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ABSTRACT

Smoking is the direct cause of many diseases, for instance lang cancer, coronary heart
disease and emphysema. The number of premature death caused by smoking is increasing every
year. By this, economy is being destroyed both directly and indirectly by illness and death. This
study’s aim 1s to estimate the cost of medication of those who have smoking habit in the lower
part of Northern Thailand. The primary data will be gathered from interviewing the patients and
their relatives for 600 persons who came to receive the medication at Buddhachinaraj Hospital
and Srisangworn Hospital. The secondary data about the cost of medication of patients will be
collected from medical registration departient (office) in the year 2003.

Smoking Attributable Fraction : SAFs and Smoking-Attributable Expenditures : SAEs
are calculated by the econometric approch with two-part model. The analysis consists of Probit
model and Log — Lin model for 4 types of cost which are the cost of medication of domestic
patients, the cost of medication of out patients, medicine and other expenses related to the illness.

From the study in one year, there are 166 patients who had never smoked and 434
patients who are smoking and used to smoke. The average year of smoking is 33.40 };rears and the
average age of patients already quitted smoking is 11.28 years old. The main reason of quitting
smokiné of patients is their own will. The second reason is the prohibition from doctors. The kind

of cigarette most patients smoke is hand rolled cigarette, on the average 10 cigarettes/day.



The cost caused by illness related with smoking habit in one year can be distinguished into two
types. The first is direct cost which is the cost o £ medication of in-patients (average at 16,520
baht/person/ycar), medication cost of out patients (average at 117,937 baht/person/year). The cost
of medicines that patients had to buy for themselves (average at 709 bath/person/year) and other
cost related to the illness (average at 1,579 bath/personfyear). Second is indirect cost comprising
are the loss of income of patients due to the absence from work caused by the illness (average at
3,057.10 bath/person/year). The loss of income of patients’ relatives due to the absence from work
to take care of the patients (average at 4,098.90 ba th/person/year). The cost that. patients spend in
terms of their time in traveling and waiting for the results of diagnosis (average at 767.61
bath/person/year). The cost that patients’ relatives spend in terms of their time in traveling and
waiting for the results of diagnosis (average at 987.87 bath/person/year). The Smoking —
attributable fractions (SAFs) are calculated with two-part model. The average is 6.57 %. The
highest SAT's is that of the cost of medicine (21.77%), followed by the SAFs of the cost of other
attributed expenses (22.95%), that of the cost of medication of domestic patients (4.97%) and that
of medication of out patients (4.91%). Morcover, this study indicates that Smoking — attributable
expenditures (SAEs) in the lower part of Northern Thailand in 2003 have the total value of
2,030.88 million baht or 0.34% of Gross region product (GRP) in this resion. Furthermore,
according to the study, social cost related with smoking in lower part of Northern Thai which
consist of direct cost valued 2,030.88 million baht and indirect cost valued 823.66 million bath.
Total values of both costs are social cost which has value of 2,854.56 million baht. This social
cost has more value than the income from tobacco tax of lower part of Northern Thai which have
value of 2,473.84 million baht. Therefore, it is obvious that the lost value which is social cost
have mxuch more value than income from tobacco tax.

The recommendation for this study is that the government should set regulations and
campaigns to prevent people from smoking more strictly and take contiol tobacco consumption
and production by raising tobacco taxes and imported tobacco taxes including punishing those
who do not respect the law protecting the rights of non-smoker seriously. The government also
should support the organizations implementing their activities to reduce tobacco bonsumpﬁou. For
the me-dical service, the government should find the way to reduce the cost of medical treatment
including finding-the-criteria to-improve-the efficiency potential-of local and consider the system

of refe Tring patients to the care of hospitals near their home.



