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Editorial

Economic Evaluation of Smoking Cessation Interventions: Have We Overlooked 
Something?

Evaluación económica de las intervenciones antitabáquicas: ¿nos dejamos 

algo en el tintero?

Marta Trapero-Bertran

Health Economics Research Group (HERG), Brunel University, Uxbridge, Middlesex, United Kingdom

Tobacco use (along with AIDS) is the leading cause of death 

worldwide.1-6 If current smoking patterns persist, a billion people 

will die in the 21st century as a result of their addiction. Moreover, 

the impact of smoking is rapidly rising every year because of the 

effects of increased smoking among young people, among other 

causes.1-6 The number of young smokers in 2000 will strongly 

infl uence the number of deaths in 2050 and beyond.1-6 Smoking 

increases morbidity and mortality and continues to cost government 

agencies billions. Although European governments have made major 

efforts in recent years through antismoking campaigns and measures, 

the question as to which public strategies to follow is still a subject 

of debate. Articles recently published in Spain in this journal describe 

and promote smoking cessation interventions.7,8 Although there is 

insuffi  cient evidence to assess the long-term results of smoking 

cessation,9 it is apparent that most interventions of this kind are 

cost-effective; in other words, the cost savings in terms of morbidity 

and mortality resulting from people stopping smoking more than 

offset the additional social costs of intervention.10 A more analytical 

approach toward health economics raises questions about whether 

the economic evaluations used to aid decision making are accurate, 

realistic calculations of the impact of smoking on morbidity and 

mortality and on costs. Key questions are: Is the number of smoking-

related deaths and comorbidities used in current economic 

evaluations to support decision making realistic? Are externalities 

such as passive smoking important? How should we include such 

effects in economic evaluations?

Economic evaluation of smoking cessation interventions is aimed 

at identifying the intervention that uses the fewest resources and is 

most successful in reducing both the number of smokers and 

smoking-related comorbidities such as lung cancer, coronary heart 

disease, chronic obstructive pulmonary disease, myocardial 

infarction, and stroke.10 Several economic evaluation methods have 

been developed in the last decade that have invariably included 

3 components, namely, direct, indirect, and intangible costs.11 In 

most cases, direct costs are associated with health care resources, 

but could sometimes include costs incurred by the patient and 

resources from other statutory agencies or voluntary institutions. 

Indirect costs are generally understood to be associated with work, 

with indirect costs and benefi ts synonymous with productivity 

losses and gains. Lastly, intangible costs refer to consequences that 

are hard to measure and rate, such as improved health or the pain 

and suffering associated with a specifi c treatment.11 Although these 

terms have been defi ned, they are not used uniformly in research 

and no well-delimited concept of costs exists. Hence, most of these 

terms create confusion, instead of leading to uniform criteria. If we 

apply these cost concepts to smoking cessation interventions, we 

will clearly be able to calculate the disease burden. However, are we 

really taking into account all signifi cant smoking-related costs, or 

are we, in fact, overlooking other relevant costs? According to the 

above defi nitions, economic evaluations would simply consider 

internal costs, ie, costs incurred by and on behalf of the person 

receiving the smoking cessation intervention, whether direct and 

indirect costs. But what about external costs? Aren’t the costs to 

society of a smoker also important?

In my opinion, the concept of external costs, or negative 

externalities, should be included in economic evaluations because 

there is evidence that they represent a signifi cant health burden to 

society.12-14 Externalities are defi ned as the actions of a person or 

company that impose a cost on or that benefi t other persons or 

companies, who do not receive any compensation or reward.15 

Smoking results in negative externalities; in other words, it generates 

costs to society. One example is passive smoking, whereby a 

nonsmoker’s health is affected by tobacco smoke in the environment.12 

Externalities are increasingly taken into consideration in economic 

evaluations, as can be observed in recent publications.11,16,17 Resource 

allocation to economic evaluations of smoking cessation interventions 

will not be optimal, however, unless all the costs and benefi ts of  the 
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intervention are taken account of; in other words, accurate 

calculations require an analysis of how to handle and include 

externalities in such interventions. Evaluation of externalities is of 

paramount importance; otherwise, decision making will be based on 

inappropriate economic evaluations in which externalities are not 

considered. Although other fi elds, such as the environment,18 

transportation,19 agriculture,20 innovation,21 and technology,22 have 

considered, assessed, and measured externalities for some time, this 

is not the case in health care. Recently, 4 articles on externalities in 

the health care fi eld have been published.23-26 All 4 cases dealt with 

externalities that are positive, ie, benefi cial to society. Three of the 

studies assessed the externalities of a vaccination program in the 

context of an economic evaluation,23-25 whereas the fourth study 

discussed the importance of including caring externalities in 

economic evaluations in health care.26 Caring externalities arise 

when an individual’s utility or satisfaction is an increasing function 

of the health care received by other people in society.26 The fi rst 

3 studies are the only published articles that I am aware of that refer 

to the evaluation and inclusion of externalities in economic 

evaluations in the health care fi eld–in these cases, in the area of 

infectious diseases.24,25 They include and rate the benefi t of the 

intervention to both the vaccinated person and to society. The 

studies underscore the importance of including such social benefi ts 

in health care interventions. In the case of smoking cessation 

interventions, 3 externalities of smoking mentioned in the medical 

literature as relevant are passive smoking,12 smoker behavioral 

infl uences on their environment,27 and smoking by pregnant 

women.28

The next question is how to measure or put a value on these 

negative externalities. In the above studies, the method used to 

assess the positive externalities of the meningitis vaccine was, when 

measuring the impact of the intervention, to apply a dynamic 

transmission model that considered the risk of infection to depend 

on the prevalence of infected individuals in the population. An 

economic evaluation that includes externalities in an impact 

evaluation takes account of the costs and benefi ts of the intervention. 

In the case of smoking, there is evidence that it acts as an epidemic 

because the smoking habits of parents exert an involuntary infl uence 

on the behavior of their children.27 Could we use dynamic 

mathematical models to evaluate the externalities of smoking? It 

seems that the epidemic nature of smoking in young people can 

probably be investigated using such models. The dynamics of a 

smoking environment are evident: the greater the number of 

smokers, the higher the probability that other individuals will start 

to smoke and the higher the number of passive smokers. Based on 

recent evidence, the use of dynamic models to value the impact of 

smoking on society is now recommended.29 It thus appears that 

dynamic models can provide a way to measure and assess some of 

the health externalities of smoking. In fi elds such as innovation or 

the environment, these models, known as network models, have 

been used for some time. Although the models clearly provide a 

means for measuring externalities, they are not essential; they are 

complicated and usually require specialized computer applications 

that are rarely intuitive. Alternative methods—although not of the 

same quality in a strictly methodological sense—can be used to 

approximate externalities in the economic evaluation of health care 

interventions.

A recent study on smoking, in fact, measured and evaluated the 

externalities of passive smoking,12 by calculating the reduced life 

expectancy of a person whose partner was a smoker. This method, 

which is not complicated, proved capable of estimating a social cost 

of passive smoking.

In short, in answer to the questions posed above, failure to include 

externalities in economic evaluations leads to unrealistic calculations 

as to mortality and comorbidity and may result, in turn, in 

inappropriate decision making. The available evidence clearly reveals 

passive smoking to be a relevant negative externality. However, no 

consensus has been reached on the methodology that should be 

used to evaluate this externality in health care or other areas. 

Progress in the area of assessing externalities may be achieved if 

answers can be obtained to questions such as the extent to which 

decisions by policy bodies would change if external costs were 

included in economic evaluations, and whether mathematical or 

other models could be used to calculate the externalities of 

interventions.

It is my desire that this editorial will raise the reader’s interest in 

including externalities in future economic evaluations in the health 

care fi eld.
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