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[l <3 1 aw d’ N Yo o = (]
f]fﬂ\‘llliﬂgnu ‘W“]J'ﬂ\‘lTL!'Jﬁ]ﬂUWQLi@QUlNUlﬂﬂWLLUﬂIEﬂGHN ICD code Tﬂﬂﬂ1ﬂ1iﬁﬂy1lﬂw1313ﬂ LBU
Gorsky et al. (1990), Barendregt et al. (1997), Chung et al. (2007), Ross et al. (2007), WHO (2007), John et
al. (2009) gAvedanunBmsAnyuReINUAUNUIINMIFUYNS Taesud T Tdseaudunuiwunaiy

157 19U Miller et al. (1998), Warner et al. (1999), Zhang et al. (1999), Coller et al. (2002), Max et al. (2004)

4y a
$1999910 http://www.who.int/classifications/icd/en/
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Q

2.

Uszina NI TsnfanINMSgUYH3
Bangladesh WHO (2007) Ischemic heart disease (IHD), Stroke / Transient ischemic attack (TIA), Oral cancer, Lung

cancer, Laryngeal carcinoma, Chronic obstructive pulmonary disease (COPD), Pulmonary

tuberculosis, Buerger’s disease

Canada Xie et al. (1999) Smoking-related conditions by ICD-9 codes

China Sung et al. (2006) Cancer (all types of malignant neoplasm (ICD-9 codes: 140-208)), cardiovascular diseases
(stroke, ischaemic heart disease, rheumatic heart disease, etc (ICD-9 codes: 390414, 418—
459)), and respiratory diseases (chronic obstructive pulmonary disease, respiratory

tuberculosis, pulmonary heart disease, etc (ICD-9 codes: 011-012, 018, 415417, 460-519))

Germany Welte et al. (2000) Neoplasms (ICD-9 codes 140-149, 150, 157, 161,162,180,188 and 189) cardiovascular

diseases (390-398, 401-404, 410-414, 415-417, 420-429, 430-438, 440-448) and respiratory

5 o o o a 4 o oA aa o .
ENﬁﬂ']ﬁFJu111Eliﬁﬂllgl’ﬂﬂﬂ'li']EN”quﬂi’JLﬂi151’?7]']3!,ﬁﬁ‘Hgﬁ'l’c’fﬁ{mflllﬂ‘].lﬂﬁﬂ’)‘]_lﬂuﬂqu%ﬂiﬂﬁTﬂ‘ﬂﬁmﬂi&ﬂﬁ 1% U (Hu et al., 2002) E]EJ‘]_]@{ (Nassar, 2003) UNAUNA (Ali et al., 2003) wiha

(Karki et a., 2003) W31 (Kyaing, 2003) 1o (Sarntisart, 2003) ttazioa Taiiio (Taal et al., 2004) tioagianiumsaimaivionazdasimsmennlindgiduiiosnnmsguyvs sasuilulsa

wan 1dun vesaoauazgeathn Tsamassuumadunials uazmselsa lvadeuTafiauaziiale
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diseases (10-12,480-487,490-492, 493 and 496), perinatal diseases and burn deaths

Germany

Neubauer et al. (2006)

ICD-10: Neoplasms, Cardiovascular diseases, Respiratory diseases, Perinatal diseases. And

Burn deaths

Hong Kong

McGhee et al. (2006)

ICD 9 code: Lung cancer (162), Oesophageal cancer (150), Stomach cancer (151), Liver
cancer (155), Mouth, pharynx, larynx, pancreas, bladder cancer (140-149, 157, 161, 188,
COPD/pulmonary heart disease (416-417, 490-492, 496), Other respiratory (11, 12, 18, 460—
466, 470-478, 480—483, 485-487,493-495, 500-508, 510516, 518-519), Stroke (430—438),
Ischaemic heart disease (410—414), Other vascular (390-398, 401-405, 415, 420-429, 440—
444, 446-448,451-459), Other medical: peptic, gastric, duodenal, gastrojejunal ulcer, regional

enteritis, idiopathic proctocolitis (531-534, 555-556)

For passive smoking (ICD 9 code only for lung cancer, chronic obstructive pulmonary disease

(COPD), ischaemic heart disease (IHD), and stroke)

India

John et al. (2009)

Tuberculosis, respiratory diseases, cardiovascular diseases and neoplasms.

Korea

Kang et al. (2003)

ICD-9 code: Cancer [Larynx (161), Lung (162), Oesophagus (150), Stomach (151), Colon

(153), Rectum (154), Pancreas (157), Leukemia (204-207), Bladder (188), Liver (155)],
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Q

Respiratory diseases [Asthma (493)], Vascular diseases [Hypertension (401-405), Ischaemic
heart disease (410-414), Stroke (430-438)], gastrointestinal diseases [Gastric ulcer (531),

Cirrhosis (571)]

Netherlands

Barendregt et al. (1997)

Heart disease, stroke, lung cancer, a heterogeneous group of other cancers, and chronic

obstructive pulmonary disease (COPD)

Singapore

Quabh et al. (2002)

ICD-9: Malignant neoplasm of oesophagus (150), larynx (161), trachea, bronchus and lung

(162), ischaemic hearth disease (410-414), cerebrovascular disease (430-438)

Taiwan

Yang et al. (2005)

ICD-9: Neoplasm of lip, oral cavity, pharynx; Neoplasm of oesophagus; Neoplasm of
stomach; Neoplasm of rectum; Neoplasm of liver, gallbladder, bile ducts; Neoplasm of
trachea, lung, bronchus; Neoplasm of cervix, uteri; Diabetes mellitus; Rheumatic heart
disease; Ischaemic heart disease; Cardiac arrest and other heart disease; Cerebrovascular
disease; Chronic bronchitis; Asthma; Chronic airways obstruction; Peptic ulcer and GI

haemorrhage; Liver cirrhosis; Kidney diseases and Accidents

Taiwan

Chung et al. (2007)

Cancers of the lips, oral cavity and pharynx, cancer of the oesophagus, stomach cancer, cancer

of the rectum, liver/gallbladder cancer, lung cancer, cancer of the cervix/uterus, stroke, acute

13
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myocardial infarction (AMI) and chronic obstructive pulmonary disease (COPD)

USA

Gorsky et al. (1990)

Neoplasms, Circulatory diseases, Respiratory diseases, Digestive diseases, Perinatal diseases,

and cancer (Lung, Larynx, Oral Cavity, Esophagus, Pancreas, Bladder, Kidney)

USA

Johnson et al. (2003)

Lung and laryngeal cancer, chronic obstructive pulmonary disease, cardiovascular disease,

stroke and other smoking-caused cancers

USA

Max et al. (2010)

ICD-9 code: Cardiovascular diseases (ischemic heart disease, other heart disease,
cerebrovascular disease, atherosclerosis, aortic aneurysm, other circulatory diseases),
respiratory diseases (chronic bronchitis, emphysema, chronic airways obstruction), and cancer
(of the urinary bladder; cervix uteri; esophagus; kidney and renal pelvis; larynx; stomach;
lung, trachea, and bronchus; lip, oral cavity, and pharynx; pancreas; and acute myeloid

leukemia)

Vietnam

Ross et al. (2007)

Lung Cancer, Chronic Obstructive Pulmonary Disease (COPD), Ischaemic Heart Disease

(THD)
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1&un Iiﬂuzﬁﬂﬂ@ﬂ (ﬂmﬁ/ﬂyﬂi} ﬁ'umﬁmg{ 2539; Pongpanich, 2003; Santisart, 2003; Leartsakulpanitch
etal., 2007) Tsn1loAgaRIE0sa (¥EUATES UnuIU 1azAmE, 2544; Santisart, 2003; Pongpanich, 2003;
Leartsakulpanitch et al., 2007) wazlsavaoaaontiile (Glié.l}u@'f)‘ﬁﬁ ﬂnmuuﬁ HagAME, 2544; Pongpanich,
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9 A A 9 ] a ¢ A = 1 1
ﬁunui‘iﬂﬂ!ﬂﬂ’)ﬂl@ﬂﬂﬂﬂﬁﬂiIﬂﬂuﬁ]aﬂﬂElﬂa ‘Vlllﬂﬁﬁﬂ‘kﬂﬂ‘imﬂﬂﬂlﬂii‘iﬂﬁ%ﬁ PYWHAINYAY (WUN
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$a1l 011395 uNTNG Lazanz, 2551)

o

a A a A av
M1319N 4 Tiﬂmnﬂmnmiquumwﬂnyﬂmmmﬂ‘luﬂszmd’lm

Q

a W 4’ a =
11328 Iﬁﬂ‘mﬂﬂ%1ﬂﬂ1iq‘u‘i.ql°r‘i

v Jd o 4 <
AAANYA AUTITIIHNYT (2539) Tsauzisailen

¥uAs 53 Unnuun tazamy (2544) | Tsateaganuisesa (CoPD) Tsanasaidontialy (CHD)

a A 4 l o 3 1 % = a
AaARY NPNA1IU (2547) Tsauzi5 a9 Isa lauasviasaaen Isamuauniele
Aa o Jd o < 1 o = a
aaasnd ANy (2547) Tsauzsaaneg Isarinlatazvasaden Isamauaumele
Pongpanich (2003) Lung cancer, Coronary heart diseases, Chronic obstructive pulmonary
diseases
Santisart (2003) Lung cancer, Chronic obstructive pulmonary disecases
Leartsakulpanitch et al. (2007) Lung cancer, Coronary heart diseases (CHD), Chronic obstructive

pulmonary diseases (COPD)
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miATeiianlumedsemadaulngaseuaguaunu 2 Yszan 18un §ununanse (Direct
Cost) LAZAUNUMIBDN (Indirect Cost) Tasdununiasuudunuarsnmwenanasdunuaun i
Sifafinedeatumssnmennalsasuiannmeguyns 1duns Audunie mindauadilhe slde
iuﬂwﬁﬂyuﬂﬁnwwéﬂaﬂ (Medical/Healthcare Cost) Taoiinutiseaniluarldsedmsudihelunazarldie
dwsuftheuen luvaziidununedentseneudredununnmsnany uasmsgaidodssandam
lumshaunselszaninmlumsihnuanasnmaidiulsafifiannmsguyss (Morbidity Cost) tas
SunuandeTemaainmsidedianeuiesunis (Mortality Cost) NUITofFMNARNEURMIZAUYY
NNATI AIDYIUTU Barendregt et al. (1997), Miller et al. (1998, 1999), Warner et al. (1999), Zhang et al.
(1999), Izumi et al. (2001), Coller et al. (2002), Johnson et al. (2003), Chung et al. (2007) uawm‘i%’ﬂﬁﬁﬂm
ﬁaﬁunummsmasmqé’@u L1 Gorsky et al. (1990), Xie et al. (1999), Welte et al. (2000), Quah et al.
(2002), Kang et al. (2003), Max et al. (2004), Yang et al. (2005), McGhee et al. (2006), Neubauer et al.
(2006), Sung et al. (2006), Ross et al. (2007), WHO (2007), John et al. (2009), Max et al. (2010) oK
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Bangladesh WHO (2007) Direct costs: Hospital and non-hospital care costs

Indirect costs: Morbidity and mortality costs

Canada Xie et al. (1999) Direct costs: Health care costs (cost of hospital care, cost of ambulance services, cost of physician
services, cost of prescription drugs out of hospital, cost of home care), cost of research and prevention,
and cost of fire damage

Indirect costs: Productivity losses due to morbidity and productivity losses due to mortality

China Sung et al. (2006) Direct costs: Health care expenditures (expenditures for prescribed medicine during the hospital stays
or outpatient visits and medicine purchased by patients from a drug store without seeing a doctor.)

Indirect costs: Morbidity costs (expenditures for transportation and caregivers due to inpatient
hospitalizations and outpatient visits as well as the value of lost productivity caused by smoking-related
diseases) and mortality costs (the expected value of lost future productivity caused by smoking

attributable premature deaths)

Germany Welte et al. (2000) Direct costs: Acute hospitalization, in-patient rehabilitation, ambulatory care, prescribed drugs)

Indirect costs: Mortality cost (costs of premature death) and morbidity cost (costs of work days lost

6 o . 4 | _ . - o , |
sagmsounflaniimsagUdungumassygmans mnmsguyr3 anszmansit (Kyaing, 2003) e (Samtisart, 2003) toaTatfly (Taal et al., 2004) nazifanauna (Al et al., 2003) Taguils

I 1w =Y a a U v @
sondudunumaass Minvweiaau1dluuazau lduon) nazdunumeden @unumsqapdelszansamnnmsnanutazmsaenouedunis)
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and early retirement)

Germany

Neubauer et al. (2006)

Direct costs: Hospital care, ambulatory care, rehabilitation, prescribed drugs
Indirect costs: Mortality cost (costs of premature death) and morbidity cost (costs of work days lost

and early retirement)

Hong Kong

McGhee et al. (2006)

Direct costs: Cost of public hospital use, cost of visits to specialist outpatient clinics, cost of visits to
public primary care outpatient clinics, cost of visits to accident and emergency departments, cost of
private GP consultations, and cost of nursing home care

Indirect costs: Value of productive years of life lost, value of the attributable absences from work

India

John et al. (2009)

Direct costs: Health care expenditures (surgeon’s fees, medicines, diagnostic tests, bed charges,
attendant charges, medical appliances and ambulatory services)

Indirect costs: Morbidity costs (expenditures incurred for transportation other than ambulance and
lodging charge of caregivers, wage income lost to the whole household due to inpatient hospitalization

or outpatient visits)

Japan

Izumi et al. (2001)

Direct costs: Medical costs (inpatient medical costs: including almost all medical treatment at
hospitals, such as diagnostic test, medication, surgery, supplies and materials, physician and other
personnel costs, but not hospital meal fees; and outpatient medical costs: including medical treatment in

outpatient clinics, prescribed drugs, and home care services provided by physicians, but not dental care)

Korea

Kang et al. (2003)

Direct costs: Medical costs for hospitalization and outpatient visits, costs of transportation to health

providers, and expenses for caring for the patients by caregivers

18
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Indirect costs: The economic loss from absence from work resulting from hospital admissions and
physician visits, and opportunity costs due to premature death
Netherlands Barendregt et al. (1997) | Direct costs: Health care costs
Singapore Quah et al. (2002) Direct costs: Medical costs
Indirect costs: Morbidity and mortality cost
Taiwan Yang et al. (2005) Direct costs: Outpatient and inpatient expenditures
Indirect costs: Mortality cost (costs of premature death)
Taiwan Chung et al. (2007) Direct costs: Medical costs
USA Gorsky et al. (1990) Direct costs: Health care expenditures(hospital care, physician services, dental services, other
professional services, drugs and drug sundries, eyeglasses and health appliances, nursing home care,
and other health services), costs of administration, public health activities, research, and medical
facilities construction
Indirect costs: The value of goods and services which are forfeited due to premature death or disability
USA Miller et al. (1998) Direct costs: Medical expenditures (ambulatory care, prescription drugs, hospital care, home health
services, and nursing home care)
USA Miller et al. (1999) Direct costs: Medical expenditures (ambulatory, hospital, prescription drug, and other services,
including home health and durable medical equipment)
USA Warner et al. (1999) Direct costs: Medical costs (literature review)
USA Zhang et al. (1999) Direct costs: Medical expenditures (ambulatory care, hospital care, home health services and nursing
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home expenditures)

USA Coller et al. (2002) Direct costs: Medical costs

USA Johnson et al. (2003) | Direct costs: Medical costs

USA Max et al. (2004) Direct costs: Medical expenditures (hospitalizations, ambulatory care, prescription drugs, home health
care, and nursing home services)
Indirect costs: Cost of lost productivity, and cost of premature deaths

USA Max et al. (2010) Direct costs: Medical expenditures (hospital inpatient care, ambulatory care, prescription drugs, and
home health care)
Indirect costs: Productivity losses from premature death

Vietnam Ross et al. (2007) Direct costs: Average costs per admission (user fees and drugs in hospital, drugs bought outside, non-

medical expenses)

Indirect costs: Income loss
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Pongpanich (2003)

Direct Costs: Medical costs (drugs and medical goods, X-ray fee, laboratory test, oxygen & respirator (for
COPD), treatment and rehabilitation (for CHD), operation/Advance treatment (for lung cancer), EKG test,
Doctor fee, other expenditures)), Non-medical cost from both in and outpatients (expense on food, travel

cost, accommodations)

Indirect Costs: Income forgone of patients, income forgone of relatives

Sarntisart (2003)

Direct costs: the health service cost, treatment cost, transportation cost to hospital, food and medical cost

Indirect costs: forgone income that patients would have earned if they had worked, had worked more

efficiently, or had not died early because of the illness.

Leartsakulpanitch et al. (2007)

Direct costs: Medical costs
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Bangladesh

WHO (2007)

Primary data: Out-of-pocket costs (Household survey), health habits and hospital costs (Hospital survey),

number of death and disability (Expert survey)

Secondary data: Tax revenues and wages (Bangladesh Bureau of Statistics), number of hospitals,

inpatients and outpatients (Yearly Health Situation Report)

Relative risks (Bangladesh)

Canada

Xie et al. (1999)

Secondary data: Cost of hospital care, Cost of prescription drugs out of hospital, Productivity losses due
to mortality (Laboratory Centre for Disease Control), Cost of ambulance services, Cost of home care
(Canadian Institute for Health Information), Cost of physician services (Manitoba Health), Cost of
research and prevention (Medical Research Council), Cost of fire damage (Association of Canadian Fire
Marshals and Fire Commissioners), Productivity losses due to morbidity (Canadian Socioeconomic
Management System), Prevalence data (the 1992 and 1993 Ontario Alcohol and Other Drug Opinion

Survey, the 1991 Opinions Ontario survey, and the Survey on Smoking in Canada, 1994)

Relative risks (Australia)

China

Sung et al. (2006)

Secondary data: Age, gender, education, employment status, disease histories, health risk behaviours, and
medical care utilisation and expenditures, self-reported days lost from work due to illness, smoking

prevalence (the Second National Health Services Survey (NHSS) conducted by the Ministry of Health in
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China in 1998), life expectancy (the 2000 China Life Tables reported by the World Health Organization),

and earnings data (the China Statistics Yearbook)

Relative risks (China)

Germany

Welte et al. (2000)

Secondary data: Prevalence data (1992 Microzenus Study), Prevalence data of pregnant women (the
Federal Association of Sickness Fund Physicians), Smoking-attributable physician visits (the ACUT
database), Costs of acute hospital care, ambulatory care, prescribed drugs (Statutory Health Insurance,
GKV), Costs of inpatient rehabilitation (Statutory Pension Insurance, GRV), Labor costs (the German

Federal Statistical Office)

Relative risks (Canada, USA)

Germany

Neubauer et al. (2006)

Secondary data: prevalence data (the Telephone Health Survey 2003), smoking behaviour during
pregnancy (the German Perinatal Survey), costs of outpatient and acute hospital care (the ‘‘Health—cost
of illness 2002 report published by the Federal Statistical Office), and costs of inpatient rehabilitation

sector (the statutory pension insurance)

Relative risks (USA)

Hong Kong

McGhee et al. (2006)

Secondary data: Prevalence of active and passive smoking, health care utilisation and the average cost of

a GP visit (University of Hong Kong-Harvard Household Survey), time lost from work (University

of Hong Kong Police Health Survey), the risks of mortality (University of Hong Kong Lifestyle and
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Mortality Study), University of Hong Kong Police Health Survey), days lost attributable to smoking and

median wage (Census and Statistics Department), care costs (Hong Kong Social Welfare Department)

India

John et al. (2009)

Secondary data: utilisation and expenditures of private and public healthcare services—inpatient
hospitalisation (the ‘‘Morbidity, Health Care and the Condition of the Aged’’, 60th round of the National
Sample Survey (NSS) conducted by the National Ministry of Health and Family Welfare), the prevalence
of tobacco use (the second National Family Health Survey (NFHS-2) conducted by the International
Institute for Population Sciences in 1998-1999), and the population figure in India (the US Census

Bureau)

Relative risks (India)

Japan

Izumi et al. (2001)

Primary data: Smoking behavior (A 30 month prospective cohort study of 43,408 National Health
Insurance (NHI) beneficiaries aged 40-79 years living in a rural Japanese community, the smoking habit
(physical function and health-related lifestyle) of beneficiaries was assessed in a baseline survey at the

end of 1994)

Secondary data: Medical care use and its costs (monthly National Health Insurance claim history files of

the Miyagi NHI Association since January 1995)

Korea

Kang et al. (2003)

Secondary data: The medical examination records for the smoking status and information on health care

utilisation and mortality (the Korea Medical Insurance Corporation cohort study)
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Relative risks (Korea)

Netherlands

Barendregt et al. (1997)

Secondary data: Incidence and prevalence of the diseases (Ischemic heart disease and congestive heart
failure from literature, stroke from literature, cancer from Eindhoven Cancer Registry, respiratory illness
from literature), data on mortality (Statistics Netherlands), data on smoking (Jaarverslag 1992), medical

costs (literature)

Rate ratios (the Netherlands)

Singapore

Quabh et al. (2002)

Secondary data: Hospital stay, work loss days, number of deaths (Ministry of Health), cost of treatments

(Public sector hospitals)

Taiwan

Yang et al. (2005)

Secondary data: Medical care utilization and expenditure (National Health Insurance claim data from
Bureau of National Health Insurance), Prevalence rates of current smoking, ex-smoking, and nonsmoking

(National Health Interview Survey of Taiwan in 2001)

Relative risks (Taiwan)

Taiwan

Chung et al. (2007)

Secondary data: Annual medical costs for patients with each of the study diseases used reimbursement
data (the 2001 National Health Insurance (NHI) database), the study populations for the cancers (the
National Cancer Registry), the stroke cohorts, AMI cohorts and COPD cohorts (the National Taiwan

University Hospital), and mortality (the National Death Registry)

Relative risks (Taiwan)
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USA

Gorsky et al. (1990)

Secondary data: Smoking prevalence, mortality, years of potential life lost, morbidity, direct medical care
costs, and average per capita income (the New Hampshire Bureau of Vital Records and Health Statistics,
the New Hampshire Bureau of Disease Control, and the New Hampshire office of Health Planning),
morbidity (or patient days by discharge diagnosis) (the National Health Survey), smoking attributable
fractions (American Cancer Society, U.S. Department of Health and Human Services, Minnesota

Department of Health)

USA

Miller et al. (1998)

Secondary data: Medical care expenditures, individual demographic and economic attributes, health
status, history of certain diseases, health-related behavior patterns, psychological disposition, and
smoking history (1987 National Medical Expenditure Survey, NMES), Medicaid expenditures,
respondent's income level, likelihood of having private insurance, and likelihood of being Medicaid
funded (1993 Behavioral Risk Factor Surveillance System, BRFSS), state medical expenditures (Health

Care Financing Administration, HCFA)

USA

Miller et al. (1999)

Secondary data: Medical care expenditures, individual demographic and economic attributes, health
status, history of certain diseases, health-related behavior patterns, psychological disposition, and

smoking history (1987 National Medical Expenditure Survey, NMES)

USA

Zhang et al. (1999)

Secondary data: Medical care expenditures, individual demographic and economic attributes, health
status, history of certain diseases, health-related behavior patterns, psychological disposition, and

smoking history (1987 National Medical Expenditure Survey, NMES)

USA

Coller et al. (2002)

Secondary data: Medical care expenditures (The 1987 National Medical Expenditure Survey)
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USA

Johnson et al. (2003)

Secondary data: Socioeconomic factors, medical conditions, medical-care expenditures, insurance
coverage, and personal characteristics including gender, age, race, income level, marital status, and
education level (the 1987 National Medical Expenditure Survey - NMES) and smoking and health risk

behaviors (the Adult Self-Administered Questionnaire Household Survey).

Relative risks (USA)

USA

Max et al. (2004)

Secondary data: SAFs (National Medical Expenditure Survey, NMES), Nursing home expenditures
(198284 and 1987 National Health and Nutrition Examination Survey I epidemiologic follow-up study),
health care expenditure (Health Care Financing Administration, HCFA), work loss days and proportions
of the population participating in the labour force and housekeeping (1999 National Health Interview
Survey, NHIS), total deaths for each underlying cause of death (25th anniversary report of the US
Surgeon General), smoking prevalence rates (1999 California Tobacco Survey), average remaining years

of life (California Department of Health Services)

Relative risks (USA)

USA

Max et al. (2010)

Secondary data: health care utilization, expenditures and source of payment for each type of health care
service (Medical Expenditure Panel Survey, MEPS), smoking prevalence (2002 California Tobacco

Survey Adult Interview File), California-specific smoking-attributable health care expenditures (2003

California Health Interview Survey, CHIS), the total number of deaths from smoking-related diseases
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(2002 California Death Statistical Master File)
Relative risks (USA)
Vietnam Ross et al. (2007) Primary data: Smoking behavior and costs (Survey of 390 patients, information on transportation costs,

drug expenses, informal hospital fees, smoking history, frequency and number of cigarettes smoked and

socioeconomic status)

Secondary data: Number of admissions (National Health Survey Report 2003 and Health statistic year
book 2004 by Ministry of Health of Vietnam, Vietnam statistic year book 2004 by General Statistical
Office), Smoking Prevalence (COPD from literature, Lung cancer from Cancer prevalence in Vietnam

2000 by National Cancer Institute, Ischaemic heart disease from authors’ survey), Operational costs

including salary and fringe benefits (Hospital financial records)
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Leartsakulpanitch et al.

(2007)

Secondary data: Treatment costs (Pongpanich, 2003), disease prevalence (Thailand health profile 2001-2004 and Thai
population statistics 2006)

RR (Seven countries from Jacobs et al, 1999; Asia-Pacific region from Woodward et al., 2005)

Pongpanich (2003)

Primary data: Questionnaire and interview surveys on cost of treatment were conducted in 5 regions and in both government
and private hospitals during September 2003 - February 2004. Sample size of 30 per disease per hospital and the total sample
size of 900 cases

1. The North: Chiang Mai (Maharah Hospital and McCormic Hospital)

2. The North East: Khon Kaen (Sri Nakarin Hospital and Rajapruk Hospital)

3. The East: Chonburi (Chon Buri Hospital and Bangkok-Pattaya Hospital)

4. The South: Songkhla (Prince of Songkhla University Hospital and Bangkok-Had Yai Hospital)

5. Bangkok (Chulalongkorn University Hospital and Bangkok Hospital)

Secondary data: Tobacco generated revenue (the Thai Tobacco Monopoly, Excise Department, Ministry of Commerce and the

National Statistics Bureau), Thailand National Health Expenditure Account (years 1997-2002)

Sarntisart (2003)

@ d o 4 Y] o I'd
Secondary data: Direct and indirect costs (M 1aNHA AUTITINYYT, 2539; FIUATHT ﬂnmuu‘ﬂ HagAMe, 2544)

RR (China from Liu et al., 1998)
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Uszina 1398 ” ” ”
AUNHUNINAGY AUNHNNBOU
Bangladesh WHO (2007) Based on econometric method Based on the epidemiological concept
Canada Xie et al. (1999) SAF by epidemiological method SAF by epidemiological method
RRs from literature RRs from literature
China Sung et al. (2006) SAF by epidemiological method SAF by epidemiological method
RRs of mortality from literature RRs of mortality from literature
Germany Welte et al. (2000) SAF by epidemiological method SAF by epidemiological method
RRs for smoking-associated, non-perinatal causes of | RRs for smoking-associated, non-perinatal causes of
deaths were derived from the American Cancer deaths were derived from the American Cancer
Prevention Study II and RRs for perinatal conditions Prevention Study II and RRs for perinatal conditions
were taken from a Canadian meta-analysis. were taken from a Canadian meta-analysis.
Germany Neubauer et al. (2006) SAF by epidemiological method SAF by epidemiological method
RRs were determined from the 6-year follow-up of RRs were determined from the 6-year follow-up of
the Cancer Prevention Study II. the Cancer Prevention Study II.
Hong Kong McGhee et al. (2006) SAF by odds ratio SAF by odds ratio
India John et al. (2009) SAF by epidemiological method SAF by epidemiological method

RRs of mortality were taken from a prospective 1992-

RRs of mortality were taken from a prospective
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1999 cohort study of 99,570 Mumbai adults aged 35 1992-1999 cohort study of 99,570 Mumbai adults
and older. aged 35 and older.
Korea Kang et al. (2003) SAF by epidemiological method SAF by epidemiological method
RRs of medical utilization, which used data from the RRs of mortality, which used data from the Korea
Korea medical Insurance Corporation cohort, were medical Insurance Corporation cohort, were
estimated using Cox proportional hazard model. estimated using Cox proportional hazard model.
Singapore Quah et al. (2002) Use the human capital approach to find medical costs | Use the human capital approach to find morbidity and
mortality costs
Taiwan Yang et al. (2005) SAF by epidemiological method SAF by epidemiological method
RRs from literature RRs from literature
Thailand BUAT T ﬂnmuuﬁ uag Based on the epidemiological concept Based on the epidemiological concept
AU (2544) The proportion of patients who get the disease from The proportion of patients who get the disease from
smoking from literatures. smoking from literatures.
Thailand Pongpanich (2003) Based on the epidemiological concept Based on the epidemiological concept
The proportion of patients who get the disease from The proportion of patients who get the disease from
smoking from literatures. smoking from literatures.
Thailand Sarntisart (2003) SAF by epidemiological method SAF by epidemiological method

RRs from literature

RRs from literature
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Thailand ﬁ@]aﬂm waynai (2547) | SAF by econometric method SAF by econometric method
Thailand aaasal ”umww, (2547) | SAF by econometric method SAF by econometric method
Thailand Leartsakulpanitch et al., 2007) | SAF by epidemiological method -
RRs from literature
USA Gorsky et al. (1990) SAF by epidemiological method SAF by epidemiological method
USA Miller et al. (1998, 1999) SAF by econometric method -
USA Zhang et al. (1999) SAF by econometric method -
USA Coller et al. (2002) SAF by econometric method -
USA Johnson et al. (2003) SAF by econometric method -
USA Max et al. (2004) SAF by econometric method SAF by epidemiological method
RR for days loss by econometric method and RR of
death by disease from Surgeon General.
USA Max et al. (2010) SAF by econometric method SAF by epidemiological method
RRs from the American Cancer Prevention Study
(CpS) 1
Vietnam Ross et al. (2007) SAF by authors’ calculation SAF by authors’ calculation

HUELe SAF: Smoking attributable fraction, RR: Relative risk

46




6. ajduazdamuenuzdvsvanuisaluenanveslszimalneg

a

4 J = [ aw
Gl,ufﬂi'ﬂ1J‘VI’J°L!’Jiimﬂ’iii\lﬁﬂﬁg{u’1/!1!1/]14!?[519;@?“?7@]5allf)\iﬂWiEj;U‘iJ‘Hi éa%a‘l@yﬁamammmmmz

£l

9 1%

9 1
Si’fmgafu1ﬂwmmmmﬁﬂuﬂizmmgamNﬂizmﬁ Gdﬁammﬁatﬁ;ﬂuazmuauummmqmmi]ﬂmmu

o < 1 A a ~
Uszma'lne Tagswunoomiu 4 A1u ldun Tsnlinaninmsquyns Uszinnvesdunu Joyanay

4
[ v A

Y = axa
VDY LAZITIVIVITIVY AU

a

4 4
6.1 JsnfiHAnINMIgUYHI
a o d' ] z:' v Y J d' 1 1 1o =
NUIVENAULUNEINVAUNUMUATHANAAT NI GUYHS Tea)semad i lvgiiinmsnu
o [ o =\ [ 1 <
T5aa1y ICD-code dwsuludszmelneiimsanuuiios 3 Taandnldun IsauziSaloa Tsavianaaon

4 4
- QJ 4 o o d
wala (CHD) uaz Tsmloaganuiiess (COPD) Tasmisiuiadunuain Isanswunau ICD-code 1u 11
180 1i19991nM51U9N ICD-code vou¥szifiouiidodinalusosnnudngvesyaains lunsiiudin
@ = u’/} Y ) Aa = 9 o w o Y 1 o Y
sWalsn dnnegiudeyanazmsdisraiiineazideavesdoyadina il liawisadiadunuues

TsaunazlszinnldedsnseunguaIn ICD-code

Y
9): =2

S ' o 4 { A
givemunmssiuadunumassygmans snmsguyns lwlszmalneawnsadnyunuiy
v Q) J @ Y 1 dy 1 = a
910 3 Tsanandlu 3 nqulsanan 1dun 1. nquitiesen (Neoplasms) 2. ngulsnvesszuulvaiouTatia
(Diseases of the circulatory system) (@ 3. ﬂijﬂJT'iﬂ*U’t’Nﬁ%‘U‘U‘l’ﬂfJ‘lﬂ (Diseases of the respiratory system)
ioaninaseungulsadinlnaiinaninmsguiynivestlsesingnali) (Ezzati and Lopez, 2000; CDC,
[ 1 d' d‘ a d' o'/ = 1 o d'
2002) wazdadiuveslsndugiinannmsquyns lulszyingna luiidesndmn Tasduaulsaneg

a EL 1 1 42’ "o 9 A 9 A = = v Y
’Jlﬂi13‘Vicll!!magﬂEj“JJGquJEJﬂ‘]J"lJ’E]iJa‘l/]llbluﬁWLlalJlelaIﬁﬂﬁﬁJ ICD-code L‘W@ﬂﬁl‘ﬂiﬂﬂmﬂﬂﬂﬂﬂuﬂumﬂ

U U @3 QU

A A 2 av A o = Y 7
ﬂ'lﬁfjﬂuﬂi"llﬂﬂﬂiglﬂﬁﬂu "']N1”ﬂiglﬂﬁqﬂ831u3%ﬂiu@u1ﬂﬂLﬂEJ'Jﬂ‘Uﬂ'liﬁﬂ'H“ﬂunu‘VlNLﬁiEﬂﬁ’lﬂﬁiil'lﬂ

v
o

MIGUYUI NS WU T5AA1Y ICD-code A1W150 19 UTBYAVOIFNTINOUNA AT TUNAVT MTUNINGS
9

lasrusmdoyamsnmeruiannlsanennannuvsludenansznsassugy
6.2 Uszianvesdunu

Aaw A 3 1 1 ] 4
aavefduelulsanalneuazardszina daulvgdnurdunumaAssgmans voans
A @ 9 3 9 1w 9 Ay 1 A 9 o
qUUYNT 2 Uszinnnan Tﬂﬂ@luﬂu%Nﬁi\uﬂUﬁHHUﬂﬁﬂ‘HTWEJT]JWaLlagﬂu‘ﬂuﬂﬂﬂiﬂﬂthLﬂEJTlJ@\‘lﬂ“Ufﬂi

@ a a <3| =
Fopmerualindunannmsquyns uazdununiedesududunuainmsneauuaznsgyide

Uszaninmlumsriou nagdunuande Temannmadedianouivounis

47



1o ad

i E4
Uszinndunumasssgenaasvesmsguyniamioswun Idonnarelszinniuegdiuisns

v

a { o . A Al
Usziiiudunuuazdoyanldlunssiuia Tae Single et al. (2001) 1az Ross (2004) 1d39158i9115210M

9 = 1 Y1 A A ' 9 J A v 9 91
YDIAUNUIINMIFUYNTAIAToUAQUA1 T8 TTBDUY 15U AuNUAIYHT AunuveIdquaiile

a Y a Y @ A 9 J Y a g ' @
fmﬂﬂiifIU‘]J‘ﬁﬁLLﬁgﬁjﬂgjuﬁﬂlnﬂﬁﬂﬂﬂjuuﬁi @mnuﬂamnﬂm%ﬂlmﬁgﬂwuamm AuUNUAIYTEAY

a

' A v = v v v Aw Y ] Ao o 9
q“Uﬂ'IWﬁ’J‘L!LWN Glu“I/]Llﬂ'J']?JLﬁEJWTfJ%Wﬂul‘V‘I‘lﬂﬁJLLﬁ$‘]Ji$ﬂu’ﬁ]ﬂ‘ﬂﬂﬂ ﬂunumuqmmwmﬂgmmu uaxﬂmqu

v
a ~

1 Ay 4 a ' <] < @
AdveuazMITuTIAienIUANNMITLT InAegy oo lsnamdunuinalsznniludunuinunmiia

q q

[

Tdenn 370 luwuluaud densiumn

& aw A 4 o ¢ A
HONINNU QTH’J‘t]EWINTH?J1Lﬂ83ﬂﬂg]}unuﬂ1ﬂlﬁﬁﬂ;§ﬁ1ﬁﬁi‘ﬂ”lﬂﬂTifl‘U‘]J‘l’Ticl ‘ll'igl,‘ﬂﬁllﬂﬁllm%

a

@ 1 ' 9

J 1 ] ] 9 Y1 1 1 Y =
maﬂizmﬁﬁauclwqﬂmzummﬂiﬂﬂﬂ%mﬂmmazmu U AUNUUDIHFUUNT

E]

U
Y [ A
A AUNUUDITY 1ID
k4 2 v
Y v A

a o @ <3| 4 aw A [ A
Aunuaesusindsziu fudu Nefierndeannnauisefiduunldgiudoyataznmsdisrniidoya
Y

inaluFosduunsudunumsnumeiuialsannmsguyns sldmsisziivdununduunauduun

£l

sumszduly1den

Yaow & 1 ° v s = =
Q’Ji]EJL’HL!’J1ﬂ1iﬂWH’Jm@IH‘V}u‘WNLﬁi‘Hjﬁ1ﬁG}5ﬁ]TﬂﬂTﬁq‘UlJViilluﬂiglﬂﬁqﬂUﬁWNVJﬂuUflLﬂu

9 A 9 1 = 9 % 9 Y A = Aa
ﬁunumﬂmﬂuﬁamunumumuamunumiﬂmwmma Ll’d3G]’Ll‘lf!uﬂWﬂﬂfJﬂJiuL‘i'ﬁNﬂﬁ’gigLﬁﬂNﬁ@l
9
< 1 = a A AAa ' v W ~
mwmﬂmsm‘uﬂammzéf‘unumiqmumsmmmwmﬂmﬁmaﬁmmauﬁmaaumi UDNIMNU ﬂﬁﬁﬂ‘hﬂ
v '

9 4 ~ =2 9 1A o =R o I 1 F
ﬁunu%NLﬁiBjﬁWﬁ@ii]Tﬂﬂﬁquuﬂii’fﬁJﬁﬂﬂi@Uﬂquﬂﬂﬁu‘l{]u?ﬂmﬂﬂi$ﬂqulJﬂWW‘;]5\1i]mﬂuﬂﬂ°lﬁﬂﬂ

Usznnnil uazamnsoszyduunsunszvosdunuuaazdiu ladregudeyansznanludiudall

v v
6.3 vayauazyIUvaYa

[

a A A v 9 4 A 1 1
NUITHTNHUUUNGINVAUNUMAUATHTNAATVINMTGUYHS Tua)szmeazilszma Inodu
1 1 @ 4 4 {
Tngilinnuuanaiulusesseazideadoyauazanuauysoivesgiudoya Tullszmeaniinissausu

@ Y ] I JyY "y Y 1 1 =
Lm%%ﬂﬂ']isllﬂisllﬁ@EJNL‘}JLlﬁg‘IJ‘IJﬁnJ']iﬂGlGH"UﬂQﬁIﬂElllllﬁﬂx‘lNu’)ﬂﬂlﬂy)ﬁ%Wﬂ‘HﬁTﬂu‘Vmﬁ aauanraessineg

v
v o 9

sawdlszmalnedesorfonsdoyaninmsdrsralszmnsuazdoyanaogianuvastoyavatonnas

QU

[ 3 =~ 1 A 4 o o ' <l
aaiumMsivsnunuauenalslumssius I fﬂﬁ’J%%ﬂyﬁlszWU”@iu“ﬁ}@y‘ﬁ@EJNLﬂLlﬁ%‘]J‘U %Q

U

v
= [

o & 1 @ Ao J {
‘ﬂTHJLW]’E]ﬂ’lﬁWG’«NHWQWH'J‘ﬂfJLﬂEJ?ﬂUg]}unuﬂWQLﬁﬁHﬁﬁ'lﬁﬁi‘ﬂTﬂﬂ'lﬁq‘Ulql‘l’ﬁ

1 < Yaow ' aw o Y A
E)EJ”NllﬁﬂﬁﬁJ mfﬂmwmnmnsfluamﬂwumﬂﬁzmﬂllmmmmﬂmam@mnumqmﬂmim

2

g])u‘lquﬂTiﬂ‘HTI/‘IEﬂ‘lﬂafl]1ﬂ§11!“l91)'€]ya"116\‘1ﬁWﬁﬂQWMﬂﬁNﬁWi’s’fHLﬂﬁU?ﬂ1iQ’ﬂlﬂ1W Gd]f\‘]ﬁ’lﬂi?%%’é]llﬂﬂiﬂﬂ

48



[ k2 2
Tsanenannuraludeadansgnsrasisagaulugie 6 Inruu Neiigrudeyavesdninaunaig

MsAumAUITMIguamiivo

AlFansSnumeruiagunn

o w A 9

1NA A0 ATDUAGUIRNISY

Y 9

arunih Taegiudoyanan

9
dthelunazdiheuen Tassuunlddese lai

19
1. ANBOI/DI1IT

8.
9.
10

11.
12.
13.
14.
15.
16.
17.
18.

. F13797U

o =1 EL 0o W w
- odeazio/ginsal lumsiiaine
Yy A Aq Y
euazasesmaduaoanleylu sw.
connih ) 1gaentiu
[} e’d’ 1 ]
 nydamn 1l

. U5Ms lariauazaivilsznouvodlaiia

aa

@ a J an
INTUNAUANTITUNWNSLASNITITINGT

[ [

A3IUINYUALT NHINWSITIN
an U ad A d‘
733930908 1Ag I BNABU
@ 9 A A P
.gUnsalveslduazinToaen1aNITNNg

=1

3

9

MAHADNT Az UTNIITY
MUTMINNMINGIVI
UTNSNWNAUANTTY
VTMINIMeNINGI1Lia
y3msiladu/mstinia
Mrerdaazionaon
Assruilouyaaininamsuwng

- A
UINMTOU 9

1519m3 dusziuanluszuulseiudian uag

Y
an'lduaamlFaislunmssayineruiaveana

! o v ) ' { LY Y {
TudrumsmradununiassluFesdunuaiyniansoldgudoyasinyusveinsy

a 4 a Ja v
ﬁiswmmuaﬂmmmqu Llag%}@y’aﬁQWUﬂ1iﬂlﬂTiUiiﬂﬂEJW@I‘]JGU@\T]J‘E8%1ﬂillﬂﬂﬂlﬂiﬂuﬂﬁi]ﬂuﬁ$

@ 4 1 1 dy 1Y v < 1 dy
Tamsanuimensarguetgy daudunuandelsziugunmansodamny ldningudeyanuie

UszAuveauTEniseiuaie nsemsdisnlsznns ne

o 1Y) a 9 9 A =t Aa 3 1 v o o 9
m‘ﬁi‘umi‘1J’izmumunummama‘mmiqmmﬂwa@mm%mmimUﬂaﬂuazﬂnmmmmmuﬂm

I¥doyailgun

9

U

a 9

NN e

U

152990101529105 Ine druluFesdunumsgadonannmainmsidedianou

49



o

[ apa ' Aana o 2 A a
ﬁ\nfJE]‘L!ﬂ’Jii‘ﬂiJ13i]1%%ﬂnaﬂ1u3uﬂﬂﬂ1ﬂ3ﬁ]$w]ﬂﬁiﬂﬂﬂm%‘ﬂN11!5]15$Tiﬂlla$ﬂﬁﬂ1m%‘u‘mﬂﬂmﬂ

U

H 1 T 4
gquamuaziladedesvesdninauwauuTeuegunmsznialszma ssuAareumMITaiuniosdia
v A J Ao o w o 1
Mz lsauazariosnsuniaguamveaszanng (dninnuiannuleueguaimseninelssma, 2552)
Y v
uonI Nt AunuaInaAsIeIfedoyansunasnInmMd1s9nMzIATENIaz dnNveIns1Gou Tag

ANTNNUFTDAUKIIA

b4 1]
wonanil udseluowiaadwise ldgudoyavesdninnunarnasaumauInMsguaIn 1o

1w 9

o Y 1y QY YAy A o o A A
ﬂWLLuﬂﬂuﬂuﬂ1iﬂ‘BTWEJTII1?1(5]111Ql!‘UﬂS’UﬂWiZﬂWi%ﬂ?ﬂqﬂ o Ejt:f“]J’].l’Vii ‘iﬁ‘]ﬂaiﬂﬂﬂih‘llﬂlu%ﬂﬁﬂﬂ/‘lﬂ
9

a

1Y 1] A 9

51903 dninnunantszdugunwadsnaied 1dansquamdiun uazdninauilsedudeau

9 U

=1

A 9 @ o v 9 a o o @ Y 9y a o o 1
LW@@ﬂﬁgﬂuﬂu ﬁ1ﬂiﬂﬁunuﬂﬂi‘ﬂﬂﬂigﬂuLL‘Uﬂ‘ﬂJ ’E'Jﬁ]’l’i11ﬂﬂ1ﬂ§1uﬂlﬂﬂgaﬂlﬂiﬂﬁ‘ﬂﬂﬂ§$ﬂlmN“]

%

6.4 sufiguIsIaY

{ [ 4 { 1
ﬂ']'i‘VI‘]J‘I/]'JH'JTEﬂlﬂiﬁNlﬁﬂﬁﬂﬂéjunu%']%ﬁiyﬁﬁ1ﬁﬂi fl]'lﬂﬂ'lﬁquuﬂgm@ﬂﬂ1ﬂﬂﬁglﬂﬁlla$1uﬂiglﬂﬁ
1 Y

Tnewui1i333deiivarnvate nanfe Tismsiangddunuanmaiviiedre3sanuynuasyis

A S o Y H (] 9 Y a :/l Y a Aa aa
UANIIN mumimuamﬂu1@uﬁu‘uﬂLﬂumeNtmwmﬁ)auvl%uuaﬂﬂmmui&’mmﬂﬂmamfﬁmmﬁuﬁ

A

9 o Yaow ' o 9 J A
disuludszmalne Ptemunmssrnaudununuassgmdas 1nmMsguyns ulszing
ya 1 an va J 9 9 Y = u’;l 3 axA
‘11/185],1(61!1?]@]?]’35Gl“]f’J‘ﬁﬂ’J"Iil“]gﬂ?ﬂﬂﬂ’lTJ‘ﬁQ‘UGIﬂﬁﬂJLWﬁ%i‘]ﬁ%EJ&’L’Jﬁﬁ’J‘Ui’Jll*UE]ﬂJuauf’JEJ ’t']ﬂ“l/]\il,'ﬂu’l‘ﬁ“lﬂ

@

aw a Y o o a 9 A (] 9 Y a
nIveanuatelszmetionls dmsumsdsziuaununuuailuniaswazneesuansalsuine

'
av A o ¥ o w A

U
Y a l < 9 a g a a9 o 1 = 1
ATUTSUININY ?JlellifWHiJ QTL!’J‘DfJ‘VI%fuu’JﬂﬂﬂWl&iZ‘]JWﬂ?!‘l/lmiJ“lJ’f]ﬂWﬂﬂﬁ”lﬂﬂJu o Elxihlllllﬂﬁﬁﬂ‘hﬂﬂ1

A v o do [ 1 = o <] 5
Anudesduins dmsuTsaa1eg mszlianuendwinlumsinusausiudoyann Cohort Fadoeld
1 1 av Qy 1 { v o J {1
aldegauazszeznaiuu nuisenaresuiudenldmnnudessduinianissunssuiauNIves
[ 1 91 d‘ [ @ o = . 1
aatszme wu dmnnudssduinsvostszans lutszmedu (Samtisart, 2003) wazvonguilszimns
4 : Ay & 1 ' = v o J a2 A
9U  (Leartsakulpanitch et al, 2007) #3d3seriudinsldmnnudssduinivellszmnsiuinam
° [ A A v o A Y 2 o J
mingandmsvlszmalne iesnnfianbuzmaiugnssuilndifeadulsznns Insunnninlsznns
4 ' = v o = a A ' ]
voulszmadu TasAinnudssduimsveslsnanmsguynsvesszansiudmsanyiediauns vate

1% Yuan et al. (1996), Chen et al. (1997), Lam et al. (1997), Liu et al. (1998) itag Gu et al. (2009)

o [ Ya aa 3 Ja v < g A A &£ A o Y <
mmumﬂmmmygmuu Ej’)‘ﬂﬁlllﬂ’ﬂllmu’NL‘]JLlE)ﬂ‘VleE]ﬂﬁu\WlﬁHJ”Iiﬂ“lmhl@ RUERETSIAT

as ~ [ a ] o 9 [ v Aam dyd 9 y A ax 9y a
uﬁmi‘nﬁmgmmmwwumazumﬂﬂuizﬂzwm “lJﬁﬁiﬂ’E]‘llﬂ'U'J‘ﬁﬂ'lﬁuNﬂlﬂhlﬂlﬂiﬂﬂﬁ‘ﬁ?ﬂlﬁgﬂ'lﬂj‘ﬂﬂ'l

50



: o v A @ J a =
Tuisesmsiiisdawansznuaniladedoclududnsuznelszannsmansiagng@nssunsguyms
d! a A d o a o J o Y o = sladdy
salullszmalng Andngm wadna1id (2547) naza@aimil nunzauy (2547) Idihmsandie3si Tag
Tddoyainnisdrsrediedislulsanerviaiion 1-2 ure uan1sUsziludunuaINMsFUYHIT VeI

:/l o & Y o 9 9 a =~ @ A& o 1
Uszmnsnalszma Sufludesordogrudoyanazmsdisranganssumsquyniszausa sadala
wu’;l 9 aAav Y Qddy Y ) o 1 a
Usinglulszmalne duiu mndesmsivedieisi lueunanisldmsdisdiediannynginiaun
WionamgudoyaNsIusmmazann sz IAMIguYNs woAnTINFEIOU LAZAN1IZUDIGUATNYOI

szng Ine

51



UITUIUNITN

Aa A o l o Y Y d‘d‘ =) = w = AN
NAARY WIYNATIVT. (2547). ﬂ‘if!‘[]‘in!ﬂ“lﬁﬂ‘H1Wﬂ1U1ﬁﬂ!ﬂﬂ?!H@@i}1ﬂﬂ1§Q”Uuﬂﬁiuﬂ”lﬂﬂ%'J‘H'r)i’)ﬂ!‘ﬂﬁlx‘lﬂiuﬂ
a a J (a o a a 4 a @ 1
‘llﬂx‘i‘lji‘?&!“{lﬂ“l“ﬂﬂ. ’J‘nmuwuﬁﬂmﬁymmummw MVNIBUATHIAANT: NWW’JT]EJ'IGEJL%EJxﬂﬂiJ

o ¢ o ¢ A Y ¢ o Aa v
ANy AUDTITINHYST. (2539). fni‘lJiZ!Nuﬂuﬁuﬂ1ﬂ!ﬂi‘ﬂﬁﬂ1%1’9]55118\115?1118!5\11]09171!7]8]'JﬂiJﬂ]ii:I,’TJ
4 o s

a a Jd (a @ a a J a
’J“I/IEﬂqul‘ﬁ‘ﬂiﬂeJ,inJﬂTUﬂ!“ﬂﬁ TMVNFUATHIANTAT: UN1NINYIQYTITUATAT

=

YH

an o 4

3
o J 4 a ~ s a o o = a a @
$iunsss Unuuud, w'luws nives, sigoms Adowsed, audnd s35usatand, ada gasisai, qed

a

o Y a

A o a J a H
Sanl Woanu, 91381 1ude, dus 39duiIas uazuudu uduana. (2544). MlFaemazguMnIIaN
= \ Y d‘ a d‘ v Aw
gadelonmsihamelsafihaonnyn3: aoniuideszuumsisugey
' a o a aa o 4 a ia
VUM NI, anvan IaNATnade tazen 1501 WIng. (2549). MINUMIUIAZIATIZHAANIIMS
a v Ja o @ 4
Remsmuguenguvesszmalng w.a. 2519-2549: quiiseuazianisanuiinensnIuAuMg
V3 Inaegu

1%

o d a -4 @ 4 < a a aAawou J J @
HUNTAN DNITLRITYNITNY, od a'izmmmum, 33N ﬂ?ﬂlﬂﬁﬂuﬁj’ﬁ, FUA LAANNNHWIA, DDUVIY Iﬂ‘ﬁ'l

4

a J aa 9 J A A w
TAYNT, NTTIUNIT FAYYFITINU wazlszinag WIUANNNBNA. (2551). miﬁnméfunumni:mu

a9

]
v A o

NMNaINN qmﬂﬁﬁl!!ﬁ%!ﬂ‘J‘Hiﬁ%m@\‘iﬂ]i‘ﬂgiﬂﬂ!ﬂ%@ﬂﬂﬂllﬂﬁﬂﬂﬁﬂﬁ&luﬂﬁglﬂﬂﬂ'ﬂﬂ: UTHN ﬁﬂﬁaﬂ1i
a Jd o o
NUN 1NN

ASyy1 IgINa azAmE. (2551). amuMsaimsUsIaneguvestlszringIne w.a. 2534-2550: quiive
HazIAMIANUSINEMIAILANMIUS InAIgD

Aa o d o a Y 4 U v d' a d'
qAaaTAU NUNSVN. (2547). ﬂ1§ﬂ5$!ﬂuﬂun1—!°{nﬁlﬂ5‘ﬂ§ﬂ1%1’9']5“1]1ﬂfniihﬂﬂ?ﬂiiﬂﬂ!ﬂﬂﬂ1ﬂﬂ]igﬂu°ﬁ§
a =] A v a a d (a @ a a

ﬂ‘iﬂ!ﬂﬂ‘Hﬂ‘anﬂlﬂuﬂﬂﬂuﬂ1ﬂﬂli’)\iﬂ§$!ﬂﬂ"lﬂﬂ. ’JVIEJ”IuWH‘ﬁ‘]JifgﬂJHJﬁTUm“ﬂ@ q1U13%1
ATHIANAAT: W INedeFea

duinauiannuleisgunwszrielszme (2552). sienuRamsanemMszlsatazmsuaduves
1J5$‘lf1ﬂ§”l°ﬂﬂ WAL 2547: NTENTNATITUFY

Ali, Z., A. Rahman ans T. Rahman. (2003). “Appetite for Nicotine: An Economic Analysis of Tobacco
Control in Bangladesh,” HNP Discussion Paper No.16: WHO and The World Bank.

Barendregt, J.J., L. Bonneux and P.J. Van Dew Maas. (1997). “The Health Care Costs of Smoking.” The New
England Journal of Medicine, 337(15). pp. 1052-1057.

CDC. (2002). “Annual Smoking-Attributable Mortality, Years of Potential Life Loss, and Economic Costs-

United States, 1995-1999.” Morbidity and Mortality Weekly Report, 51(14), pp. 300-303.

52



Chen, Z-M, Z. Xu, R. Collins, W-X Li and R. Peto. (1997). “Early Health Effects of the Emerging Tobacco
Epidemic in China: A 16-Year Prospective Study.” JAMA,278: pp. 1500-1504.

Chung, C-W, J-D Wang, C-F Yu and M-C Yang. (2007). “Lifetime Medical Expenditure and Life Expectancy
Lost Attributable to Smoking through Major Smoking Related Diseases in Taiwan.” Tobacco
Control, 16. pp. 394-399.

Colin, M.D. and L. Dejan. (2006). “Projections of Global Mortality and Burden of Disease from 2002 to
2030.” PLoS Medicine, 3(11). pp. 2011-2030.

Coller, M., G.W. Harrison and M.M. Mclnnes. (2002). “Evaluating the Tobacco Settlement Damage Awards:
Too Much or Not Enough?” American Journal of Public Health, 92(6). pp. 984-989.

Collin, D.J. and H.M. Lapsley. (2008). The Costs of Tobacco, Alcohol and Illicit Drug Abuse to
Australian Society in 2004/05. Commonwealth of Australia.

Cummings, P. (2009). “The Relative Merits of Risk Ratios and Odds Ratios.” Arch Pediatr Adolesc Med,
163(5). pp. 438-445.

Ezzati, M. and A. Lopez. (2000). “Estimates of Global Mortality Attributable to Smoking in 2000.” The
Lancet, 362(9387). pp. 847-852.

Gorsky, R.D., E. Schwartz and D. Dennis. (1990). “The Morbidity, Mortality, and Economic Costs of
Cigarette Smoking in New Hampshire.” Journal of Community Health, 15(3). pp. 175-183.

Gu, D., T.N. Kelly, X. Wu, J. Chen, J.M. Samet, J-F Huang, M. Zhu, J-C Chen, C-S Chen, X. Duan., M.J.
Klag and J. He. (2009). “Mortality Attributable to Smoking in China.” The New England Journal of
Medicine, 360. pp. 150-159.

Guindon, G. E., D. Boisclair. (2003). Past, Current and Future Trends in Tobacco Use. Washington DC: The

International Bank for Reconstruction and Development / The World Bank. pp. 13-16. from
http://wwwl.worldbank.org/tobacco/pdf/Guindon-Past,%20current-%20whole.pdf.  Retrieved
2009-03-22

Hu, T-W and Z. Mao. (2002). “Economics Analysis of Tobacco and Options for Tobacco Control: China Case
Study.” HNP Discussion Paper No. 3: WHO and The World Bank.

Ide, R., T. Hoshuyama, D. Wilson, K. Takahashi and T. Higashi. (2009). “The Effects of Smoking on Dental

Care Utilization and Its Costs in Japan.” J Dent Res, 88(1). pp. 66-70.

53



Izumi Y., I. Tsuji, T. Ohkubo, A. Kuwahara, Y. Nishino and S. Hisamichi. (2001). “Impact of Smoking Habit
on Medical Care Use and Its Costs: A Prospective Observation of National Health Insurance
beneficiaries in Japan.”, International Journal of Epidemiology, 30. pp. 616-621.

Jacobs, D.R. Jr., H. Adachi, I. Mulder, D. Kromhout, A. Menotti, A. Nissinen and H. Blackburn. (1999).
“Cigarette Smoking and Mortality Risk: Twenty-five-Year Follow-up of the Seven Countries Study.”
Arch Intern Med, 159. pp. 733-740.

Jha, P. (2009). “Avoidable Global Cancer Deaths and Total Deaths from Smoking.” Nature Reviews Cancer,
9. pp. 655-664.

John, RM., H-Y Sung and W. Max, (2009). “Economic Cost of Tobacco Use in India, 2004.” Tobacco
Control, 18. pp. 138-143.

Johnson, E., F. Dominici, M. Griswold and S.L. Zeger. (2003). “Disease Cases and Their Medical Costs
Attributable to Smoking: An Analysis of the National Medical Expenditure Survey.” Journal of
Econometrics, 112. pp. 135-151.

Kang H.Y., H.J. Kim, T.K. Park, S.H. Jee, C.M. Nam, H.W. Park. (2003). “Economic Burden of Smoking in
Korea.” Tobacco Control, 12. pp. 37-44.

Karki, Y.B., K.D. Pant and B.R. Pande. (2003). “A Study on the Economics of Tobacco in Nepal.” HNP
Discussion Paper No. 13: WHO and The World Bank.

Kyaing, N.N. (2003). “Tobacco Economic in Myanmar.” HNP Discussion Paper No. 14: WHO and The
World Bank.

Leartsakulpanitch, J., W. Nganthavee and E. Salole. (2007). “The Economic Burden of Smoking-Related
Disease in Thailand: A Prevalence-Based Analysis,” Journal of the Medical Association of
Thailand, 90(9). pp. 1925-1929.

Lam, T.H., Y. He, L.S. Li, L.S. Li, S.F. He and B.Q. Liang. (1997). “Mortality Attributable to Cigarette
Smoking in China.” JAMA,278(18), pp. 1505-1508.

Liu, B-Q, R. Peto, Z-M Chen, J. Boreham, Y-P Wu, J-Y Li, T.C. Campbell and J-S Chen. (1998). “Emerging
Tobacco Hazards in China: 1. Retrospective Proportional Mortality Study of One Million Deaths.”

BMJ, 317. pp. 1411-1422.

54



McGhee, S.M., L.M. Ho, H.M. Lapsley, J. Chau, W.L. Cheung, S.Y. Ho, M. Pow, T-H Lam and A.J. Hedley.
(2006). “Cost of Tobacco-Related Diseases, Including Passive Smoking, in Hong Kong.” Tobacco
Control, 15. pp. 125-130.

Max, W., D.P. Rice, H-Y Sung, X. Zhang and L. Miller. (2004). “The Economic Burden of Smoking in
California.” Tobacco Control, 13. pp. 264-267.

Max, W., H-Y Sung, L-Y Tucker and B. Stark. (2010). “The Disproportionate Cost of Smoking for African
Americans in California.” American Journal of Public Health, 100(1). pp. 152-158.

Miller, L., X. Zhang, D. Rice and W. Max. (1998). “State Estimates of Total Medical Expenditures
Attributable to Cigarette Smoking, 1993.” Public Health Reports, 143. pp. 447-458.

Miller, V.P., C. Ernst and F. Collin. (1999). “Smoking-Attributable Medical Care Costs in the USA.” Social
Science & Medicine, 48. pp. 375-391.

Nassar, H. (2003). “The Economics of Tobacco in Egypt: A New Analysis of Demand.”, HNP Discussion
Paper No.8: WHO and The World Bank.

Neubauer S., R. Welte, A. Beiche, H-H Koenig, K. Buesch and R. Leidl. (2010). “Mortality, Morbidity and
Costs Attributable to Smoking in Germany: Update and a 10-year Comparison.” Tobacco Control, 15.
pp. 464-471.

Peto, R., A.D. Lopez, J. Boreham, M. Thun, C. Heath, and R. Doll. (1996). “Mortality from Smoking
Worldwide.” British Medical Bulletin, 52(1). pp. 12-21.

Pongpanich, S. (2003). A Comparative Analysis between Present and Future Tobacco related Health
Care Costs in Thailand, The College of Public Health, Chulalongkorn University.

Quah, E., K.C. Tan, S.L.C. Saw and J.S. Yong. (2002). “The Social Cost of Smoking in Singapore.”
Singapore Med. J., 43(7). pp. 340-344.

Rockhill, B., B. Newman and C. Weinberg. (1998). “Use and Misuse of Population Attributable Fractions.”
American Journal of Public Health, 88(1). pp. 15-19.

Ross, H. (2004). “Critique of the Philip Morris Study of the Cost of Smoking in the Czech Republic.”

Nicotine & Tobacco Research, 6(1). pp. 181-189.

Ross, H., D.V. Trung and V.X. Phu. (2007). “The Costs of Smoking in Vietnam: The Case of Inpatient Care.”

Tobacco Control, 16. pp. 405-409.

55



Sarntisart, I. (2003). “An Economic Analysis of Tobacco Control in Thailand,” HNP Discussion Paper No.
15: WHO and The World Bank.

Segel, J.E. (2006). Cost-of-Illness Studies - A Primer, RTI-UNC Center of Excellence in Health Promotion
Economics.

Simon, S.D. (2001). “Understanding the Odds Ratio and the Relative Risk.” Journal of Andrology, 22(4). pp.
533-536.

Single, E., D. Collins, B. Easton, H. Harwood, H. Lapsley, P. Kopp and E. Wilson. (2001). International
Guidelines for Estimating the Costs of Substance Abuse: WHO.

Sung, H-Y, L. Wang, S. Jin, T-W Hu and Y. Jiang. (2006). “Economic Burden of Smoking in China, 2000.”
Tobacco Control, 15. i5-i11.

Sussman S., P. Pokhrel, D. Black, M. Kohrman, S. Hamann, P. Vateesatokit, and S. Nsimba. (2007).
“Tobacco Control in Developing Countries: Tanzania, Nepal, China and Thailand as Examples.”
Nicotine & Tobacco Research, 9. pp. S447-S457.

Taal, A., R. Kiivet and T.W. Hu. (2004). “The Economics of Tobacco in Estonia,” HNP Discussion Paper
No. 19: WHO and The World Bank.

U.S. Department of Health and Human Services. (2004). The Health Consequences of Smoking: A Report
of the Surgeon General. Atlanta: U.S. Department of Health and Human Services, Centers for
Discase Control and Prevention, National Center for Chronic Disease Prevention and Health
Promotion, Office on Smoking and Health

Vateesatokit P., B. Hughes and B. Ritthphakdee. (2000). Tobacco Control, 9. pp. 122-127.

Warner, K.E., T.A. Hodgson and C.E. Carroll. (1999). “Medical Costs of Smoking in the United States:
Estimates, Their Validity, and Their Implications.” Tobacco Control, 8. pp 290-300.

Welte, R., H-H Konig and R.Leidl. (2000). “The Costs of Health Damage and Productivity Losses
Attributable to Cigarette Smoking in Germany.” European Journal of Public Health, 10(1). pp. 31-
38.

Woodward, M., T.H. Lam, F. Barzi, A. Patel, D. Gu, A. Rodgers and I. Suh. (2005). “Smoking, Quitting, and
the Risk of Cardiovascular Disease among Women and Men in the Asia-Pacific Region,”
International Journal of Epidemiology, 34. pp. 1036-1045.

World Health Organization. (2002a). The Tobacco Atlas.

56



World Health Organization. (2002b). Tobacco. from http://www.wpro.who.int/health_topics/tobacco/

World Health Organization. (2007). Impact of Tobacco-related Illness in Bangladesh: Regional Office for
South-East Asia.

World Health Organization. (2008a). The Global Burden of Disease 2004 Update.

World Health Organization. (2008b). WHO Report on the Global Tobacco Epidemic: The MPOWER
Package.

World Health Organization. (2009). Global Health Risks: Burden of disease attributable to selected major
risks. Health Statistics and Informatics Department.

Xie, X., L. Robson, E. Single, J. Rehm and J. Paul. (1999). “The Economic Copnsequences of Smoking in
Ontario.” Pharmacological Research, 39(3). pp. 185-191.

Yang, M.C., C.Y. Fann, C.P. Wen and T.Y. Cheng. (2005). “Smoking Attributable Medical Expenditures,
Years of Potential Life Lost, and the Cost of Premature Death in Taiwan.” Tobacco Control, 14. i62-
i70.

Yuan, J-M, R.K. Ross, X-L Wang, Y-T Gao, B.E. Henderson and M.C. Yu. (1996). “Morbidity and Mortality
in Relation to Cigarette Smoking in Shanghai, China: A Prospective Male Cohort Study.” JAMA, 275.
pp. 1646-1650.

Zhang, X., L. Miller, W. Max and D.P. Rice. (1999). “Cost of Smoking to the Medicare Program, 1993.”

Health Care Financing Review, 20(4). pp.179-196.

57



