ESTIMATES OFANNUAL NATIONWIDE HEALTH CARE COSTS CAUSED BY SMOKING SINCE 1987
(In Billions of Dollars)

Nat_il%r:z\;\;ide Medicaid Medicare Other Fed. Other State Private Ins. Self-Pay Other
1987 CDC $21.89 $2.24 (10.2%) | $4.49 (20.5%) | $2.09 (9.5%) | $0.69 (3.1%) | $7.30 (33.3%) | $4.60 (21%) | $0.48 (2.2%)
1993 CDC $50.00
1993 V. Miller et al. $53.37
1993 Zhang et al. $72.73 $12.89 (17.7%) | $14.18 (19.5%) $45.66 (62.8%)
1997 Zhang et al. $89.17 $16.95 (19.0%) | $20.48 (23.0%) $51.74 (58.0%)
2000, OMB $8.0
2001, OMB $8.2
2002, OMB $8.5
2003, OMB $8.7
2004, OMB $8.9
2004, CDC $95,947
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Note: All estimates other than OMB's include only smoking-caused costs borne by adult smokers, and would be much higher if they included health costs
caused by other tobacco use, by smoking and other tobacco use among non-adults, and by secondhand smoke (including health problems of newborns
caused by pregnant women smoking or being exposed to secondhand smoke).
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