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COLHAIBHO-5KOHOMHWYECKHUE
HOCIEACTBHUA KYPEHUSA B POCCHUA

Hayuno-memoduueckoe omoenenue omxonozudeckoit cmamucmuxu HHH
KAUHUHECKOW OHKOAOZUU

«3aboneBanus, cCBA3aHHbIE C KYPEHUEM, ABJIAKOTCH CTOJIb
BXKHOHM NMPHUUYMHON HapyLUEHHS 3IO0POBbA U NMPEXIEBPEMeH-
HOH CMEPTH B Pa3BUTLIX CTPaHaX, YTO B JENe YIY4YLICHHUS
300POBbA U yBEMTHUYEHHUA POJODKUTENbHOCTH XHU3HH O0pb0a
€ KyPEHHEM CUrapeT B 9THX CTPaHax Moriia Obl JaTh Ooblile,
yeM m000e Ipyroe OTAENBHOE MEPONIPUATHE B JIIOOOH 00-
JacTd NpoHIaKTUYeCKOH MeAULUHBD [6].

B cBA3M ¢ TeM UTO KypeHHe ABNseTCS Belylueii nmpobie-
MO COBPEMEHHOTO 3IPaBOOXPAaHEHHS, PONb MOTPeOIeHHs
Tabaka B BOBHHKHOBEHWHM Pa3IMYHBLIX OOJIE3HEH M3ydeHa
Hanbonee xopoio. YBEPEHHO MOXHO TOBOPUTH 00 3THOJNO-
TMYEeCKOM 3HAYMMOCTH KypeHHs IUIs paka ry06bl, JIETKoro,
NO/KEIYA0UHOM JKeJe3bl K MOYEBOTO My3bIPs, ULIEMHYECKOM
fone3Hu cepaua, NMpaBOXKENYAOYKOBOH HEJOCTATOYHOCTH,
aHEBPHU3MbI a0PThbl, 3200JIEBaHUI nepubepruyecKUX COCyI10B
H XPOHHYECKUX Hecnelu(pHyeckux 3a00ONeBaHWi JIETKHX.
Bxnan kypeHus B 3TH 9 ApUYUH CMEPTHOCTH O0YCIIOBIMBAET
14—17% Beex cnyqaes cMepTH [7]. KpoMe Toro, B BO3HHKHO-
BeHUH psaaa OonesHel norpebieHue Tabaka urpaet 60 camo-
CTOSATENLHYIO PONb, THOO OEHCTBYET B COYETAHHH C JPYTHMH
daxropamu. K taknm 3aboneBaHHIM MOXHO OTHECTH pak Mo-
JIOCTH PTa, IJIOTKU, TOPTAHM, MULICBOAA, TMIEPTOHHYECKYIO
Oone3Hb, TPOMOO3 COCYNOB I'OJIOBHOI'O MO3ra, ATEPOCKIIEPO3,
4, BO3MOXHO, paK ITeYeHH U lieiiku Matku [6, 7, 10—12].

Yrobbl 32cTaBHTh OOLIECTBO OCO3HATD CEPBE3HOCTH NMPO-
61eMbl, cBA3aHHOH ¢ moTpebieHueM Tabaka, M HaNPaBUTb
€ro YCHJIUS Ha ee pellieHHe HeOOX0MMMO YETKO NPEACTABIATD
COLIHAJIbHO-9KOHOMUYECKHE TMOCIEACTBUA KypeHus. J[lns
paga ctpal [7, 9—12] paccuuTan BKJIag JaHHOTO dakTopa
B 3a0051€BaEMOCTb U CMEPTHOCTb OT MHOTHUX OoJe3Hel. Ox-
HaKoO KOJIMYECTBEHHOMN OLIEHKH 3TOTO BCEHApOIHOro benct-
BHS, BBIPAXEHHOTO B COLHAJIbHO-9KOHOMHYECKUX NOTepsX,
caena”o He 6buto, a B Poccun nogo6GHoro poma uccneno-
BaHHi U BOBCE HE NPOBOIMIHC.

Ilo pesynbraTaM aHajM3a KPyNHOMACIITAOHBIX MPO-
CNEKTUBHBIX 3MMAEMHUONIOTHYECKUX HccnenoBaHuid [7—10]
oTrobpaHbl HauboJIee ApryMEHTHPOBAHHbIE MOKA3aTEIH OT-
HOCHTEJILHOTO PUCKA YMEPETh B CBSA3M C NOTPeDIEHHEM Ta-
6aka oT nepeuncieHHbIX Bbile 3a60neBanmii. Mcxomns us 40%
OXBaTa B3POCNOro HaceneHust Poccuu 31od BpeaHoH mpu-
BbIYKO#, pACCUNTAH BKNAJ KYPEHHs B CMEPTHOCTb OT KAXAOMH
U3 paccMaTpuBaeMblx 6onesHeit. Ha ocHoBaHMH JaHHBIX
I'ockomcTaTa 06 ymepuux B 1991 r. moctpoena Tabnuua go-
XHTHS HaceJleHUs Poccun M paccuuTaHbl H3MEHEHHUS ee Jlle-
MEHTOB U HX MPOM3BOIHBLIX NPHU YCIOBHOM HUCKIIIOYEHHH OT-
AenbHEIX Oonesneil [1—4]. Bee 3Tv MaTepuanbl mocnyxuuu
0a30¥ i OLIEHKH COLHUATIbHO-3KOHOMUYECKHUX MOCTIEACTBHI
Kypenus B Poccuu (Tabn.).

Tabak aBnsercs npuunHoit 60-——85% cnyyaes cmepT oT
paka rybsl, MOIOCTH pTa, IIIOTKH, TOPTAHHU, ITHILEBOA, JIEr-
KO0, XPOHMYECKUX Hecrneuudu4eckuX OONIe3Hed JIeTKUX;
35—40% — paka MomKenyIOYHOM HXKeJle3bl, MOYKH, UILIEMHU-
yeckok 60s1e3HM cepaLa, THEPTOHHYECKOH GOE3HH, TPOM-
603a coCyq0B rONIOBHOTO Mo3ra; 25% -— 3aboseBanuii ne-
pudepuyeckux cocynoB. B uemoM Bkiag KypeHus B cMepT-
HOCTb OT BCEX NMpPUYHH cocTaBiseT B Poccun 28%.
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As stated in [6] smoking-associated diseases are such
a significant cause of damage to health and premature
deaths in developed countries that struggle against smok-
ing in these countries could be more beneficial for im-
provement of health and increasing of life time than any
other measure in any field of preventive medicine [6].

As smoking is the leading problem of health service
to-day, the contribution of tobacco to incidence of various
diseases has been studied rather well. We are sure in eti-
ological role of smoking in cancer of the lip, lung, pancreas
and bladder, ischemic heart disease, right ventricular fail-
ure, aortic aneurysm, peripheral vascular diseases and
chronic non-specific lesions of the lung. Among these 9
causes of death 14—17% of lethality are due to smoking
[7]. Besides, tobacco alone or in combination with other
factors plays a significant part in incidence of some other
diseases. These diseases include cancer of the mouth floor,
pharynx, larynx, esophagus, hypertension, cerebrovascu-
lar thrombosis, atherosclerosis, and, probably hepatic and
cervical carcinomas [6, 7, 10—12].

In order to make the society realize the urgency of
the problem and direct all efforts to its solution it is im-
portant to be aware of social and economical consequences
of smoking. There are calculations of the contribution of
smoking to morbidity and mortality from many diseases
in some countries [7, 9—12]. However, there is no quan-
titative evaluation of this disaster in terms of social and
economical losses, while in Russia such investigations have
not been performed at all.

Basing on results of large-scale investigations [7-—10]
we selected the best grounded parameters of relative risk
to die from the above-mentioned diseases related to to-
bacco smoking. Assuming that 40% of the adult population
of Russia have this harmful habit we calculated the con-
tribution of smoking to death rate due to each of the dis-
eases. A table of life time in Russia was composed and
changes in its elements and their derivatives were calcu-
lated on the basis of Goscomstat (State Statistical Com-
mittee) death rate in 1991 with conventional exclusion of
individual diseases [1—4]. This material was the basis for
evaluation of social and economical consequences of smok-
ing in Russia (see the table).

Tobacco causes 60—85% of deaths from cancer of
the lip, mouth floor, pharynx, larynx, esophagus, lung,
chronic non-specific diseases of the lung, 35—40% of deaths
from pancreatic and renal cancer, ischemic heart disease, hy-
pertension, cerebrovascular thrombosis, 25% of deaths from
peripheral vascular lesions. The contribution of tobacco smok-
ing to mortality from all causes in Russia is 28%.

Mortality due to smoking in Russia provides a 5.8
year reduction in life time of men (24.7% of losses due
to total mortality) and a 5 year (29.7%) reduction in life
time among women. The highest damage is due to ischemic
heart disease (1.2 and 1.1 years), lung cancer (0.71 and 0.13
years), cerebrovascular thrombosis (0.42 and 0.60 years),
chronic non-specific lung diseases (0.28 and 0.13 years).




Tabnuuoa Table

CounaTbHO-9KOHOMHYECKHE NOC/eACTBHA Kypenun B Poccun
Social and economical consequences of smoking in Russia

Homna CokpalleHHe cpeaHen IMoTepu yenoOBEKO-NET KH3HH, ThIC. OKOHOMHMYECKHE [TOTEPH,
n N cMmepred, | IPOXOIDKHTENBHOCTH XH3HH MITH py6. B enax 1990 r.
PHYHHBL CMEPTH 0bycrorseH- HaceeHus, Fofipl obmme B TpYHO-
HBIX v, CrocoGHOM
0
KypeHuen, 7o MY>KYHHBI KEHIMHBI abe. % BO3pacTe abe. %
. Bce npuunHbI 28 58 5,0 9450 100 1470 8516 100
All causes
B ToM uucre:
Including:
1) 3n0xavecTBEHHbIE HOBOOD- 38 1,1 0,84 1887 20,0 266 1545 18,1
pa3oBaHus
cancer of the
ryObl, MOJIOCTH PTa, MIOTKH 70 0,15 0,02 159 1,7 35 202 2,4
U TOPTaHH
lip, mouth floor, pharynx,
larynx,
NULIEBOAA 60 0,06 0,02 74 0,8 10 58 0,7
esophagus
MO DKEITY IOYHOM JKerle3bl 35 0,04 0,04 80 0,8 10 58 0,7
pancreas
JIETKOTO 85 0,71 0,13 809 8,6 118 685 8,0
lung
MIOYKH 35 0,02 0,01 27 0,3 32 20 0,2
kidney
MOYEBOTO My3bIpst 40 0,03 0,01 38 0,4 4.6 28 0,3
circulatory diseases
2) Gone3Hu CHCTEMBb] KPOBOOO- 40 34 4,0 6460 68,3 414 2404 28,2
palueHus
heart ischemia
uieMuyeckas 6oIe3Hb 35 1,2 1,1 2016 21,3 205 1187 13,9
cepaua
hypertension
runepToHudeckast 60Je3Hb 35 0,04 0,05 74 0,8 48 28 0,3
cerebrovascular
TpoMOO03 COCYIOB FOJIOBHO- 35 0,42 0,60 912 9,7 43 250 2,9
ro Mosra
thrombosis
BoNie3HH apTepHii, apTepHON
W KanuWupoB 25 0,07 0,11 147 1,6 5,7 33 0,4
diseases of arteries, arterio-
las and capillaries
3) xpoHHueckHe HecnieludH-
yecKkue O0Ie3HH JIErKMX 85 0,28 0,13 353 3,7 27 154 1,8
chronic non-specific lung
diseases
Bcero. abc. — 4.8 49 8700 92,0 707 4103 48,1
Total No
% OT Bcex norepb, HAHOCH- — 247 29,7 25,8 — 13,5 13,5 —
MBIX CMEPTHOCTBIO
% of all losses due
to mortality
males females No. % at working No. Yo
Percentage able age
Death causes of deaths due o . L .
to smoking Years of life time reduction total Millions rubles of losses in
prices of 1991
Thousands of person-years of loss

CMEPTHOCTb B CBA3H C KYPEHHEM COKPALIAET CPEAHIOI0
MPOJOJDKUTEILHOCTL XKHU3HH MYXKCKOTo HacelaeHHs Poccun
Ha 5,8 rona (24,7% ot notepb, HAHOCHMBIX OOLLel cMepT-
HOCTBIO), XXeHIIMH — Ha 5 net (29,7%). Hanbonbuunii yuepo

Derivatives of average forthcoming life time expressed
in terms of person-years of life loss are the most informative
parameters for ranking diseases in relation to contribution
of smoking to the social and economical damage caused




HaHoCAT UlieMuyeckas 6osesHb cepaua (Ha 1,2 u 1,1 roxa),
pak nerkoro (ua 0,71 u 0,13 roxa), Tpomb03 cocynoB ro-
noBHoro Mo3ra (Ha 0,42 u 0,60 roga) 1 XpoHHUYeCKHE He-
crieunduyeckue 3a6oaeBanns nerknx (Ha 0,28 u 0,13 roxa).

Jns parxupoBaHua 60Je3Hel 110 BKIaly KypeHHs B Ha-
HOCHUMEBIY MMH COLMAIbHO-3KOHOMUYECKUH yIepd ¢ Lenbio
BbI6OpA NPHOPUTETOB H OLIEHKH BO3MOXHOTO 3ddexra oT
NIaHUPYEMBIX TPOTHMBOTA0AYHBIX MeponpHATH Hanbolee
eMKHMH [OKa3aTeJIAMU ABIAIOTCS TPOU3BOAHBIE CpEIHEH
NPOJODKUTENILHOCTH NPeACTOAMEH KU3HHU, BbIPaXaeMble B
NOTEPAX YENOBEKO-JIET )KU3HU. OO1IUE MOTEPH YETOBEKO-JIET
XH3HH, 0OYCIIOBIIEHHbIE CMEPTHOCTBIO OT O0JNe3Hei, CBA3aH-
HBIX ¢ KypeHdeM, gocturaioT B Poccun 9,45 min (25,8% ot
yuepba, HaHocuMoro obueid cmepTHOCTbIO). M3 HHX
6,5 miH (68,3%) npuxoautcs Ha 6ONE3HH CHCTEMbI KPOBO-
obpawenus. 1,9 muH (20%) — Ha 37M0Ka4YeCTBEHHBIE HOBO-
obpazoBanus u 0,35 miH (3,7%) — Ha XpPOHHUYECKHE HeECTIE-
uMdurueckue OOIE3HHU JIErkUX. BBICOK 3TOT moka3aTeilb NpH
vieMuyeckoit Gonesnu cepaia — 2 MiTH (21,3%), Tpombo3e co-
cynos rojoBHoro mosra — 0,9 mmH (9,7%) u pake jerkoro —
0,8 mmH (8,6%).

Ilpu ycIOBHOM yCTpaHEHHH CMEPTHOCTH, 0OYCIIOBIIEH-
HOH KypeHHeM, Hacenenue Poccuu mMeno Obt B TpyJocno-
cobHoM Bo3pacTe [,5 MIIH ZONOTHUTEIbHBIX YEIOBEKO-JIET
xu3uu (13,5% ot 06UIMX [OTEPL B TPYAOCIOCOOHOM NEpHo-
ne). Haubonpiunii 3¢dexT IpH 3TUX YCITOBUAX MOXKHO ObINIO
OXHIaThb NpH MileMudyeckor Gone3Hu cepmua (205 ThIc.),
pake jerkoro (118 Tbic.), TpoMbO3€e COCYIOB TOJIOBHOIO
mosra (43 teic.). Pasnuuus Mexay notepsMd B cBs3u ¢ Oo-
JIE3HAMH CHCTEMbI KPOBOOOPALIEHUS M 310KaUYeCTBEHHBIMH
HOBOOOpa3oBaHusMU B TpyaocnocobHoM Bo3pacre (1:1,6)
3HAYUTENBHO HUXKE, YEM B IPYTHUX BO3DACTHBIX KATErOpPHAX
(1:3,4), 3a cuer GoJiee BLICOKOTO BO3PACTHOTO 1LicH3a OOJb-
HbIX, CTPAJAIOLHX CEPAEYHO-COCYAUCTHIMH 3a60TIEBAHUAMH.

OxoHoMHUYeckHii yuep6 {1}, o6ycnoBIeHHbIIt KypeHHeM,
npesbicun B 1991 r. B geHexHoM BoipaxeHnnu 8,5 MIpa pyo.
(8 uenax 1990 r.), u3 xotopuix 2,4 Mupa py6. npuxoaurcs
Ha  OonesHd  cucreMbl  KpoBooOpamieHus  (28,2%),
1,5 mapa pyb6. — Ha 3/0KayecTBEHHble HOBOOOpPa3OBaHMS
(18,1%) u muwb 154 MiH py6. — Ha XpOHHYECKHE HECTeLH-
tuueckue 3aboneBanus nerkux (1,8%).

VYBenuuenue notpebieHns Tabaxa NpUBENET K JalIbHEMH-
LIeMY POCTY YMCIIA CBA3aHHbIX C KypeHHeM 3abomneBaHuii U,
COOTBETCTBEHHO, K 3HAYMTENIbHBIM MEINKO-COLMANbHBIM H
3KOHOMMYECKUM MOTepsM obwecTBa. BeimoaHeHHOEe HaMK
MCCIICIOBAHUE MOKA3AJI0, YTO CHUXKEHHME JOIMH KypAILUX Ha
20% B nepcnexTHBE NpesoTBpaTHio obl 32,9% 3aboneBanuii
pakoM Jjerkoro M 28,6% uuieMuyeckoil 0o0Jie3HbIO Cepaua,
a fnonHoe yctpaHeHue kypeuusd — 73,1 u 64,5% cootBercT-
BEHHO [5].

Takum 00pa3om, npencraBieHHblE MaTepHaibl MOX-
TBEPXKIAIOT NEPBOOYEPEAHOCTE NPODIIEMbI KYpeHHUS IJIs OTe-
YECTBEHHOTO 3[paBOOXPAHEHNS U HEOOXOAUMOCTb He3aMel-
JIMTENLHOM pa3paboTKU IeCyAapCTBEHHON MporpamMbl 60pb-
6b1 ¢ TabaxokypeHHeM. YCMeEX pealu3aldd NporpamMMbl —
COTHH ThICAY MPEIOTBPALIECHHLIX CMEPTEH.
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by them and evaluation of the potential effect of the in-
tended anti-smoking campaign. The total life loss due to
smoking-associated mortality in Russia is 9.45 min per-
son-years (25.8% of damage due to total mortality).” Of
them 6.5 mln (68.3%) are related to circulatory diseases,
1.9 mln (20%) — to malignant neoplasms and 0.35 min
(3.7%) — to chronic non-specific lung diseases. This pa-
rameter reaches 2 mln (21.3%) for ischemic heart disease,
0.9 mln (9.7%) for cerebrovascular thrombosis and 0.8 min
(8.6%) for lung cancer.

The smoking-associated mortality being excluded con-
ventionally, population of Russia would have additional
1.5 min person-years of life at the age of ability to work
(13.5% of total loss at the age of ability to work). Under
these conditions the effect would be the highest for ischemic
heart disease (205 thou), lung cancer (118 thou), cere-
brovascular thrombosis (43 thou). Difference between the
losses due to circulatory diseases and malignancies at the
age of ability to work (1:1.6) is considerably lower than
in all age groups (1:3.4) because patients with cardiovas-
cular diseases are older. The economical damage {1} due
to smoking in 1991 exceeded 8.5 billion rubles (in prices
of 1991), of which 2.4 billion rubles (28.2%) were related
to the losses due to circulatory diseases, 1.5 billion rubles
(18.1%) — tocancer diseases and 154 (1.8%) billion rubles
only — to chronic non-specific lung diseases. Increase in
tobacco consumption will lead to further rise in the number
of smoking-associated diseases and, respectively, to con-
siderable medical, social and economical losses of the so-
ciety. The results of our investigation show that a 20%
reduction in the number of smokers would prevent 32.9%
of lung cancer and 28.6% heart ischemia cases, while com-
plete elimination of smoking would increase the percent-
ages to 73.1 and 64.5, respectively [5]. Thus, our findings
speak in support of the urgency of the problem of smoking
for the Russian health service and the necessity of im-
mediate development of a national anti-smoking program.
The program fulfilment being a success will save hundreds
of thousands of lives.
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