CAMPAIGN Lor TOBAGD-FREE

CALIFORNIA'S STATEWIDE TOBACCO-PREVENTION PROGRAM
PROVIDES ENORMOUS BENEFITS TO THE STATE

Numerous studies on state tobacco-prevention programs -- which rely heavily on the record of the
California program -- show that an adequately funded statewide effort that includes public education,
counter-marketing, community and school-based programs, helping smokers quit, and strictly enforcing
laws that establish smoke-free areas and restrict youth access to tobacco products will significantly
reduce tobacco use." More specifically, a large, steadily accumulating body of solid evidence shows that
the California program has saved tens of thousands of lives and billions of dollars by prompting both adult
and youth smokers to quit and preventing non-smoking kids from ever starting.

At the same time, other data and studies have shown that cuts to state tobacco programs reduce their
effectiveness and diminish both the public health benefits and cost savings. For example, the Florida
program's impressive reductions in youth smoking stopped or even reversed among middle schoolers
and lower grades because of recent cuts to its tobacco-control program And California's own
remarkable progress in reducing adult and youth smoking was mterrupted when the state cut its funding
in the mid 1990s, thereby delaying and reducing its cost savmgs

The California Program Has Dramatically Reduced Tobacco Use in the State

In 1988, California voters approved Proposition 99, a ballot initiative that increased state cigarette taxes
by 25 cents per pack, with 20 percent of the new revenues (over $100 million per year) earmarked for
health education against tobacco use. California launched its new Tobacco Control Program in Spring
1990. Despite increased levels of tobacco marketing and promotion, a major cigarette price cut in 1993,
tobacco company interference with the program, and periodic cuts in funding, the program has still
reduced tobacco use substantially.

e Since the passage of Proposition 99, cigarette consumption in Callfornla has declined by more than
58 percent, compared to just 33 percent for the country as a whole.* Even after the tobacco
industry's successful efforts to reduce the state's tobacco preventlon funding, cigarette consumption
still declined more in California than in the rest of the country

¢ Inthe 10 years following the passage of Proposmon 99, adult smoking in California declined at twice
the rate it declined in the previous decade.®

e From 1994 to 2001, smoking among 12 to 17 year olds in California declined by 46 percent.7

e From 1988 to 2001, adult smoking in Cal|forn|a decreased from 22.8 percent to 17.4 percent,
resulting in over one million fewer smokers.®

e More than 1.3 million Californians have quit smoking because of the California Program.9

¢ While teenage smoking increased significantly throughout the country from 1990 to 1993, smoking
among California teenagers remained constant.’ Slmllarly, from 1992 to 1994, the significant
nationwide increase in youth smoking rates was slowed significantly in California as a result of the
combined effect of the state's tax increase and a strong tobacco control program

e A study published in the American Journal of Public Health found that the California anti-tobacco
media campaign reduced sales of cigarettes by 232 million packs between the third quarter of 1990
and the fourth quarter of 1992. ThIS reduction was independent of the decreases in consumption
brought about by the tax increase.”

e The proportion of California tobacco retailers who failed compliance checks for selllng tobacco
products to minors decreased from 52 percent in 1994 to 16.9 percent in 1999."

1400 | Street, NW Suite 1200 - Washington, DC 20005
Phone (202) 296-5469 - Fax (202) 296-5427 - www.tobaccofreekids.org



California's Tobacco-Prevention Program Provides Enormous Benefits /2
The proportion of California’s indoor workers exposed to secondhand smoke at work was cut in half,
falling from 29 percent in 1990 to less than 12 percent in 1996."

The proportion of California children and adolescents exposed to secondhand smoke in the home
decreased from 29 percent in 1992 to 13 percent in 1996. 1

The California Program Has Dramatically Reduced Smoking-Caused Costs in the State

Because of all of the smoking and other tobacco use reductions outlined above, the California tobacco-
prevention program has also reduced smoking-caused healthcare costs and other costs caused by
tobacco use in the state -- including sharp reductions to the state government's smoking-caused
expenditures.

Published economic and scientific research shows that the California program reduced state
healthcare costs by more than $100 m|II|on in its first seven years just by reducing the number of
smoking-caused low-birthweight babies.® Subsequent research shows that the overall healthcare
savings just from reducing smoking among pregnant women were roughly three times as Iarge
These savings now total at least $80 million per year.

The smoking declines among parents (including teen parents) prompted by the California program
have also produced healthcare cost savings by immediately reducing smoking-triggered asthma,
respiratory illness, and other secondhand-smoke health problems among smokers' children.
Parental smoking has been estimated to cause direct medical expenditures of more than $2.5 billion
per year natronwrde to care for the smoking-caused problems of exposed newborns, infants, and
children." California's share of these smoking-caused costs -- based on its share of all smokers
nationwide -- amounts to roughly $220 million per year % If California's smoking declines since its
tobacco-prevention began had paralleled nationwide trends (instead of surpassing them) the state's
healthcare costs from parental smoking would be roughly $65 million higher each year.“" And these
estimates do not even include the enormous costs associated with the physical, developmental, and
behavioral problems of smoklng -affected offspring that not only occur during infancy but can extend
throughout their entire lives.?

The state tobacco control program's reductions to adult smoking in its first seven years also produced
healthcare costs savrngs of $390 million just through the related declines in smoking-caused heart
attacks and strokes.”® These reductlons in smoking-caused healthcare costs now total considerably
more than $120 million per year

Taken together, the California program's savings from reducing smoking-affected births and smoking-
caused heart attacks and strokes, by themselves, more than covered the entire cost of the state's
progra2r5n over the first seven years of the program, and produced even larger savings in the following
years.

Overall, for every single dollar the state currently spends on the California program it is 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 b|II|on in
overall smoking-caused costs and more than $3.0 billion in smoking-caused healthcare costs.”’

These savings estimates for California do not even reflect the fact that since 1988 (the year before
the California tobacco-prevention began) the rates of lung and bronchus cancer in California have
declined more than five times as fast as they have in a sample of other areas of the United States (-
14.0% vs. -2.7%). This decline is not only saving thousands of lives but also saving the state millions
of dollars in medical costs with projected future savings in the billions.?®
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e By quickly reducing the number of cigarettes smoked by adults and kids in the state each year, the
California tobacco-prevention program has also reduced the number of smoking-caused fires in the
state and has also reduced the amount of smoking-caused litter and the amount of damage and
soiling caused by cigarettes and cigarette-smoke, such as carpets and furniture ruined by cigarette
burns, and smoke-imbued clothing, curtains, and bedding. While no good estimates of the related
cost savings in California exist, smoking-caused fires cause more than $500 million in residential and
commercial property losses each year; and the maintenance and cleaning costs of businesses, alone,
caused by smoking annually totals roughly $5 billion nationwide.?

The California Program Has Dramatically Reduced The State Government's Smoking-Caused
Expenditures

All of these healthcare savings secured through the California tobacco-prevention program have already
reduced the smoking-caused expenditures of the state's Medicaid program by roughly $100 million per
year, thereby reducing the state government's net share of the state Medicaid programs annual budget by
almost $50 million per year.30 While difficult to estimate with any precision, state tobacco-prevention
program has also significantly reduced other state government smoking-caused costs -- such as the state
government's coverage of the smoking-caused healthcare costs of state government employees, reduced
productivity caused by smoking among state employees, and the cleaning, maintenance, and repair of
state government property and facility made necessary by smoking.
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Public Education Campaigns Reduce Tobacco Use

Community Based Programs Reduce Tobacco Use

School Based Programs Reduce Tobacco Use

Treating Tobacco Addiction And Otherwise Helping People Quit Reduces Tobacco Use

Enforcing Laws Prohibiting Cigarette Sales to Kids Reduces Youth Smoking

Comprehensive Statewide Tobacco Prevention Programs Effectively Reduce Tobacco Use
Comprehensive State Tobacco-Control Programs Save Money

Some Immediate Cost Savings From Reducing Tobacco Use in the USA: Fewer Heart Attacks & Strokes
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