefing Room, Table 8, http://www.econ.ag.gov/Briefing/tobacco/. See, also, Cummings, M, et al., “The Illegal Sale of Cigarettes to US Minors:  Estimates by State,” AJPH 84(2):300-302, February 1994.  Adult smoking.  National Center for Health Statistics, 2005 Nat’l Health Interview Survey. Smoking deaths. CDC, “Annual Smoking-Attributable Mortality, Years of Potential Life Lost, and Economic Costs—United States, 1997-2001,” MMWR 54(25):625-628, July 1, 2005. Nat’l Cancer Inst, Health Effects of Exposure to Environmental Tobacco Smoke: The Report of the California Environmental Protection Agency, Smoking & Tob. Control Monograph no. 10, 1999, http://cancercontrol.cancer.gov/tcrb/monographs/10.  See, also, California EPA, Proposed Identification of Environmental Tobacco Smoke as a Toxic Air Contaminant, June 24, 2005, http://www.arb.ca.gov/toxics/ets/finalreport/finalreport.htm.  Smoking-caused disease. “Cigarette Smoking-Attributable Morbidity—United States, 2000,” MMWR 52(35):842-844, September 5, 2003.  U.S. General Accounting Office, “CDC’s April 2002 Report on Smoking: Estimates of Selected Health Consequences of Cigarette Smoking Were Reasonable,” letter to U.S. Rep. Richard Burr, July 16, 2003, http://www.gao.gov/new.items/d03942r.pdf.
Smoking-caused costs: CDC, State Data Highlights 2006 [and underlying CDC data and estimates], http://www.cdc.gov/tobacco/data_statistics/state_data/data_highlights/2006/index.htm.  CDC, “Annual Smoking-Attributable Mortality, Years of Potential Life Lost, and Economic Costs—United States 1997-2001,” MMWR 54(25):625-628, July 1, 2005.  See also Zhang, X, et al., “Cost of Smoking to the Medicare Program, 1993,” Health Care Financing Review 20(4):1-19, Summer 1999 [nationwide smoking-caused health costs = $89 bill. in 1997 or $108 bill. in 2002 dollars]. Health Care Financing Administration [federal gov’t reimburses the states, on average, for 57% of their Medicaid expenditures]. Office of Management and Budget, The Budget for the United States Government - Fiscal Year 2000, Table S-8 at page 378, January 1999.  CDC’s Data Highlights 2006 provides cost estimates that have been adjusted for inflation and put in 2004 dollars. To make the other cost data similarly current and more comparable, they have also been adjusted for inflation and put in 2004 dollars, using the same CDC methodology.  Pregnancy-related costs.  Adams, EK & Melvin, CL, “Costs of Maternal Conditions Attributable to Smoking During Pregnancy,” American Jnl of Preventive Medicine 15(3):212-19, October 1998; CDC, “Medical Care Expenditures Attributable to Cigarette Smoking During Pregnancy,” MMWR 46(44), November 7, 1997; Aligne, CA &  Stoddard, JJ, “Tobacco and Children: An Economic Evaluation of the Medical Effects of Parental Smoking,” Archives of Pediatric and Adolescent Medicine, 151:648-653, July 1997.  Stoddard, JJ & Gray, B, “Maternal Smoking and Medical Expenditures for Childhood Respiratory Illness,” AJPH 87(2):205-209, February 1997.  SHS Costs.  Behan, DF, et al., Economic Effects of Environmental Tobacco Smoke, Society of Actuaries, March 31, 2005, http://www.soa.org/ccm/cms-service/stream/asset/?asset_id=10943111&g11n.   Smoking & SSSI costs: Leistikow, B, et al., “Estimates of Smoking-Attributable Deaths at Ages 15-54, Motherless or Fatherless Youths, and Resulting Social Security Costs in the United States in 1994,” Preventive Medicine 30(5):353-360, May 2000 [put in 2004 dollars].  Fire costs.  Hall, Jr., JR, National Fire Protection Association, The Smoking-Material Fire Problem, November 2004.  U.S. Fire Administration/National Fire Data Center, U.S. Federal Emergency Management Agency (FEMA), Residential Smoking Fires and Casualties, Topical Fire Research Series 5(5), June 2005, http://www.usfa.fema.gov/downloads/pdf/tfrs/v5i5.pdf.   Cleaning and maintenance costs.  Mudarri, D, U.S. Environmental Protection Agency, Costs and Benefits of Smoking Restrictions: An Assessment of the Smoke-Free Environment Act of 1993 (H.R. 3434), submitted to Subcommittee on Health and the Environment, Energy and Commerce Committee, U.S. House of Representatives, April 1994.  CDC, Making Your Workplace Smokefree: A Decision Maker’s Guide, 1996.  Other non-health costs. U.S. Dept. of the Treasury, Economic Costs of Smoking in the U.S. and the Benefits of Comprehensive Tobacco Legislation, 1998; Chaloupka, F.J. & K.E. Warner, “The Economics of Smoking,” in Culyer, A & Newhouse, J (eds), The Handbook of Health Economics, 2000; CDC, MMWR 46(44), November 7, 1997.  Tobacco tax burden.  Smoking-caused federal/state tax burden equals listed government expenditures plus 3% of total tobacco-caused health costs to account for unlisted federal/state smoking costs.  CDC, “Medical Care Expenditures Attributable to Smoking—United States, 1993,” MMWR 43(26): 1-4, July 8, 1994.

Tobacco marketing. U.S. Federal Trade Commission (FTC), Cigarette Report for 2004 and 2005, 2007 [data for top five manufacturers only], http://www.ftc.gov/reports/tobacco/2007cigarette2004-2005.pdf; FTC, Federal Trade Commission Smokeless Tobacco Report for the Years 2004 and 2005, 2007 http://www.ftc.gov/reports/tobacco/0205smokeless0623105.pdf [top five manufacturers].  See, also Campaign factsheet, Increased Cigarette Company Marketing Since the Multistate Settlement Agreement Went into Effect.  Tobacco marketing studies.  Pollay, R, et al., “The Last Straw? Cigarette Advertising and Realized Market Shares Among Youths and Adults,” Jnl of Marketing 60(2):1-16, April 1996. Evans, N, et al., “Influence of Tobacco Marketing and Exposure to Smokers on Adolescent Susceptibility to Smoking,” Jnl of the National Cancer Institute 87(20):1538-45, October 1995.  Pierce, JP, et al., “Tobacco Industry Promotion of Cigarettes and Adolescent Smoking,” Jnl of the American Medical Association 279(7):511-505, February 1998 [with erratum in JAMA 280(5):422, August 1998].  Tobacco industry political contributions, lobbying, political advertising.  Federal Election Commission. Common Cause, http://www.commoncause.org. Public Citizen, http://www.citizen.org/tobacco. Center for Responsive Politics, http://www.opensecrets.org. Torry, S & Abse, N, “Big Tobacco Spends Top Dollar to Lobby,” Washington Post, April 9, 1999.  Jamieson, K, ‘Tax and Spend’ vs. ‘Little Kids’: Advocacy and Accuracy in the Tobacco Settlement Ads of 1997-8, Annenberg Public Policy Center, Univ. of Penn., August 6, 1998. Media reports. TFK website, http://tobaccofreekids.org/reports/contributions.  Center for Public Integrity, http://www.publicintegrity.org.

APPENDIX B

THE TOLL OF TOBACCO USE IN EACH STATE

Smoking and other tobacco use produces enormous public health and economic burdens in each state.  The higher the tobacco use rates, the larger the toll of tobacco-caused disease, suffering and death – and the larger the related health costs and productivity losses.  

	State
	Adult smoking Rate
	Annual Smoking Deaths
	Youth Smoking Rate
	Future Smoking Deaths
	Annual Tobacco Use Health Costs
	Medicaid

Share of Tobacco

Health Costs

	Alabama
	23.2%
	7,400
	26.8%
	181,400
	$1.49 bill.
	$238 mill.

	Alaska
	24.0%
	500
	19.2%
	18,500
	$169 mill.
	$77 mill.

	Arizona
	18.2%
	6,300
	21.4%
	111,300
	$1.3 bill.
	$316 mill.

	Arkansas
	23.7%
	4,900
	25.9%
	68,900
	$812 mill.
	$242 mill.

	California
	14.9%
	37,800
	15.4%
	633,800
	$9.14 bill.
	$2.9 bill.

	Colorado
	17.9%
	4,300
	18.7%
	96,300
	$1.31 bill.
	$319 mill.

	Connecticut
	17.0%
	4,900
	18.1%
	80,900
	$1.63 bill.
	$430 mill.

	Delaware
	21.7%
	1,200
	21.2%
	19,200
	$284 mill.
	$79 mill.

	DC
	17.9%
	700
	9.2%
	8,700
	$243 mill.
	$78 mill.

	Florida
	21.0%
	28,700
	15.5%
	397,700
	$6.32 bill.
	$1.2 bill.

	Georgia
	19.9%
	10,300
	17.2%
	194,300
	$2.25 bill.
	$537 mill.

	Hawaii
	17.5%
	1,200
	16.4%
	28,600
	$336 mill.
	$117 mill.

	Idaho
	16.8%
	1,500
	15.8%
	25,500
	$319 mill.
	$83 mill.

	Illinois
	20.5%
	16,900
	21.7%
	333,900
	$4.10 bill.
	$1.5 bill.

	Indiana
	24.1%
	9,800
	21.9%
	169,800
	$2.08 bill.
	$487 mill.

	Iowa
	21.4%
	4,500
	22.2%
	70,500
	$1.01 bill.
	$301 mill.

	Kansas
	20.0%
	3,900
	21%
	57,900
	$927 mill.
	$196 mill.

	Kentucky
	28.5%
	7,700
	24.5%
	114,700
	$1.50 bill.
	$487 mill.

	Louisiana
	23.4%
	6,400
	25%
	115,400
	$1.47 bill.
	$663 mill.

	Maine
	20.9%
	2,200
	16.2%
	29,200
	$602 mill.
	$216 mill.

	Maryland
	17.7%
	6,800
	16.5%
	114,800
	$1.96 bill.
	$476 mill.

	Massachusetts
	17.8%
	9,000
	20.5%
	126,000
	$3.54 bill.
	$1.0 bill.

	Michigan
	22.4%
	14,500
	17%
	312,500
	$3.40 bill.
	$1.1 bill.

	Minnesota
	18.3%
	5,500
	22.4%
	123,500
	$2.06 bill.
	$465 mill.

	Mississippi
	25.1%
	4,700
	18.7%
	73,700
	$719 mill.
	$264 mill.

	Missouri
	23.2%
	9,800
	21.3%
	149,800
	$2.13 bill.
	$532 mill.

	Montana
	18.9%
	1,400
	20.1%
	19,400
	$277 mill.
	$67 mill.

	Nebraska
	18.7%
	2,400
	19.7%
	38,400
	$537 mill.
	$134 mill.

	Nevada
	22.2%
	3,100
	18.3%
	50,100
	$565 mill.
	$123 mill.

	New Hampshire
	18.7%
	1,800
	20.5%
	32,800
	$564 mill.
	$115 mill.

	New Jersey
	18.0%
	11,300
	15.8%
	179,300
	$3.17 bill.
	$967 mill.

	New Mexico
	20.1%
	2,100
	25.7%
	40,100
	$461 mill.
	$184 mill.

	New York
	18.2%
	25,500
	16.2%
	414,500
	$8.17 bill.
	$5.4 bill.

	North Carolina
	22.1%
	11,900
	20.3%
	204,900
	$2.46 bill.
	$769 mill.

	North Dakota
	19.5%
	900
	22.1%
	11,900
	$247 mill.
	$47 mill.

	Ohio
	22.4%
	18,600
	20.5%
	311,600
	$4.37 bill.
	$1.4 bill.

	Oklahoma
	25.1%
	5,800
	28.6%
	92,800
	$1.16 bill.
	$218 mill.

	Oregon
	18.5%
	5,000
	17.0%
	79,000
	$1.11 bill.
	$287 mill.

	Pennsylvania
	21.5%
	20,100
	23.1%
	320,100
	$5.19 bill.
	$1.7 bill.

	Rhode Island
	19.2%
	1,700
	15.9%
	24,700
	$506 mill.
	$179 mill.

	South Carolina
	22.3%
	5,900
	19.1%
	108,900
	$1.09 bill.
	$393 mill.

	South Dakota
	20.3%
	1,100
	28.2%
	19,100
	$274 mill.
	$58 bill.

	Tennessee
	22.6%
	9,500
	26.3%
	141,500
	$2.16 bill.
	$680 mill.

	Texas
	17.9%
	24,200
	24.2%
	527,200
	$5.83 bill.
	$1.6 bill.

	Utah
	9.8%
	1,100
	7.4%
	27,100
	$345 mill.
	$104 mill.

	Vermont
	18.0%
	900
	17.9%
	12,900
	$233 mill.
	$72 mill.

	Virginia
	19.3%
	9,300
	21%
	161,300
	$2.08 bill.
	$401 mill.

	Washington
	17.1%
	7,600
	15%
	131,600
	$1.95 bill.
	$651 mill.

	West Virginia
	25.7%
	3,900
	25.3%
	49,900
	$690 mill.
	$229 mill.

	Wisconsin
	20.8%
	7,300
	19.9%
	135,300
	$2.02 bill.
	$480 mill.

	Wyoming
	21.6%
	700
	22.5%
	12,700
	$136 mill.
	$37 mill.


· Annual Smoking Deaths are the total deaths of adults aged 35 or older each year from the adults own smoking, and does not include deaths to persons less than 35 years old from their own smoking, stillbirths or infant deaths (e.g., sudden infant death syndrome) from pregnancy smoking or secondhand smoke exposure, non-infant deaths from secondhand smoke exposure, or any deaths from smokeless tobacco use.

· Future Smoking Deaths are projected total future adult deaths from direct cigarette smoking among those youth alive in the state today if current cigarette smoking trends continue.  

· Annual Tobacco Use Health Costs are the total government, private sector, and household health care expenditures in each state caused by smoking each year.  Available research and data does not quantify the additional costs from smokeless tobacco use.

· Medicaid Share of Tobacco Health Costs are the total annual expenditures by each state's Medicaid Program caused by smoking.  Available research and data does not quantify the additional costs from smokeless tobacco use.

Sources: U.S. Centers for Disease Control and Prevention (CDC), State Highlights 2006, 2007, http://www.cdc.gov/tobacco/data_statistics/state_data/data_highlights/2006/index.htm. CDC, Behavioral Risk Factor Surveillance System (BRFSS), 2006, “State-Specific Prevalence of Current Cigarette Smoking Among Adults and Secondhand Smoke Rules and Policies in Homes and Workplaces—United States, 2005,” Morbidity and Mortality Weekly Report (MMWR) 55(42), October 27, 2006, http://www.cdc.gov/mmwr/PDF/wk/mm5542.pdf.  Youth smoking rates most recent available; in bold type from the Youth Risk Behavioral Surveillance (YRBS); in italics from state-specific surveys; and in regular type from Youth Tobacco Surveillance (YTS).  OR data are for 11th grade only.  WA data are for 10th grade only.   See also, U.S. General Accounting Office (GAO), “CDC’s April 2002 Report on Smoking: Estimates of Selected Health Consequences of Cigarette Smoking Were Reasonable,” letter to U.S. Rep. Richard Burr, July 16, 2003, http://www.gao.gov/new.items/d03942r.pdf.  Miller, L, et al., “State Estimates of Total Medical Expenditures Attributable to Smoking, 1993,” Public Health Reports, September/October 1998.
APPENDIX C

STATE BENEFITS & SAVINGS FROM FDA TOBACCO LEGISLATION

YOUTH SMOKING DECLINES

The Congressional Budget Office’s estimate of the decline in youth smoking rates just from implementing the FDA legislation, 12.5 percent, would produce significant public health benefits and cost savings both nationwide and in each state.

	State
	Fewer Current High School Smokers
	Fewer Youth Becoming Addicted Adults 
	Youth Saved From Future Smoking-Caused Death
	Related Reductions to Future Health Costs
	State Medicaid Program Share of Savings

	USA
	497,200
	2,502,000
	797,700
	$44.4 billion
	$7.9 billion

	Alabama
	8,700
	67,800
	21,700
	$1.2 bill.
	$158.5 mill.

	Alaska
	1,000
	7,000
	2,200
	$122.5 mill.
	$18.8 mill.

	Arizona
	9,100
	41,000
	13,100
	$717.5 mill.
	$99.7 mill.

	Arkansas
	5,000
	25,000
	8,000
	$437.5 mill.
	$56.8 mill.

	California
	41,900
	232,700
	74,500
	$4.1 bill.
	$809.6 mill.

	Colorado
	5,900
	36,000
	11,500
	$630.0 mill.
	$101.6 mill.

	Connecticut
	4,500
	29,600
	9,500
	$518.0 mill.
	$78.5 mill.

	Delaware
	1,200
	7,100
	2,200
	$124.3 mill.
	$12.6 mill.

	DC
	300
	3,100
	1,000
	$54.3 mill.
	$6.2 mill.

	Florida
	17,800
	144,100
	46,100
	$2.5 bill.
	$281.7 mill.

	Georgia
	11,600
	72,000
	23,000
	$1.3 bill.
	$186.1 mill.

	Hawaii
	1,300
	10,700
	3,400
	$187.3 mill.
	$25.1 mill.

	Idaho
	1,700
	9,300
	3,000
	$162.8 mill.
	$23 mill.

	Illinois
	20,000
	123,800
	39,600
	$2.2 bill.
	$409.3 mill.

	Indiana
	9,800
	62,300
	20,000
	$1.1 bill.
	$178.1 mill.

	Iowa
	4,800
	25,700
	8,200
	$449.8 mill.
	$57.9 mill.

	Kansas
	4,200
	21,200
	6,700
	$371 mill.
	$42.3 mill.

	Kentucky
	6,800
	41,700
	13,300
	$729.8 mill.
	$143.2 mill.

	Louisiana
	8,000
	42,500
	13,600
	$743.8 mill.
	$270.5 mill.

	Maine
	1,400
	10,600
	3,300
	$185.5 mill.
	$52.6 mill.

	Maryland
	6,700
	42,200
	13,500
	$738.5 mill.
	$113.7 mill.

	Massachusetts
	9,100
	45,700
	14,600
	$799.8 mill.
	$132.1 mill.

	Michigan
	12,600
	116,200
	37,200
	$2.0 bill.
	$419.7 mill.

	Minnesota
	8,300
	46,000
	14,700
	$805 mill.
	$123.9 mill.

	Mississippi
	4,100
	27,000
	8,600
	$472.5 mill.
	$95.7 mill.

	Missouri
	8,700
	54,500
	17,500
	$1.0 bill.
	$131.4 mill.

	Montana
	1,300
	7,100
	2,200
	$124.3 mill.
	$17 mill.

	Nebraska
	2,500
	13,800
	4,500
	$241.5 mill.
	$26.4 mill.

	Nevada
	2,900
	18,200
	5,800
	$318.5 mill.
	$38.2 mill.

	New Hampshire
	1,900
	12,000
	3,800
	$210 mill.
	$57 mill.

	New Jersey
	9,300
	65,700
	21,000
	$1.1 bill.
	$242.5 mill.

	New Mexico
	3,700
	14,700
	4,700
	$257.3 mill.
	$34.1 mill.

	New York
	22,400
	152,000
	48,600
	$2.7 bill.
	$740.5 mill.

	North Carolina
	12,300
	75,500
	24,100
	$1.3 bill.
	$162.8 mill.

	North Dakota
	1,000
	4,500
	1,300
	$78.8 mill.
	$8.3 mill.

	Ohio
	16,600
	114,200
	36,600
	$2.0 bill.
	$354.1 mill.

	Oklahoma
	7,100
	34,100
	10,800
	$596.8 mill.
	$68.9 mill.

	Oregon
	4,100
	29,000
	9,200
	$507.5 mill.
	$62.3 mill.

	Pennsylvania
	20,600
	117,000
	37,500
	$2.0 bill.
	$309.4 mill.

	Rhode Island
	1,200
	9,100
	2,800
	$159.3 mill.
	$44.3 mill.

	South Carolina
	6,000
	40,100
	12,800
	$701.8 mill.
	$129.7 mill.

	South Dakota
	1,600
	7,100
	2,200
	$124.3 mill.
	$14.8 mill.

	Tennessee
	10,600
	51,500
	16,500
	$901.3 mill.
	$194.6 mill.

	Texas
	42,000
	196,600
	62,800
	$3.4 bill.
	$466.5 mill.

	Utah
	1,500
	10,200
	3,200
	$178.5 mill.
	$29.2 mill.

	Vermont
	800
	4,800
	1,500
	$84 mill.
	$16.7 mill.

	Virginia
	11,000
	59,300
	19,000
	$1.0 bill.
	$125.8 mill.

	Washington
	6,500
	48,200
	15,500
	$843.5 mill.
	$150.1 mill.

	West Virginia
	2,900
	17,700
	5,700
	$309.8 mill.
	$74.9 mill.

	Wisconsin
	7,900
	50,200
	16,000
	$878.5 mill.
	$126.3 mill.

	Wyoming
	800
	4,500
	1,500
	$78.8 mill.
	$11.3 mill.


· Fewer Youth Becoming Addicted Adults and Future Smoking-Caused Deaths Saved are based on kids alive today.
· Reductions to Future Health Costs accrue over the lifetimes of kids alive in the state today who quit or don’t start because of the FDA tobacco legislation.

· State Medicaid Program Share of Savings are the portions of the total Reductions to Future Health Costs relating to state Medicaid Program expenditures.  

Sources:  Congressional Budget Office, Cost Estimate: H.R. 4520, Jumpstart Our Business Strength (JOBS) Act, As passed by the Senate on July 15, 2004, August 2, 2004.  Hodgson, TA, “Cigarette Smoking and Lifetime Medical Expenditures,” Millbank Quarterly 70(1), 1992.  See also, Nusselder, W, et al., “Smoking and the Compression of Morbidity,” Epidemiology & Community Health, 2000; Warner, K, et al., “Medical Costs of Smoking in the United States: Estimates, Their Validity, and Their Implications,” Tobacco Control 8(3): 290-300, Autumn 1999.  CDC, State Data Highlights 2006, http://www.cdc.gov/tobacco/data_statistics/state_data/data_highlights/2006/index.htm, 2007.  Miller, L, et al., "State Estimates of Total Medical Expenditures Attributable to Smoking, 1993" Public Health Reports, September/October 1998.  CDC, “Projected Smoking-Related Deaths Among Youth—United States,” MMWR 45(44):971-974, November 8, 1996, http://www.cdc.gov/mmwr/preview/mmwrhtml/00044348.htm.  CDC, “Annual Smoking-Attributable Mortality, Years of Potential Life Lost, and Economic Costs—United States 1995-1999,” MMWR 51(14):300-303, April 11, 2002, www.cdc.gov/mmwr/preview/mmwrhtml/mm5114a2.htm.

APPENDIX D

STATE BENEFITS & SAVINGS FROM FDA TOBACCO LEGISLATION

ADULT SMOKING DECLINES

The following table shows the major public health benefits and health care cost savings to the states from each one percentage point decline in adult smoking rates prompted by the implementation of the FDA Tobacco Legislation or by FDA's use of its related new powers and authority.

	State
	Fewer Adult Smokers
	Fewer Adult Smoking Deaths
	Related Reductions to Future Health Costs
	State Medicaid Program Share of Savings

	USA
	2,285,000
	606,000
	$21.7 billion
	$3.8 billion

	Alabama
	34,800
	9,200
	$330.6 mill.
	$44.2 mill.

	Alaska
	4,800
	1,300
	$45.6 mill.
	$7.0 mill.

	Arizona
	45,300
	12,000
	$430.4 mill.
	$59.8 mill.

	Arkansas
	21,100
	5,600
	$200.5 mill.
	$26.0 mill.

	California
	269,200
	71,300
	$2.6 bill.
	$508.4 mill.

	Colorado
	35,800
	9,500
	$340.1 mill.
	$54.9 mill.

	Connecticut
	26,800
	7,100
	$254.6 mill.
	$38.6 mill.

	Delaware
	6,500
	1,700
	$61.8 mill.
	$6.3 mill.

	DC
	4,600
	1,200
	$43.7 mill.
	$5.0 mill.

	Florida
	140,600
	37,300
	$1.3 bill.
	$149.2 mill.

	Georgia
	69,000
	18,300
	$655.5 mill.
	$96.8 mill.

	Hawaii
	9,800
	2,600
	$93.1 mill.
	$12.5 mill.

	Idaho
	10,700
	2,800
	$101.7 mill.
	$14.4 mill.

	Illinois
	96,100
	25,500
	$913 mill.
	$172.5 mill.

	Indiana
	47,300
	12,500
	$449.4 mill.
	$73.4 mill.

	Iowa
	22,700
	6,000
	$215.7 mill.
	$27.8 mill.

	Kansas
	20,600
	5,500
	$195.7 mill.
	$22.3 mill.

	Kentucky
	32,000
	8,500
	$304 mill.
	$59.6 mill.

	Louisiana
	31,900
	8,500
	$303.1 mill.
	$110.2 mill.

	Maine
	10,400
	2,800
	$98.8 mill.
	$28.0 mill.

	Maryland
	42,500
	11,300
	$403.8 mill.
	$62.2 mill.

	Massachusetts
	49,800
	13,200
	$473.1 mill.
	$78.2 mill.

	Michigan
	76,100
	20,200
	$723 mill.
	$149.2 mill.

	Minnesota
	39,000
	10,300
	$370.5 mill.
	$57.0 mill.

	Mississippi
	21,500
	5,700
	$204.3 mill.
	$41.4 mill.

	Missouri
	44,200
	11,700
	$419.9 mill.
	$57.9 mill.

	Montana
	7,200
	1,900
	$68.4 mill.
	$9.4 mill.

	Nebraska
	13,200
	3,500
	$125.4 mill.
	$13.7 mill.

	Nevada
	18,600
	4,900
	$176.7 mill.
	$21.2 mill.

	New Hampshire
	10,100
	2,700
	$96 mill.
	$26.1 mill.

	New Jersey
	66,300
	17,600
	$629.9 mill.
	$132.8 mill.

	New Mexico
	14,400
	3,800
	$136.8 mill.
	$18.1 mill.

	New York
	147,900
	39,200
	$1.4 bill.
	$391.2 mill.

	North Carolina
	67,000
	17,800
	$636.5 mill.
	$78.4 mill.

	North Dakota
	4,900
	1,300
	$46.6 mill.
	$4.9 mill.

	Ohio
	87,000
	23,100
	$826.5 mill.
	$146.5 mill.

	Oklahoma
	26,800
	7,100
	$254.6 mill.
	$29.4 mill.

	Oregon
	28,400
	7,500
	$269.8 mill.
	$33.1 mill.

	Pennsylvania
	96,300
	25,500
	$914.9 mill.
	$138.2 mill.

	Rhode Island
	8,300
	2,200
	$78.9 mill.
	$21.9 mill.

	South Carolina
	32,800
	8,700
	$311.6 mill.
	$57.6 mill.

	South Dakota
	5,800
	1,500
	$55.1 mill.
	$6.6 mill.

	Tennessee
	45,900
	12,200
	$436.1 mill.
	$94.1 mill.

	Texas
	170,100
	45,100
	$1.6 bill.
	$219.1 mill.

	Utah
	17,500
	4,600
	$166.3 mill.
	$27.2 mill.

	Vermont
	4,900
	1,300
	$46.6 mill.
	$9.3 mill.

	Virginia
	58,300
	15,400
	$553.9 mill.
	$67.1 mill.

	Washington
	48,600
	12,900
	$461.7 mill.
	$82.1 mill.

	West Virginia
	14,200
	3,800
	$134.9 mill.
	$32.6 mill.

	Wisconsin
	42,400
	11,200
	$402.8 mill.
	$57.9 mill.

	Wyoming
	3,900
	1,000
	$37.1 mill.
	$5.3 mill.


· Reductions to Future Health Costs accrue over the remaining lifetimes of the adults who quit.
· State Medicaid Program Share of the Savings are the portions of the Reductions to Future Health Costs amounts that relate to state Medicaid program expenditures.
Sources:  U.S. Census Bureau.  CDC, “Annual Smoking-Attributable Mortality, Years of Potential Life Lost, and Economic Costs—United States 1995-1999,” MMWR 51(14):300-303, April 11, 2002, www.cdc.gov/mmwr/preview/mmwrhtml/mm5114a2.htm.  CDC, State Highlights 2006, http://www.cdc.gov/tobacco/data_statistics/state_data/data_highlights/2006/index.htm.  Miller, L, et al., “State Estimates of Total Medical Expenditures Attributable to Smoking, 1993,” Public Health Reports, September/October 1998.  Lightwood, JM, et al., “Short-Term Health and Economic Benefits of Smoking Cessation: Low Birth Weight,” Pediatrics 104(6):1312-1320, December 1999; Lightwood, JM & Glantz, SA, “Short-Term Economic and Health Benefits of Smoking Cessation – Myocardial Infarction and Stroke,” Circulation 96(4):1089-1096, August 19, 1997.

APPENDIX E

MORE STATE BENEFITS & SAVINGS FROM FDA TOBACCO LEGISLATION 

ADULT SMOKING DECLINES

The following table provides projections of the cost savings that each state would enjoy in terms of fewer smoking-affected births and fewer smoking-caused heart attacks and strokes from each one percentage point reduction in adult smoking rates caused by implementing the FDA tobacco legislation or by the FDA's subsequent use of its new powers and authority regarding tobacco products and their marketing.  These projected benefits accrue over the first five years after the adult smoking declines, and provide some insight into the immediate and near-term benefits and savings to each state from the adult smoking declines.  But these pregnancy, birth, heart attack and stroke benefits and savings still represent only the tip of the benefits and savings ice berg.  See Appendix D for estimates of total healthcare cost savings.  State Medicaid programs will accrue approximately 40 percent of the savings from fewer smoking-affected pregnancies and births.  

	State
	Fewer Smoking-Affected Births  & Pregnancies    Over 5 Years
	Fewer    Smoking-Caused Heart Attacks     & Strokes          Over 5 Years
	5-Year Savings from Fewer Smoking-Affected Births & Pregnancies
	5-Year Savings from Fewer Heart Attacks   & Strokes

	USA
	210,000
	23,137
	$356.9 million
	$1.1 billion

	Alabama
	3,000
	395
	$5.1 mill.
	$18.4 mill.

	Alaska
	500
	62
	$0.9 mill.
	$2.9 mill.

	Arizona
	4,800
	385
	$8.2 mill.
	$17.9 mill.

	Arkansas
	1,950
	241
	$3.3 mill.
	$11.2 mill.

	California
	27,500
	1,946
	$46.7 mill.
	$90.4 mill.

	Colorado
	3,450
	323
	$5.9 mill.
	$15 mill.

	Connecticut
	2,100
	237
	$3.5 mill.
	$11 mill.

	Delaware
	600
	70
	$1.0 mill.
	$3.2 mill.

	DC
	400
	37
	$0.7 mill.
	$1.7 mill.

	Florida
	11,500
	1,406
	$19.2 mill.
	$65.3 mill.

	Georgia
	7,000
	690
	$12.1 mill.
	$32.1 mill.

	Hawaii
	900
	83
	$1.5 mill.
	$3.8 mill.

	Idaho
	1,150
	86
	$2.0 mill.
	$4.0 mill.

	Illinois
	9,000
	961
	$15.2 mill.
	$44.6 mill.

	Indiana
	4,350
	561
	$7.4 mill.
	$26 mill.

	Iowa
	1,950
	233
	$3.3 mill.
	$10.8 mill.

	Kansas
	2,000
	199
	$3.4 mill.
	$9.2 mill.

	Kentucky
	2,800
	454
	$4.8 mill.
	$21.1 mill.

	Louisiana
	3,050
	363
	$5.2 mill.
	$16.9 mill.

	Maine
	700
	114
	$1.2 mill.
	$5.3 mill.

	Maryland
	3,750
	388
	$6.4 mill.
	$18 mill.

	Massachusetts
	3,850
	445
	$6.5 mill.
	$20.7 mill.

	Michigan
	6,500
	860
	$10.9 mill.
	$39.9 mill.

	Minnesota
	3,550
	357
	$6.0 mill.
	$16.6 mill.

	Mississippi
	2,100
	260
	$3.6 mill.
	$12.1 mill.

	Missouri
	3,950
	502
	$6.7 mill.
	$23.3 mill.

	Montana
	600
	69
	$1.0 mill.
	$3.2 mill.

	Nebraska
	1,300
	118
	$2.2 mill.
	$5.5 mill.

	Nevada
	1,850
	206
	$3.2 mill.
	$9.6 mill.

	New Hampshire
	700
	102
	$1.2 mill.
	$4.7 mill.

	New Jersey
	5,500
	617
	$9.7 mill.
	$28.6 mill.

	New Mexico
	1,450
	139
	$2.5 mill.
	$6.5 mill.

	New York
	12,500
	1,329
	$20.9 mill.
	$61.7 mill.

	North Carolina
	6,000
	738
	$10.5 mill.
	$34.3 mill.

	North Dakota
	400
	44
	$0.7 mill.
	$2.0 mill.

	Ohio
	7,500
	969
	$12.7 mill.
	$45 mill.

	Oklahoma
	2,600
	320
	$4.4 mill.
	$14.9 mill.

	Oregon
	2,300
	261
	$3.9 mill.
	$12.1 mill.

	Pennsylvania
	7,500
	1,026
	$12.4 mill.
	$47.6 mill.

	Rhode Island
	650
	78
	$1.1 mill.
	$3.6 mill.

	South Carolina
	2,900
	363
	$4.9 mill.
	$16.8 mill.

	South Dakota
	550
	57
	$1.0 mill.
	$2.6 mill.

	Tennessee
	4,100
	516
	$6.9 mill.
	$24 mill.

	Texas
	19,500
	1,467
	$32.8 mill.
	$68.1 mill.

	Utah
	2,600
	74
	$4.4 mill.
	$3.4 mill.

	Vermont
	300
	46
	$0.6 mill.
	$2.1 mill.

	Virginia
	5,250
	570
	$8.9 mill.
	$26.5 mill.

	Washington
	4,150
	421
	$7.0 mill.
	$19.5 mill.

	West Virginia
	1,050
	181
	$1.8 mill.
	$8.4 mill.

	Wisconsin
	3,550
	439
	$6.0 mill.
	$20.4 mill.

	Wyoming
	350
	42
	$0.6 mill.
	$2.0 mill.


· Fewer smoking-affected births are the same as fewer pregnant smokers.  Annual savings from reducing smoking among pregnant women accrue immediately by directly reducing smoking-caused pregnancy and birth complications.     

· Annual savings from fewer smoking-caused heart attacks and strokes are small at first but grow substantially each year as the initial one percentage point reduction to adult smoking rates saves more and more people from suffering from smoking-caused heart attacks and strokes.  

· The five-year pregnancy and heart-stroke savings identified above are just some of the immediate cost savings from smoking declines.  In addition, some much larger savings from reduced smoking-caused cancers begin to accrue after the first five years. 

Sources:  Adams, EK & Melvin, CL, “Costs of Maternal Conditions Attributable to Smoking During Pregnancy,” American Journal of Preventive Medicine 15(3):212-19, October 1998; CDC, “Medical Care Expenditures Attributable to Cigarette Smoking During Pregnancy,” MMWR 46(44), November 7, 1997; Aligne, CA &  Stoddard, JJ, “Tobacco and Children: An Economic Evaluation of the Medical Effects of Parental Smoking,” Archives of Pediatric and Adolescent Medicine, 151:648-653, July 1997.  Stoddard, JJ & Gray, B, “Maternal Smoking and Medical Expenditures for Childhood Respiratory Illness,” AJPH 87(2): 205-209, February 1997.  Lightwood, JM, et al., “Short-Term Health and Economic Benefits of Smoking Cessation: Low Birth Weight,” Pediatrics 104(6):1312-1320, December 1999; Lightwood, JM & Glantz, SA, “Short-Term Economic and Health Benefits of Smoking Cessation – Myocardial Infarction and Stroke,” Circulation 96(4): 1089-1096, August 19, 1997.
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� Family Smoking Prevention and Tobacco Control Act (S. 625, H.R. 1108).  The House bill, sponsored by Representatives Henry Waxman (D-CA) and Tom Davis (R-VA), has more than 200 cosponsors.  The Senate bill, sponsored by Senators Edward Kennedy (D-MA) and John Cornyn (R-TX), has 53 additional cosponsors.  The full texts of the House and Senate legislation, and the lists of current cosponsors, are available at � HYPERLINK "http://tobaccofreekids.org/reports/fda/legislation.shtml" ��http://tobaccofreekids.org/reports/fda/legislation.shtml�.  More than 540 public health, tobacco control, and other organizations have also formally endorsed the legislation.  For a list of supporting organizations, see: � HYPERLINK "http://tobaccofreekids.org/reports/fda/organizations.pdf" ��http://tobaccofreekids.org/reports/fda/organizations.pdf�.  
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