
Tobacco-free Campus Fact Sheet 
 

There is no safe amount of secondhand smoke: 
 

 Nonsmokers who are exposed to secondhand smoke at home or work increase their heart disease risk 
by 25–30%. 1  

 Nonsmokers who are exposed to secondhand smoke at home or work increase their lung cancer risk by 
20–30%. 2 

 If you can smell tobacco smoke you are inhaling toxic cancer causing chemicals. 
 

What tobacco use costs:  
 

 Smoking related medical costs in Nebraska total $592 million annually. 3 
 Businesses pay an average of $2,189 in workers’ compensation costs for smokers, compared with $176 

for nonsmokers.4  
 The annual cost of smoking related lost productivity in Nebraska is $506 million.5 
 On average, current smokers are absent 2.3 more days per year due to illness than nonsmokers.6 
 An employee taking four 10-minute smoke breaks a day is away from the job for more than one extra 

week per year than a nonsmoking employee. 
 

A tobacco-free work environment helps people quit: 
 

 70% of smokers say they want to quit.7 

 Tobacco-free policies increase the rate at which smokers attempt to quite, reduce the numbers of 

cigarettes smoked per day and increase success rates of smoking cessation.8 

 Fewer tobacco users mean lower operating costs for the county, which saves taxpayers money. 
 

Overall benefits of a tobacco-free campus: 
 

 Decreases secondhand smoke exposure to employees, visitors and guests. 

 Reduces number of employees who smoke. 

 Saves you money. 

 Promotes an environment that encourages health and well being. 

 Sarpy County residents and businesses support a tobacco-free policy. 

 Implementation is easy. 
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