Original Article

Tobacco use among women receiving treatment in a psychosocial care center

Keywords
Tobacco; Tobacco use disorder; Women'’s health;
Mental disorders; Psychiatric nursing

Descritores
Tabaco; Tabagismo; Salde da mulher; Transtornos
mentais; Enfermagem psiquiatrica

Descriptores
Tabaco; Tabaquismo; Salud de la mujer; Trastornos
mentales; Enfermeria psiquiatrica

Submitted
July 3,2018

Accepted
December 11,2018

Corresponding author

Ltcia Margarete dos Reis
http://orcid.org/0000-0002-4837-3944
Email: luciamargarete@gmail.com

DOl

http://dx.doi.org/10.1590/1982-
0194201900005

Uso de tabaco em mulheres acompanhadas em um centro de atengéo psicossocial

Uso del tabaco en mujeres acompariadas en un centro de atencion psicosocial

Lucia Margarete dos Reis’
Aroldo Gavioli?

Viviane Rosa Figueiredo®
Magda Lucia Félix de Oliveira*
Ana Carla Efing®

‘Jr

————————

Abstract

Objective: Analyze sociodemographic and clinical factors associated with the use of tobacco-based products among women with mental and
behavioral disorders receiving treatment in a psychosocial care center.

Methods: This is a prevalence study, with a random sample of 181 women, 18 years of age or older, diagnosed with mental and behavioral
disorders according to the International Classification of Diseases. Data were collected between August 2016 and April 2017, via telephone
interviews with the study participants. The data underwent statistical treatment using descriptive analysis and measurements of central tendency.
Results: Among the 181 women interviewed, 24.9% used tobacco-based products, and the following aspects predominated in the study
population: 40 to 49 years of age; brown race/color; one to eight years of study; income ranging from one to less than two minimum wages; does
not work outside the home; does not live with a partner, and Catholic religion. Forty-nine of the women (27.1%) reported comorbidities, mainly
arterial hypertension, and diabetes mellitus, where there was a relationship with tobacco-based product use (p=0.049).

Conclusion: The prevalence of tobacco-based product use among women with mental and behavioral disorders was high, compared to the
general female population, and was associated with the presence of clinical comorbidities.

Resumo

Objetivo: Analisar fatores sociodemograficos e clinicos associados ao uso de produtos derivados do tabaco em mulheres com transtornos mentais
e comportamentais acompanhadas em um centro de atencéo psicossocial.

Métodos: Trata-se de estudo de prevaléncia, com uma amostra aleatéria de 181 mulheres com idade igual ou superior a 18 anos, com
diagndstico médico de transtornos mentais e comportamentais segundo a Classificagéo Internacional de Doengas. A coleta de dados foi realizada
no periodo de agosto de 2016 a abril de 2017, por meio de entrevista telefonica com as participantes do estudo. Os dados foram submetidos a
tratamento estatistico por meio de andlise descritiva e medidas de tendéncia central.

Resultados: Dentre as 181 mulheres entrevistadas, 24,9% faziam uso de produtos derivados do tabaco, predominando as mulheres com:
idade entre 40 a 49 anos, raga/cor parda, escolaridade entre um e oito anos estudados, renda entre um e menos que dois salarios minimos,
sem trabalho fora de casa, auséncia de residéncia com companheiro, e com religido catélica. Quarenta e nove mulheres (27,1%) relataram
comorbidades, principalmente Hipertensao Arterial Sistémica e Diabetes Mellitus, apresentando relagdo com o uso de produtos derivados de
tabaco (p=0,049).

Conclusdo: A prevaléncia do uso de produtos derivados de tabaco em mulheres com transtornos mentais e comportamentais é elevada se
comparada a populagdo geral feminina, e tem relagdo com a presenga de comorbidades clinicas.

Resumen

Objetivo: Analizar factores sociodemogréficos y clinicos asociados con el uso de productos derivados del tabaco en mujeres con trastornos
mentales y comportamentales, acompafadas en un centro de atencion psicosocial.

Métodos: Se trata de un estudio de prevalencia, con una muestra aleatoria de 181 mujeres con edad igual o superior a 18 afios, con diagnéstico
médico de trastornos mentales y comportamentales segun la Clasificacion Internacional de Enfermedades. La recoleccion de datos fue realizada
en el periodo de agosto de 2016 a abril de 2017, por medio de una entrevista telefénica con las participantes del estudio. Los datos fueron
sometidos a tratamiento estadistico a través de anlisis descriptivo y medidas de tendencia central.

Resultados: Entre las 181 mujeres entrevistadas, un 24,9% hacia uso de productos derivados del tabaco, predominando las mujeres con: edad
entre 40 y 49 afios, raza / color pardo, escolaridad entre uno y ocho afios estudiados, ingresos entre uno y menos de dos salarios minimos, sin
trabajo fuera de casa, ausencia de residencia con compafiero, y con religion catélica. Cuarenta y nueve mujeres (27,1%) relataron comorbilidades,
principalmente Hipertension Arterial Sistémica y Diabetes Mellitus, presentando relacion con el uso de productos derivados del tabaco (p = 0,049).
Conclusion: La prevalencia del uso de productos derivados del tabaco en mujeres con trastornos mentales y comportamentales es elevada si se
compara con la poblacion general femenina, y tiene relacion con la presencia de comorbilidades clinicas.

How to cite:
Reis LM, Gavioli A, Figueiredo VR, Oliveira ML, Efing AC. Tobacco use among women receiving treatment in a psychosocial care center.
Acta Paul Enferm. 2019;32(1):27-34.

"Faculdade Santa Maria da Gloria, Maringd, PR, Brazil.

Hospital Universitério Regional de Maringd; Maringa, PR, Brazil.
®Hospital e Maternidade Santa Rita de Maringa, Maringd, PR, Brazil.
“Universidade Estadual de Maringa, Maringa, PR, Brazil.

“Pontificia Universidade Catdlica do Parand, Curitiba, PR, Brazil.
Conflicts of interest: none.

Acta Paul Enferm. 2019; 32(1):27-34.




Tobacco use among women receiving treatment in a psychosocial care center

Introduction

Prevalence of the use of tobacco among women in
Brazil has been relatively low (13.1%), compared
to men (21.6%). In Brazil, smoking has been de-
creasing among men, whereas it has remained sta-
ble among women."” Although data in Brazil on the
prevalence of tobacco use has indicated a drop in
the number of users of these products, women have
greater difficulties quitting and they start smoking
earlier.>? Work overload, constant family demands
and the contradictions that women experience and
face in modern society can strengthen the habit of
smoking.®

It is also known that women are more susceptible
to mood disorders, such as depression and anxiety,
or feelings of sadness or loneliness. In this context,
tobacco has been used as a form of self-medication to
alleviate symptoms of depression. Some studies have
reported higher depression scores, greater use of alco-
hol and more compulsive eating among women who
smoke than among those who do not.“® This be-
havior increases cigarette consumption and the risks
nicotine dependence.”

A multicenter study carried out with 2,475
patients to estimate the prevalence of tobacco use
and the factors associated with it among psychiatric
patients in Brazil found a prevalence of 52.7% of
smokers. The prevalence of tobacco-based product
use among people with mental disorders was higher,
compared to the general population.®

It is worth noting that, among the 50% of psy-
chiatric patients who smoked, only 15% were able
to quit smoking, whereas of the corresponding 25%
of smokers in the general population, approximately
50% successfully quit.”” People with mental disor-
ders seem to be more vulnerable to nicotine depen-
dence, due to its positive effect on mood, anxiety,
and cognition."” On the other hand, symptoms
of mental disorders are more intensely manifest-
ed among users of tobacco-based products, with a
higher frequency of delusions and hallucinations,
suicide ideation and attempts, and psychiatric hos-
pitalizations.!1?

The association between mental disorders and
tobacco-based product use has not been studied
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much. Most of the existing studies are school-based,
with different age ranges and distinct criteria for de-
fining mental problems." In this sense, the present
article seeks to answer the question: What sociode-
mographic and clinical factors are associated with
the use of tobacco-based products? The objective
was to examine the sociodemographic and clini-
cal factors associated with the use of tobacco-based
products among women with mental and behavior-
al disorders receiving treatment in a psychosocial
care center.

Methods

This was a prevalence study which used a random
probabilistic sample, carried out in a psychosocial
care center in the northern region of the state of
Parand, from August 2016 to April 2017.

The sample size calculation used a bilateral con-
fidence interval of 95% with a proportion of 50%.
Based on a 50% prevalence of tobacco-based prod-
uct users in a population with mental disorders, and
that there were 250 women registered with the psy-
chosocial care center, the sample studied was com-
prised of 181 women. They were considered eligible
to participate in the study if they were 18 years of
age or older and had been medically diagnosed in
accordance with Chapter V - Mental and behav-
ioral disorders (FO0-F99) from the International
Classification of Diseases (ICD-10), and the disor-
der was registered on the patient’s medical record.
The women were included in the study based on
a random selection from the patient database of
the psychosocial care center. The 19 losses, due to
refusal to participate or no diagnosis registered on
the patient’s medical record, led to another random
selection of nine women in order to complete the
study sample.

The data was collected via a phone interview us-
ing a structured questionnaire with questions relat-
ed to sociodemographic variables — age, race/color,
years of study, income, employment status, marital
status and religion; variables related to the use of
tobacco-based products — use (yes/no), age when

they first started smoking, type of product used and



amount smoked per day, length of time between
waking up and use of tobacco-based products, and
attempts to quit smoking in the last 12 months;
and clinical variables — presence of comorbidities
and medical diagnosis of mental and behavioral
disorders. Only the medical diagnosis variable was
collected from the patient’s medical record.

The mental disorders were grouped according to
ICT-10 as follows: organic including symptomatic,
mental disorders; mental and behavioral disorders
due to psychoactive substance use; schizophrenia,
schizotypal and delusional disorders; mood disor-
ders; neurotic, stress-related and somatoform disor-
ders; behavioral syndromes associated with physio-
logical disturbances and physical factors; disorders
of adult personality and behavior; mental retarda-
tion; disorders of psychological development; be-
havioral and emotional disorders with onset usually
occurring in childhood and adolescence; and men-
tal disorder, not otherwise specified.

The variables were described through absolute
and relative frequency distribution and measure-
ments of central tendencies. To test the association
between the dependent variable (tobacco use) and
the independent variables (sociodemographic, relat-
ed to the use of tobacco-based products, and clin-
ical), the chi-square test for proportions was used.
For crosses that had expected values lower than 5 in
more than 20% of the cells, Fisher’s exact test was
used. A significance level of p<0.05 was adopted,
and all the analyses were done using SPSS software,
version 23.0.

The study was approved by the Research Ethics
Committee of PUCPR (Opinion No. 2.013.959).
During the telephone interview, the interviewer
used a standard text for inviting the women to par-
ticipate in the study, along the lines of the free and
informed consent form for guiding the ethical pre-
cepts of the study.

Results

The mean age of the women interviewed was 44.9
years (SD=13.9); the median was 46 years and the
mode was 52 years, with a minimum age of 18
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years and a maximum of 82 years. The prevalence
of tobacco-based product use was 24.9%, with a
predominance of the following aspects: aged 40
to 49 years (14 — 31.1%), race/color brown (23 —
51.1%), years of study from one to eight years (26
— 57.8%), income ranging from one to less than
two minimum wages (35 — 77.8%), does not work
outside the home (38 — 84.4%), does not live with
a partner (29 — 64.4%), and Catholic religion (30 —
66.7%) (Table 1).

Table 1. Frequency distribution of women according to use of
tobacco-based products and sociodemographic variables
Use of tobacco-based products

Variables No Yes Total p-value
n(%) n(%) n(%)
Age (years)
181029 23(16.9) 4(8.9) 27(14.9) 0.530
301039 24(17.6) 7(15.6) 31(17.1)
4010 49 33(24.3) 14(31.1) 47(26.0)
50 t0 59 40(29.4) 12(26.7) 52(28.7)
60 > 16(11.8) 8(17.8) 24(13.3)
Race/Color
Yellow 3(2.2) -4 3(1.7) 0.776
White 55(40.4) 18(40.0) 73(40.3)
Brown 68(50.0) 23(51.1) 91(50.3)
Black 10(7.4) 4(8.9) 14(7.7)
Years of study
None 24(17.6) 6(13.3) 30(16.6) 0.873
1104 33(24.3) 13(28.9) 46(25.4)
5t08 46(33.8) 13(28.9) 59(32.6)
9to 11 22(16.2) 9(20.0) 31(17.1)
12> 11(8.1) 4(8.9) 15(8.3)
Income (MW)*
None 2(1.5) 3(6.7) 5(2.8) 0.056
>1 11(8.1) 6(13.3) 17(9.4)
1<2 107(78.7) 35(77.8) 142(78.5)
2 or more 16(11.8) 12.2) 17(9.4)
Works outside home
No 106(77.9) 38(84.4) 144(79.6) 0.238**
Yes 30(22.1) 7(15.6) 37(20.4)
Lives with partner
No 83(61.0) 29(64.4) 112(61.9) 0.411*
Yes 53(39.0) 16(35.6) 69(38.1)
Religion
Catholic 77(56.6) 30(66.7) 107(59.1) 0.115*
Other 59(43.4) 15(33.3) 74(40.9)
Total 136(75.1) 45(24.9) 181(100.0)

*Based on the minimum wage (MW) in 2017, corresponding to BRL 937; **Fisher’s exact test

Among the 45 female tobacco-based prod-
uct users, 39 (86.7%) started using them during
childhood and adolescence; eight started under 11
years of age. The mean age reported for starting to

smoke was 14.3 years (SD=3.7). Manufactured cig-
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Tobacco use among women receiving treatment in a psychosocial care center

arettes were the main product choice of 38 women
(84.4%) and most (24 — 53.3%) smoked 11 to 20
cigarettes per day, with a mean of 17.7 (§D=9.7)
cigarettes. The only hookah user reported using it
once or twice a week. Twenty-one women said they
used tobacco-based products within 30 minutes of
waking up; 10 women (22.2%) lit up their first cig-
arette of the day within five minutes of waking up.
Nineteen women (42.2%) had attempted to quit
smoking; in the sample studied, 14 women (7.7%)
were former smokers and had quit longer than 12

months ago (Table 2).

Table 2. Frequency distribution of women according to
variables related to tobacco-based product use

Variables n(%)
Age at start of use (years)

Less than 11 8(17.8)

121017 31(68.9)

18> 6(13.3)
Type of product

Manufactured cigarette 38 (84.4)

Straw cigarette 6(13.3)

Hookah 122
Amount smoked

Less than 10 14 (31.1)

111020 24 (53.3)

21> 7(15.6)
Time between waking up and use

Up to 30 minutes 21 (46.7)

31 to 60 minutes 24 (53.3)
Attempts to quit

No 26 (57.8)

Yes 19 (42.2)
Total 45 (100.0)

It was noted in the sample studied that 49 wom-
en (27.1%) reported the presence of clinical comor-
bidities, mainly arterial hypertension (37 — 20.4%)
and diabetes mellitus (16 — 8.8%), Among the 45
smokers, 17 (37.8%) had clinical comorbidities: 11
had arterial hypertension and six had diabetes mel-
litus (Table 3).

Of the 45 tobacco-based product users, 24
(53.3%) had been diagnosed with mood disorders
(ICD group 10 F30 - F39). In a lower frequency,
schizophrenia, schizotypal and delusional disorders
(ICD group 10 F20 - F29) were registered on the
medical records of 12 women (26.7%). No statisti-
cal significance between tobacco-based product use,
the sociodemographic variables, and mental and
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Table 3. Frequency distribution of women according to
tobacco-based product use and clinical variables
Use of tobacco-based products

Variables No Yes Total
n(%) n(%) nw ~ Pvale
Comorbidities
No 104 (46.4) 28 (62.2) 132 (72.9)  0.049*
Yes 32 (23.5) 17 (37.8) 49 (27.1)
Arterial Hypertension
No 110 (80.9) 34(75.6)  144(79.6) 0.285
Yes 26 (19.1) 11 (24.4) 37 (20.4)
Diabetes mellitus
No 126 (92.6) 39(86.7) 165(91.2) 0.176
Yes 10(7.4) 6(13.3) 16 (8.8)
Mental disorders (ICD 10)
Organic and symptomatic 9 (6.6) 5(11.1) 14.(7.7) 0.346
Schizophrenia and delusional 37(27.2) 12 (26.7) 49 (27.1)
Mood 60 (44.1) 24 (53.3) 84 (46.4)
Neurotic, stress-related, somatoform 20 (14.7) 3(6.7) 23(12.7)
Adult personality and behavior 2(1.5 - 2(1.1)
Mental retardation 8 (5.9 1(2.2) 9(5.0)
Total 136 (75.1) 45(24.9) 181 (100.0)

*Fisher’s Exact Test

behavioral disorders was noted. However, there ap-
pears to be a positive association between smoking
and the presence of clinical comorbidities.

Discussion

In this type of study, obtaining the frequency of oc-
currence of health events in a population within a
specific period of time enables investigating associ-
ations between risk factors and the disease in ques-
tion. The present study was based on the hypothesis
that tobacco use is more frequent among women
with mental disorders than in the general female
population.

The prevalence of tobacco-based product use in
women with mental and behavioral disorders in this
study was high (24.9%) compared to the general fe-
male population, where it was 13.1%." A study con-
ducted to assess prevalence of use of different forms
of tobacco and the demographic profile of female
smokers in the state of Parand found that among the
2,153 women, the prevalence of use in the total sam-
ple was 13.4% and 12.3% smoked daily."¥

The sociodemographic profile of the women
with mental and behavioral disorders was similar to
the general population of female smokers in rela-
tion to age and years of study. However, the women



who used tobacco-based products investigated in
the sample studied had lower income, worked less
frequently outside the home and did not live with
a partner. Another significant finding was that the
mean age for starting to smoke was younger in the
sample studied (14.3 years), whereas in the general
population the mean was 17 years; the number of
cigarettes smoked per day was higher (17.7), com-
pared to 10.2 cigarettes in the general population;
and a larger number of women lit up their first cig-
arette within five minutes of waking up (22%), as
opposed to 18.9% in the general population.’?

Studies conducted in Australia, United States
and Israel showed that the frequency of smokers
among individuals with mental disorders was ap-
proximately two times greater than among people
with no history of psychiatric illness.">'® Studies
on tobacco use among Brazilian psychiatric popu-
lations yielded different prevalences: 21.4%, 35.6%
and 52.7%, depending on the universe and mental
disorder being studied.®”'%

High tobacco consumption affects the financial
lives of people with mental disorders, since they
allocate up to 30% of their monthly income on
cigarettes; allocating more than 4% is already con-
sidered harmful. Difliculty in obtaining cigarettes
leads some individuals with mental disorders to
humiliating practices, such as stealing and smoking
cigarette butts, which undermines their self-esteem
and self-respect. ©

In relation to mental and behavioral disorders
among the female tobacco-based product users in-
vestigated in this study, it was noted that most had
been diagnosed with a mood disorder (53.5%), fol-
lowed by schizophrenia, schizotypal and delusional
disorders, corresponding to 26.7% of the sample.

A comparative study among smokers and non-
smokers in a Reference Center to Treat Smoking in
the north region of Parand identified that in the non-
smoker group, 49.2% had a depressive mood disor-
der. The occurrence of depression and use of seda-
tives were significantly higher among smokers than
nonsmokers."” Another study to identify the degree
of nicotine dependence among schizophrenics and
other people with mental disorders, hospitalized in a
general hospital, found that, among the 270 people
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with mental disorders, 35.6% were smokers, and, of
the smokers, 33.3% were schizophrenics, similar to
the findings in the present study."®

In relation to anxiety disorders, there was a dis-
crepancy in relation to the data found in the liter-
ature. Whereas in the present sample, anxiety dis-
orders corresponded to 6.7%, a study that sought
to investigate the presence of anxiety disorders and
smoking among patients receiving outpatient care
identified a prevalence of 75% of smokers with anx-
iety disorders."”

As for the prevalence discrepancies found in the
literature in relation to tobacco-based product use
in psychiatric populations, three aspects need to be
taken into account: there are few national studies
on tobacco use by people with mental disorders and
the factors associated with smoking; the care of peo-
ple suffering from mental disorders differs, depend-
ing on the study universe; and, the profile of the
present study was composed of women receiving
treatment in a psychosocial care center. According
to current public mental health policies, these cen-
ters provide care, within the sphere of the Unified
Health System, for individuals with serious and
persistent mental disorders."

One aspect that reinforces the continuation of the
culture of tobacco use in psychiatric care institutions
is the belief that patients become more aggressive and
mental disorders are exacerbated when tobacco is re-
moved."? The approach for quitting smoking among
patients with depressive disorders and/or who use psy-
choactive substances should be the same as the one rec-
ommended for the general population."**" However,
studies indicate that it is more difficult for women
with mental disorders to stop using tobacco-based
products.”!? In the present study, only 7.7% of the
women interviewed were former smokers, compared
to 14.4% in the general population."” Another in-
teresting finding was the lower percentage of attempts
to quit smoking in the last 12 months by the women
interviewed (42.2%) compared to the general female
population (49%).1% This data seems to confirm that
women with mental disorders have difficulties quit-
ting the use of tobacco-related products.

A Brazilian study, conducted among people suf-
fering from mental disorders and who were hospi-
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talized in the psychiatric ward of a university hos-
pital, revealed that 78% of smokers used tobacco as
a form of self-medication against psychiatric symp-
toms; 79% said that smoking alleviated anxiety,
57.3% reported improvement in their moods, and
29.2% said it enhanced their concentration. Some
patients recognized that relief from these symptoms
was temporary, which led them to smoke a larger
number of cigarettes. '8

Even though care for the mentally ill has im-
proved in the last few decades, little progress has
been made in relation to smoking in this popula-
tion. Therefore, it is necessary to consolidate care
networks that are able to recognize and offer care
to combat tobacco use by people with mental dis-
orders.!®

Although no statistical significance between
the use of tobacco-based products, the sociodemo-
graphic variables, and mental and behavioral dis-
orders was identified in this study, an association
was identified between smoking and the presence of
clinical comorbidities. However, it should be point-
ed out that the sample size of the present study may
have had a bearing on the result of no statistical
significance. In another study with a larger sample,
which assessed the statistical relationships between
the sociodemographic and clinical variables, an as-
sociation was found between lower quality of life,
clinical comorbidities, and smoking."”

These same authors found that work and do-
mestic disabilities, other smokers in the household,
hospitalizations, depressive disorders, use of seda-
tives, history of mental disorders in the family and
worse quality of life were more common situations
among smokers. Tobacco users also suffer from di-
abetes, arterial hypertension, heart disease, respira-
tory disease, and peptic ulcers more frequently than
people who have never smoked."”

Smoking is one of the main risk factors for
chronic noncommunicable diseases and the leading
preventable global cause of morbidity and mortality
— responsible for about six million deaths a year. This
figure is projected to rise to 7.5 million in 2020, i.e.,
10% of all deaths that will occur in the world.®?

Epidemiological evidence indicates a causal rela-
tionship between smoking and around 50 diseases,
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particularly cardiovascular and respiratory diseases
and cancer. The main causes of death among women
are cardiovascular diseases, followed by neoplasms,
and, in third place, respiratory diseases. These three
causes can be related to smoking. It is estimated that
smoking is responsible for approximately 10% of cir-
culatory system diseases, 70% of lung cancers and
42% of chronic respiratory diseases.****%

It is also estimated that people with serious
and persistent mental disorders die, on average,
25 years younger than the general population, and
smoking is one of the main causes for their de-
creased life expectancy.?¢

The present study found a high prevalence of
tobacco-based product use among women with
mental and behavioral disorders. There is sufficient
knowledge and clear arguments for integrating the
topic of smoking into conversations with patients
and multidisciplinary teams, and to consider strate-
gies to prevent tobacco use and help this population
stop smoking.

Nursing professionals are essential in the work
of multidisciplinary teams, since the continuous
care they provide brings them into close proximity
with patients. Nursing activities should be aimed at
promoting health, with an emphasis on healthy life-
style habits. Nurses must be mindful to encourage
patients to be aware of the resources at their dispos-
al for dealing with mental disorders and the use of
tobacco-based products.®

The limitations of this study are related to the
use of information provided during the telephone
interviews. Since smoking can cause users to feel
stigmatized, face-to-face data collection could en-
courage interviewees to speak more openly on the
subject.

Conclusion

The prevalence of use of tobacco-based products
among women with mental and behavioral disor-
ders was high compared to the general female popu-
lation. Although no statistical significance between
the use of tobacco-based products and the socio-
demographic variables and mental and behavioral



disorders was noted, an association between smok-
ing and the presence of clinical comorbidities was
identified in the sample studied. These findings may
indicate that investment in therapies to stop using
tobacco-based products should be implemented
to protect and restore the health of this group of
vulnerable people. Apart from the unnecessary suf-
fering that lack of treatment can inflict upon this
population, it is important to take into account the
financial and human resources needed to prevent
the worsening of diseases that could have been pre-
vented by stopping tobacco consumption.
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