
PROJECTED COST SAVINGS AND HEALTH BENEFITS FROM VIRGINIA  
MAKING ADEQUATE INVESTMENTS TO PREVENT AND REDUCE TOBACCO USE 

 
 
Health care expenditures in Virginia to address health problems caused by smoking and other tobacco use 
total substantially more than $2.08 billion per year, including at least $401.0 million in total state Medicaid 
program expenditures.1  Recent scientific research, along with the experiences of those states that have had 
comprehensive tobacco prevention programs, show that Virginia could quickly reduce smoking within its 
borders by making relatively modest increased investments in new statewide efforts to prevent and reduce 
tobacco use – thereby also reducing smoking-caused health costs and saving billions of dollars. 
 
Studies in California (the first state with a comprehensive tobacco prevention program) show that over its first 
seven years the state program saved almost as much as it cost just by reducing smoking-caused heart 
attacks, strokes, and low birth-weigh babies.2  By sharply reducing state smoking rates, the California 
program has also substantially reduced every other form of smoking-caused disease and health problems 
within its borders – including lung cancer, lip and oral cancers, bronchitis and other respiratory ailments, and 
even burns from cigarette-caused fires -- thereby saving billions of additional dollars.3  Overall, California 
officials estimate that every dollar spent on the state tobacco prevention program has reduced smoking-
caused health costs by more than $3.50 -- while also reducing indirect smoking-caused costs, such as 
workplace productivity declines, by another six dollars or more.4  A 2000 study of Massachusetts’ early 
tobacco prevention program (before its funding was cut) found that after only a few years it was annually 
saving well over two dollars in reduced smoking-caused health care costs for every single dollar it received in 
state funding.5  Earlier, state officials announced that the program had reaped enormous savings by 
reducing smoking among pregnant women, which places costly demands on state health care systems by 
causing low birth-weight babies, other pregnancy complications, and a range of early childhood health and 
development 6 problems.    

 
sts. 

 
More recent research has added to these findings to show that state programs secure even larger returns on 
investment for sustained funding of tobacco prevention at adequate levels over ten or more years.  Most 
notably, a more recent study of California’s tobacco prevention found that for every dollar the state spent on 
its tobacco control program from 1989 to 2004, the state received tens of dollars in savings in the form of 
sharp reductions to total healthcare costs in the state.7  This study confirms that the cost-saving benefits 
from sustained state investments in effective tobacco control programs quickly grow over time to dwarf the 
state expenditures, producing massive gains for the state not only in terms of both improved public health
and increased worker productivity but in reduced government, business, and household co
 
Similarly, an August 2008 Australian study found that for every dollar spent on a strong tobacco control 
program there (consisting primarily of aggressive anti-smoking television ads along with telephone quitlines 
and other support services to help smokers quit) the program reduced future healthcare costs by $70 over 
the lifetimes of the persons the program prompted to quit.  This savings estimate was based on the study’s 
finding that for every 10,000 who quit because of the tobacco control program, more than 500 were saved 
from lung cancer, more than 600 escaped having heart attacks, at least 130 avoid suffering from a stroke, 
and more than 1700 were prevented from suffering from chronic obstructive pulmonary disease (COPD).8  
 
Cost-Savings Available to Virginia from Reducing Smoking 
Based on the results in Massachusetts, California, and other states making strong investments in tobacco 
prevention, it is clear that expanded investments in an adequately funded, well-run statewide tobacco-
prevention program in Virginia should reduce adult smoking by at least one percentage point per year over 
the next five years, with similar youth smoking declines.  That would shrink the current number of adult 
smokers in Virginia by about 294,200 – and quickly produce a range of related reductions to smoking-caused 
health costs, including the following, while simultaneously locking in even larger future savings. 
 

SOME OF THE SAVINGS FROM REDUCING SMOKING BY ONE-PERCENTAGE-POINT PER YEAR9 
(Amounts in Millions of Dollars) 
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Cost Savings From New Tobacco-Prevention Investments / 2 

 
Savings From Year 1 Year 2 Year 3 Year 4 Year 5 5-Year Total 

Fewer Heart Attacks & Strokes $1.9 $6.5 $12.5 $19.3 $26.5 $66.6 
Fewer Smoking-Affected Births $1.8 $3.7 $5.5 $7.3 $9.2 $27.5 
Annual Savings Subtotal $3.8 $10.1 $18.0 $26.6 $35.6 $94.1 

   
Total reduction to future health costs from adult smoking declines:  $2.8 billion 

Total reduction to future health costs from parallel youth smoking declines:   $1,597.8 million 
 
These projected savings over the first five years are only the tip of the iceberg, as far as near-term savings 
go, and are quite conservative.  For example, substantial additional savings would come from reductions in 
other smoking-caused health problems prompted by the adult smoking declines, such as immediate savings 
from declines in secondhand smoke harms to young children and others and from fewer burns and 
respiratory problems from smoking-caused fires.  Related declines in youth smoking would also produce 
additional parallel savings (e.g., from fewer pregnant teens smoking). 
 
The heart attack and stroke savings would continue to grow sharply in subsequent years, and additional 
large savings would begin to appear as the incidence of all other smoking-caused health problems and 
diseases started to diminish -- including enormous savings from declines in lung cancer and other smoking-
caused cancers.  While there is a lag time between smoking declines and reductions in the overall levels of 
some smoking-caused disease, California has already been experiencing much more rapid lung cancer 
declines than other areas of the country because of its tobacco-control efforts.10  Including these kinds of 
longer-term results, Virginia would lock in more than $2.8 billion in health care savings from the projected 
reductions in smoking among adults over the first five years, with the savings accruing over the lifetimes of 
the adults who quit.11   In addition, a parallel decline in youth smoking over five years would reduce the 
number of kids alive today in Virginia that will become regular smokers by about 91,300 -- thereby securing 
additional healthcare savings of roughly $1,597.8 million over the adult lifetimes of those kids.12 
 
Because state Medicaid programs pay for most of the health costs related to smoking mothers’ pregnancies 
and births, the vast majority of the savings from reducing smoking among pregnant women in the first five 
years would directly reduce the Virginia Medicaid program’s expenditures.13  Overall, the Virginia Medicaid 
program directly pays for approximately 12.1% of all smoking-caused healthcare costs in the State.14   
Accordingly, the future savings from the adult and youth smoking declines would include reductions to the 
state Medicaid program’s smoking-caused payments of a $338.7 million and $193.6 million, respectively.  
While the federal government reimburses Virginia for a portion of its Medicaid payments, the smoking 
declines would still reduce the state government's own final non-reimbursed smoking-caused Medicaid costs, 
over time, by about $266.2 million.15   
 
These projected savings from reducing adult and youth smoking do not include the substantial additional 
healthcare savings that would come from the State’s tobacco prevention efforts also reducing exposure to 
secondhand smoke, consumption levels among smokers who do not actually quit, and smokeless or spit 
tobacco use.  In addition, the declines in adult and youth smoking would, by themselves, also produce 
additional savings which would quickly accumulate -- such as reduced productivity losses from smoking-
caused work absences, poor job performance, and early retirement; reduced property losses from smoking-
caused fires; and reduced cleaning and maintenance costs caused by smoking.  In Virginia, the tobacco-
caused productivity losses, alone, total at least $2.42 billion per year.16  Nationwide, property losses from 
smoking-caused fires and smoking-caused cleaning and maintenance costs total in the billions of dollars; but 
there are no current estimates for the Virginia share of those nationwide costs.17 
 
Public Health Benefits 
While it is impossible to quantify all of the public health benefits the State would enjoy from reducing its adult 
and youth smoking rates by one percentage point per year, the following table provides some insight. 
 

 
PARTIAL HEALTH BENEFITS FROM REDUCING SMOKING BY ONE PERCENTAGE POINT PER YEAR 

 Year 1 Year 2 Year 3 Year 4 Year 5 5-Yr Total 
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Fewer current adult smokers 58,800 58,800 58,800 58,800 58,800 294,200 
Fewer current high school smokers 4,300 4,300 4,300 4,300 4,300 21,500 
Fewer smoking-affected births 1,080 2,160 3,240 4,320 5,400 16,200 
Fewer smoking-caused heart attacks 29 94 178 272 371 945 
Fewer smoking-caused strokes 17 52 98 148 199 514 
Kids in State who will not become addicted 
adult smokers 18,200 18,200 18,200 18,200 18,200 91,300 

Adults saved from dying prematurely from 
smoking 15,600 15,600 15,600 15,600 15,600 78,000 

Kids saved from dying prematurely  5,800  5,800  5,800  5,800  5,800 29,200 

[Although some may look precise, these  numbers are all rough estimates. Fewer smoking-affected births = fewer 
pregnant smokers.  The numbers of heart attacks and strokes annually prevented by each year’s decline in adult smoking 
rates point start out small but grow rapidly each year until the annual totals peak and stabilize after about 10-15 years or 
more.  Because some kids become adults over this time period, there is a small overlap between the stated reductions to 
adult smoking and future youth smoking and the related lives saved.]   
 
Along with these health benefits would come substantial immediate and longer-term declines in the full range 
of other illnesses and health problems caused in Virginia by smoking, including sharp future declines in the 
number of future lung cancer and other cancer cases in the State.18 
 
What Would It Cost Virginia to Secure These Benefits and Cost Savings? 
To secure these projected new public health benefits and cost savings, Virginia would have to expand its 
tobacco prevention funding to reduce its smoking rates below current trends by at least one percentage point 
per year for five years.  California did just that when it started its tobacco control program, Massachusetts 
had similar success with its early, well-funded program, and other states with significant tobacco prevention 
investments are enjoying similarly positive results.  By learning from these states' experiences and investing 
the amount recommended by the Centers for Disease Control and Prevention (CDC) for new or expanded 
efforts to reduce tobacco use, Virginia could do at least as well, or better.  
 
Right now, Virginia spends about $14.5 million per year on tobacco-prevention efforts, significantly less than 
the amount recommended by the CDC, $103.2 million per year.19  By investing the full CDC amount or more, 
Virginia would substantially improve public health, better protect the health and wellbeing of the children and 
youth living in Virginia, and save tens of thousands of lives and millions of dollars.  Few investments by the 
State (if any) could have as clearly beneficial an impact on the people and taxpayers of Virginia.20 
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For related TFK factsheets see: Comprehensive State Tobacco-Control Programs Save Money, 
http://tobaccofreekids.org/research/factsheets/pdf/0168.pdf. And see http://tobaccofreekids.org/research/factsheets or 
http://tobaccofreekids.org/research/factsheets/index.php?CategoryID=6  for additional related information. 
 
More detailed version available on request by emailing factsheets@tobaccofreekids.org.   
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