Tobacco Outcomes and Cost Consequences—
Synthesis of Research Findings

OVERVIEW

Cigarette smoking is the leading cause of preventable death in the US! resulting in more than
440,000 deaths each year.? Approximately 21 percent of all adults,® 23 percent of high-school
students,* and 8 percent of middle school students smoke.® In addition, an estimated 43 to 50
percent of children are exposed to secondhand smoke by household members,®” and
approximately 13 percent of pregnant women report that they smoke during pregnancy.?

From conception through adulthood, tobacco use has significant consequences at every stage of
life. Prenatal exposure to cigarette smoking is associated with the risk of preterm delivery,
premature rupture of membranes, placenta previa, low birth weight, spontaneous abortion,
ectopic pregnancy, and Sudden Infant Death Syndrome (SIDS).**° Exposure to secondhand
smoke among young children also can lead to health consequences that include respiratory
symptoms (including cough, wheeze, and breathlessness), acute lower respiratory infections,
asthma, more frequent and severe asthma attacks, and ear infections.***?

The effects of parental smoking extend well beyond the years of childhood. Among White and
Hispanic adolescents, parental smoking significantly predicts both lifetime and current
dependence on nicotine.*® As children model the behaviors of their smoking parents, they put
their own health and the health of future children at risk.

EcoNowMmIC IMPACT

The economic consequences of smoking are significant. In 1998, the total cost of smoking
among adults was estimated to be more than $167 billion due to direct medical expenses and lost
productivity.'* It has been estimated that smokers cost their employers an extra $960 each per
year and have 30 percent more absenteeism than their non-smoking colleagues.*® The costs
associated with prenatal smoking are substantial as well: Nationally, smoking attributable costs
of neonatal care are estimated to be $1.8 billion® and the costs of complicated births attributable
to smokers are $1.4 billion.” In addition, the cost to treat childhood illnesses caused by parental
smoking is estimated to be $4.6 billion with costs due to loss of life as high as $8 billion.*®

INTERVENTIONS

There is strong evidence that many interventions to prevent and treat cigarette smoking are
effective and can improve population health and save healthcare dollars. Interventions aimed at
pregnant women can be highly effective in reducing negative birth outcomes. Smoking cessation
programs implemented during pregnancy have been shown to reduce maternal smoking, low
birth weight, and preterm birth while increasing birth weight.*® The economic impact of smoking
cessation during pregnancy varies, but one study estimates that if smoking prevalence among
pregnant women dropped by 1 percent, $21 million dollars in direct medical costs would be
saved in the first year. If the prevalence continued dropping by 1 percent annually, over 7 years
$572 million in direct medical costs would be saved.?

Contrary to the assumption that experimentation leads to regular use and then to addiction, a
recent study of 7 grade students found that nicotine addiction develops early in the course of an
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adolescent’s exposure to cigarettes.! For some adolescents, the signs of addiction develop even
after a single first puff, and many youth report symptoms of addiction and cravings long before
becoming a daily smoker.??

One of the most effective strategies to counter the effects of cigarette smoking is to prevent
youth from becoming smokers. Preventing youth smoking will have life long health benefits for
the individual, and ultimately will lead to healthier families by decreasing exposure of children
and infants to secondhand smoke. Results on the effectiveness of school based programs are
mixed, but one review found that there is sufficient evidence to show that school based programs
can reduce youth smoking in the short term.? Other proven efforts to prevent youth smoking
include community mobilization efforts,* increasing the price of tobacco,?>?® and mass media
campaigns.?’ In fact, media campaigns are an intervention used by many states, and an
evaluation of states with established anti-tobacco campaigns found these states had significantly
greater declines in youth smoking rates than those with newer or non-existent campaign
initiatives (P<0.05).%

STATE ACTIVITIES

State MCH programs play a critical role in implementing smoking prevention and cessation
activities either on their own, or as joint efforts with outside agencies and community
organizations. By initiating programs to decrease the prevalence of smoking among pregnant
women and youth, state MCH departments are helping create healthier families through cost
effective programming. Examples of these programs include:
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