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Good morning Chairman Schaffer, Vice Chairman Scherer, Ranking Member Rogers,
and members of the committee.
My name is Amy Bush Stevens and I am the Vice President for Prevention and Public
Health Policy at the Health Policy Institute of Ohio (HPIO), a nonpartisan organization.
I am here today to describe the impact of tobacco use on the health of Ohioans
and to highlight the most effective strategies for reducing tobacco use.
Tobacco use and health value
Last week, we released the second edition of our Health Value Dashboard. The
Health Value Dashboard is a tool to track Ohio’s progress towards health value,
which we define as the combination of population health outcomes and healthcare
spending.
Ohio ranks 46 out of 50 dates and DC on health value, landing in the bottom quartile.
This means that Ohioans are living less healthy lives and spending more on health
care than people in most other states.
Our high smoking rate is one of the key factors contributing to Ohio’s poor
performance. Ohio ranks in the bottom quartile for both adult smoking, for which we
rank 43, and secondhand smoke exposure for children, for which we rank 49.
We found that there is a strong correlation between a state’s adult smoking rate and
its health value rank (r=0.7). This means that states with a lower adult smoking rate are
more likely to have a better health value rank. All of the states in the top quartile for
health value—those with the best health outcomes and lowest spending—have
lower adult smoking rates than Ohio.
Tobacco use and Medicaid spending
Tobacco use is particularly high among Medicaid enrollees. Forty-two percent of
working-age Medicaid enrollees were current smokers in 2015 in Ohio, compared to
twenty-one percent of non-Medicaid enrollees.1 Researchers estimate that 15% of
U.S. Medicaid costs are attributable to cigarette smoking.2
Tobacco use and Ohio’s greatest health challenges
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Smoking and secondhand smoke exposure contribute to many of Ohio’s most
pressing health challenges, including the three priorities identified in Ohio’s 2017-2019
state health improvement plan:
 Chronic disease: Smoking is causally linked to cancer, diabetes, heart disease and
asthma.3
 Maternal and infant health: Smoking and secondhand smoke exposure are risk
factors for preterm birth, low birthweight and infant mortality.4
 Mental health and addiction: People with behavioral health conditions have
disproportionately high rates of tobacco use, a major cause of shorter life
expectancy for this population.5 In addition, adolescent exposure to tobacco
products increases the likelihood of addiction to nicotine and other substances in
adulthood.6
This last point is very important. Exposure to addictive substances, such as nicotine, in
adolescence, is a risk factor for addiction later in life, including addiction to drugs
such as heroin and other opiates.7
We know what works: Evidence-based strategies
There is a strong body of evidence on what works to reduce tobacco use. As
outlined in our state policy options fact sheet, the most effective strategies include:
 Increasing the unit price of tobacco products, including excise taxes on cigarettes
and other tobacco products
 Media campaigns
 Access to cessation counseling and medication
 Smoke-free policies
Policy implications: Cigarette and other tobacco product taxes
Given the role of this committee, I will focus today on cigarette and other tobacco
product taxes, which are one of the most powerful policy levers for reducing youth
and adult tobacco use.8
In the 2017 Health Value Dashboard, we took a closer look at trends in smoking rates
in Midwestern and neighboring states9 (see page 24) and noticed a pattern. All the
Midwestern states that had significant reductions in adult smoking—Illinois, Minnesota,
Pennsylvania and Ohio—had state and/or local cigarette tax increases between
2012 and 2015.10 In addition, we found that states with the highest cigarette tax rates
(all states in the top quartile for cigarette tax rate) have lower adult smoking rates
than Ohio.
When considering the proposed increases to Ohio’s cigarette and other tobacco
taxes, please keep the following in mind:
 Research shows that the higher the tax increase, the greater the impact on
tobacco use.11,12
 Tax increases should be paired with access to cessation services and media
messages that encourage quitting.
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Improving health value
In closing,
 Ohio’s high adult smoking rate contributes to our poor performance on health
value. In fact, all states in the top quartile on health value had lower smoking rates
than Ohio.
 Decreasing tobacco use would improve outcomes related to chronic disease,
mental health and addiction, maternal and infant health, and Medicaid
spending.
 Decades of research indicate that increasing taxes on cigarettes and other
tobacco products is an effective way to reduce tobacco use.
Thank you to Chairman Schafer for the opportunity to share this information with the
committee.
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