Tobacco Effects on Health

Tobacco-related diseases account for the deaths of over 400,000 adults in the United States each year.  Cigarette smoking has been identified as the most important source of preventable morbidity and mortality. According to the American Cancer Society, cigarette smoking accounts for at least 30 percent of all cancer deaths. Second-hand smoke is responsible for 3000 lung cancer deaths each year in non-smoking adults and is the third leading cause of preventable deaths after smoking and alcohol use. Smoking costs the United States over $167 billion each year in health-care costs including $92 billion in mortality-related productivity losses and $75.5 billion in excess medical expenditures.
 
As you are making the case to implement a tobacco-free campus policy, incorporate data on tobacco effects on health and costs of workplace smoking into your implementation strategies and communication materials. 


Tobacco Facts
· The toxins in tobacco smoke kill over 438,000 people per year in the United States. Secondhand smoke causes approximately 3000 lung cancer deaths annually, as well as exacerbation of lung disease in nonsmoking adults and respiratory problems in children.

· For every person who dies of a smoking-related illness there are 20 more who suffer from a serious illness caused by smoking.

· Neonatal healthcare costs attributed to maternal smoking are estimated in excess of $366 million per year.

· Tobacco smoke is a major source of pollution in most indoor air environments, particularly office worksites, and has been classified as a Group A carcinogen by the U.S. EPA. Tobacco smoke contains over 4000 chemicals, both gas and particulate matter.

· Since 1999, nearly 70 percent of the U.S. workforce worked under a smoke-free policy. Workplace productivity was increased and absenteeism was decreased among former smokers compared with current smokers.

· Prohibiting smoking in the workplace can have an immediate and dramatic impact on the health of workers and patrons. A study conducted in Helena, MT, found that the number of heart attacks fell by 40 percent during a six-month period in 2002 when the city’s comprehensive smoke-free air law was in effect.

· Secondhand smoke is responsible for 150,000 to 300,000 lower respiratory tract infections in infants and children under 18 months of age.
· Each year there are an estimated 37,000 heart disease deaths in nonsmokers due to secondhand smoke.

· Secondhand smoke contributes to 7,500 to 15,000 hospital stays each year.

Source: American Lung Association, September 2000. www.lungusa.org
Effects on Inpatients that Smoke

· Patients who smoked regularly before surgery had twice the rate of wound infections as nonsmokers

· Smoking retards wound healing, whether the wound is surgical or the result of trauma or burns

· The charges for a longer stay in the recovery room are at least 20% higher for smokers than for nonsmokers

· Smoking is the most common cause of pulmonary morbidity during surgery and anesthesia

Smokeless Tobacco Facts
· Smokeless tobacco includes chew tobacco and snuff. These products contain tobacco leaf and a variety of additives.

· Chew tobacco is not a safe alternative to smoking. One can of snuff delivers as much nicotine as 60 cigarettes. 

· Chewing tobacco discolors teeth and promotes tooth decay that leads to tooth loss. 

· Studies show that 60-78 percent of spit tobacco users have oral lesions.

· Double dippers, who mix snuff and chewing tobacco, are more likely to develop precancerous lesions than those who use only one type of spit tobacco. Long-term snuff users have a 50 percent greater risk of developing oral cancer than non-users and spit tobacco users are more likely to become cigarette smokers.

· About 8000 people die each year due to chewing tobacco use.

Source: Academy of General Dentistry, April 2007.

Cost of Workplace Smoking

· Smokers have higher medical and dental care costs.

· Smokers have 29% greater risk for industrial accidents and 55% greater risk for occupational injuries.

· Approximately 35 minutes/per workday (18.2 days/year) is lost to smoking rituals.

· Workers who smoke have 50% greater chance of hospitalization than nonsmokers.

Source: Centers for Disease Control, Making Your Workplace Smokefree

Nebraska Tobacco Facts

· Nebraska annually spends $605 for every person in the State, no matter their age; on smoking-attributable medical expenditures and lost productivity.
· Adult smoking rate: 20.3% in 2004.
· Number of people who die each year in Nebraska from smoking: 2,350+.
· Annual smoking attributable medical costs in Nebraska: $537 million.
· $499 million annually is attributed to lost productivity due to tobacco use.
· Medicaid annually spends $134 million on smoking-related illnesses and diseases.
· Number of kids now under 18 who will ultimately die prematurely from smoking (if current trends continue): 36,000.
Sources: Nebraska Behavioral Risk Factor Surveillance System (BRFSS), Nebraska Youth Risk Behavior Survey (YRBS), Nebraska Youth Tobacco Survey (YTS), Nebraska Vital Statistics, Nebraska Adult Tobacco/Social Climate Survey, Nebraska Pregnancy Risk Assessment Monitoring System (PRAMS), U.S. Centers for Disease Control and Prevention, Campaign for Tobacco-Free Kids
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