Why Should You, as an Employer, Encourage Smoking Cessation?

“* The majority of secondhand smoke exposure occurs not only in homes, but also in workplaces.
Exposure to secondhand smoke increases the risk of developing heart disease and lung cancer by up
to 30% and therefore leads to high direct and indirect costs for nonsmoking employees.” Smoke-free
policies are the only way to fully protect nonsmokers from secondhand smoke.

“* Employees who smoke have much higher rates of absenteeism. Research has shown that smokers
take almost eight days more of sick leave compared to employees who do not smoke.” However,
studies have shown that absenteeism decreases and workplace productivity increases over time
when employees quit smoking.”

“* Tobacco use is the leading contributor to worker lost production time, more than alcohol
consumption, family emergencies, age, or education, according to a national study of the
American Productivity Audit data of the U.S. workforce." Lost productivity costs are about 54,430
per year for current smokers compare to 53,246 per year for former smokers and 52,623 per year for
nonsmokers."

+» Smoking has serious health consequences. However, there is substantial evidence that smoking
cessation decreases the risk for heart disease, stroke, and lung disease." AND Studies have shown
that smoke-free worksite policies help reduce tobacco consumption and help employees quit
smoking.""

“* Pregnant smokers are at an increased risk for miscarriage, premature birth, and low birth weight —

all of which impact medical costs. Smoking during pregnancy also increases the risk of stillbirth.
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Approximately 1,000 infants die annually as a result of smoking during pregnancy.

In conclusion, smoking cessation is cost-saving and has a positive health impact. Effective cessation
programs generally include counseling and medication and a combination of the two improves success
rates even more. Despite these benefits, only four percent of employers cover the recommended
tobacco use treatment package.”

Addressing tobacco use is an area in which employers can make a positive impact on the health of their
employees and the health of their organization. According to the 2004 National Worksite Health
Promotion Survey, 19% of employers offered tobacco use treatment programs; 40% completely
prohibited smoking on worksite property; and 57% restricted tobacco use to outdoor areas only.* While
tobacco control efforts are effective and cost-saving, services are rarely offered and only 28% of
smokers receive treatment.”
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