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Table 1. Population attributable risks of mortality and morbidity caused by smoking related disease in Korea, male and

female.
Disease Age PAR* PAR’ PAR' Disease Age PAR* PAR' PAR'
Oral cavity 30~39 2527 71.39 1518 30~39 28.14 4656 315
" 4049 26.06 71.09 1113 Bladder 40~49 28.98 4620 22
Pﬂ;" 50~59 2431 70.70 18.16 cancer 50~59 27.10 4573 387
60+ 2431 69.42 18.64 60+ 27.10 421 3.9
30~39 4864 64.44 11.50 30~39 344 NA 0.50
Esophagus 40~49 49.67 6411 834 Breast 40~49 3.58 NA 035
cancer 50~59 4734 63.67 13.88 cancer 50~59 3.27 NA 0.62
60+ 4734 6224 1427 60+ 327 NA 0.64
30~39 539 2949 0.50 Comvix 30~39 2447 NA 435
Stomach 40~49 5.60 2919 035 : 40~49 2524 NA 3.09
cancer 50~59 513 28.80 0.62 utert 50~59 2352 NA 534
60+ 513 2756 0.64 cancer 60+ 2352 NA 550
30~39 11.64 21.80 0.65 - 30~39 2427 3403 324
Liver 40~49 12,07 2156 045 oot 40~49 25,03 33.70 229
cancer 50~59 1112 2124 0.80 s 50~59 2332 3328 3.9
60+ 1112 2023 0.83 60+ 2332 3193 411
30~39 11.64 25,84 1.04 30~39 1587 2949 230
Pancreas 40~49 1207 2557 0.73 Stroke 40~49 1643 2919 1.62
cancer 50~59 1112 2521 1.29 50~59 1519 28.80 283
60+ 1112 24.07 133 60+ 1519 2756 29
30~39 64.62 7931 13.83 30~39 817 29.49 272
Larynx 40~49 6556 79.07 1010 Disbetes 40~49 8.49 29.19 1.9
cancer 50~59 63.42 78.76 16.60 50~59 7.79 28.80 336
60+ 6342 7771 17.04 60+ 7.79 2756 346
30~39 4873 71.50 838 30~39 2777 3051 9.38
Lung 40~49 4976 7121 6.02 COPD 40~49 2861 3021 6.76
cancer 50~59 4744 7081 1019 50~59 26.74 29.81 1137
60+ 4744 6953 1048 60+ 26.74 2854 11.70

* Population attributable risks of morbidity (%)

! Population attributable risks of mortality(male) *Population attributable risks of mortality(female)
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j =1 if 30~3941, 2 if 40~49, 3 if 50~59, 4 if60~69

k=1 if @7, 2 if o7
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1. 9 710{ /&= (Population attributable risk)

a9 esl AYH FALE o] gl =2d AW oA
o tigh F99 7N REE FFU| 634~65.6%= 7HF
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g 7o YEE 9A e AS $Fste] 77.7~793% =
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3609Hde] YE o WE 1707l Zele 49 29

Table 2. Smoking attributable results by using PAR.
Unit : * person, ! day

Number of Number of

death death Outpa t1*ent Hospitalization'
visits
(male)* (female)*
30~39 253 15 277,070 34,858
40~49 1,264 30 506,193 130,817
50~59 2,89 98 781,063 264,218
60+ 15,807 1,281 2,068,281 1,274,395
Total 20,224 1,424 3,632,606 1,704,288

Table 3. Economic costs of smoking in Korea, population
over the age 30, 2007.

Unit : 1000 won
Type of costs Total cost
Outpatient visits 153,766,697
Hospitalization 393,521,384
Transportation 33,905,477
Care giver's 108,237,795
Productivity loss due to physician visit 8,512,159,080
Productivity loss due to hospitalization 47,613,738,639
Productivity loss due to mortality (7%) 1,867,133,711,164
Productivity loss due to mortality (5%) 2,119,489,621,102
Productivity loss due to mortality (3%) 2,445,648,854,766
Total costs (7%) 2,612,690,962,185
Total costs (5%) 2,865,046,872,123
Total costs (3%) 3,191,206,105,787

Unit : 1,000,000 won
25,000

21,195
(74.0%)

20,000 —

15,000 —

10,000 —

5,000 ) —

Al ok 2% 949 dog FAHHJUY Hge] TRER HW
ALHEH] 39359 ¢, JezlzH] 15379 oz 4L 9
2 3 Zo gH]go| < 54729 Yoldtt. 3%, 5%, 7%
&S 747t A4 AdeE 3% 2o 74 g2 u g
F4 At 2] APgeE e A 4 vl go] 2%
11949 doz 7} w9k, I HE&E o MU%E AA A
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3. SN ZE ¥ HIE £H Zy

o
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o 4o FAom AW HE F4 A3k M Egkow A
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Table 4. Economic costs of smoking related diseases.

Unit : 1,000,000 won

cost . Productivity ~ Productivity
Hospitali- . Transpor- . . . Premature ~ Premature
. Jation Outpatient tation Caregiver loss(hqspltall- loss(physmlan death(male) death(female) TOTAL
sease zation) visit)
Lung ca. 95,573 33,376 1,769 23,863 10,600 348 534,109 5875 705,513
IHD 78,219 15453 4,320 8,244 4,075 951 354,720 1,652 467,633
Liver ca. 24,829 6,563 344 5,016 3,149 92 400,368 437 440,799
Stroke 81,404 16,308 3,925 37,636 12,658 746 88,278 768 241,724
Diabetes 10,968 22,246 10,286 7,704 4,365 2,614 205,554 1,514 265,250
Stomach ca. 13,745 39482 303 3,148 1,901 78 269,493 667 293,278
COPD 20,978 21,09 11,135 9,085 3,455 3,208 26,442 723 96,126
Esophagus ca. 13,594 3,511 255 3,187 1,311 40 64,832 186 86,915
Oral ca. 6,864 3,543 240 2,139 1,132 81 69,909 1,359 85,268
Larynx ca. 25,674 3,49 302 1,645 606 54 18,711 Y] 50,592
Pancreas ca. 2,569 1,401 168 1,393 684 24 55,774 276 62,290
Cervix uteri ca. 9,683 16,331 387 2,474 2,028 136 0 2,337 33,375
Bladder ca. 5,855 3141 252 1,830 716 46 14,777 55 26,672
Breast ca. 3,565 3,353 220 874 874 9% 0 631 9,612
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Economic Burden of Smoking in Korea, 2007

Sun-Eun Park', Hye-Ryoung Song’, Cheol-Hwan Kim®, Su-Kyoung Ko*

Graduate School of Public Health, Yonsei University', Department of Family Medicine of Seoul Paik Hospital, Inje University?,
Department of Public Health & Health Care Management of Inje Institute of Advanced Studies/Smoking Cessation Clinic of
Seoul Paik Hospital Inje UniversitvS, Outcomes Research Department, Pfizer Pharmaceuticals Korea Limited*

Background  Cigarette smoking has been identified as the main cause of morbidity and mortality and imposed huge costs on the
society. Studies on the economic costs of smoking have been conducted in several countries including Korea. However,
the methods of estimation and the included cost items varied across studies. The purpose of this study was to estimate
the smoking related harm and the associated economic costs with a practical and reasonable methodology.

Methods A prevalence-based, disease-specific approach was used to estimate the smoking attributable costs incurred during the
2007. Fourteen smoking related diseases (10 cancers, IHD, stroke, COPD, diabetes) from comprehensive literature review
and population attributable risk (PAR) was used to estimate economic costs of smoking. We applied employment rate
and labor force participation rate to estimate the realistic and accurate premature death costs.

Results The annual cost attributable to smoking in 2007 ranged from KW 2,612 billion (0.29% of gross domestic product : GDP)
to KW 3,191 billion(0.35% of GDP). Of the total costs, premature death costs were KW 2,119 billion(74%). The smoking
attributable deaths were estimated at 21,648, which accounted for 9.2% of the total number of death in the nation for the
over 30 years old.

Conclusions ~ Smoking causes many health and social problems such as morbidity and mortality. The adverse consequences of smoking
impose a huge economic burden to the Korea society. Effective tobacco control programmes and sustained efforts are
needed to reduce the burden of the diseases. (Korean ] Health Promot Dis Prev 2008 ; 8(4):219-227)
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