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Executive Summary

In the late 1990s, the costs of smoking in the U.S. approached $168 billion per year.1  Approximately $76 billion was spent on direct medical care for smoking-related conditions, including hospitalizations, ambulatory and nursing home care, prescriptions, and home health services.  During the same time period, indirect costs (i.e., costs related to the loss of productivity to society caused by absenteeism, disability pensions, and premature deaths) associated with smoking totaled $92 billion.1,2  The indirect costs of smoking encompass premature deaths among smokers and non-smokers, including infants exposed to smoking in utero, deaths related to fires caused by cigarettes, and non-smokers exposed to environmental tobacco smoke.1,3  Lost productivity also adds to indirect costs, as current smokers are more likely to be absent from work or school and demonstrate lower levels of productivity than their non-smoking counterparts.4
This was a cross-sectional study that utilized an electronic survey.  The survey was e-mailed to Wisconsin Manufacturer & Commerce (WMC) members during July 2008.  Individuals were asked to voluntarily complete an assessment on employer attitudes regarding tobacco cessation (See Appendix A).

A total of 286 individuals completed the survey but 22 were eliminated to avoid multiple participants from the same employer.  A majority of the respondents represented the manufacturing industry (50%), followed by “other” industry (29.9%) and the service industry (20.1%).  A fully-insured benefit design (48.9%) was the most common type of benefit design used by the respondents. The bulk of respondents (52.3%) employ more than 200 employees. 

Over 60% of manufacturer respondents believed their smoking prevalence was 10% or higher while only 33% of service industry respondents believed that it was that high.  About half (50.4%) of the respondents offer a smoking cessation benefit, the majority of which (56.8%) were from the manufacturing industry.  Most respondents (59%) did not know why their company elected not to include a smoking benefit as part of the core medical and drug benefit.

Ninety seven percent of respondents reported that there was some type of tobacco use restriction already in place at their work site.  Sixteen percent of employers who allow tobacco use in at least some part of their work site plan on going tobacco free in the next year.  Only thirty six percent of employers currently offer some type of tobacco cessation class.
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BACKGROUND

Nearly 45 million American adults currently smoke, and each day approximately 3,000 children and adolescents become regular tobacco users.5,6  In recent years, the prevalence of smoking among U.S. adults has declined slightly.7  During the late 1990s, approximately 24% of American adults smoked,8 while in 2004, less than 21% of U.S. adults were current smokers.7  In spite of this positive trend, many individuals continue to smoke, and smoking cessation remains a top priority for public health officials.  A key aim of the nation’s health objectives for 2010 is the goal of reducing the prevalence of cigarette smoking among adults to 12%.9  

Tobacco use is the leading preventable cause of death in the U.S. and causes an estimated one out of every five deaths annually.10  Each year approximately 400,000 Americans die from their own cigarette smoking, and 38,000 to 67,500 Americans die as a result of others’ smoking (i.e., second-hand smoke).2,10  Smoking is a major risk factor for cancer and diseases that affect the cardiovascular, respiratory, and reproductive systems; lung cancer, heart disease, and chronic obstructive pulmonary disease (COPD, which includes emphysema and chronic bronchitis) are the top three smoking-attributable causes of death.11  Cigarette smokers are two to three times more likely to die from coronary heart disease than non-smokers,12 and smoking is directly responsible for about 90% of lung cancer deaths and 80% to 90% of COPD deaths.11  The risk of developing a tobacco-related disease is associated with both the amount of time an individual has smoked and the number of cigarettes smoked over that time.1,13,14  Approximately half of regular smokers die prematurely of a tobacco-related disease.10  In 2000, more than one in every five cancer deaths in the world (1.42 million deaths) was caused by smoking, making it the single largest preventable cause of cancer deaths.15  Lung cancer accounts for 60% of smoking-attributable cancer deaths, followed by cancers of the respiratory tract and upper digestive tract (20% of smoking-attributable cancer deaths).15

Cigarette smoking has been shown to have substantial cost impact on both productivity and medical expenses for employers.  Smokers use increased health care days and incur greater lifetime medical costs compared with nonsmokers.16-18 Not only are direct costs substantial but indirect costs are as well.  Smoking is considered a leading cause of worker lost production time, more than time lost to alcohol abuse or family emergencies.19   Furthermore, up to 8% of a smoker’s workday is dedicated to smoking-ritual activities.20   Estimates show that the average smoker costs the employer more than $1,700 in lost productivity and more than $1,600 in excess medical expenditures, translating to almost $3,400 per year per smoker.16
PURPOSE

The purpose of this survey was to explore employer attitudes regarding tobacco cessation.  Information was also collected on benefit design, employer type, and employer-sponsored health promotion programs.
METHODS

This analysis uses a cross-sectional design and a self-administered electronic survey.  All respondents were employer members of the Wisconsin Manufacturer and Commerce (WMC) association.  Data collection occurred during July of 2008.   A total of 286 responses were received.   Employers (or their representatives) were asked to voluntarily complete an electronic survey (See Appendix A).  The following data items were collected:


Number of employees, employer type, insurance status, current tobacco policy, 


percentage of tobacco users, availability of smoking cessation benefit, yearly 


employee salary, and the existence of the following:  tobacco cessation


classes/support, wellness programs, employee rewards, and formal


productivity tracking.

The survey was sent electronically to all WMC members.  In some cases, multiple representatives at the same employer completed the survey.  In an effort to avoid duplicity, only one response per employer was used for analysis.   For the purpose of this analysis, the words “respondent,” and “employer,” were used interchangeably. 

RESULTS

Demographics

A total of 286 people completed the survey.  It was determined that there were 264 individual employer responses.  A majority of the respondents characterized their employer as a manufacturer (Figure 1).   Fifty five percent of manufacturers utilized a self-funded benefit design while 26% of service industry employers did.    The type of insurance utilized by employers as well as the employer size is represented in Figure 2 and 3 respectively.

Figure 1
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Figure 2
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Figure 3
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Tobacco Use Data

According to information collected by United States government, the prevalence of tobacco use among blue collar (30%) and service workers (28%) is considerably higher than among white-collar workers (18%).21   Respondents representing each industry were asked to estimate the prevalence of tobacco use within their employee population.  Over sixty-two percent of manufacturer respondents believed the tobacco use rate among their employees was ten percent or higher (figure 4).   Approximately one-third of service industry respondents believed that their tobacco use rate was equal to that.

Figure 4
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Current evidence suggests the cost-effectiveness of employer sponsored smoking cessation benefits.22-27 Approximately fifty percent (50.4%) of the employer respondents offer some type of smoking cessation benefit. Fifty eight percent of employers utilizing a self-funded benefit design offered a smoking cessation benefit while 46% percent of employers utilizing a fully-insured benefit did the same.  A higher percentage of manufacturer industry respondents (56.8%) offer a smoking cessation benefit than do service industry respondents (37.7%) (Figure 5).  Of the respondents not offering a smoking cessation benefit, 61% employ workers who make $40,000 a year or less. Table 1 offers some respondent explanation as to why they may not offer a smoking cessation benefit.  

 Figure 5
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Table 1

	Reason
	Percent

	Cost
	8%

	Company Philosophy
	11%

	Unknown effectiveness of Therapies
	4%

	I Don't Know
	59%

	Other
	18%


Current data suggests that 91% of the United States workforce is employed at establishments that have official smoking restriction policies.28   Forty two percent of respondents reported that their work site was tobacco free while 55% of respondents reported that tobacco use was only allowed in designated areas.  It appears that the estimated prevalence of tobacco use appears to be less at workplaces that offer the most stringent tobacco policy (Figure 6).  Sixteen percent of employers who currently allow tobacco use in their facility or in designated areas only plan on going tobacco free within the next year.

Figure 6
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Wellness Programs

The growing strain to control health care expenditures has led many employers to invest in wellness and prevention programs.  Positively influencing the status of an employee’s health can lead to increased productivity.29-31  Almost sixty five percent (64.4%) of respondents stated that their employer had some type of wellness programs (Figure 7).

 Figure 7
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Medication therapy in combination with some type of behavior counseling is universally considered the most effective method to promote smoking cessation.32  Thirty six percent of respondents indicated that their employer offered a formal smoking cessation class.  Fifty one percent of respondents who offer insurance coverage for a smoking benefit also offer some type of formal smoking cessation class or support group.  Offering some type of incentive and/or reward for smoking cessation within the workplace may provide better employee participation in cessation programs.33, Currently, only 13% of respondents indicated that their company offers any type of incentive or reward for tobacco cessation.  Fifty six percent of the employers who offer any type of incentive are classified as a manufacturer type industry.

Productivity
Smoking has been shown to have a major impact on worker productivity.34,35 Overall, workers who smoke lose an average of 6.0 workdays per year, slightly more than former smokers (5.5 days) and almost twice the average absenteeism of never-smokers (3.2 days).11  One hundred and fifty three respondents (58%) indicated that their employer tracks absenteeism and presenteeism rates.  Tracking was most prevalent in the manufacturing industry (63.6%) followed by service (52.8%) and “other” (43.0%) industries.  Fifty two percent of employers who track productivity also have a smoking cessation benefit.

Limitations

· Employer size, smoking prevalence, and salary information was based on respondent estimates.

· Respondents may not have been involved in benefit decisions therefore they may lack knowledge to correctly answer all of the survey questions.

· In order to prevent more than one respondent answer from the same employer, duplicate e-mail addresses were omitted.  If e-mail addresses differed within the same employer, responses may have been counted twice.

Conclusion

The final analysis included 264 individual employers, the majority (50%) of which represented the manufacturing industry.  The surveyed population could be characterized as mid-size to large employers with 75% employing 76 or more workers.  A fully-insured (48.9%) benefit edged out a self-funded (47.3%) benefit as the most common type of insurance benefit design overall.

Manufacturing industry employees had a higher estimated smoking prevalence than did their service industry counterparts.  This trend is also reflected in the literature.21  Approximately 50% of respondents offer a smoking benefit which was most common in employers who utilize a self-funded (58%) benefit design compared to a fully-insured (46%) design.  Of the employers not offering a smoking benefit, 61% employ workers who make $40,000 a year or less.

Almost 65% of respondents stated that their employer offers some type of wellness program but only 36% offer some type of formal smoking cessation program.  Forty two percent reported that their worksite was completely tobacco free and it appears that the estimated prevalence of tobacco use is less at workplaces that offer the most stringent tobacco policies.

Tobacco use continues to be prevalent especially in the manufacturing industry despite the fact that more than half of all manufacturers offer some type of smoking benefit with their insurance offering.  Unfortunately, this analysis did not address employee knowledge as to whether or not they know there is a smoking benefit available.  A viable strategy may be to increase employee awareness regarding the availability of smoking cessation related benefits and consider offering some type of incentive or reward program to promote tobacco cessation.
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I don't know





$51,000 +





$41,000 - 50,000





$31,000 - 40,000





$20,000 - 30,000





14.  Approximately, what is the average salary for your employees? (choose one)





I don't know





No





Yes





13. Does your company track absenteeism or presenteeism rates?





I don't know





No





Yes





12. Does your company provide any type of reward for those employees who don’t smoke?





I don't know





No





Yes





11. Do members of your executive staff (CEO, CFO, VP, etc) use tobacco?





I don't know





No





Yes





9. Does your company offer any type of wellness program (excluding tobacco cessation)?





We are already a tobacco free facility





No





Yes





10. Does your company plan on going tobacco free in the next year? 





We are already have a program





No





Yes





8.  Would you like help creating a tobacco cessation program? (choose one)





201 or more





126 - 200





76 - 125





41 - 75





11 - 40





1 - 10





1.  Approximately, how many people does your company employ?





TOBACCO USE QUESTIONNAIRE





I don't know





No





Yes





7.  Does your company offer any type of formal tobacco cessation class/support?





No





Yes





If yes, do you have limited benefits?





I don't know





Other





Unknown effectiveness of drug





Company philosophy





Cost





If no, why don't you cover it?





No





Yes





I don't know





6. Do you currently offer a smoking cessation benefit as part of your insurance coverage?





I don't know





21%+





10% - 20%





<10%





5.  Approximately, what percentage of your employees use tobacco?





We allow tobacco use only in designated areas





Tobacco use is allowed inside our facility





Our worksite is tobacco free





4.  What best describes your company's current tobacco policy?





Other





No Benefit





Fully-insured





Self-funded





3.  What best describes your company's current insurance status?





Other





Service





Manufacturer





2.  Please choose the classification that describes your company the best?
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