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Roadmap for this afternoon
1. Tobacconomics 101:  How does one estimate the economic 

impact of tobacco use?
2. Some of the work my team has done

• The cost of smoking in CA for each of the 58 counties
• Studies of the cost of smoking to underrepresented communities in CA (African 

Americans, Hispanics, the LGB community)
• Secondhand smoke exposure
• Other tobacco products: electronic cigarettes

3. How this work might be relevant to your work:  how it has 
been used in policy analyses in CA

• Proposition 56 
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1.  Tobacconomics 101
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What is cost of tobacco use?

•Healthcare expenditures
•Value of time lost from illness
•Mortality cost
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Healthcare Expenditures

•Hospital care
•Ambulatory care
•Prescription drugs
•Home health care
•Nursing home services
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What is cost of tobacco use?

•Healthcare expenditures
•Value of time lost from illness
•Mortality cost
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Value of time lost from illness 

•Value of days lost from work due to tobacco-related illness 
(absenteeism)

•Loss of educational opportunities due to days unable to 
attend school (absenteeism)

•Days when one is less productive or attentive at work or 
school due to illness (presenteeism)

•Value of days lost from household production due to 
tobacco-related illness
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What is cost of tobacco use?

•Healthcare expenditures
•Value of time lost from illness
•Mortality cost
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Mortality Cost

•The number of deaths and the life-years lost due to 
tobacco-related illness

•Lost earnings and value of lost household production over 
the years of life lost due to premature death from smoking-
related illness

•For adults aged 35+ and for infants exposed in utero to 
their mother’s smoking
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How do we estimate these costs?
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Conceptual Framework: 
Example of the Impact of Smoking on 

Healthcare Expenditures

Smoking
•Light
•Moderate
•Heavy

Smoking-
Related 
Diseases

Poor 
Health

Healthcare 
Expenditures
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Smoking-attributable healthcare expenditures 
are estimated using an excess cost approach

•We compare expenditures of smokers (and former 
smokers) with those of never smokers

•We assume that smokers and never smokers are the same 
in every way except for smoking status

•Excess costs are attributed to smoking
•Example: Excess hospital cost =  Hospital cost (smoker)                                   

- Hospital cost (never smoker)
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Other Costs:  
Value of Lost Productivity

•Value of time lost from illness - estimated using a similar 
excess cost approach

•Mortality cost – estimated using an epidemiological 
model
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2.  Work that my colleagues and I have done 
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Cost of smoking in each of CA’s 58 counties

15



History
•We have produced 3 reports on the cost of smoking in CA
•Each uses the most current models available at the time
•Most recent came out in fall of 2014
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Smoking prevalence was estimated 
for each of the 58 Counties

•By age (adolescents and adults) and gender
•For current, former, and never smokers
•For light (<10 cigarettes per day), moderate (10-19 CPD), 

and heavy (20+ CPD) smokers
•Data source:  California Health Interview Survey (CHIS)
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The report has 3 sets of tables

•California tables 
–State-level estimates

•County tables
–All 58 counties in each table

•County profiles
–2 pages for each county showing all that 

county’s data in one place
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The report has 3 sets of tables

•California tables 
–State-level estimates

•County tables
–All 58 counties in each table

•County profiles
–2 pages for each county showing all that 

county’s data in one place
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The report has 3 sets of tables

•California tables 
–State-level estimates

•County tables
–All 58 counties in each table

•County profiles
–2 pages for each county showing all that 

county’s data in one place
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What is the total cost of smoking in California?

•$18.1 billion ($2009)  ($20.0 billion in 2014 dollars)
–$9.8 billion for healthcare costs
–$1.4 billion for lost productivity from illness (value of lost time)
–$6.8 billion for lost productivity from mortality (value of lost lives)

•$487 for each resident of California
•$4,603 for each smoker in the state

•Varies among counties
24



What is the cost of smoking per pack of cigarettes?

•The total cost of smoking is $17.46 per pack
–The healthcare cost is $9.23 per pack
–The value of lost productivity from illness and death is an 

additional $8.23 per pack
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How does the cost of smoking compare to tax 
revenues from cigarettes?

•The cost of smoking is $21 for every dollar of cigarette tax 
revenue generated

•Note that this was before Prop 56 increased the tax per pack 
of cigarettes from $0.87 to $2.87
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How many years of potential life 
are lost due to smoking?

•587,000 years
–354,000 for males
–233,000 for females

•17.1 years are lost per smoking-
attributable death
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How do these costs compare to 
those estimated 10 years ago?

•The number of smoking-attributable deaths decreased by 20%
•The nominal cost of smoking increased by 15%
•After taking inflation into account, the real cost of smoking 

decreased by 22%
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Our findings in summary

•Many Californians still smoke and smoking-attributable 
costs remain high

•There is a wide range of costs among counties
•Tax revenues do not come close to covering the costs of 

smoking
•California tobacco control programs are having an impact 

but there is still work to be done!

29The full report is available at: https://www.trdrp.org/files/cost-smoking-ca-final-report.pdf



There are different ways to present 
these findings to your audience
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How we say it in a 
journal article
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How we would present similar 
information in graphic terms



Still another approach
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SLO poster
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Extended the work to look at  
underrepresented communities in CA
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African Americans bear a disproportionate share 
of the cost of smoking

•Highest adult smoking prevalence rates
•Highest total cost of smoking per smoker
•Represent 6% of CA adult population but

–10% of total economic cost of smoking

–8% of smoking-attributable healthcare expenditures

–13% of smoking-attributable mortality costs
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The findings for Hispanics are less clear

•Among the lowest adult smoking prevalence rates

•Large number of smokers

•High mortality cost per death and high YPLL per 
death
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We also extended the work to CA’s lesbian, gay, 
and bisexual community
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Predicted Annual Deaths Among Gay/Bisexual Men 
from Smoking and HIV/AIDS: CA, 2005-2024
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Sheet1

				Smoking-Attributable Deaths		HIV/AIDS Deaths

		2005		771		1,036

		2006		770		1,016

		2007		768		996

		2008		766		976

		2009		764		955

		2010		763		935

		2011		761		915

		2012		759		895

		2013		757		874

		2014		756		854

		2015		754		834

		2016		752		814

		2017		750		793

		2018		749		773

		2019		747		753

		2020		745		733

		2021		743		712

		2022		741		692

		2023		740		672

		2024		738		652







Secondhand Smoke Exposure
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ADHD Costs Attributable to SHS Exposure in the US

•ADHD healthcare costs attributable to SHS exposure
–$644 million for reported exposure

•SHS-attributable ADHD costs to the education system
–$2.9 billion

•Costs to education system are 4.5 times the costs to the 
healthcare system

•Educators should be strong allies in reducing SHS exposure 
(for financial reasons!)
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3. How this work has been used to evaluate the 
impact of tobacco control policies in CA

• Increase in the tobacco excise tax (Proposition 56)
•MIQS (MediCal Incentives to Quit Smoking)
•Tobacco 21
•General evaluation of CA’s Tobacco Control Program
•1998 Attorneys General Tobacco Litigation
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What would be the impact of a $2/pack 
cigarette tax on smoking prevalence and 

healthcare costs?
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Approach

•Smoking prevalence estimated by comparing prevalence in 
CA with a group of control states

•Smoking-attributable healthcare expenditures estimated by 
comparing 2 scenarios
– Baseline Case (status quo): Tobacco control funding continues at 

current level of 5¢/pack
– $2.00/pack tax increase in 2017 (assumes that 11.5% of revenues 

would go to tobacco control after backfill commitments)
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Smoking Prevalence Under 2 Scenarios: 
2016-2020

Percent
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Sheet1

				Baseline		$2/pack Tax

		2016		10.85		10.85

		2017		10.44		8.25

		2018		10.09		7.81

		2019		9.76		7.43

		2020		9.44		7.07

				To resize chart data range, drag lower right corner of range.







Savings in Healthcare Expenditures from a 
$2.00/pack Tax Compared to Baseline:  

2017-2020 ($ millions 2015)

Cumulative savings (2017-2020): $4.069 billion 47
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		2017		900
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Summary of Tobacco Tax Work
•CA’s highly successful tobacco control program will 

become less effective over time due to inflation eroding 
the funding allocated to tobacco control activities

•More aggressive action is needed to reduce smoking 
prevalence healthcare expenditures in the future

•An increase in the tobacco tax is a highly effective way to 
reduce smoking, by both funding tobacco control 
activities and increasing tobacco prices





CONCLUSION:  How can economic 
analyses be helpful in your work?

• Another dimension to use in measuring the impact of what you 
are doing

• Economic costs are useful for comparing across different types of 
programs (cost-effectiveness or cost-benefit analysis)

• Costs are a metric that legislators understand
• BUT there are limitations to be acknowledged:

– In adding up costs, you may not necessarily take account of particular 
groups you want to target 

– You may miss aspects of your programs that are important (keeping 
kids in school, reducing outcomes that occur in the distant future…)
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Thanks for listening!

51


	The Economic Impact of Tobacco Use:�An Overview with Examples from 30 Years of Tobacco Control Research
	Roadmap for this afternoon
	1.  Tobacconomics 101
	What is cost of tobacco use?
	Healthcare Expenditures
	What is cost of tobacco use?
	Value of time lost from illness 
	What is cost of tobacco use?
	Mortality Cost
	How do we estimate these costs?
	Conceptual Framework: �Example of the Impact of Smoking on Healthcare Expenditures
	Smoking-attributable healthcare expenditures are estimated using an excess cost approach
	Other Costs:  �Value of Lost Productivity
	2.  Work that my colleagues and I have done 
	Cost of smoking in each of CA’s 58 counties
	History
	Smoking prevalence was estimated �for each of the 58 Counties
	The report has 3 sets of tables
	Slide Number 19
	The report has 3 sets of tables
	Slide Number 21
	The report has 3 sets of tables
	Slide Number 23
	What is the total cost of smoking in California?
	What is the cost of smoking per pack of cigarettes?
	How does the cost of smoking compare to tax revenues from cigarettes?
	How many years of potential life �are lost due to smoking?
	How do these costs compare to �those estimated 10 years ago?
	Our findings in summary
	There are different ways to present �these findings to your audience
	How we say it in a �journal article
	Slide Number 32
	Still another approach
	  
	Extended the work to look at  underrepresented communities in CA
	 African Americans bear a disproportionate share �of the cost of smoking
	 The findings for Hispanics are less clear
	Slide Number 38
	We also extended the work to CA’s lesbian, gay, and bisexual community
	 Predicted Annual Deaths Among Gay/Bisexual Men from Smoking and HIV/AIDS: CA, 2005-2024
	Secondhand Smoke Exposure
	ADHD Costs Attributable to SHS Exposure in the US
	 3. How this work has been used to evaluate the impact of tobacco control policies in CA
	  �What would be the impact of a $2/pack cigarette tax on smoking prevalence and healthcare costs?
	 Approach�
	Smoking Prevalence Under 2 Scenarios: �2016-2020�
	Savings in Healthcare Expenditures from a $2.00/pack Tax Compared to Baseline:  �2017-2020 ($ millions 2015) 
	 Summary of Tobacco Tax Work
	Slide Number 49
	CONCLUSION:  How can economic analyses be helpful in your work?
	Thanks for listening!

