Tobacco Prevention Affects the
Issues that Matter Most to Ohio

The Economy

e Tobacco hurts Ohio’s economy. Smoking costs Ohio over $7 billion every year.!
e Tobacco costs Ohio’s taxpayers hundreds each year. The average Ohio household pays $636 in state
and federal taxes related to smoking-caused government expenditures annually.?

Stronger Businesses

e Tobacco use decreases worker productivity. At the rate of 30 minutes a day, the average smoking
employee racks up 18 days a year in timeout for smoking breaks.® The U.S. Surgeon General estimates that
smoking results in more than 81 million lost workdays annually. The absenteeism rate is 57 percent higher for
smoking men and 45 percent higher for smoking women than for nonsmokers.*

e Tobacco useincreases healthcare costs for employers, decreasing their profitability and
ability to employ more Ohioans. Employees who use tobacco cost their employers more in healthcare
costs. An article in the Cincinnati Enquirer said that Cincinnati area businesses faced an increase in healthcare
costs that was almost twice the national average. One factor that experts pointed to: higher smoking rates.’

e  Ohio employer Scotts Miracle-Gro has adopted a policy of not hiring smokers in its Ohio locations in order to
reduce healthcare costs. The Cleveland Clinic has adopted a similar policy to set an example for other
companies and to promote a healthy lifestyle. Cleveland Clinic President and Chief Executive Dr. Delos M.
“Toby” Cosgrove said the policy saved the organization about $7 million in 2007 in reduced medical costs, less
missed time, and increased productivity.® DaimlerChrysler found that their smoking employers have 31%
higher claims. ’

Reducing Medicaid Costs and Insuring More Ohioans

e Tobacco use greatly increases healthcare costs in Ohio, including Medicaid. Ohioans pay over $4
billion in healthcare costs related to tobacco use annually; $1.4 billion of that amount is the portion covered by
the state Medicaid program.®

¢ Investing in tobacco prevention saves healthcare costs. California’s state tobacco control program
saved $86 billion--in 2004 dollars--in personal healthcare costs in its first 15 years, according to a study by
researchers at the University of California, San Francisco. During the same period, the state only spent a total
of $1.8 billion on the program, a 50-to-1 return on investment, according to study findings.’

Investing in tobacco prevention and cessation will lower smoking and

tobacco use rates which will:
Improve Ohio’s economy;

Reduce taxes;

Increase worker productivity;

Decrease employer healthcare costs;
Reduce Medicaid costs; and,

Allow more Ohioans to be insured.
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