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Abstract

Introduction. Smoking is a major cause of mortality worldwide. Higher unemployment rates increase the risk of prema-
ture death and illness.

The aim of the study was to assess the prevalence of smoking and knowledge regarding health consequences of smo-
king among unemployed and working persons. We also evaluated the degree of nicotine dependence and motivation
to quit smoking among smokers, and exposure to passive smoking among non-smokers.

Material and methods. The study included 203 respondents. In the study group, 101 subjects were unemployed and
102 subjects were employed. Evaluation was based on a questionnaire devised by the authors. A part of the question-
naire was designed for smokers and included the Fagerstrom Nicotine Dependence Test to evaluate the degree of
nicotine addiction and the Schneider Motivation Test to evaluate motivation to quit smoking.
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Results. The study included 113 women (56%) and 90 men (44%). The average age of respondents was 37.8 years. In
the study group, there were 78 smokers (38.4% of all respondents). Cigarettes were smoked by 34 employed persons
(33.3% of the employed), and 44 unemployed persons (43.6% of the unemployed). Among smokers, 27 women (26.7%)
and 17 men (16.8%) were unemployed. Lung cancer as an effect of smoking was indicated by 84 unemployed (83.1%)
and 90 employed (88.2%) persons. Atherosclerosis as a consequence of smoking was indicated by 40 employed
(39.2%) and 44 unemployed (43.6%) persons. Most smokers in both groups were characterized by a moderate degree
of nicotine dependence — 23 employed (67.6%) and 31 unemployed (70.4%) persons. Motivation to quit smoking was
high in 26 employed (76.5%) and 26 unemployed (59.1%) persons.

Conclusions. Prevalence of smoking was higher among the unemployed persons. Knowledge about the health consequ-
ences of smoking was moderate and similar among employed and unemployed persons. Most smokers in both groups

showed a moderate degree of nicotine dependence and a high degree of motivation to stop smoking.
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Introduction

Smoking is a leading cause of mortality worldwide. Accor-
ding to the World Health Organization, more than 5 million
people die every year due to health consequences of smok-
ing [1]. Smoking is also a major health and social problem
in Poland. Since 1970s, the rates of smoking in Poland are
among the highest in the world. Smoking has become the
major cause of premature mortality among men, and to
a lesser degree among women [2]. According to the 2000
data, smoking was the cause of about 69,000 deaths in
Poland, including 43,000 premature deaths [3]. A 2007
nationwide Polish survey indicated that the rate of smoking
was 34% among men and 23% among women [4]. A more
recent national survey of risk factor prevalence and control
in Poland, the NATPOL 2011 study, showed a reduction in
the rate of smoking to 27% (by 7% compared to 2001),
with a significant reduction of the prevalence of smoking
by 12% among men and by only 3% among women. In the
recent years, a reduction in the rate of smoking has been
noted among men, while the downward trend in smoking
among women has been modest [5, 6]. Persons who are
economically disadvantaged and/or less educated, smoke
more frequently than those who are better educated and/
/or have a better financial status [4].

Smoking is major modifiable risk factor for atheroscle-
rosis and cardiovascular disease. It significantly increases
the risk of myocardial infarction, stroke, numerous neo-
plasms including lung, laryngeal, and throat cancer, and
chronic obstructive pulmonary disease (COPD) [7]. It has
been estimated that the risk of myocardial infarction in
smokers is at least twice increased compared to gender-
and age-matched non-smokers. The risk of lung cancer
in smokers is increased several times compared to non-
-smokers. Chronic exposure to tobacco smoke results in
impaired immunity in both active and passive smokers
[8]. Adverse health consequences of smoking are related
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to the number of smoked cigarettes and the duration of
smoking habit.

Smoking may lead to nicotine dependence, included as
a mental and behavioural disorder due to smoking in the
International Classification of Diseases (code F17 in the
ICD-10). Nicotine dependence has biological and mental
aspects. Mental dependence is manifested by a compul-
sion to use nicotine to induce its expected effects or avoid
adverse effects of its lack. Physical dependence is related
to the development of nicotine tolerance and occurrence of
withdrawal symptoms including anxiety, irritation, impaired
concentration, insomnia, depression, increased appetite,
and an increase in body mass [2]. The Fagerstrom Nicotine
Dependence Test is used to categorize smokers in regard
to their degree of biological dependence which implies
further therapeutic approach. A low degree of dependence
indicates no biological nicotine dependence, and a high
degree of dependence indicates the presence of biological
dependence. Patients characterized by a high degree of de-
pendence require pharmacological treatment for effective
smoking cessation. The Schneider Motivation Test is used
to evaluate motivation to quit smoking [7].

Unemployment increases the risk of health problems
and premature mortality [9]. This is related to multiple
factors that result in a poorer socioeconomic status of
unemployed persons.

The aim of the study was to assess the prevalence of
smoking and knowledge regarding health consequences
of smoking among unemployed and working persons in the
Kielce district. We also evaluated the degree of nicotine de-
pendence and motivation to quit smoking among smokers,
and exposure to passive smoking among non-smokers.

Material and methods

The present survey was conducted from March till June
2011. Itincluded persons registered as unemployed in the
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District and City Labour Office in Kielce as well as persons
working in Kielce and the Kielce District. The study groups
of unemployed and employed persons were comparable in
regard to age, gender proportions, and the place of resi-
dence. Evaluation was based on a questionnaire devised
by the authors. A part of the questionnaire was designed
for smokers and included the Fagerstrom Nicotine Depen-
dence Test to evaluate the degree of nicotine addiction
and the Schneider Motivation Test to evaluate motivation
to quit smoking.

The Fagerstrom Nicotine Dependence Test consisted
of 8 questions, and the maximum score was 11. Scores
of 4 or less indicated a low degree of dependence, scores
of 5-8 indicated a moderate degree of dependence, and
scores of 9 or more indicated a high degree of dependence.

The Schneider Motivation Test included 14 questions on
the self-awareness of smoking and the presence of factors
promoting nicotine abstinence. Eight affirmative answers
indicated a relatively strong motivation to quit smoking,
and less than 8 affirmative answers indicated suboptimal
readiness to quit smoking.

Results

Characteristics of the study population

The study included 203 respondents. In the study group,
101 subjects (49.7%) were unemployed and 102 subjects
(50.2%) were employed. The study included 113 women
(56%) and 90 men (44%). The employed group included
57 women (55.8%) and 45 men (44.2%), and the unemploy-
ed group included 56 women (55.4%) and 45 men (44.6%).
The average age was 37.8 years in the overall respondent
group, 38.2 years in the employed group, and 37.3 years
in the unemployed group.

Primary education was reported by 8 employed (7.8%)
and 11 unemployed (10.9%) persons. Vocational education
was reported by 18.6% (n = 19) of the employed persons
and 22.8% (n = 23) of the unemployed persons. Secon-
dary education was reported by 25 employed (24.5%)
and 27 unemployed (26.7%) persons. Higher education
was reported by 50 employed (49%) and 40 unemployed
(39.6%) persons.

Financial status was subjectively rated as very poor by
5 unemployed persons (4.9%) and none of the employed
persons. Among the employed, 5 persons (4.9%) rated their
financial status as poor and 44 persons (43.1%) rated it
as moderate. Among the unemployed, 17 persons (16.8%)
rated their financial status as poor and 68 persons (67.3%)
rated it as moderate. Financial situation was rated as good
by 42 employed persons (41.2%) and 10 unemployed
persons (10%), and as very good by 11 employed persons
(10.8%) and one unemployed person (1%).
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Figure 1. Prevalence of smoking among the employed and unem-
ployed persons in relation to gender

Evaluation of the prevalence

of smoking in the study group

The study group included 78 smokers (38.4% of all respon-
dents) and 125 non-smokers (61.5% of all respondents).
Thirty-four persons smoked in the employed group (33.3%)
and 34 persons smoked in the unemployed group (43.6%).
Thus, non-smokers comprised 66.7% of the employed group
and 56.4% of the unemployed group. The mean duration of
smoking was 12.8 years in the employed group and 14.3
years in the unemployed group.

Among smoking employed persons, there were 14 wo-
men (13.7% of the entire group) and 20 men (19.6%). Among
smoking unemployed persons, there were 27 women (26.7%
of the entire group) and 17 men (16.8%) (Figure 1).

In answer to the question regarding passive smoking,
overall 25 employed persons (24.5%) and 38 unemploy-
ed persons (37.6%) reported they often stayed in smoky
rooms. In addition, 48 employed persons (47.1%) and
32 unemployed persons (31.7%) reported they sometimes
stayed in smoky rooms, and 24 employed persons (23.5%)
and 25 unemployed persons (24.8%) reported they rarely
stayed in smoky rooms. Five employed persons (4.9%) and
6 unemployed persons (5.9%) reported no exposure to
tobacco smoke. Among non-smokers, 41 persons (32.8%)
often stayed in smoky rooms, 47 persons (37.6%) some-
times stayed in smoky rooms, 31 persons (24.8%) rarely
stayed in smoky rooms, and 5 persons (4%) never stayed
in smoky rooms.

Evaluation of the knowledge

regarding consequences of smoking

among employed and unemployed persons
Most respondents in both groups were aware that lung can-
cer is a consequence of smoking, including 84 unemployed
persons (83.1%) and 90 employed persons (88.2%). Two
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employed persons (2%) and 7 unemployed persons (6.9%) immune defences. Unexpectedly, 12 employed persons
thought smoking did not cause this cancer. Lack of kno- (11.8%) and 4 unemployed persons (4%) thought smo-
wledge regarding the effect of smoking on the development king might increase immunity. According to 18 employed
of lung cancer was reported by 10 employed persons (9.9%) persons (17.6%) and 21 unemployed persons (20.8%),
and 10 unemployed persons (10.1%). smoking is not related to immunity. Lack of knowledge on
Atherosclerosis as a consequence of smoking was indi- this issue was reported by 22 employed persons (21.6%)
cated by 40 employed persons (39.2%) and 44 unemployed and 21 unemployed persons (20.8%). Respondents’ know-
persons (43.6%). No relation between smoking and deve- ledge on diseases caused by smoking is summarized in
lopment of atherosclerosis was indicated by 26 employed Table 1.
persons (25.5%) and 17 unemployed persons (16.8%). Lack Most of the respondents — 78 employed persons
of knowledge on this issue was reported by 36 employed (76.5%) and 67 unemployed persons (66.3%) — indicated
persons (35.3%) and 40 unemployed persons (39.6%). that harmful effects of smoking were related to the number
A relation between smoking and development of COPD of smoked cigarettes, while nearly 10% of the respondents
was indicated by 27 employed persons (26.5%) and 57 in both groups (10 employed persons and 11 unemployed
unemployed persons (56.4%). A negative answer was give persons) thought there was no such relationship. More than

by 17 employed persons (16.6%) and 18 unemployed per- half of the respondents — 54 employed persons (52.9%)
sons (17.8%). As many as 58 employed persons (56.9%) and 56 unemployed persons (55.4%) — thought that harm-

and 26 unemployed persons (25.7%) did not know whether ful effects of nicotine were related to the type of smoked
COPD was related to smoking. cigarettes. A negative answer to that question was given by

Nearly 80% of the respondents in both groups indicated 32 employed persons (31.4%) and 17 unemployed persons
that laryngeal cancer was related to smoking (80 employ- (16.8%). Most of the respondents — 85 employed persons
ed persons and 79 unemployed persons). Ten employed (83.3%) and 67 unemployed persons (66.3%) — indicated
persons (9.8%) and 8 unemployed persons (7.9%) did not that harmful effects of smoking were related to the duration
know that laryngeal cancer was related to smoking. of smoking habit. A negative answer to that question was

According to 50 employed persons (49%) and 55 given by 7 employed persons (6.9%) and 12 unemployed
unemployed persons (54.4%), smoking impairs body persons (11.8%) (Table 2).

Table 1. Diseases caused by smoking as indicated by the respondents

Disease Employed n = 102 Unemployed n = 101

Yes No | do not know Yes No | do not know
Lung cancer 88.2% 1.9% 9.9% 83.1% 6.9% 10%
Atherosclerosis 39.2% 25.5% 35.3% 43.5% 16.8% 39.7%
COPD 26.5% 16.6% 56.9% 25.7% 17.8% 56.5%
Laryngeal cancer 78.4% 9.8% 11.8% 78.2% 7.9% 13.9%

COPD — chronic obstructive pulmonary disease

Table 2. Respondents’ opinion regarding adverse health effects of smoking in relation to the type and number of smoked cigarettes and
the duration of smoking habit

Question Answers Employed Unemployed
n=102 n=101
Are harmful effects of smoking related to Yes 76.5% 66.3%
the number of smoked cigarettes? No 9.8% 10.9%
| do not know 13.7% 22.8%
Are harmful effects of smoking related to Yes 52.9% 55.4%
the type of smoked cigarettes? No 31.4% 16.8%
| do not know 15.7% 27.8%
Are harmful effects of smoking related to Yes 83.3% 66.3%
the duration of smoking habit? No 6.9% 11.8%
| do not know 9.8% 21.9%
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Figure 2. The number of cigarettes smoked daily by the employed
and unemployed persons

Disturbingly, 31 employed persons (30.4%) and 18 un-
employed persons (17.8%) declared their acceptance to
smoking by pregnant women. Even light smoking by pregnant
women was considered unacceptable by 64 employed per-
sons (62.7%) and 61 unemployed persons (60.4%). Lack of
knowledge on this issue was reported by 7 employed persons
(6.9%) and 22 unemployed persons (21.8%).

Evaluation of the degree of nicotine
dependence and motivation to quit smoking
among employed and unemployed persons
Further questions of the survey were directed only to
smokers. Eleven employed persons (32.3%) and 12 un-
employed persons (27.2%) reported smoking 11 to 20 cig-
arettes daily. Twenty-one unemployed persons (47.7%)
and 7 employed persons (20.6%) reported smoking more
than 20 cigarettes daily. Ten employed persons (29.4%)
and 2 unemployed persons (4.5%) reported smoking 1 to
5 cigarettes daily, and 9 unemployed persons (20.4%)
and 6 employed persons (17.6%) reported smoking 6 to
10 cigarettes daily (Figure 2).

The analysis of the degree of nicotine dependence ba-
sed on the Fagerstrom Nicotine Dependence Test showed
that most smokers in both groups were characterized by
a moderate degree of nicotine dependence — 23 employed
(67.6%) and 31 unemployed (70.4%) persons. A low degree
of nicotine dependence was found in 7 employed smokers
(20.6%) and 7 unemployed smokers (15.9%). A high degree
of nicotine dependence was found in 4 employed smokers
(11.8%) and 6 unemployed smokers (13.6%) (Figure 3).
The analysis of the Schneider Motivation Test showed that
motivation to quit smoking was high in 26 employed (76.5%)
and 26 unemployed (59.1%) persons, while 8 employed
persons (23.5%) and 18 unemployed persons (40.9%)
were inadequately motivated to quit smoking (Figure 4).
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Figure 3. The degree of nicotine dependence among the employed
and unemployed persons
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Figure 4. Motivation to quit smoking among the employed and
unemployed persons

Discussion

In our study group, the prevalence of smoking was 38%,
higher than the recent national Polish estimate of 27%
[5]. A higher proportion of smokers was found among the
unemployed (44%) than employed (33%) persons. Similar
results were reported by Gromadecka-Sutkiewicz et al. [10]
who found that 42.7% of the unemployed smoked. It was
also shown that smoking is more common among men and
in lower income and lower education groups [10]. In our
unemployed group, women smoked more frequently than
men. Our findings are similar to those reported by Kostrzew-
ski et al. [11] who showed than unemployed persons were
characterized by adverse health behaviours, particularly if
unemployed for a long time. The highest proportion of em-
ployed smokers reported smoking 11-20 cigarettes daily,
which is consistent with national Polish data indicating that
the average number of cigarettes smoked daily is 17.2 [12].
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Asimilar proportion of employed smokers reported smoking
1-5 cigarettes daily. The highest proportion of unemployed
smokers reported smoking more than 20 cigarettes daily,
i.e. above the national average.

Due to high economic cost of smoking, it is interest-
ing to note that smoking was more prevalent among the
unemployed, who in addition rated their financial situation
as worse compared to the employed.

Overall, 36% women and 41% men smoked. The report
on the health status of the Polish population in 2004 [13]
found that the prevalence of daily smoking in the Swieto-
krzyskie voivodeship was 32% among men and 14% among
women, and the 2007 national Polish data indicated that
these proportions were 34% and 23%, respectively. In our
study, the proportion of smokers was higher, particularly
among women.

Disturbingly, nearly 70% of all respondents and 70%
of non-smokers reported that they were frequently or
sometimes exposed to passive smoking. The Global Adult
Tobacco Survey (GAST) performed in Poland in 2009-2010
[12] found that 44% of the adults were exposed to tobacco
smoke at home and 34% were exposed at work. Non-
-smokers were most likely to exposed to tobacco smoke
in eating places (72%) and night clubs (87%), and 10% of
the adults avoided public places due to tobacco smoke.
Current regulations that ban smoking in public places may
contribute to better protection from exposure to smoky
rooms and passive smoking [14] but further efforts seem
necessary to protect from passive smoking.

The respondents’ knowledge regarding health conse-
quences of smoking was moderate. No differences in this
regard were found between employed and unemployed
persons. Most of the respondents were aware of the asso-
ciation between smoking and lung and laryngeal cancers.
Less obvious consequences of smoking for the respondents
included the development of atherosclerosis, ischaemic
heart disease and COPD. In the GAST survey, more respon-
dents (92% of the adults) were aware of the association
between smoking and lung cancer. In that survey, 80%
of the respondents also indicated that smoking caused
myocardial infarction [12]. In our study, we evaluated the
respondents’ knowledge regarding the relation between
smoking and the development of atherosclerosis and
not myocardial infarction. The respondents’ knowledge
regarding this relation in our study was significantly lower
compared to the knowledge on the relation between smo-
king and myocardial infarction in the GAST study, which
indicates a lower level of respondent knowledge on clinical
manifestations of atherosclerosis and its sequelae such as
myocardial infarction.

Most respondents in both groups thought that even
light smoking during pregnancy is unacceptable. However,
this proportion was inadequately low, which may indicate

an insufficient level of respondent knowledge regarding
adverse health effects of smoking during pregnancy.

A relatively high proportion of respondents thought that
adverse effects of smoking were related to the number of
smoked cigarettes and the duration of smoking habit. This
respondent opinion is consistent with scientific data that
confirm that the risks associated with smoking are related
to the amount of smoked tobacco [15] and the duration of
smoking habit [16]. The respondents showed a lower level
of knowledge regarding the actual relation between adverse
effects of smoking and the type of smoked cigarettes. Half
of the respondents thought that the risks associated with
smoking are related to the type of cigarettes, while scientific
data indicate that adverse effects of smoking are in fact
not related to the type of smoked tobacco [16].

The degree of respondent dependence to nicotine was
moderate. Similar results were reported by Stoktosa et
al. [17]. We found no difference in the degree of nicotine
dependence between the employed and unemployed per-
sons. In the study on the prevalence of smoking among
university students, Wéjtowicz-Chomicz et al. [18] showed
a low degree of dependence in most smoking students
(about 80%). The mean age in our study group was 37.7
years and thus it was higher than the average age in the
population of university students. Older subjects are cha-
racterized by a higher duration of the smoking habit. The
results of these two studies, showing different degree of
nicotine dependence in relation to the age of the studied
subjects, may suggest a relation between the duration of
the smoking habit and the degree of nicotine dependence.
However, such a relationship was not reported by other
authors [19, 20].

Most of the respondents were adequately motivated
to quit smoking (nearly 63% of the employed and 60% of
the unemployed persons). When evaluating motivation
test results among smokers who presented to a quitting
smoking clinic with an intention to stop smoking, Stoktosa
et al. [17] showed a relatively low patient motivation as
evaluated using the motivation test which did not correlate
with readiness to quit smoking declared by these patients.

Conclusions

Prevalence of smoking was higher among the unemployed
compared to employed persons. Among the unemployed,
a high prevalence of smoking was noted among women
compared to men.

Knowledge about the health consequences of smoking
was similar among employed and unemployed persons,
and the highest level of knowledge was noted in regard
to the relation of respiratory tract neoplasms to smoking.

Most smokers showed a moderate degree of nicotine de-
pendence and a high degree of motivation to stop smoking.
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The employment status affects the prevalence of smo-
king and the degree of motivation to stop smoking, which
should be taken into account in both preventive efforts and
public campaigns addressed to smokers.
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Streszczenie

Wstep. Palenie tytoniu jest wiodaca przyczyng umieralnosci na Swiecie. Bezrobocie zwieksza ryzyko wystgpienia prob-
leméw zdrowotnych oraz przedwczesnej Smiertelnosci.

Celem pracy byty ocena czestosci wystepowania nikotynizmu oraz ocena wiedzy na temat jego nastepstw zdrowotnych
wsrod osob bezrobotnych i pracujacych. Oceniono stopien uzaleznienia od nikotyny i motywacji do zaprzestania palenia
wsrod palgcych oraz stopien narazenia na bierne palenie osdb niepalgcych.

Materiat i metody. Do badania wtgczono 203 osoby, w tym 101 os6b bezrobotnych oraz 102 osoby pracujace. Technikg
badawcza byt kwestionariusz ankiety. CzeS¢ pytan byta przeznaczona tylko dla 0séb palgcych i zawierata kwestionariusz
tolerancji nikotyny Fagerstroma oraz test motywacji do zaprzestania palenia wedtug Schneider.

Wyniki. W badaniu wzieto udziat 113 kobiet (56%) i 90 mezczyzn (44%). Srednia wieku badanych wynosita 37,8 roku.
W badanej grupie byto 78 os6b palacych, co stanowito 38,4% wszystkich ankietowanych. Wsrdd oséb pracujacych papie-
rosy pality 34 osoby (33,3% pracujacych), a wsrod bezrobotnych — 44 osoby (43,6% niepracujacych).W grupie palacych
bezrobotnych byto 27 kobiet, co stanowito 26,7%, oraz 17 mezczyzn, czyli 16,8% bezrobotnych. Rak ptuca jako skutek
palenia tytoniu wskazato 84 bezrobotnych (83,1%) oraz 90 pracujacych (88,2%). Miazdzyce jako nastepstwo palenia
tytoniu podato 40 pracujacych (39,2%) oraz 44 bezrobotnych (43,6%). Wigkszos¢ palacych z obu grup — 23 osoby w gru-
pie pracujacych (67,6%) i 31 0séb bezrobotnych (70,4%) — charakteryzowat Sredni stopien uzaleznienia od nikotyny.
Silna motywacja do zaprzestania palenia cechowata 26 0s6b pracujgcych (76,5%) oraz 26 0s6b bezrobotnych (59,1%).

Whioski. Wystepowanie nikotynizmu byto czestsze wsrdd oséb bezrobotnych. Wiedza na temat jego nastepstw zdro-
wotnych byta umiarkowana, porownywalna wsrod pracujgcych i bezrobotnych. WiekszoS¢ osob palacych pracujgcych
i bezrobotnych wykazywata Sredni stopief uzaleznienia od nikotyny. Wiekszo$¢ oséb palacych charakteryzowat wysoki
stopien motywacji do zaprzestania palenia.

Stowa kluczowe: nikotynizm, aktywno$¢ zawodowa, nastepstwa zdrowotne

(Folia Cardiologica 2014; 9, 3: 246-253)
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Praca pt. ,Wptyw aktywnosci zawodowej na wystepowanie nikotynizmu oraz wiedza na
temat jego nastepstw zdrowotnych” dotyczy wyjatkowo waznego problemu, a mianowicie
wystepowania nikotynizmu oraz wiedzy na temat tego uzaleznienia. Ptyngce z dotychcza-
sowych analiz dane, dotyczace rozpowszechnienia natogu, sa rozbiezne. Autorzy, porow-
nujgc wtasne wyniki z danymi przedstawianymi przez zesp6t NATPOL 2011, zauwazajg
dysproporcje dotyczace odsetka 0sob palgcych. Wiekszy odsetek osob deklarujgcych
aktywny nikotynizm odnotowano réwniez w wielu raportach statystycznych, miedzy inny-
mi w raporcie CBOS z 2012 roku, w ktorym 31% osob zadeklarowato czynny nikotynizm.
Gtowng przyczyng istotnych roznic w jego wystepowaniu jest prawdopodobnie fakt, ze
populacja przedstawiona przez autoréw omawianego badania pochodzita z jednego
regionu geograficznego (powiat kielecki, woj. Swietokrzyskie).

Kluczowa i bardzo ciekawa czes¢é publikacji stanowi porownanie Swiadomosci na temat
szkodliwosSci palenia tytoniu w r6znych grupach spotecznych (bezrobotnych oraz oséb
pracujacych). Ogélna wiedza na ten temat jest w obu grupach poréwnywalna i ksztattuje
sie na Srednim poziomie. W ninigjszej analizie zabrakto natomiast poréwnania Swiado-
mosci na temat szkodliwosci palenia wsrod oséb palgcych i niepalacych; z niecierpliwos-
cig bedziemy zatem oczekiwaé na dalsze publikacje, ktore obejma te czes¢ materiatu.
Grupa 0s6b bezrobotnych czesciej deklarowata aktywny nikotynizm. Warto dodatkowo podkresli¢, ze w przypadku oséb
poszukujacych pracy to wiasnie czynne uzaleznienie moze byé czynnikiem negatywnie wptywajgcym na atrakcyjnos¢é
pracownika na rynku pracy. Jest to SciSle zwiazane z mniejsza efektywnosciag pracy oséb palgcych.

Zaskakujgcym wydaje sie znaczne narazenie na dym tytoniowy w lokalach gastronomicznych i klubach nocnych, szcze-
golnie, ze od 15 listopada 2010 roku obowigzuje zakaz palenia tytoniu w wymienionych miejscach!

Uwage zwraca fakt, ze wiekszoS¢ osob palacych byta dostatecznie zmotywowana, aby rozpoczaé proces rozstawania
sie z natogiem. Oczywistym rozwigzaniem dla tych osob bytoby podjecie proby rzucenia palenia. Jednakze od rozpo-
czecia badania az do chwili pisania niniejszego komentarza nie ma refundacji lekow zarejestrowanych w terapii anty-
tytoniowej. Ponadto dostep do poradni antynikotynowych jest znikomy i w zwigzku z tym oferta lecznicza dla tej grupy
pacjentow pozostaje mocno ograniczona.

Trudno oprzec¢ sie wrazeniu, ze realia opisywane w komentowanym badaniu daleko odbiegaja od oczekiwan lekarzy,
a takze os6b niepalacych. Niestety, w rzeczywistosci, w ktorej do budzetu panstwa wptywa rocznie okoto 60 miliardow
ztotych z akeyzy ze sprzedazy papierosow, a koszty leczenia choréb odtytoniowych wciaz pokrywa sie z budzetu NFZ
(czyli ze sktadek ubezpieczenia zdrowotnego), trudno bedzie znalezé argumentacje sktaniajgca politykow do wdrozenia
skutecznych mechanizméw walki z tym natogiem.
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