
Eight years ago, my father first came to visit me in my newly adopted home state of Kentucky.  A Florida native, he chose to come during the summer so he could enjoy the warm weather while he visited the horse farms and sipped on smooth bourbon while overlooking the lush greenery of the Maker’s Mark distillery.  While we were driving along the back country roads, his eyes apparently caught a glimpse of something new and interesting, and he asked me to stop so he could further survey his new discovery.  My father is a fascinating, well traveled man who has seen many things in his lifetime.  However, much to my surprise, tobacco plants were apparently new on his life’s radar screen.  I remember the look of fascination on his face as he gazed upon the field of green salvation.  He stood for a moment in thankful silence as the realization and appreciation washed over him.  He was elated to finally know from whence his dearly beloved pack of cigarettes had come.
I was still a resident in training when my father first visited.  As his physician daughter, I attempted to simplistically wed the apparent paradox of the win-lose Kentucky tobacco predicament.  Within close proximity to the lucrative, beautiful seas of green tobacco leaves my father had recently worshipped was one of the training hospitals which housed many smoking ravaged, chronically ill, oxygenated patients.  My frustration with tobacco use in this state was (and still is) hard to hide for obvious reasons.  However, trying to argue this point with my father, an economist, business consultant, and avid smoker, was likely no less difficult than attempting to persuade the residents of Hershey, Pennsylvania, that the consumption of excess chocolate is also hazardous to one’s health.  Nonetheless, even my ‘forever addicted’ father gazed in amazement at patients, some in hospital gowns and i.v. poles in tow, who continued to indulge in their habit despite being ill.  This irreconcilable paradox was obviously difficult both to understand and to explain.
Money, or more appropriately the lack thereof, has seemingly become the great equalizer. Kentucky has been the largest tobacco producing state in the country, second only to North Carolina.  Together, these two states provide approximately two thirds of the nation’s tobacco supply.  Kentucky is the most agriculturally ‘tobacco dependant’ state and houses over one half of the tobacco farms in the U.S.  According to the U.K. Department of Agricultural Economics, approximately $3.6 million in direct and indirect income is generated from every $1 million spent on tobacco production.  According to 1997 University of Kentucky crop budgets, farmers would need to produce fifty acres of hay or double-crop wheat and soybeans or 100 acres of corn to generate the same net return to land, capital and management of five acres of burley tobacco.  The most recent state statistics cite an average gross return of $4000 per acre of tobacco, dwarfing the profitability of other crops (KY epidemiologic notes).  
Tobacco has historically played a major role in Kentucky's economy and many of Kentucky's family farms have been highly dependent upon tobacco as a primary source of income.  Over the past five years, however, several tactical maneuvers have tarnished the once shiny future of Kentucky tobacco sales.  Instrumental have been increased public awareness and the 2005 government buyout of tobacco farmers totaling $10 billion.  End rounds I and II Perhaps the most impactful and decisive blows have been the imposition of ever escalating taxes on cigarettes this year.  End round III.  In 2007, Kentucky tobacco cash receipts totaled approximately $300 million, down from $674 million in 2000.  According to a 2009 report from the U.S. Department of Agriculture, the decline in all Kentucky tobacco farms from 1997 until 2007 was over 75%.  Moreover, the decline in tobacco farm acreage totaled approximately 65%.
The culmination of financial penalties and wiser Kentucky residents has yielded an eight percent decline in the rate of tobacco use over the past ten years.  Unfortunately, Kentucky still has the highest rate of tobacco use in the country, 28.2% compared to the national rate of 19.8%.  An estimated 7,800 of our friends, family members, neighbors, and co-workers will experience smoking-related deaths each year.  Also staggering is the associated annual price tag of smoking-related health care costs and smoking-caused productivity losses which approximate $3.6 billion.  Every Kentucky household contributes $600 per year to treat tobacco related disease even if theirs in a non-smoking household.  Particularly concerning is the rising rate of youth smokers which now numbers nearly one-quarter of all youths.  
To our acclaim, a 2009 CDC report found Kentucky to have the highest national rate of lung cancer in both men and women.  Our state also ranked number one for female laryngeal cancers and number three for male laryngeal cancers.  According to a 2008 American Cancer Society report, breast and lung cancer top the list of cancers affecting American women.  Although breast cancer is diagnosed more frequently, more women die from lung cancer each year.  Kentucky statistics mirror these findings.  Between 2000 and 2004, over twice as many Kentucky women died from lung cancer as did from breast cancer.
Despite my desperate ongoing pleas to both my father and my patients to put down the ‘cancer sticks’, behaviors are hard to change.  The fact that a $5.00 pack of cigarettes will reduce a smoker’s life 200 minutes seems to fall on deaf ears.  Suggestions?
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