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Tobacco use in America is a grave problem 
that affects millions of lives every year. 
Although rates of smoking in the United 
States have decreased in the past 50 years, 
nearly 18% of all US adults (more than 
40 million people) continue to smoke 
cigarettes.1 Moreover, smoking remains as 
the largest cause of preventable disease 
and mortality in this country.2 Smoking 
cigarettes results in negative economic 
costs to an individual and the community. 
The estimated costs of smoking in the 
US are around $133 billion in direct 
medical costs and, moreover, about $150 
billion in productivity losses each year.3 
In Philadelphia 23% of adults smoke, 
representing the highest adult smoking rate 
among the 10 largest US cities.4

The City of Philadelphia has two main 
tobacco policies designed to protect 
Philadelphians from tobacco-related illness: 
The Clean Indoor Air Worker Protection Law, 
which protects workers from secondhand 
smoke (SHS) in all workplaces, and the 
Smokefree Parks and Recreation Centers 
Initiative, which makes Philadelphia parks 
and recreations centers 100% smokefree.5 
Also significant is Philadelphia’s $2 tax on 
packs of cigarettes, which is expected 
to reduce smoking rates among adults. 
Further, Philadelphia-area universities6, 
including some academic medical centers7, 
have adopted tobacco-free policies in an 
attempt to reduce negative impacts of 
smoking among their students, employees 
and patrons of their services. These types of 
legislative efforts and organizational policy 
changes have been shown to effectively 
reduce the prevalence of primary smoking, 
increase cessation attempts and lower 
exposure to SHS at the organizational and 
population levels.8, 9, 10

Recently, the entire Jefferson enterprise 
(including the university, hospital, and 
related physician practices) implemented 
two initiatives designed to reduce the health 
impact of smoking among employees, 
students, patients, and other patrons. The 
first initiative, the Tobacco-Free Environment 
Policy (effective April 1, 2014), prohibits the 
use of all tobacco products on campus, 
within all Jefferson-owned buildings, and 
most public outdoor spaces. The second 
initiative, the Nicotine-Free Hiring Policy 
(effective July 1, 2014), maintains that 
Jefferson will no longer hire tobacco users, 
and will provide incentives for current 
employees who use tobacco to quit, 
including low-cost classes and discounts 
on health insurance premiums after quitting 
for 90 days. The main goal of both initiatives 
is to create and maintain a tobacco-free 
environment to “promote the safety, health, 
and wellness of all patients, employees, 
volunteers, faculty members, students, 
vendors, and visitors” at Jefferson.11

While empirical studies have shown that 
smoke-free workplace policies have been 
beneficial for the health of workers,12 the 
Jefferson tobacco-free initiatives have 
met some resistance. Opponents of the 
Nicotine-Free Hiring Policy contend that 
the policy discriminates against smokers 
because potential candidates are excluded 
based on personal behavior that is 
seemingly unrelated to job performance. 
Further, critics state that such policies 
may inadvertently serve as a barrier to 
employment for minorities and those 
with low income because these groups 
have a higher prevalence of tobacco 
use.13, 14 Finally, smokers complain that the 
Tobacco-Free Environment Policy, which is 
enforced by Jefferson security, leaves them 
nowhere to smoke on campus. 

Despite these arguments, the 
implementation of Jefferson’s tobacco 
policies is an important step toward a 
healthier Jefferson. First, the Tobacco-Free 
Environment Policy makes the healthy 
choice (i.e. not smoking on campus) the 
easy choice and ensures that our students, 
employees and patients can breathe clean, 
non-carcinogenic air. Second, the Nicotine-
Free Hiring Policy excludes smokers 
because smoking has a negative effect 
on job performance, through decreased 
productivity and increased absenteeism. 
Recent research concludes that smokers 
have a 33% higher risk of absenteeism 
compared to nonsmokers15 and cost private 
employers an additional $5,816 annually 
per employee.16 Finally, although empirical 
studies have not found that Nicotine 
Free Hiring Policies reduce employment 
opportunities for demographic groups with 
higher smoking rates, this possible effect 
should be considered and evaluated. 

To support the implementation of these 
policies, Jefferson has worked hard to 
provide incentives to employees who 
are current smokers in their attempts to 
quit. Ongoing cessation programs are 
provided as well as a Buddy Program that 
pairs smokers with employees who have 
successfully quit and serve as mentors 
throughout the cessation process. In an 
interview, Anna Tobia, PhD, the director 
of the JeffQuit cessation program on 
campus, highlighted that a main advantage 
of cessation on campus is that it is 
reimbursable by insurance for Jefferson 
employees. Dr. Tobia stated, “We are 
encouraged by the University and Hospitals’ 
strong policy on helping people to not 
smoke, and we’re really excited that they 
made sure that the insurance company…
would reimburse at 100% for Jefferson 
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employees. (Jefferson) had a strong 
commitment to employees getting healthy, 
doing this (JeffQuit program) and getting 
their money back…Jefferson really stepped 
up to make this happen.” 

The policy changes are most important 
because they support Jefferson’s mission 
of Health is All We Do, and are also 
compatible with the objectives of hospitals 
to improve the health of patients. In 

addition to the positive effect on individual 
workers, these policies may help shift the 
norms of tobacco use toward abstaining 
from tobacco initiation, and also present 
immediate incentives for quitting. These 
two new policies represent big changes 
and have the potential to improve the 
health of the Jefferson community; this is 
a positive step toward making Jefferson a 
healthier place.
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