Multiple Health Risks from
Tobacco Use

e Smoking is still the leading cause of preventable
death in this country, causing an estimated 440,000
deaths annually®.

e Smoking is harmful to nearly every organ in the
body, causing disease and worsening existing
ilinesses’.

e The list of smoking-attributed diseases as
determined by the Surgeon General has gotten
longer than just lung cancer, heart diseases and
chronic lung disease. It now includes leukemia,
cancers of the cervix, pancreas, kidneys and
stomach, as well as aortic aneurysms, cataracts,
pneumonia and gum disease’.

Average Annual Number of U.S. Deaths Attributable to
Cigarette Smoking, 1995-1999
(Total average number: 442,532).
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Behavioral Risk Factor Surveillance System.

¢ 8.6 million people have at least one serious illness
or disease caused by smoking®.

¢ Smoking impacts women’s reproductive health;
maternal smoking is detrimental to fetal and infant
health®.

Spit Tobacco: Not a Safe
Alternative

Spit tobacco use is not a safe alternative to smoking; it
contains 3-4 times the amount of nicotine as
cigarettes. Nicotine is highly addictive and continued
use of spit tobacco is related to numerous health
concerns’,

e Surgeon General research links spit tobacco usage
to oral cancer and other health effects such as oral
disease, kidney cancer, heart disease, diabetes, and
reproductive problems?.

Substantial Treatment Costs
& Loss of Productivity

e Each year, millions of years of potential life are lost
due to tobacco use.

e Health care costs from smoking-attributable
diseases are $75.5 billion annually™.

e Medicaid costs from smoking-attributable diseases
are rising rapidly, recently estimated at $23.5
billion’.

e Smoking-attributable Medicare costs have been
estimated at $14.2 billion®,

Wyoming At Risk ...

e Wyoming has a higher death rate from smoking-
attributable diseases than the national average (319
deaths per 100,000 people compared to 296 deaths
per 100,000 people nationwide)®.

¢ Death rates in Wyoming from chronic lung disease
are nearly double the national average(114 per
100,000 in Wyoming compared to 60 per 100,000
nation-wide)®.

e During 2004, there were 739 smoking-attributable
deaths, which is an increase from 2001 (676)".

... And Burdened by
Tobacco Use

Smokers tend to take more days off than nonsmokers
and incur more medical costs. Smoking and tobacco
use affect every citizen because of shared medical cost
burdens and lost productivity in the workforce.

o Because smokers die an average of 13 years earlier
than nonsmokers, an average of 13 years of life are
lost for each death in Wyoming due to smoking™.

e Smoking-attributable lost productivity costs for
Wyoming topped $136 million for 1999°.

Continued on other side

excerpt from
Wyoming Tobacco Trends 2004
WYSAC Technical Report No. CHES-504
Produced for Wyoming Dept. of Health

+ )

¢

Wyoming Survey & Analysis Center
710 Garfield « Suite 320 « Laramie, WY 82072
(307) 742-2223 « e-mail: wysac@uwyo.edu

www.uwyo.edu/wysac

soouanbasuo) 21wou093 ¥ YleaH



Ic Consequences

ealth & Econom

Wyoming’s treatment costs for smoking-attributable Ben efits Of Quitting Tobacco

illnesses incurred are rising.

e Smoking-attributable medical expenditures totaled

e Cessation of tobacco use has marked benefits in

at $79.64 million in 1993°. By 1998, they had risen lowering risk for disease and death, but the

to $106 million®. addictive nature of nicotine creates a public health
challenge.

Smoking-Attributable Medical Expenditures in Wyoming by e If there was a 25% smoking reduction in this

Type of Expenditure, Calendar Year 1993

country, then approximately 25% of Medicaid costs
(in millions of dollars) from smoking-attributable diseases—and possibly

Ambulatory
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all  medical costs from smoking-attributable

s _ el o, diseases—could be reduced, making for a total
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health care costs from smoking-attributable
diseases’.
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e 41.4% of Wyoming smokers receive Medicaid
coverage; Wyoming Medicaid costs from smoking-
attributable diseases have risen 60.5% in five years,
topping $29 million in 1998".

Health Benefits Over Time When Smokers Quit.

Blood pressure drops to a level close to that before the last cigarette. The temperature of hands and feet increases to

20 minutes

normal.
8 hours The carbon monoxide level in bloodstream drops to normal.
24 hours The chance of a heart attack decreases.
2 weeks to . . L o
3 months Circulation improves and lung function increases up to 30%.

1to 9 months

Coughing, sinus congestion, fatigue, and shortness of breath decrease; cilia regain normal function in the lungs,
increasing the ability to handle mucus, clean the lungs, and reduce infection.

1 year The excess risk of coronary heart disease is half that of a smoker's.

5 years The stroke risk is reduced to that of a nonsmoker 5-15 years after quitting.

10 vears The lung cancer death rate is about half that of a continuing smoker's. The risk of cancer of the mouth, throat,
y esophagus, bladder, kidney, and pancreas decrease.

15 years The risk of coronary heart disease is that of a nonsmoker's.
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