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A) UVOD
Uzivani tabaku a alkoholu patfi k nejvyznamnéjSim rizikovym faktorGm majicim za nasledek
zavazna onemocnéni a pfed€asna umrti, kterym je mozno u&inné pfedchazet prevenci.

Vzhledem k stale rostoucim poc¢tim kufakl a dalSich uzivatell tabaku je tuto situaci mozné
nazvat celosvétovou epidemii. Svétova zdravotnicka organizace (WHO) ve snaze zabranit
této vazné zdravotni hrozbé vypracovala voditka jak s touto epidemii u¢inné bojovat.

Doporuceni sméfujici k omezovani spotfeby tabaku byla shrnuta v dokumentu MPOWER,
ktery pfedstavuje Sest hlavnich priorit efektivnich strategii (WHO, 2008):

1. Monitorovat uzivani tabaku a politik prevence

Chranit lidi pfed tabakovym koufem

Nabidnout pomoc pfi odvykani koufeni

Varovat pfed nebezpeéim uzivani tabaku

Prosazovat zakaz reklamy na tabak, jeho propagaci a sponzorstvi

ZvysSovat dané na tabak

DRI RN

Vychodiskem pro dalSi strategie je strategie prvni — Monitorovani uzivani tabaku a politik
prevence.

Aby bylo mozné provadét monitorovani jednotnym a porovnatelnym zplsobem po celém
svété, byl ve spolupraci WHO a Center pro kontrolu nemoci a prevenci (CDC) vytvofen
Globalni systém surveillance tabaku (GTSS). V ramci tohoto systému jsou realizovany
studie zaméfené na rGzné vékové skupiny, a to na Skolni déti ve véku 13 — 15 let, na jejich
pedagogy, na budouci zdravotniky — studenty mediciny, farmacie a oSetfovatelstvi, a na
dospélou populaci ve véku 15 let a vice (Warren, Asma at all., 2009).

Pro potfebu zemi, které takovy monitoring provadéji, pfipravily WHO a CDC jednotné
dotazniky skladajici se z klicovych otazek, v€etné navodu jak je pouzivat a vyhodnocovat,
které by pfi surveillanci uzivani tabaku mély byt vzdy pouzivany (Global Adult Tobacco
Survey Collaborative Group2011).

Vychodiskem pro konstrukci polozek, jimiz byly zjiStovany konzumni zvyklosti dotazanych o
alkoholu, byla mezinarodni studie SMART: Standardizing Measurement on Alcohol Related
Troubles (Moskalewicz, Sieroslawski, 2010), jiz se za Ceskou republiku Statni zdravotni
ustav ucastnil.

Cilem studie bylo posoudit pouzitelnost riznych metod odhadu konzumu alkoholu v populaci.
Z nékolika testovanych pfistupl (metoda odhadu zaloZzena na obvyklé frekvenci piti a
kvantité specificky podle druhu napoje [BSQF], metoda graduované frekvence a metoda
odhadu spotfeby na zakladé udaji o piti béhem posledniho tydne) se jako nejvhodnéjsi
ukazala metoda BSQF. Z téchto duivodl byla metoda BSFQ aplikovana v nasi studii.

V Ceské republice byly tyto nastroje pro dospélou populaci poprvé pouzity pfi realizaci
vybérové populaéni studie v ramci Dvouleté dohody o spolupraci mezi MZ CR a WHO-EURO
pro roky 2012 — 2014, s podporou a finan€ni pomoci ze strany WHO. Souc€asny vyzkum byl
rozSifen o nékteré aspekty zdravotniho stavu socioekonomického postaveni.

Cile vyzkumu a pfinos novych poznatku

Hlavnim cilem vyzkumu bylo ziskat validni a reprezentativni poznatky o koufeni a piti
alkoholu v Ceské dospélé populaci. Poznatky z populaéniho vyzkumu nejen dopliuji
dostupna statisticka data o registrované spotiebé, ale pfinaseji jedine¢né informace, jez neni
mozné ziskat jinym zpusobem. Jde pfedevSim o stanoveni podilu zdravotné rizikového a
Skodlivého uzu, o uréeni demografickych a socialnich parametrd ohrozené populace. Znalost
velikosti a sociodemografickych charakteristik rizikovych skupin je nutna pro planovani
regulacnich opatfeni spole¢nosti zaméfenych na ochranu zdravi i pro planovani intervenci
v oblasti prevence a IéCby.



Data o koureni ¢eské populace z roku 2014 Ize navazat na data ziskavana kazdoro¢né od
roku 1997. Vyvojovy trend poétu kurakil mezi dospélymi ob&any CR je v poslednich letech
pomeérné stabilni. Pohybuje se mezi 28 az 32 % (Sovinova et al., 2012). Analyza trend( dava
moznost vyhodnocovat ucinnost narodni politiky ve vztahu k tabaku, coz je pfidanou
hodnotou, pro kterou stoji za to populacni studie periodicky opakovat.

V oblasti alkoholu nemame k dispozici data se srovnatelnou periodicitou, proto je velmi
cenné, ze jsme v roce 2014 opét méli moznost v ramci téhoz vyzkumu sledovat jak kufactvi,
tak piti alkoholu.

Koufeni tabaku a nadmérna konzumace alkoholu maiji zavazny dopad na zdravotni stav
populace. Epidemiologické vyzkumy dokladaji, ze v Ceské republice se koufeni podili na
celkové roéni umrtnosti 15 - 17 procenty (Peto et al., 2010; Sovinova et al., 2008) a alkohol 4
procenty (Kohoutova, 2013). Snaha omezovat zdravotni a s nimi i ekonomické Skody, které
koureni a alkohol plsobi, je proto logicky prioritou vefejného zdravotnictvi.

Vysledky populaénich studii maji znaény vyznam i pro mezinarodni védeckou komunitu.
Data, ktera ziskavame o koufeni a konzumaci alkoholu, se dostavaji do databazi Svétové
zdravotnické organizace a EU (HFA,GISAH, OECD) a slouzi jako zdroj pro mezinarodni
srovnavaci studie a jako podklad pro tvorbu narodnich i mezinarodnich politik verejného
zdravi.

Metodika vyzkumu

Pro monitorovani uzivani tabakovych vyrobkl byl vybran soubor kli€ovych otazek z Globalni
tabakoveé studie pro dospélé (GATS) Tobacco Questions for Surveys (TQS) a pro uzivani
alkoholu otazky, které byly vysledkem studie EU SMART. Tyto specifické &asti studie byly
doplnény o demografické charakteristiky sledovaného souboru.

Vybér respondenttl a charakteristika souboru
Informace byly ziskany od souboru 1810 osob nahodné vybranych pomoci kvot.

Soubor je reprezentativnim vzorkem dospélé populace Ceské republiky. Slozeni vzorku,
pokud jde o zakladni demografické charakteristiky, odpovida struktufe Ceské populace ve
véku 15 let a vice podle véku a pohlavi (Vé&kové sloZeni obyvatelstva Ceské republiky v roce
2013, CSU 2014). Slozeni vybé&rového souboru je representativni rovnéz podle kraji CR.

Demografické charakteristiky vzorku

N (%)
Celkem 1810 (100)
Pohlavi
MuZi 879 (48,6)
Zeny 931 (51,4)
Vékova skupina
15-24 230 (12,7)
25-44 651 (36,0)
45-64 565 (31,2)
65+ 364 (20,1)
Misto bydlisté
Mésto 1280 (70,7)
Venkov 530 (29,3)
Vzdélani*
ZS a SOU 677 (42,8)
SS s mat. 644 (40,8)
VS 259 (16,4)

* Kategorie podle vzdélani je zpracovana pro dospélé ve véku 25 let a starsi.




Charakteristika dotazniku pro tabak

Ta c&ast dotazniku, kterd se vénovala uzivani tabaku, se skladala celkem z 22 otazek
pokryvajicich vSech Sest priorit MPOWER.

Prvni priorita — Monitorovani

NejdulezitéjSi jsou tfi prvni otazky, které zjistuji prevalenci kufactvi cigaret. Doplrujici
informaci poskytuje otazka &tvrta az sedma, monitorujici uzivani bezdymného tabaku.

Druha priorita — Ochrana lidi pfed tabakovym koufem

Odpovédi na expozici tabakovému koufi doma i na pracovisti byly ziskany prostfednictvim
otazek osm az jedenact.

Treti priorita - Nabidnuti pomoci pfi odvykani koureni

Toto téma feSi otazky 12 az 14, které zjiStuji pokusy respondentll o zanechani koufeni a
informaci, zda jim zdravotnici doporuéovali zanechat koufeni.

Ctvrta priorita - Varovani pfed nebezpedim uzivani tabéku

Otazky 15 az 18 zjistuji povédomi lidi o zdravotnich varovanich v tisku, televizi a na
krabi¢kach cigaret a jejich pfipadny vliv na umysl kufakl prestat kourit.

Pata priorita - Prosazovani zakazu reklamy na cigarety, jejich propagaci a sponzorstvi

Otazky 19 a 20 zjiStuji rozsah pusobeni reklamy na cigarety v mistech jejich prodeje a
rozsah rlznych zpusobU jejich propagace.

Sesté priorita - ZvySovani dani na tabak

Posledni dvé otazky se zabyvaji ekonomikou, zjistuji rozsah posledniho nakupu cigaret a
mnozstvi penéz na jejich nakup vynaloZenych.

Charakteristika dotazniku pro alkohol

Pro odhad celkové spotfeby alkoholu byla zvolena metoda obvyklé frekvence a kvantity
podle druhu alkoholického napoje (Beverage Specific Frequency-Quantity Method) z jiz
zminovaného projektu EU SMART.

Dale byly zafazeny polozky zjiStujici frekvenci piti nadmérnych davek alkoholu pfi jedné
konzumni epizodé (definovano jako pfijem 60 nebo vice graml alkoholu). Stejné jako pfi
vyzkumu v roce 2012 jsme zjiStovali, zda se |ékaf dotazaného zajimal o jeho piti, resp. zda
doporucoval omezeni konzumu alkoholu. Nové byla v ¢asti o alkoholu pfidana otazka na
divody abstinence.

Tyto polozky spolu se sociodemografickymi promé&nnymi umoznily vytvofit uceleny popis
konzumnich vzorcu dospélé populace.

Vyzkumny instrument jsme v roce 2014 rozSifili o dvé oblasti. Prvni oblasti bylo subjektivni
hodnoceni zdravotniho stavu. Jde o polozku, ktera se bézné vyuziva ve vyzkumech v oblasti
zdravotniho stavu. V kontextu nadeho vyzkumu umoznuje sledovat asociace mezi globalnim
zdravotnim stavem a koufenim a pitim alkoholu.

Druhou oblasti, ktera nas zajimala, byla otazka socioekonomického statusu a jejich vazeb na
koufeni a piti alkoholu. Protoze v CR neexistuje standardni postup pro zji§tovani SES,
zaradili jsme do vyzkumu polozky, které nam umoznily vytvofit novou kompozitni
proménnou, ktera kategorizuje respondenty ve véku 25 az 59 let do Ctyf kategorii: nizké
socioekonomické postaveni, dale nizZSi stfedni, vy38Si stfedni a vysoké. K vytvofeni
kompozitniho indexu jsme pouZili tfi proménné: uroven vzdélani, druh vykonavané prace a
pfijem na domacnost. Novy kompozitni index je z hlediska interpretace lepSi nez pouhé
pouziti proménné o urovni vzdélani, protoze zohledriuje skutecnost, jak jedinec dokaze ve
spolecnosti uplatnit i daldi schopnosti.



VYSLEDKY

B Tabak

Tabulka 1 Podrobny prehled kuractvi tabakovych vyrobki (Priorita 1)

Rozsah kufackych navyki Celkem Muzi Zeny
(v poslednich 30 dnech)
Procenta (95% CI)
T . 31,4 37,4 25,8
Soucasni kuraci tabaku (29,3:33,6) (34,2:40,7) (23,0:28,7)
S _ 28,2 19,0
Denni kufraci 23,5 (21,6;25,5) (25.3:31,3) (16.6:21,7)
Pfilezitostni kuFAci 8,0 9.2 6.8
(6,8;9,3) (7,4,11,4) (5,3;8,6)
Prilezitostni kuraci, kourici v 3,2 4.0 2,4
minulosti denné (2,4;4,1) (2,8;5,6) (1,5;3,6)
Prilezitostni kuraci, nikdy 4.8 51 4.4
nekourici v minulosti denné (3,8:5,9) (3,8:6,9) (3,2;6,0)
Soucéasni nekuraci 68,6 62,6 74,2
(66,4,70,7) (59,3;65,8) (71,3;77,0)
Byvali kuféci 4.7 155 138
y (13,1;16,4) (13,2;18,1) (11,7;16,3)
- A 7,6 9,2 6,0
Byvali denni kuraci (6.4:8,9) (7,4:11,4) (4,6:7,8)
e et Sl 7,1 6,3 7,8
Byvali pfilezitostni kuraci (6,0:8,4) (4,8:8,1) (6,2:9,8)
Y .. , ] 47,1 60,4
Nekufaci celozivotni 53,9 (51,6;56,2) (43,8:50,5) (57.1:63.5)

Vysledky studie ukazaly, Ze soudasnych kufak( bylo v CR vroce 2014 celkem 31,4 %.
Z toho tfi Ctvrtiny pfedstavovali kufaci, koufici nejméné jednu cigaretu denné.

Ze statistického hlediska je mezi pocty sou€asnych kufakd podle pohlavi patrny vyznamny
rozdil. Nasledné ve skupiné dennich kufakd zaznamenavame vyznamné méné kuracek nez

kufaka.

Statisticky vyznamny rozdil nachazime i ve skupiné nekufaku, a to ve prospéch celozZivotnich

nekuradek.

Porovnani s roky 2012 a 2013 viz tab. 12 na str. 16.




Tabulka 2A Soucasni kufaci riznych druht tabakovych vyrobkt podle vybranych
demografickych charakteristik (Priorita 1)

Jakykoliv Typ cigarety Ostatni
Demograficka koureny Jakékoliv K .y RUENE tabakové
charakteristika tabakovy cigarety® omircn'e buclzne' vWrobky 2
vyrobek vyrobené ubalené y y
Procenta (95% CI)
Celkem 31,4 30,8 29,0 3,7 4,4
(29,3;33,6) (28,7;33,0) (26,9;31,2) (2,9;4,6) (3,5;5,4)
Pohlavi
Muzi 37,4 36,4 34,0 50 6,5
(34,2;40,7) (33,2;39,7) (30,9;37,3) (3,7;6,7) (5,0;8,4)
Zen 25,8 25,5 24,3 2,4 2,4
y (23,0;28,7) (22,7;28,4) (21,6;27,2) (1,5;3,6) (1,5;3,6)
Vékova skupina
15-24 38,3 37,8 37,8 2,6 8,7
(32,0;44,9) (31,5;44,4) (31,5;44,4) (1,0;5,6) (5,4;,13,1)
2544 34,1 33,6 31,6 3,7 4,9
(30,5;37,9) (30,0;37,4) (28,1;35,4) (2,4;5,5) (3,4,7,0)
45-64 33,8 32,7 30,4 50 4,1
(29,9;37,9) (28,9;36,8) (26,7;34,5) (3,4,7,2) (2,7;6,1)
65+ 18,7 18,1 16,5 2,2 1,1
(14,9;23,2) (14,4;22,6) (12,9;20,8) (1,0;4,5) (0,4;3,0)
Misto bydlisté
Mésto 32,4 31,9 30,2 3,6 4,0
(29,9;35,1) (29,3;34,5) (27,7;32,9) (2,7;4,8) (3,0;5,2)
Venkov 29,1 28,1 26,0 3,8 53
(25,3;33,2) (24,4;32,2) (22,4;30,0) (2,4;5,9) (3,6;7,6)
Vzdélani
% 34,3 33,4 30,4 4,7 3,6
25 asou (30,7;38,0) (29,9;37,1) (27,0;34,1) (3,3;6,7) (2,3;5,3)
& 28,1 27,8 26,7 3,0 3,0
SS s mat (24,7;31,8) (24,4;31,5) (23,5;30,5) (1,8;4,7) (1,8;4,7)
Vs 26,3 25,1 22,8 3,5 6,2
(21,0;32,1) (19,9;30,8) (17,8;28,4) (1,6;6,5) (3,6;5,9)

Poznamka: Souc¢asné kuractvi tabakovych vyrobkd zahrnuje kazdodenni i pfilezitostné (méné Casto

nez denné) kuractvi

! Zahrnuje kufactvi cigaret, jak vyrobenych priimyslové, tak i ruéné ubalenych;
2 Zahrnuje kufactvi dymek, doutnikil a vodnich dymek;
® Kategorie podle vzdélani je zpracovana pro dospélé ve véku 25 let a starsi.




Z tabulky vyplyva, Ze Ceska populace v naprosté vétSiné koufi cigarety. Podil jinych
tabakovych vyrobkl uréenych ke koufeni je zanedbatelny. Celkem tuto skutec¢nost uvedlo
4,4 % osob s vyznamnou pfevahou muzské ¢asti populace (6,5 % vs. 2,4 %). Zatim pouze
v omezeném rozsahu si kufaci bali své vlastni cigarety, naprosta vétSina dava prednost
cigaretam vyrobenym pramyslovée.

Z hlediska véku je prevalence kuractvi tabakovych vyrobk( nejvyssi ve skupiné 15 — 24
letych (38,3 %). Se stoupajicim vékem prevalence kufactvi klesa.

Podle vzdélani je procento kufactvi jednotlivych kategorii tabakovych vyrobku (s vyjimkou
ostatnich tabakovych vyrobk() nizsi u skupiny vysokoskolsky vzdélanych kufakl v porovnani
s kufaky se vzdélanim zakladnim a stfednim.

Ostatni tabakové vyrobky zahrnuji dymku, doutniky a vodni dymku. Doutnik koufi v
soucasnosti 2,6 %, dymku 0,7 % a vodni dymku 2,6 % respondenta.

Tabulka 2B Soucasni uzivatelé elektronické cigarety (denni a prilezitostni)
podle vybranych demografickych charakteristik

Demograficka charakteristika Elektronicka cigareta
Celkem 3,9 (3,1;4,9)
Pohlavi

Muzi 4,6 (3,3;6,2)
Zeny 3,2 (2,2;4,6)
Vékova skupina

15-24 1,7 (0,5;4,4)
25-44 4,9 (3,4;7,0)
45-64 4,4 (2,9;6,6)
65+ 2,5(1,2;4,8)
Misto bydlisté

Mésto 4,0 (3,0;5,2)
Venkov 3,6 (2,2;5,6)
Vzdélani*

ZS asSou 3,6 (2,3;5,3)
SS s mat. 5,1 (3,6;7,2)
VS 3,5(1,6;6,5)

! Kategorie podle vzdélani je zpracovana pro dospélé ve véku 25 let a starsi.

Elektronické cigarety: v roce 2014 uzivalo e-cigarety celkem 3,9 % dotazanych, z toho
4,6 % muzt a 3,2 % Zen. V porovnani s rokem 2013 (1,1 %) doSlo k vice nez
trojnasobnému narustu.

NejvySSi pocty vykazuiji vékové skupiny 25 — 44letych a 45 — 54letych uzivateld.



Tabulka 3 Pocet cigaret primérné vykourenych za den podle vybranych

demografickych charakteristik (Priorita 1)

Demograficka
charakteristika

Pocet cigaret primérné vykoufenych za den*

<5 \ 5-9 \ 10-14 \ 15-24 \ 225
Procenta (95% CI)
Celkem 9,6 27,3 26,1 33,1 4,0
(7,0;12,8) (23,2;31,8) (22,1;30,6) (28,7;37,8) (2,4:6,4)
Pohlavi
Mui 8,8 23,6 22,8 39,2 5,6
(5,6;13,0) (18,5;29,4) (17,8;28,5) (33,1;45,6) (3,1,9,2)
Zen 10,6 32,4 30,7 24,6 1,7
y (6,5;16,1) (25,6;39,8) (24,1;38,0) (18,5;31,6) (0,4;4,8)
Vékova skupina
15-24 8,1 46,8 19,4 25,8 0
(2,7;17,8) (34,0;59,9) (10,4;31,4) (15,5;38,5)
25.44 10,4 32,4 30,7 24,6 1,7
(6,2;16,1) (25,6;39,8) (24,1;38,0) (18,5;31,6) (0,4,4,8)
45-64 11,0 22,1 24,7 37,7 4.6
(6,6;17,1) (15,8;29,5) (18,1;32,3) (30,0;45,8) (1,9;9,1)
65+ 4,1 22,5 30,6 38,8 4,1
(0,5;14,0) (11,8;36,6) (18,3;45,4) (25,2;53,8) (0,5;14,0)
Misto bydlisté
Mésto 9,2 27,9 251 34,0 3,8
(6,4:13,1) (23,1;33,3) (20,5:30,3) (28,8;39,5) (2,1:6,7)
Venkov 10,5 25,4 29,0 30,7 4.4
(5,6:17,7) (17,8;34,5) (20,8:38,2) (22,4;40,0) (1,4:9,9)
Vzdgléani
& 5,9 24,1 25,1 39,6 5,4
Z5aSou (3,0:10,3) (18,1;30,8) (19,1;32,0) (32,5;47,0) (2,6:9,6)
S8 s mat 15,8 25,9 29,5 25,2 3,6
' (10,2;23,0) (18,9;34,0) (22,1;37,8) (18,2;33,3) (1,2:8,2)
VS 7,3 17,1 29,3 41,5 4.9
(1,5:19,9) (7,2;32,1) (16,1;45,5) (26,3;57,9) (0,6:16,5)

! Denni kuraci, cigarety zahrnuji primyslové vyrabéné i ru¢né balené;
2 Kategorie podle vzdélani je zpracovana pro dospélé ve véku 25 let a starsi.

Muzi koufili nej¢astéji 15 — 24 cigaret denné (39,2 %), Zeny pak nejCastéji 5 - 9 cigaret denné
(32,4 %). NejmladSi vékova skupina (15 — 24 let) denné vykoufila méné nez deset cigaret ve
vice nez poloviné pfipadl (54,9 %). Skupina koufici denné 25 a vice cigaret pfedstavovala

pouha &tyfi procenta a i zde s pfevahou muza.

Denni spotfeba cigaret nezavisela ani na misté bydlisté, ani na vysi dosazeného vzdélani.




Tabulka 4 Podrobny prehled uzivani bezdymnych tabakovych vyrobku (Priorita 1)

Podle rozsahu uzivani Celkem Muzi Zeny
Procenta (95% ClI)
Soucasni uzivatelé bezdymného 2,4 3,1 1,7
tabaku (1,7; 3,2) (2,1; 4,5) (1,0; 2,8)
A . 0,4 0,7 0,1
Denni uzivatelé (0,2; 0,8) (0,3:1,6) 0,0; 0,7)
T A i 2,0 2,4 1,6
Prilezitostni uzivatelé (1,4: 2.8) (15:3.7) 0.9:2.7)
Prilezitostni uzivatelé, v minulosti 0,7 1,0 0,3
denni uzivatelé (0,4;1,2) (0,5; 2,0) (0,1; 1,0)
PrileZitostni uzivatelé, nikdy denni 1,3 1,4 1,4
uzivatelé v minulosti (0,9; 2,0) (0,7; 2,4) (0,7; 2,3)
V soucasné dobé neuzivaji 97,6 96,9 98,3
bezdymny tabak (96,8; 98,3) (95,5; 97,9) (97,2; 99,0)
AT . 5,0 6,5 3,6
Byvali uzivatele (4.0, 6.1) (4.9, 8.4) (2.5 5.1)
L ;s . 0,3 0,6
Byvali denni uzivatelé (0,1: 0,7) (0,.2: 1,5) 0
Byvali pfileZitostni uzivatelé 4.7 ©.9 3.6
(3,8; 5,8) (4,4, 1,7) (2,5, 5,1)
: o , . . 95,0 93,5 96,4
Nikdy neuzivali bezdymny tabak (93,9; 96,0) (91,6; 95,1) (94,9; 97,5)

Uzivani bezdymnych tabakovych vyrobk( (ur€enych ke Sfupani, zvykani Ci sani) se ve
sledovaném vzorku populace vyskytuje ve velmi omezené mife. SoucCasni uzivatelé
pfedstavuji 2,4 %, z nich tyto tabakové vyrobky denné uziva pouhé 0,4 % respondentu.

Prestoze bezdymné tabakové vyrobky Castéji uzivaji muzi neZ Zeny, neni mezi témito

skupinami statisticky vyznamny rozdil.

V porovnani s rokem 2012 nedo$lo k zadnym podstatnéjSim zménam (2,0 % vs. 2,4 %
souCasnych uzivatell bezdymného tabaku).




Tabulka 5 Expozice tabakovému koufi v prostiedi domova podle rozsahu kuifackych

navyku a vybranych demografickych charakteristik (Priorita 2)

Demograficka Respondenti vystaveni tabakovému koufi doma*
charakteristika Celkem | Nekuraci
Procenta (95% CI)
Celkem 23,0 11,0
(21,1;25,0) (9,3;12,9)
Pohlavi
MU3i 29,8 13,1
(26,8;33,0) (10,4;16,3)
Jen 16,5 9,3
y (14,2:19,1) (7,3;13,4)
Vékova skupina
27,4 20,4
15-24 (21,7;33,6) (14,1;28,0)
23,4 10,0
25-44 (20,2;26,8) (7,4;13,4)
24,6 10,7
45-64 (21,2;28,4) (7,9;14,4)
17,0 8,1
65+ (13,4:21,4) (5,3:11,8)
Misto bydlisté
Mésto 22,7 10,6
(20,4;25,1) (8,7;12,9)
23,8 11,7
Venkov (20,3:27,7) (8,7:15,5)
Vzdélani
= 26,4 9,4
Z5asou (23,2:30,0) (7,0;12,6)
N _ 19,7 10,6
SS s maturitou (16.8:23.1) (8,0:13.8)
N 18,1 8,4
VS (13,7;23,4) (4,9:13,3)

! Respondenti, ktefi uvadéji, Zze ke koureni uvnitf domd dochazi denné, tydné, nebo mésicné;
2 Kategorie podle vzdélani je zpracovana pro dospélé ve véku 25 let a starsi.

Témér jedna Ctvrtina respondentl je vystavena ve svych domovech tabakovému koufi,
z toho pfiblizné v poloviné se to tyka nekuraku. Zarazejici je skuteCnost, Ze nejvyssi podil na
téchto pocétech ma nejmladsi vékova skupina 15 - 24 letych, do které spada i mladez ve véku
15 -18 let. Expozice tabakovému koufi je v této vékove skupiné je oproti ostatnim vékovym
kategoriim dvojnasobna.

Podle mista bydlisté ani podle dosazeného vzdélani neni pozorovan statisticky vyznamny
rozdil.

Vysledky z let 2012 a 2014 jsou velmi podobné, ke zlepSeni situace nedoslo.



Tabulka 6 Expozice tabakovému koufi v uzavienych pracovnich prostorach podie
rozsahu kurackych navyka a vybranych demografickych charakteristik (Priorita 2)

Demograficka Respondenti vystaveni tabakovému koufi na pracovisti'
charakteristika Celkem | Nekuraci
Procenta (95% CI)
Celkem 22,4 14.4
(19,7,25,4) (11,6;17,7)
Pohlavi
Mu3i 29,9 18,9
(25,7;34,4) (14,3;24,1)
Sen 14,3 10,3
y (11,2;18,2) (7,0,14,4)
Vékova skupina
21,7 17,3
15-24 (13,8:31,6) (8,2:30,3)
22,2 13,2
25-44 (18,3,26,6) (9,4:17.9)
22,6 15,8
45-59 (18,2;27,7) (11,0;21,5)
24,4 10,7
65+ (12,4:40,3) (2,3:28,2)
Misto bydlisté
Mésto 21,3 13,0
(18,1;24,8) (9,9;16,9)
25,0 17,5
Venkov (19,9:30,7) (12,2:24,1)
Vzdélani®
- 30,9 20,7
Z5asou (25,4:36,9) (14,5:28,0)
x . 19,8 12,1
SS s maturitou (15.7:24,5) (8.2:17.0)
x 14,3 9,6
VS (9.3:20,7) (4.9:16,5)

'V poslednich 30 dnech; Tyka se respondentu, ktefi pracuji mimo sviij domov, obvykle pracujicich

v uzavfenych prostorach ¢i v uzavienych i venkovnich prostorach.
2 Kategorie podle vzdélani je zpracovana pro dospélé ve véku 25 let a starsi.

Muzi jsou exponovani tabakovému koufi na pracovisti Castéji nez Zeny, vék, €i bydlisté
v tomto pfipadé vyznamnou roli nehraje.

Pocet nekurakd exponovanych tabakovému koufi klesa se stoupajici urovni vzdélani na vice
nez polovinu.

V porovnani s rokem 2012 doSlo k poklesu poctu nekufakl exponovanych tabakovému koufi
05 % (19,6 % vs. 14,4 %). Presto v8ak si zjisténé vysoké procento nekufakl vystavenych
tabakovému koufi v uzavienych prostorach na pracovisti bude Zadat blizSi objasnéni.



Tabulka 7 Sou€asni kuraci, ktefi se pokusili v pribéhu poslednich 12 mésicu prestat
koufrit, vyhledali zdravotni péci a bylo jim doporucéeno prestat koufit (Priorita 3)

Demograficksé Odvykani koureni a vyhledani zdravotni péce
charakteristika Pokusili se prestat Navst|v_|I| . Dostali radu, aby
vegl zdravotnickeé . . veyD
kourit T prestali koufrit
Zarizeni
Procenta (95% ClI)
Celkem 33,0 62,9 37,2
(29,2; 37,1) (58,8; 66,9) (32,2; 42,4)
Pohlavi
MuZi 29,2 58_,66 3%_3,9
(24,4; 34,5) (53,1; 64,0) (31,9; 46,1)
Zen 38,3 68,75 35,2
y (32,2; 44.8) (62,5; 74,6) (27,9: 42,9)
Vékova skupina
15-24 44,3 51,14 33.3
(33,7; 55,3) (40,3; 62,0) (20,0; 48,9)
25-44 34,2 55,86 25,0
(28,0; 40,9) (49,1; 62,5) (17,7; 33,6)
45.59 24,6 70,7 40,0
(18,7; 31,4) (63,7; 77,0) (31,7; 48,8)
65+ 38,2 79,4 61,1
(26,7; 50,8) (67,9; 88,3) (46,9; 74,1)
Misto bydlisté
Mésto 3?,8 6?,9 3§,O
(28,32; 37,55) (58,0; 67,5) (30,2; 42,2)
Venkov 33,8 63,0 40,2
(26,4; 41,842) (54,8; 70,6) (30,4; 50,7)
Vzdélani®
« 32,7 66,2 43,3
£5asSOU (27.144: 38.7) (60,2; 71,8) (35,9: 50,9)
& . 32,9 62,7 31,5
SS s maturitou (26,8: 39,4) (56,09; 69,01) (24,0: 39,8)
V& 34,72 51,4 29,7
(23,9; 46,9) (39,3: 63,4) (15,9; 47,0)

! Tyka se soudasnych kufaka;
®Tyka se soudasnych kufaku, ktefi navétivili zdravotnické zafizeni b&hem poslednich 12 mésicu;

8 Kategorie podle vzdélani je zpracovana pro dospélé ve véku 25 let a starsi.

Tretina sou€asnych kufaku se v prabéhu posledniho roku pokusila prestat koufit (muzi 29,2
%, zeny 38,3 %). Nejvice pfipadlo do skupiny nejmladSich kurakd (15 — 24 let).
S pfibyvajicim vékem toto Usili klesa. K obratu tohoto trendu dochazi az v nejvy$si vékove
skupiné.

Dosazeny stupen vzdélani nema na snahu o zanechani koufeni vliv.

V porovnani s rokem 2012 doslo k mirnému narlstu poctu osob, kterym Iékai doporucil
prestat koufit (31 % vs. 37 %). Stejné jako v roce 2012 nejCastéji doporuCovali lékafi

v v



Tabulka 8 Respondenti, ktefi si vS§imli béhem poslednich 30 dni informaci proti
koureni cigaret v novinach nebo ¢asopisech ¢i televizi podle rozsahu kurackych
navyku a vybranych demografickych charakteristik (Priorita 4)

Umisténi Celkem Pohlavi Vék (v letech) Misto bydlisté
Muzi | Zeny 15-24 | 225 Mésto | Venkov
Procento (95% CI)

Celkem

V novinach &i 46,0 46,9 451 44 .4 46,2 46,3 45,1

Casopisech (43,7;48,3) | (43,5;50,2) | (41,9;48,3) | (37,8;51,0) | (43,7;48,7) | (43,6;49,1) | (40,8;49,5)

V televizi 37,1 37,09 37,1 29,6 38,2 38,2 34,34
(34,9;39,4) | (33,9;40,4) | (34,0;40,3) | (23,8;35,9) | (35,8;40,6) | (35,5;40,9) | (30,3;38,6)

Soucasni

kuréci*

V novinach &i 52,0 50,8 53,8 46,6 53,0 51,6 53,3

¢asopisech (47,8;56,2) | (45,2;56,3) | (47,2;60,2) | (35,9;57,5) | (48,4;57,5) | (46,7;56,5) | (45,1;61,3)

V televizi 41,0 41,0 40,8 29,6 43,0 41,7 39,0
(36,9;45,1) | (35,7;46,6) | (34,6;47,3) | (20,3;40,22 | (38,6;47,6) | (36,9:46,6) | (31,2;47,1)

Nekurécit

V novinach &i 43,1 44.6 42,1 43,0 43,22 43,8 41,8

¢asopisech (40,4;46,0) | (40,4;48,8) | (38,4;45,9) | (34,7;51,5) | (40,3;46,2) | (40,5;47,2) | (36,8;46,9)

V televizi 35,3 34,7 35,8 29,6 36,0 36,5 32,5
(32,6;38,0) | (30,8;38,8) | (32,2;39,5) | (22,2;37,8) | (33,2;39,0) | (33,3;39,9) | (27,8;37,5)

! Zahrnuje denni a ptileZitostné (méné Casto nez denné) kuraky;
2 Zahrnuje byvalé kufaky a celozivotni nekuraky;

Celkové témér polovina dotazanych osob si vSimla béhem poslednich 30 dni informaci proti
koufeni cigaret v novinach ev. ¢asopisech. V televizi si takovych sdéleni vSimli respondenti
podstatné méné Casto. Rozdil mezi jednotlivymi médii je statisticky vyznamny.

V ramci jednotlivych skupin posuzovanych médii nebyl pozorovan rozdil mezi muzi &i
Zenami, ani mezi vékovymi kategoriemi ¢i mistem bydlisté.

Castgji si vdimali informaci proti koufeni kuFaci cigaret nez nekufaci a to vétsinou vyznamné.




Tabulka 9 Soucasni kuraci, ktefi si vSimli zdravotniho varovani na balicku cigaret, a
zvazovali v souvislosti s tim, ze koureni zanechaji v pristich 30 dnech podle vybranych
demografickych charakteristik (Priorita 4)

Demografické
charakteristiky

Souéasni kuraci,’ ktefi...

si vS§imli zdravotniho
varovani na bali¢ku cigaret’

Zvazovali v souvislosti se
zdravotnim varovanim, ze
koureni zanechaji 2

Procenta (95% CI)
86,3 19,1
Celkem (83,1; 89,0) (15,8; 23,0)
Pohlavi
MUz 85,4 16,7
(81,0; 89,0) (12,6; 21,6)
. 87,5 22,4
y (82,6; 91,4) (16,9; 28,6)
Vékova skupina
88,6 17,9
15-24 (80,1; 94,4) (10,2; 28,3)
88,3 16,8
25-44 (83.3; 92.2) (11,9; 22,8)
82,7 19,0
45-59 (76,6; 87,8) (13,2; 26,0)
86,8 28,8
65+ (76,4: 93,8) (17.8; 42,1)
Misto bydlisté
Mesto 86,3 19,6
(82,5; 89,4) (15,7:24,1)
Venkov 86.4 18,1
(79,9: 91,4) (11,9:25,7)
Vzdélani®
5 83.3 18,8
25 asSoU (78,3; 87,5) (13,9: 24,5)
SS s maturitou 99’8 1?'4
(86,3; 94,2) (13,3: 24,3)
V8 83,3 23,3
(72,7; 91,1) (13,4; 36,0)

! Zahrnuje denni a pfileZitostné (koufici méné Casto nez denné) kufaky;

% B&hem poslednich 30 dni;

8 Kategorie podle vzdélani je zpracovana pro dospélé ve véku 25 let a starsi.

Témeér devét z deseti souCasnych kufaku si vSimlo zdravotniho varovani na krabi¢ce cigaret.
Pouze 19,1 % z nich varovani motivovalo k Uvaze koufeni zanechat. Pohlavi, vékova
skupina, misto bydli§té ani uroven vzdélani nevykazaly statisticky vyznamné rozdily.

Od roku 2012 se situace vyrazné nezménila.




Tabulka 10 Respondenti, ktefi si béhem poslednich 30 dni v§imli riiznych zptsobu
reklamy na cigarety podle vybranych demografickych charakteristik (Priorita 5)

Umisténi Celkem Pohlavi ] Vék (v letech) Misto bydlisté
Muzi | Zeny 15-24 | 25+ Mésto | Venkov
Procento (95% CI)
VSimli si
reklamy v misté 56,2 59,7 52,8 67,0 54,6 56,5 55,5
prodeje cigaret (53,9;58,5) | (56,4;63,0) | (49,6;56,1) | (60,5;73,0) | (52,1;57,1) | (53,7;59,2) | (51,1;59,7)
(obchody)
VSimli si
propagace
cigaret
Vzorky zdarma 5,3 6,5 4,2 3,5 5,6 5,4 51
(4,3;6,5) (5,0;8,4) (3,0;5,7) (1,5;6,7) (4,5; 6,9) (4,3;6,8) (3,5;7,4)
Slevy z ceny 11,7 13,2 10,2 7.4 12,3 11,6 11,9
(10,2;13,3) | (11,1;15,7) | (8,4;12,4) (4,4;11,6) | (10,7;14,0) | (9,9;13,5) (9,3;15,0)
Kupony na 34 4.2 2,7 1,3 3,7 3,0 45
cigarety (2,7;4,4) (3,0;5,8) (1,8;4,0) (0,3;3,8) (2,9;4,8) (2,1;4,1) (3,0:;6,8)
Darky/slevy na 24,1 25,0 23,2 26,1 23,8 25,5 20,8
jiné vyrobky (22,2;26,1) | (22,2;28,1) | (20,6;26,1) | (20,5;32,3) | (21,7;26,0) | (23,1;28,0) | (17,4;24,5)
Oblecgeni/
predmét se 29,0 33,4 24,8 38,7 27,6 29,8 27,0
znackou nebo (26,9;31,2) | (30,4;36,7) | (22,1;27,7) | (32,4;45,3) | (25,4;9,9) | (27,4;32,5) | (23,3;31,0)
logem cigaret
Propagace 4,5 5,2 3,9 3,5 4,7 4,7 4,2
cigaret postou (3,6;5,6) (3,9;7,0) (2,8;5,4) (1,5;6,7) (3,7:5,9) (3,6;6,0) (2,7:6,3)

Vice nez polovina dotadzanych, z toho muzi vétsi mérou nez Zeny, si vSimla reklamy na
cigarety v misté jejich prodeje. Statisticky vyznamny rozdil byl zjistén mezi vékem
respondentu, podstatné vice (67,0 %) jich bylo ve véku do 25 let. StarSich respondentl si
takové reklamy v8imlo necelych 55 %. Misto bydli§té dotédzanych nehraje ve vnimani
reklamy na cigarety zadnou roli. V porovnani s rokem 2012 se pocty respondentu, ktefi si
reklamy v8imli, vyznamné zvysily (50,4 % vs. 56,2 %).

Vyznamné se v porovnani s rokem 2012 zménila situace ve vnimani propagacnich aktivit. Je
nutné upozornit na skuteénost, e propagace tabakovych vyrobk( je v CR zakazana. Presto
znacné procento dotazanych odpovédélo kladné na otazku, zda si vSimli jakékoliv propagace
cigaret, a to pfedevsim v podobé darku &i slev na jiné zbozi anebo znacky ev. loga cigaret na
obleceni ¢i jinych pfedmétech. Zde je rozdil v Cetnosti odpovédi ve vnimani propagace
cigaret v podobé& znacky ev. loga cigaret na obleCeni €i jinych pfedmétech statisticky
vyznamny u osob mladSich 25 let (38,7 % vs. 27,6 %).

K statisticky vyznamnému narustu doSlo pfi porovnani s rokem 2012 v pfipadé slev na
cigarety z 8,1% na 11,7 %, u darkd a slev na jiné vyrobky z 17,7 % na 24,1 % a u znacky ev.

loga cigaret na obleceni Ci jinych pfedmétech z 23,9 na 29,0 %.




Tabulka 11 Pramérné naklady na krabi¢ku cigaret a cena 100 krabicek cigaret jako
procento hrubého domaciho produktu na osobu (Priorita 6)

Ména
Primeérné naklady na krabi¢ku 20 primyslové vyrabénych cigaret 71,1 KC
Cena 100 krabicCek cigaret jako procento hrubého domaciho 1.83 %
produktu (HDP) na osobu !

V tabulce jsou na zakladé odpovédi dotazanych osob spocitany primérné naklady
vynalozené na jednu krabi¢ku primyslové vyrabénych cigaret. V podstaté to odpovida cené
nejlevnéjSich cigaretovych znacek u nas prodavanych.

Druha polozka tabulky vypovida o mife cenove dostupnosti cigaret. Cena 100 krabiCek
cigaret pfedstavuje 1,8 % HDP na osobu (HDP dle CSU za rok 2014).



Tabulka 12 Koureni tabakovych vyrobkl — porovnani dat z let 2012, 2013 a 2014

Rozsah kurackych .
névzyka . Rok Celkem Muzi Zeny
(v poslednich 30
dnech) Procenta (95% CI)
Soucasni kuraci 2014 31,4 37,4 25,8
tabaku (29,3;33,6) (34,2;40,7) (23,0;28,7)
2013 29,9 36,4 23,7
(27,8; 32,1) (33,2; 39,7) (21,0; 26,6)
2012 31,3 36,5 26,3
(29,2;33,5) (33,4;39,8) (23,5;29,3)
Cr e 23,5 28,2 19,0
Denni kuraci 2014 1 (51 6:25,5) (25.3:31,3) (16.6:21.7)
2013 22,2 27,2 17,4
(20,3; 24,2) (24,3; 30,3) (15,1; 20,1)
2012 23,1 26,7 19,6
(21,2;25,1) (23,9;29,8) (17,1;22,4)
I e 8,0 9,2 6,8
Prilezitostni kuraci 2014 (6,8:9,3) (7,4:11,4) (5,3:8,6)
7,7 9,2 6,3
2013 | (65:9,0) (7.4:11,3) (4,8:8,1)
8,2 9,8 6,7
2012 (7,0:9.6) (7.9:12,0) (5.2:8.6)
. , o 68,6 62,6 74,2
Soucasni nekuraci 2014 (66,4:70,7) (59,3:65,89) (71,3:77.0)
2013 70,1 63,6 76,3
(67,9; 72,2) (60,3; 66,8) (73,4; 79,0)
2012 68,7 63,5 73,7
(66,5;70,8) (60,2;66,7) (70,7,76,5)
et v 14,7 15,5 13,8
Byvali kuraci 2014 1 13.1:16,4) (13.2:18.1) (11.7:16.3)
2013 12,6 15,1 10,2
(11,1; 14,2) (12,8;17,7) (8,4; 12,4)
2012 13,1 14,6 11,7
(11,6;14,8) (12,3;17,1) (9,7;14,0)
Y. .. , 53,9 47,1 60,4
Nekuraci celozivotni 2014 (51,6:56,2) (43,8:50,5) (57,1:63,5)
2013 57,5 48,5 66,1
(55,2; 59,8) (45,2; 51,9) (63,0; 69,1)
2012 55,6 48,9 62,0
(53,3;57,9) (45,6;52,3) (58,7;65,1)

Prevalence kuractvi tabaku je v ¢eské dospélé populace stabilni. Tato skute¢nost naznacuje,
Ze pokud bychom chtéli dosahnout znatelného snizeni tohoto stavu, bylo by tfeba zavést
ucinna komplexni opatfeni, ktera by méla za dusledek omezeni spotifeby tabaku.




C) Alkohol

Tabulka 1 Frekvence piti alkoholickych napoju — cely vzorek a podle pohlavi

Frekvenéni kategorie Cely vzorek Muzi Zeny
Cetnost v % (95% Cl)
kazdy den nebo témaf 51 1,7 2,6
kazdy den (4,1:6,2) (6,1,9,8) (1,7:3,9)
t X 7,4 11,2 3,8
3 - 4 krat tydné
(6,2;8,7) (9,2;13,5) (2,7,5,3)
23,2 28,8 17,8
1 - 2 krat tydné
(21,2;25,2) (25,8;31,9) (15,5;20,5)
19,8 19,7 19,9
2 - 3 krat za mésic
(18,0;21,7) (17,1;22,5) (17,4;22,6)
: . 12,8 11,7 13,9
jednou za mésic
(11,3;14,5) (9,7;14,1) (11,7;16,3)
4,8 3,6 5,9
6 - 11 krat za rok
(3,9:5.,9) (2,5:5,2) (4.5,7,7)
8,6 4,8 12,2
2 - 5 krat za rok
(7,4;10,0) (3,5:6,5) (10,2;14,6)
: 5,5 3,0 7,8
jednou za rok
(4,5:6,6) (2,0;4,4) (6,2,9,8)
nikdy v poslednim roce 9.9 7,9 11,9
nepil/a (8,6;11,4) (6,2;9,9) (10,0;14,2)
. ) . 3,0 1,7 4,2
nikdy v Zivoté nepil/a
(2,3;3,9) (1,0;2,9) (3,0;5,7)

Vyzkum z roku 2014 potvrzuje, Ze piti alkoholickych napoji zlstava v CR velmi rozsifenym
jevem.

Pravidelné a Casté piti, tj. piti denné pfipadné obden, udava 12,5 % dospélé populace, coz je
0 néco mné nez ve vyzkumu z roku 2012, ale rozdil neni statisticky vyznamny. U muzu je
vyskyt Castého piti 18,9 %, u zen 6,4 %. Piti alkoholickych napoju alespor jednou tydné
uvedla témér polovina muzd a &tvrtina Zen.

Pokud jde o abstinenci, zjiStovali jsme jednak celozivotni a pak v poslednim roce. VySSi miru
celozivotni abstinence udavaly Zeny (4,2 % proti 1,7 %). Vyskyt trvalé abstinence je v Ceské
populaci nizSi nez jinych evropskych zemich.

Abstinenci v poslednim roce udava 10 % vzorku, a i v tomto ukazateli jsou rozdily mezi muzi
a zenami vyznamné (7,9 % oproti 11,9 %). Celkové vSak mira abstinence v roce 2014
zustava stejna jako v roce 2012, tj. 13 %.




Tabulka 2 Primérna rocni spotieba alkoholu v prepoc¢tu na litry ¢istého alkoholu

Demografické Cely soubor Cely soubor
charakteristiky (v€etné abstinentu) (bez abstinentu)
Cetnost v % (95% Cl)
7,2 8,3
Celkem (6,4:8,1) (7,3:9,3)
Pohlavi
MUZi 10,3 11,4
(8,9:11,7) (9,8:12,9)
Jen 4.4 52
Y (34:5.3) (4,16,3)
Vékova skupina
7,5 8,2
124 (4,4:10,6) (4,8:11,6)
7,9 8,7
2544 (6.7:9.2) (7,3:10,0)
6,5 7,6
o0 (577.4) (6.7:8.6)
6,9 8,9
o5t (4,3:9,6) (55:12,2)
Misto bydlisté
. 6,6 7,6
Mésto (5,7:7,4) (6,6:8.6)
Venkov 8.9 9.9
(6,9;10,8) (7,7:12,0)
Vzdélanit
N 8,7 10,4
£S5 asSOU (7,0:10,5) (8.4:12.4)
- 5,9 6,8
SS s mat (5,1:6,7) (5.9:7.7)
« 6,3 6,9
VS (45%82) (4,9:9,0)

1Ka’[egorie podle vzdélani je zpracovana pro dospélé ve véku 25 let a starsi.

Primérna rocni spotifeba alkoholu na hlavu (v litrech Cistého lihu) je dilezitym ukazatelem
celkové hladiny spotfeby ve spolecnosti. UmozZnuje porovnavat spotfebu ve vztahu
k demografickym charakteristikam populace, ve vztahu ke statisticky registrované spotfebé a
hodi se i pro mezinarodni srovnani. Hodnota ukazatele byla vypocitana na zakladé zjisténi
frekvence piti a obvykle konzumované kvantity podle druhu alkoholického napoje (beverage
specific quantity-frequency method).

Vypocet byl proveden jednak pro cely soubor v€etné téch, ktefi abstinuji a pak jen pro tu ¢ast
souboru, kterd alkohol bé&hem posledniho roku konzumovala. Celkova spotifeba byla
spocitana na 7,2 litr( proti 7,4 litrdm v roce 2012 pro cely vzorek. Nezahrneme-li abstinenty,
pak je celkova spotfeba na hlavu 8,3 litrd alkoholu. MuZi maji vyrazné vyssi primérnou roéni
spotifebu oproti Zzenam (10,3 litrd oproti 4,4 litrdm).




NejvysSi pramérnou spotfebu alkoholu vykazuje nejmladsi vékova kategorie do 25 let véku
(7,5 1) a skupina mlads$iho stfedniho véku (7,9 1). Mirné nizSi prGmérnou spotfebu maiji starsi
vékové skupiny. Typ sidla bydlisté v rozliSeni mésto-venkov celkovou uroven spotfeby
ovliviiuje, ale rozdily nejsou vyznamné. Kategorie vzdélani se uplatiiuje zfetelné. Spotieba
alkoholu ma se vzdélanim nepfimou souvislost. Skupina s vysokoskolskym vzdélanim a
dokon&enym maturitnim vzdélanim ma nizSi spotfebu nez skupina se zakladnim vzdélanim
nebo vyuéenim.



Tabulka 3 Primérna denni spotreba v gramech alkoholu

Demografické Cely soubor Cely soubor
charakteristiky (v€etné abstinentl) (bez abstinentul)
Cetnost v % (95% Cl)
Celkem 15,8 18,2
(14,0:17,7) (16,1;20,3)
Pohlavi
MUSi 22,5 24,9
(19,4;25,6) (21,5;28,2)
Zen 9,6 11,4
y (7,5:11,6) (9,0;13,8)
Vékova skupina
16,3 17,9
15-24 (9,6:23.1) (10.5:25,3)
17,4 19,0
25-44 (14,6;20,1) (16,0;21,9)
14,3 16,6
45-64 (12,5;16,1) (14,6;18,7)
15,2 19,4
65+ (9,4:21,1) (12,0;26,8)
Misto bydlisté
Mésto 14,3 16,7
(12,4;16,3) (14,5;18,9)
Venkov 19,5 21,6
(15,2;23,7) (16,9;26,3)
Vzdélani*

v 19,1 22,8
£S5 asou (15,4:22,9) (18,4:27,2)
SS s mat 13,0 14,9

' (11,2;14,7) (13,0;16,8)
VS 13,9 15,2
(9,8;18,0) (10,8;19,6)

1Kategorie podle vzdélani je zpracovana pro dospélé ve véku 25 let a starsi.

Spotfeba vyjadiena v gramech alkoholu denné je pouze jinym vyjadienim spotieby v litrech
na osobu a rok z pfedchozi tabulky. Tento pfepocet je uveden vzhledem k tomu, Ze se
v literatufe Casto udava denni spotieba v gramech, a také doporu€eni spotfeby pfipustné
Z hlediska zdravotnich rizik se obvykle udavaji v gramech. Limity bezpeéné spotieby nejsou
jednotné.

NejCastéji se jako pfipustna davka udava 20 gramud denni spotfeby pro zeny a 40 gramu pro
Zeny a 24 gramu pro muze). Pfihlédneme-li k pfisn&jSim limitdm, pak by se muzska Cast
Ceské populace ocitla na hranici potencialnich zdravotnich rizik. Jinak pro tabulku 3 plati
vztahy, které byly uvedeny v komentafi k tabulce 2.



Tabulka 4 Konzumni kategorie

Demografické Abstinujici &
gratict (celozivotni a | Umirnéné piti | Rizikové piti | Skodlivé piti
charakteristiky
v posl. roce)
Cetnost v % (95% Cl)
12,9 73.9 7.2 6.0
Celkem (11,4:14,6) (71,8:75,9) (6,1:8,5) (5,0:7.2)
Pohlavi
MUS 9,6 75.1 8,0 7.4
(7,7:11,7) (72,1;77,9) (6,3;10,0) (5,8:9,4)
Sen 16.1 72.7 6.4 4,7
y (13,8:18,7) (69,7:75,5) (5,0:8,3) (3,5:6,4)
Vékova skupina
1524 8,7 80,0 48 6,5
(5,4:13,1) (74,2:85,0) (2,4:8,4) (3,7:10,5)
o544 8,5 76,8 8,8 6,0
(6,5:10,9) (73,3:80,0) (6,8:11,3) (4,4:8,2)
4564 14,2 71.9 8.0 6.0
(11,5:17,4) (67,9:75,5) (5,9:10,6) (4,3:8,4)
65+ 217 67.9 47 5,8
(17,7:26,4) (62,8:72,6) (2,8:7,5) (3,7:8,8)
Misto bydlisté
Masto 14.1 73.2 71 5.6
(12,3:16,2) (70,7:75,6) (5,8:8,7) (4,4:7,0)
10,0 755 7.4 7.2
Venkov (7,6:13,0) (71,5:79,0) (5,4:10,0) (5,2:9,8)
Vzdélanit
. 16,1 67,5 8.6 7.8
Z3asou (13,5:19,1) (63,8:71,0) (6,6:11,0) (6,0:10,2)
N 12.9 75.2 7.0 5.0
SS s mat. (10,5:15,8) (71,6,78,4) (5,2:9,3) (3,5:7,0)
v 8,5 81,9 6,2 35
(5,4:12,6) (76,6:86,4) (3,6:9,8) (1,6:6,5)

1Ka’[egorie podle vzdélani je zpracovana pro dospélé ve véku 25 let a starsi.

Tabulka shrnuje informace o zastoupeni riznych forem piti v reprezentativnim vzorku.
Definice kategorii piti jsme pFevzali od OECD. Jako umirnéné piti je definovan primérny
denni pfijem alkoholu do 40 g u muzl a 20 g u Zzen. Za rizikové piti se povazuje denni pfijem
40 az 60 g pro muze a 20 az 40 pro zeny a za Skodlivé piti primérna denni spotfeba vice
nez 60 gramu u muzd a 40 gramu u Zen.

vV wviw

Ve smyslu takto definovanych kategorii je v nadem souboru nejbé&znéjSi umirnény konzum
alkoholu (74 %). Kritéria pro rizikové piti splfiuje 7 % dotazanych a 6 % splfiuje kritéria
Skodlivého piti. MuZi se od Zen neliSi ve vyskytu umirnéného a rizikoveého piti, ale ¢astéjsi je
u muza Skodlivé piti.

Pokud jde o vék, v nejstarSi vékové kategorii je nejvice abstinujicich a nejméné Skodlivé
konzumujicich respondentd. Rozdily mezi méstem a venkovem jsou nepodstatné.
Vzdélanostni uroven ma silny vztah ke konzumnim kategoriim. Vyskyt rizikovych forem
konzumu klesa s urovni vzdélani, zajimavé vSak je, Ze rovnéz mira abstinence je nejnizsi
mezi vysokoskolaky.



Tabulka 5 Piti nadmérnych davek alkoholu pfi jedné konzumni epizodé (spotreba 60 a

vice gramu alkoholu)

Demografické Tydné a 1krat az 3krat 1krat az Nikd
charakteristiky Castéji za mésic 11krat za rok y
Cetnost v % (95% Cl)
17,0 29,9 34,6 18,5
Celkem (15,2:19,0) (27,7:32,3) (32,3:37,0) (16,6:20,5)
Pohlavi
Mu3i 24,8 35,3 29,3 10,7
(21,8;27,9) (32,0;38,8) (26,2;32,6) (8,7:13,1)
Jen 9,2 24,5 40,0 26,4
y (7,3;11,5) (21,5;27,7) (36,6;43,5) (23,4;29,6)
Vékova skupina
15-24 15,6 38,9 34,6 10,9
(11,0;21,3) (32,3;45,8) (28,2;41,4) (7,0;15,9)
25-44 17,8 34,5 315 16,3
(14,8;21,1) (30,7;38,5) (27,8;35,4) (13,4;19,5)
45-64 17,4 28,1 37,3 17,2
(14,2;21,1) (24,2;32,3) (33,0;41,8) (14,0;20,9)
65+ 15,8 16,8 36,5 30,9
(11,8;20,6) (12,7;21,7) (30,9;42,4) (25,6;36,6)
Misto bydlisté
Mésto 16,0 29,8 34,9 19,3
(13,9;18,3) (27,2;32,6) (32,1;37,8) (17,0;21,8)
Venkov 19,5 30,1 33,9 16,5
(16,1;23,4) (26,1;34,5) (29,7;38,4) (13,4;20,2)
Vzdélani*

X 22,1 25,7 32,1 20,1
Z5a SOU (18,8;25,7) (22,3;29,6) (28,3;36,1) (17,0;23,7)
& 14,2 30,6 37,5 17,6
SS s mat. (11,5:17,5) (26,9:34,6) (33,6:41,7) (14,6:21,1)

VS 12,7 30,4 33,8 23,2
(8,7;17,6) (24,6;36,7) (27,8;40,2) (18,0;29,1)

1Ka’[egorie podle vzdélani je zpracovana pro dospélé ve véku 25 let a starsi.

Casté piti nadmérnych davek alkoholu je ukazatelem, ktery je podle literatury povaZzovan za
silny prediktor problému s alkoholem. Piti nadmérnych davek alkoholu tydné a Castéji Ize

povazovat za zvlast rizikové z hlediska fady moznych problém0l (napf. Urazy, dopravni

nehody, nasilné chovani apod.).

Casté piti nadmérnych davek udava 17 % souboru (v roce 2012 to bylo 18 %), muZi vyrazné
Castéji nez zeny (25 % proti 9 %). Vyskyt €astého piti nadmérnych davek je v tomto vyzkumu
vice Casty ve véku 25 az 64 let, niz8i v nejstarsi vékové skupiné a také mezi mladymi do 24
let. Rozdily podle vzdélani jsou statisticky vyznamné, vysokoSkolaci udavaji Casté piti
nadmérnych davek méné Casto ve srovnani se stfedoskolaky a osobami vyuc¢enymi nebo se

zakladnim vzdélanim.



Tabulka 6 Davody abstinence

Duvody Celkem Muzi Zeny
abstinence
% z abstinujicich cely Zivot nebo posledni rok (N = 229)

Zdravotni 47,6 42,2 50,7
duvody
Problémy s 11,4 16,9 8,2
alkoholem
Syetonazorove 41,0 41,0 41,1
duvody

Ve sledovaném vzorku udavalo abstinenci celkem 234 osob, tj. 12,9 %. ZjiStovali jsme hlavni
dlvody abstinence, kategorizované na a) zdravotni divody; b) problémy s alkoholem a c)
svétonazorové divody.

Dotazani nejvice abstinovali ze zdravotnich duvodu (47,6 %), druhou velkou skupinu tvofili
lidé, ktefi nepiji alkohol ze svétonazorovych dlvodul, ty zpatrné zvétSi cEasti tvofi
nabozenské divody. Nejmensi, ale pfesto nezanedbatelnou ¢ast tvofi skupina abstinujici pro
problémy s alkoholem.

Rozdily mezi pohlavimi jsou nejvétsi prave v této skupiné. Mezi muzi je to kazdy Sesty, kdo
abstinuje kvali problém(m s alkoholem. Divodim abstinence bylo az dosud vénovano malo

pozornosti, pfitom tyto poznatky mohou vysvétlovat zdravotni kontext piti alkoholu.




Tabulka 7 Lékar zjiSt'oval piti alkoholu a doporuc¢oval omezit nebo zanechat piti

alkoholu
Demografické Lékar se dotazoval na piti Lékar doporucil omezit nebo
charakteristiky alkoholu zanechat piti alkoholu
Cetnost v % (95% Cl)
41,7 10,8
Celkem (39,2:44,2) (9,4;12,5)
Pohlavi
MU3i 43,5 14,2
(40,0;47,0) (11,9;16,9)
Jen 39,9 7,4
Y (36,4:43,4) (5.7,9.5)
Vékova skupina
30,3 4,7
1o-24 (24,2:37,0) (2,3:8.5)
38,4 10,9
25-44 (34,5;42,4) (8,6;13,7)
447 12,1
45-64 (40,2;49,2) (9,4;15,4)
51,9 13,0
65+ (46,0:57,9) (9,3:17,5)
Misto bydlisté
Mésto 41,4 10,9
(38,5;44,4) (9,1;12,9)
Venkov 42,3 10,7
(37,8;46,8) (8,1;13,9)
Vzdélani*
5 45,2 14,4
25 asSoU (41,1;49,4) (11,6;17,6)
. 45,4 9,1
SS s mat, (41,2:49,6) (6,9:11,8)
VS 34,6 11,8
(28,6;41,0) (8,0;16,6)

1Ka’[egorie podle vzdélani je zpracovana pro dospélé ve véku 25 let a starsi.

Velmi vyznamnou okolnosti z hlediska snizovani zdravotnich rizik spojenych s naduzivanim
alkoholu je to, zda IékaF zjiStuje konzumni zvyklosti a zda dava doporuceni k omezeni pFijmu
alkoholu.

Vysledky studie pfinesly vcelku pfekvapivy poznatek, Zze u 42 % dotazanych jejich lékaF
zjistoval pfijem alkoholu, cozZ je vice nez vroce 2012, kdy to bylo u tfetiny dotazanych.
Omezit piti alkoholu doporudil lIékai 11 % dotazanych. Lékafi se na piti alkoholu Castgji
dotazovali muzl, osob ve véku 45 let a starSich. Podobné &astéji doporu€ovali omezit piti
alkoholu muzim a star§im osobam.



Tabulka 8 Lékar zjiSt'oval piti alkoholu a doporu¢oval omezit nebo zanechat piti
alkoholu podle kategorii piti

Demografické Lékar se dotazoval na piti Lékar doporucil omezit nebo
charakteristiky alkoholu zanechat piti alkoholu
Cetnost v % (95% Cl)
41,7 10,8
Celkem (39,2;44,2) (9,4;12,5)
Kategorie piti
Umirnéné piti 39,9 8,5
(37,3;42,6) (7,1;10,2)
Rizikové piti 49,2 17,7
P (40,4;58,1) (11,6,25,4)
v o 55,1 31,2
Skodlivé piti (45,2:64,6) (22,7;40,8)

Zajem lékare o piti dotazanych souvisi s konzumni kategorii, do niz dotazany spada. Lékafi
Castéji zjistovali piti alkoholu u osob, které splAuji kritéria Skodliveého piti a také témto lidem
vyrazné Castéji doporucuji omezit piti alkoholu.

Poznatky o chovani Iékafl — byt udavané na zakladé zkuSenosti dotazaného vzorku —
jednoznacéné potvrzuji, Ze Iékafi si uvédomuji rizika nadmérného piti alkoholu pro zdravotni
stav svych pacientl. Je zifejmé, Ze plUsobeni Iékafl by bylo jesté GCinnéjSi, pokud by byli
lépe vzdélavani v moznostech screeningu a kratké intervence zaméfené na snizovani Skod
pusobenych alkoholem.

Tabulka 9 Pyramida konzumenta alkoholu

. . . Problémovi
" Abstinenti a . Konzumenti .
Demografické umirnéni Konzumenti s vvsokvm konzumenti
charakteristiky K , S nizkym rizikem ySoxy (pravdépodobna
onzumenti rizikem P
zavislost)
Cetnost v % (95% Cl)
CelV vzorek 28,2 51,6 154 4.9
y (26,1;30,3) (49,3;53,9) (13,8;17,1) (3,9;6,0)
Pohlavi
Mu3i 18,7 54,4 19,5 7,5
(16,2;21,4) (51,0;57,7) (16,9;22,3) (5,9;9,5)
Jen 37,2 49,0 11,5 2,4
y (34,1;40,4) (45,7;52,2) (9,6;13,8) (1,5;3,6)

Kategorie ,pyramidy konzumenta“ na rozdil od konzumnich kategorii (tabulka 4) jsou
odvozeny nejen z primérného denniho pfijmu etanolu vypocitaného na zakladé indexu
BSQF, ale zahrnuji také frekvenci epizodického konzumu nadmérnych davek alkoholu.
Kategorie pyramidy konzumenta alkoholu dobfe vystihuji miru rizikovosti a také
problémovosti uzivani alkoholu v populaci.

Kategorie konzumenta alkoholu jsou jinym délenim, nez je kategorizace zaloZzena pouze na
praimérném dennim pfijmu alkoholu. Pyramida konzumentl vychazi z vice ukazatelu a
umozniuje lépe odhadnout piti s vysokym rizikem (abuzus alkoholu) a problémové piti, které
zahrnuje i osoby se zavislosti na alkoholu. RozloZzeni hodnot v pyramidé je v roce 2014
témér shodné s hodnotami v roce 2012, Problémovi konzumenti v roce 2012 — 4,8 %, v roce
2014 - 4,9 %, konzumenti s vysokym rizikem 16 % v roce 2012 a 15,4 % v roce 2014. Tyto
poznatky fikaji, Ze negativnimi zdravotnimi dopady alkoholu je ohroZena pétina Ceské
dospélé populace.




51,6 %

28,2

Pyramida konzumenta
alkoholu (v %), CR
2014

Problémovi konzumenti
(pravdépodobna zavislost)

Konzumenti s vysokym
rizikem

Konzumenti s nizsim rizikem

Abstinenti a umirnéni
konzumenti



Tabulka 10 Konzumni kategorie — srovnani roku 2012 a 2014

Abstinujici
Demogra_flc_ke ROK (Celozivotni Um|r_n’ene Rizikové piti | Skodlivé piti
charakteristiky av posl, piti
roce)
Cetnost v % (95% Cl)
12,9 73,9 7,2 6,0
Celkem 2014 (114146 | (718759) (6.1:8.5) (5.0:7.2)
2012 13,5 72,5 6,9 7,1
(12,0; 15,2) (70,4; 74.6) (5.8; 8,23) (5,9; 8,4)
Pohlavi
. 9,6 75,1 8,0 7,4
Muzi 2014 (7,711,7) (72,1;77,9) (6,3;10,0) (5,8:9,4)
2012 10,8 72,1 7,7 9,9
(8,9 13,1) (69,0; 75,1) (5,6 9,1) (8,0: 12,1)
, 16,1 72,7 6,4 47
Zeny 2014 (13,8:18,7) (69,7:75,5) (5,0:8,3) (3,5:6,4)
2012 16,0 72,9 6,7 4,3
(13,8; 18,6) (69,9; 75,7) (5,2: 8,6) (3,2: 5,9)

Tabulka pfinasi srovnani vysledka prizkumu zroku 2012 srokem 2014. Muzeme

konstatovat, Ze zmény jsou velmi malé a vSechny v ramci nahodného kolisani.

Potvrzuje se, ze konzumni zvyklosti dospélych jsou stabilni, ale také to, Ze ve spoleCnosti
nebylo zavedeno zadné opatfeni, které by mohlo chovani dospélych k alkoholu néjak

podstatné ovlivnit.




D) Souvislosti mezi koufenim tabaku, konzumaci alkoholu, subjektivhim zdravim a
socioekonomickym postavenim

Tabulka 1 Sou€asni kuraci tabaku v zavislosti na kategorii piti alkoholu

Demografické

Abstinujici

L (celozivotni a Umirnéné piti Rizikové piti Skodlivé piti
charakteristiky v posled. roce)
Cetnost v % (95% Cl)

Celkem 20,5 30,5 43,1 52,3
(15,5;26,3) (28,1;33,1) (34,4;52,1) (42,5;62,0)

Pohlavi

MU3i 28,6 36,2 47,1 50,8
(19,2;39,5) (32,6;40,0) (35,1;59,5) (38,1;63,4)

Jen 16,0 25,0 38,3 54,6

y (10,5;22,9) (21,8;28,4) (26,1;51,8) (38,9;69,6)

Vékova skupina

15-24 10,0 39,1 54,6 53,3
(1,2;31,7) (32,0;46,6) (23,4,83,3) (26,6;78,7)

25-44 25,5 32,0 43,9 59,0
(14,7;39,0) (28,0;36,3) (30,7;57,6) (42,1;74,4)

45-64 26,3 32,8 46,7 47,1
(17,0;37,3) (28,3;37,6) (31,7;62,1) (29,8;64,9)

65+ 13,9 17,4 23,5 47,6
(7,2;23,6) (12,9;22,7) (6,8;49,9) (25,7;70,2)

Misto bydlisté

Mésto 20,4 32,0 48,4 47,9
(14,8;27,1) (29,1;35,1) (37,7;59,1) (35,9;60,1)

Venkov 20,8 27,0 30,8 60,5
(10,8;34,1) (22,8;31,7) (17,0;47,6) (43,4;76,0)

Vzdélani*

x 26,6 31,3 50,0 58,5
Z5asS0u (18,6;35,9) (27,1;35,8) (36,6;63,4) (44,1;71,9)
S8 s mat 14,5 28,7 35,6 43,8

' (7,7;23,9) (24,8;33,0) (21,9;51,2) (26,4;62,3)
VS 22,7 25,5 31,3 44,4
(7,8;45,4) (19,8;31,9) (11,0;58,7) (13,7;78,8)

1Kategorie podle vzdélani je zpracovana pro dospélé ve véku 25 let a starsi.

Souvislost mezi pitim alkoholu a koufenim jsme sledovali stejné jako v roce 2012. Vysledky
obou méfeni jsou jednoznacné v tom, Ze s rostouci konzumaci alkoholu vzrista prevalence
kuraku. Prihlédneme-li k intervalum spolehlivosti odhadu, je u rizikového a Skodlivého piti je
vyskyt kuraku stejny u muzu i zen.

Varujici je skute€nost, Ze nejsilngji je souvislost mezi koufenim a pitim alkoholu vyjadfena u
nejmladsi skupiny dotazanych, kde mezi rizikovymi konzumenty je 55 % kufakd a mezi témi,

nez u osob s vy$§im vzdélanim. Nejméné kufaku je mezi mladymi abstinenty.

Na tyto skutenosti je nutné poukazovat, protoZze zdravotni rizika jsou vyrazné vySSi u osob,
které naduzivaji alkohol a sou€asné koufi.




Obr. 2 Vztahy mezi hodnocenim zdravotniho stavu a koufenim
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Mezi koufenim a hodnocenim zdravotniho stavu byl zjistén statisticky silny vztah (chi2=35,3;
st. v.= 8; P<0.001). Denni kufaci hodnotili svlj zdravotni stav jako velmi dobry méné Casto
nez prilezitostni kufaci a nekufaci. Skute€nost, Zze nekufaci hodnoti své zdravi v kategorii
“néco mezi” a “Spatny” prakticky stejné jako kufaci, je dano tim, ze mezi nekufaky je mnoho
dotazanych, ktefi maji zdravotni problémy. Ovéfili jsme to u osob, které v nasem souboru
abstinuji od alkoholu — polovina jich abstinuje kvuli zdravotnim problémuim, a mezi nimi je 80
% nekuraka.

Obr. 3 Vztahy mezi hodnocenim zdravotniho stavu a pitim alkoholu
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Vztah mezi typem konzumenta alkoholu a hodnocenim zdravi je rovnéz statisticky vyznamny
(chi2=105,2; st. v.= 12; P<0.001), ale nelinearni. Plati zde, Ze dvé krajni skupiny, abstinenti a
problémovi konzumenti, hodnoti oproti dvéma zbyvajicim skupinam sv(j zdravotni stav méné
Casto jako velmi dobry a soufasné ho Castéji povazuji za horSi. Nepfekvapuje to u
problémovych konzumentu alkoholu, ale u abstinentll a umirnénych konzumentd ano. Opét
je vysvétleni v divodech abstinence (tabulka 6), kdy je zfejmé, Ze prakticky polovina



abstinentl nepije kvali zdravotnim problémim a dalSi ¢ast pro problémy s alkoholem v
minulosti. HorSi zdravi této skupiny se pak promita | do subjektivniho hodnoceni zdravotniho
stavu.

Obr. 4 Socioekonomicka status a kuractvi

Vztah mezi socioekonomickym statusem (SES) a kufactvim
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Ukazatel socioekonomického statusu, ktery jsme vyvinuli pro ucely tohoto vyzkumu,
diferencuje mezi kufaky a nekuraky velmi dobfe (chi2=24,6; st. v.= 6; P<0,001).

Denni koufeni klesa téméF linearné se socioekonomickym postavenim jedince. Zatimco ve
skupiné nizkého SES je 35 % dennich kufaku, ve vy$si stfedni s vy$Ssi je jich pouze 18, resp.
19 procent.

Obracené je to s nekuraky, kterych je ve vy$§i stfedni a vy$Si socioekonomické skupiné pres
70 %, zatimco ve skupiné niZsi stfedni SES 62 % a ve skupin& osob s nizkym SES jen 57 %.
Lidé s vySSim socioekonomickym postavenim maji nejen vySSi vzdélani, ale také zastavaji
vyznamnéjSi pracovni pozice. Nekoufeni je u mnoha z nich vysledkem lepsi informovanosti,
vétsiho zajmu o vlastni zdravi, nemoznosti koufit na pracovisti a patrné i negativniho obrazu
kuractvi v referencni socialni skupiné.



Obr. 5 Socioekonomicky status a piti alkoholu
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Zastoupeni typl konzument( alkoholu se liSi v jednotlivych kategoriich SES (chi2=27,5; st.

v v

v.= 9; P<0001). Zatimco zastoupeni konzumentl se nelisi v niZsi stfedni a vy$si stfedni

skupiné SES, zajimavé a zcela odliSné od téchto dvou stfedovych skupin jsou skupina s

nizkym SES, pro niz je charakteristické vysSi zastoupeni abstinentl, ale pfedevsSim vySSi
zastoupeni konzumentl s vysokym rizikem a problémovych konzumentu, a skupina s vy$$im
SES, ktera se vyznacuje nizSim zastoupenim rizikovych i problémovych konzumenta.

Vysledky ukazuji, Zze socioekonomické postaveni do znacné miry determinuje chovani k

alkoholu a jeho sledovani ma i prakticky vyznam. V oblastech, pfip. obcich, kde je vice osob
s nizkym SES je nutné pocitat rovnéz s vétSimi kapacitami pro preventivni a lé€ebnou pédi.



E) Shrnuti a implikace pro politiky v oblasti vefejného zdravi
Souhrn vysledku - tabak

V dospélé populaci bylo v CR v roce 2014 celkem 31,4 % kufak(. Z toho tfi &tvrtiny (23,5 %)
predstavovali kufaci, koufici nejméné jednu cigaretu denné. Z dlouhodobého hlediska je
mozno konstatovat, ze zatim nebyl zaznamenan trend, signalizujici snizeni prevalence
kuractvi v dospélé populaci.

Vy3Si po€et muzskych kufakl v porovnani se Zenami je statisticky vyznamny.

Ceska populace koufi v naprosté prevaze cigarety. Podil jinych tabakovych vyrobkd
uréenych ke koufeni a bezdymného tabaku je zanedbatelny. Popularni jsou aromatizované
cigarety. PocCty jejich uzivateli predstavovaly 17,9 % celkem, z toho mentolovych 11,8 %
(muzi 9,4 %; zeny 15,0 %).

Muzi koufi nejCastéji 15 — 24 cigaret denné (33,1 %), zeny pak nejcastéji 5 - 9 cigaret denné
(32,4 %).

Témeér jedna Ctvrtina respondentl je vystavena tabakovému koufi ve svych domovech.
NejvysSi podil na téchto poétech ma nejmladsi vékova skupina 15 -24 letych.

Vysoké procento nekuraku je vystaveno tabakovému koufi i na pracovisti. Celkem se to tyka
14,4 % zaméstnancl s pfevahou muzl (18,9 %).

Priblizné jedna tfetina sou€asnych kuraku se v pribéhu posledniho roku pokusila prestat
koufit. Svého praktického Iékafe navstivila b&hem minulého roku pfiblizné 60 %
respondentd. Z nich téméf 40 % uvedlo, Ze jim Iékar doporucil, aby koufit pfestali.

Reklamu na cigarety v misté jejich prodeje zaznamenalo v poslednim mésici vice nez 50 %
dotazanych; jejich propagace, prestoze zakonem zakazané, si vSimlo az 29 % dotazanych,
prevazné mladych muzu.

Souhrn vysledku - alkohol

13 % dospélé ceské populace konzumuje alkohol pravidelné a velmi ¢asto (piti denné nebo
obden).

Trvale (celozivotné) abstinuje jen 3 % dospélych. DalSich 10 % udava abstinenci
v poslednim roce. NejcastéjSim divodem abstinence je zdravotni stav. Pro 11 % abstinentu
je divodem problém s alkoholem. Mezi muzi nepije pro problémy s alkoholem kazdy Sesty.

Priimérna ro¢ni spotfeba na osobu je 7,2 | Cistého alkoholu, resp. 8,3 | pokud nezahrneme
abstinenty. Hodnoty jsou prakticky stejné jako v roce 2012 (7,4 a 8,6 litrt).

Casté piti nadmérnych davek alkoholu (binge drinking) tj. tydné nebo &ast&ji udava 17 %
dotazanych (muzi 25 %, zeny 9 %).

15 % dospélych Ize povaZovat za konzumenty s vysokym rizikem a 4,9 % jsou problémovi
pijaci.

Lékafi u 42 % respondentu zjistovali jejich konzumni zvyklosti a 11 % doporucili omezit piti
alkoholu.

Piti alkoholu ma silny vztah ke koufeni tabaku. Dochazi tedy ke kumulaci zdravotnich rizik.

Konzumenti s vysokym rizikem a pFedevSim problémovi konzumenti maji horSi profil
subjektivné hodnoceného zdravotniho stavu. Totéz plati o abstinentech a umirnénych
konzumentech, zde je to patrné dano tim, Ze polovina abstinentld nepije kvuli Spatnému
zdravotnimu stavu.

Nizky socialni status je spojen jak s vyS8Sim vyskytem abstinence, tak s vy3Sim vyskytem
Skodlivého a problémového piti. Ve skupiné s vysokym socioekonomickym postavenim je



vice umirnénych konzumentl a méné vysoce rizikové pijicich a problémovych pijant ve
srovnani se nizsim stfednim i vy8sSim stfednim SES.

Doporuceni

K omezovani $kod plisobenych tabakem a alkoholem by méla Ceska republika vyuzit
doporuceni, ktera formulovala Svétova zdravotnicka organizace v dokumentech Zprava
WHO o globalni tabakové epidemii, 2008: MPOWER (WHO 2008) a Globalni strategie o
alkoholu (WHO, 2011). V téchto dokumentech jsou zemim doporu€ovany strategie, jejichz
ucinnost byla védecky ovéfena.

Jde predevsim o implementaci nasledujicich opatfeni:

e Prevalence kuractvi tabaku je v eské dospélé populace stabilni. Tato skute¢nost
naznacuje, ze pokud bychom chtéli dosahnout znatelného sniZeni tohoto stavu, bylo
by tfeba zavést UCinna komplexni opatfeni, ktera by méla za dusledek omezeni
spotfeby tabaku.

¢ Regulace marketingu tabakovych vyrobkl a alkoholickych napojli, zejména ve vztahu
k mladezi;

¢ Regulace a omezovani dostupnosti tabakovych vyrobk( a alkoholickych napojq;

e Prosazovani u€innych opatreni k vylou€eni alkoholu z fizeni vozidel;

e Snizovani poptavky prostfednictvim danovych a cenovych mechanismd;

e Ziskavani pozornosti a podpory pro cile narodni alkoholové politiky a politiky
omezovani spotieby tabaku;

o Poskytovani dostupné a ucinné Ié€by pro lidi se zavislosti na tabaku a alkoholu;

e Zavadéni programu screeningu a kratké intervence pro rizikové a Skodlivé uzivani
tabaku a alkoholu do praxe (zejména primarni zdravotni péce).

Néktera ztéchto doporudeni jsou v CR jiz uskuteéfiovana, nicméné ucelena narodni
alkoholova politika a politika omezovani spotfeby tabaku, které by systémové feSily
zdravotné a spoleCensky nezadouci dopady uzivani tabaku a alkoholu, je teprve ve stadiu

pfipravy.
Pfi MZ C byly ustaveny pracovni skupiny pro vypracovani akénich plani prodanou

problematiku. Tyto pracovni skupiny specifikuji k omezovani spotfeby tabaku a alkoholu
konkrétni opatfeni.
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A) INTRODUCTION

Consumption of tobacco and alcohol is one of the key risk factors causing serious illness and
early deaths; yet one that can be prevented effectively.

As the number of smokers and other consumers of tobacco rise steadily, we can refer to this
situation as a worldwide epidemic. In an attempt to avert this grave health threat, the World
Health Organization (WHO) has compiled guidelines for fighting this epidemic.

The recommendations intended to limit tobacco consumption were summarised in the
MPOWER document containing six key priorities of efficient strategies (WHO, 2008):

7. To monitor tobacco use and prevention policies

8. To protect people from tobacco smoke

9. To offer help to quit tobacco use

10. To warn against the hazards of tobacco use

11. To enforce bans on tobacco advertising, promotion, and sponsorship
12. To increase taxation on tobacco

The first strategy — Monitoring the use of tobacco and prevention policies — forms the basis
for the following strategies.

In order to carry out the monitoring in a uniform and commensurable way globally, the WHO
and the Centres for Disease Control and Prevention (CDC) have created the Global Tobacco
Surveillance System (GTSS). This system helps to commission studies targeted at various
age groups such as school children aged 13-15 and their teachers, future healthcare
professionals — students of medicine, pharmacy and nursing, and the adult population over
15 years of age (Warren, Asma et al., 2009).

In order to meet the needs of the countries performing the surveillance, the WHO and CDC
have produced unified questionnaires consisting of key questions including instructions for
use and assessment; these questionnaire forms should always be used for the surveillance
of tobacco consumption (Global Adult Tobacco Survey Collaborative Group 2011).

The individual queries about the respondents' alcohol related habits were based on the
international SMART study: Standardising Measurement on Alcohol Related Troubles
(Moskalewicz, Sieroslawski, 2010), where the Statni zdravotni ustav (National Institute of
Health) represented the Czech Republic.

The aim of the study was to consider the usability of various methods for estimating the
volumes of alcohol consumption within a population. The study tested several approaches
(beverage-specific quantity-frequency method [BSQF], graduated frequency method and
estimated consumption on the basis of data from the last week) and selected the BSQF as
the most suitable method. This is why the BSQF method is also applied in our study.

In the Czech Republic these tools were used for the first time in adults during the conducted
population study as part of the Biennial Collaborative Agreement between the MZ CR
(Ministry of Health, Czech Republic) and the WHO-EURO for the years 2012-2014 with the
support and financial help of the WHO. The current research has expanded to include some
aspects of health and socioeconomic status.

Research goals and benefits of new facts

The main goal of the research was to acquire valid and robust knowledge on smoking and
alcohol consumption in the Czech Republic's adult population. The data amassed in the
population survey complements the available statistical data of the recorded consumption
and brings a unique insight that cannot be gained in any other way. This particularly involves
establishing the health hazards and harmful habits, and the demographic and social
parameters of the population at risk. Being aware of the size and the social and demographic
characteristics of the risk groups is essential in order to plan the regulatory measures
targeted at health protection as well as prevention and health care.



The data on the Czech population's smoking habits from 2014 can be linked to the data
collected annually since 1997. The development trend of the Czech adult smoking population
has been relatively stable over the last several years. It ranges between 28 and 32%
(Sovinova et al., 2012). The analyses of trends make it possible to assess the efficiency of
the national tobacco policy, which is an added value and hence also the reason why these
studies are worth repeating periodically.

Regarding alcohol consumption, we have no data available with a similar periodicity;
therefore it is of great importance that in 2014 we had another opportunity to monitor
smoking and alcohol consumption as part of the same survey.

Tobacco smoking and excessive consumption of alcohol exert a significant impact upon the
population's health. Epidemiological research shows that, in the Czech Republic, 15-17% of
the total annual mortality can be ascribed to smoking (Peto et al., 2010; Sovinova et al.,
2008) and 4% to alcohol (Kohoutova, 2013). The effort to curb the health and related
economic damage caused by smoking and alcohol is logically a priority of the public
healthcare system.

However, the results of the population surveys are also highly significant for the international
scientific community. The data obtained on smoking and alcohol consumption become part
of the World Health Organisation and EU (HFA, GISAH, and OECD) databases, and serve
as a source for international comparative studies and as a basis for national and international
public health policies.

Research methodology

In order to monitor the use of tobacco products, a set of some key questions (Tobacco
Questions for Surveys - TQS) from the Global Adult Tobacco Study (GATS) was selected,
and this included questions about the use of alcohol from the EU SMART study. These
specific parts of the survey further included demographic characteristics of the respondent
group.

Respondent group selection and characteristics: The information was obtained from a group
of 1810 persons selected randomly on the basis of quotas.

Demographic characteristics of the sample N (%)
Total 1810 (100)
Gender

Men 879 (48.6)
Women 931 (51.4)
Age group

15-24 230 (12.7)
25-44 651 (36.0)
45-64 565 (31.2)
65+ 364 (20.1)
Residence

Urban 1280 (70.7)
Rural 530 (29.3)
Education

Basic and secondary vocational schools 677 (42.8)
Secondary schools with a final exam 644 (40.8)
Universities 259 (16.4)

* Education-related category refers to adults aged 25 and over.

The group is a representative sample of the Czech Republic's adult population. In terms of
the primary demographic characteristics, the sample resembles a structure of the Czech
population aged 15 and over according to age and gender (Age Distribution of the Population
in 2013, Czech Statistical Office 2014). The respondent group also reflects the differences
along the regional lines.



Tobacco questionnaire description

This part of the questionnaire form focused on tobacco consumption and comprised a total of
22 questions covering all of the six MPOWER priorities.

Priority One — Monitoring

The opening three questions are crucial in that they identify the prevalence of smoking
cigarettes. Questions four through seven provide additional information in that they monitor
the use of smokeless tobacco.

Priority Two — Protection of people against tobacco smoke

Questions eight to eleven sought to obtain answers about the exposure to tobacco smoke at
home and at the workplace.

Priority Three — Offering assistance with weaning from smoking

This topic is dealt with by queries 12 to 14 which inquire into the respondents' attempts to
quit smoking and whether they have received recommendations to give up smoking from
healthcare professionals.

Priority Four — Warning against the hazards of tobacco consumption

Questions 15 to 18 seek to identify the people's awareness of health hazard warnings in the
press, on television and on cigarette packs and their influence upon smokers' intentions to
quit smoking.

Priority Five — Enforcing a ban on advertising cigarettes, their promotion and sponsorship

Questions 19 and 20 identify the scope of effectiveness of cigarette advertising at points of
sale and the scope of various methods of their promotion.

Priority Six — Increasing taxation on tobacco

The last two questions deal with economics, identify the volumes of the last purchase of
cigarettes and their price.

Alcohol questionnaire description

The estimate of the total consumption of alcohol used the Beverage-Specific Frequency-
Quantity Method taken over from the aforementioned EU SMART project.

The guestionnaire form also included items seeking to identify drinking excessive doses of
alcohol at a single consumption event (defined as the intake of 60 or more grams of alcohol).
Similarly to the survey from 2012, we inquired as to whether practitioners asked the
respondents about their drinking habits, and whether they recommended reduction of alcohol
consumption. A new question was added regarding the reasons for abstaining from alcohol.

These items together with socio-demographic variables enabled compiling a comprehensive
description of the adult population's consumption patterns.

In 2014 the research tool was expanded to include two areas. The first one was a subjective
evaluation of health status. It is an item which has been commonly used in research on
health status. Within our research context it enables monitoring of links between the general
health and smoking and drinking alcohol.

The second area of our interest involved the issue of socioeconomic status and its
connection to smoking and drinking alcohol. As there is no standard procedure for SES
identification in the Czech Republic, we included items that enabled us to form a new
composite variable which divided the respondents aged 25 to 59 into four categories: low
socioeconomic status, lower middle, upper middle and high. To create the composite index
we used three variables: level of education, a type of occupation and an income per
household. The new composite index is better in terms of interpretation than the mere
variable of level of education as it takes into account how individuals are able to prove
successful in the society.



RESULTS

B Tobacco

Table 1 Detailed summary of tobacco smoking products (Priority 1)

Range of smoking habits Total Men Women
(in the last 30 days)
Percentage (95% CI)
31.4 37.4 25.8
Current tobacco smokers (29.3:33.6) (34.2:40.7) (23.0:28.7)
. 23.5 28.2 19.0
Daily smokers (21.6:25.5) (25.3:31.3) (16.6:21.7)
Occasional smokers 8j0 9_'2 6j8
(6.8;9.3) (7.4;11.4) (5.3;8.6)
Occasional smokers who used to 3.2 4.0 2.4
smoke daily (2.4,4.1) (2.8;5.6) (1.5;3.6)
Occasional smokers who have 4.8 5.1 4.4
never smoked daily (3.8;5.9) (3.8;6.9) (3.2;6.0)
68.6 62.6 74.2
Current smokers (66.4:70.7) (59.3.65.8) (71.3:77.0)
Ex-smokers 14.7 15.5 13.8
(13.1;16.4) (13.2;18.1) (11.7;16.3)
Daily ex-smokers 7j6 9,'2 GjO
(6.4;8.9) (7.4;11.4) (4.6:7.8)
Occasional ex-smokers 7j1 6j3 7j8
(6.0;8.4) (4.8;8.1) (6.2;9.8)
. 53.9 47.1 60.4
Lifelong non-smokers (51.6:56.2) (43.8:50.5) (57.1:63.5)

The study findings show that in 2014 31.4% of people in the Czech Republic were current

smokers. Three quarters of those were smokers who smoked at least one cigarette a day.

Statistically, there is a significant difference between the two sexes. Similarly, there are

considerably fewer females than males in the group of daily smokers.

Another statistically significant difference can be found in the group of non-smokers: there

are far more lifelong non-smokers among women.

For comparison with 2012 and 2013 see Table 12 on page 16.




Table 2A Current smokers of various types of tobacco products according to the
selected demographic characteristics (Priority 1)

Demographic Any kind of a Any kind of Type of a cigarette Other tobacco
characteristics tobacco ci ttes® Hand- ducts 2
product gareties Manufactured rolled prodaucts
Percentage (95% CI)

Total 31.4 30.8 29.0 3.7 4.4
(29.3;33.6) (28.7;33.0) (26.9;31.2) (2.9;4.6) (3.5;5.4)

Gender

Men 37.4 36.4 34.0 5.0 6.5
(34.2;40.7) (33.2;39.7) (30.9;37.3) (3.7:6.7) (5.0;8.4)

Women 25.8 25.5 24.3 2.4 2.4
(23.0;28.7) (22.7;28.4) (21.6;27.2) (1.5;3.6) (1.5;3.6)

Age group

15-24 38.3 37.8 37.8 2.6 8.7
(32.0;44.9) (31.5;44.4) (31.5;44.4) (1.0;5.6) (5.4;13.1)

2544 34.1 33.6 31.6 3.7 4.9
(30.5;37.9) (30.0;37.4) (28.1;35.4) (2.4;5.5) (3.4;7.0)

45-64 33.8 32.7 304 5.0 4.1
(29.9;37.9) (28.9;36.8) (26.7;34.5) (3.4;7.2) (2.7;6.1)

65+ 18.7 18.1 16.5 2.2 1.1
(14.9;23.2) (14.4;22.6) (12.9;20.8) (1.0;4.5) (0.4;3.0)

Permanent

residence

Urban 32.4 31.9 30.2 3.6 4.0
(29.9;35.1) (29.3;34.5) (27.7;32.9) (2.7;4.8) (3.0;5.2)

Rural 29.1 28.1 26.0 3.8 53
(25.3;33.2) (24.4;32.2) (22.4;30.0) (2.4;5.9) (3.6;7.6)

Education®

Basic and

secondary 34.3 33.4 30.4 4.7 3.6

vocational (30.7;38.0) (29.9;37.1) (27.0;34.1) (3.3;6.7) (2.3;5.3)

schools

?fﬁgg‘lg"’\‘/a’th . 28.1 27.8 26.7 3.0 3.0

final exam (24.7;31.8) (24.4;31.5) (23.5;30.5) (1.8;4.7) (1.8;4.7)

Universities 26.3 25.1 22.8 3.5 6.2
(21.0;32.1) (19.9;30.8) (17.8;28.4) (1.6;6.5) (3.6;5.9)

Note: Current use of tobacco products includes daily and occasional smokers (less often than daily)

! This includes smoking of manufactured cigarettes as well as roll-ups;

% This includes smoking of pipes, cigars and smoking water pipes;
® Education-related categories refer to adults aged 25 and over.




Table shows that the Czech population smokes primarily cigarettes. The shares of other
tobacco products intended for smoking are negligible. These products were stated by 4.4%
of the respondents and men prevailed considerably (6.5% vs. 2.4%). A limited nhumber of
smokers prefer to roll their own cigarettes as a majority favour industrially produced ones.

In terms of age, the prevalence of tobacco smokers is the highest in the group of 15-24 year-
olds (38.3%). With increasing age the prevalence of smoking declines.

In terms of education, the percentage of smokers in individual tobacco product categories
(excluding other tobacco products) is lower in university graduates compared to those with
completed basic and secondary education.

Other tobacco products include pipes, cigars and smoking water pipes. Currently 2.6%
represent cigar smokers, 0.7% pipe smokers and 2.6% of respondents smoke water pipes.

Table 2B Current users of electronic cigarettes (daily and occasional)
according to the selected demographic characteristics

Demographic characteristics Electronic cigarette
Total 3.9 (3.1:4.9)
Gender

Men 4.6 (3.3;6.2)
Women 3.2 (2.2;4.6)
Age group

15-24 1.7 (0.5;4.4)
25-44 4.9 (3.4;7.0)
45-64 4.4 (2.9;6.6)
65+ 2.5(1.2;4.8)
Residence

Urban 4.0 (3.0;5.2)
Rural 3.6 (2.2;5.6)
Education®

Basic and secondary vocational schools 3.6 (2.3;5.3)
Secondary schools with a final exam 5.1(3.6;7.2)
Universities 3.5 (1.6;6.5)

! Education-related category refers to adults aged 25 and over.

Electronic cigarettes: In 2014 e-cigarettes were used by 3.9% of respondents; 4.6% of
those were men and 3.2% were women. When compared to 2013 (1.1%) there was over
a threefold increase.

The highest number is in the age groups 25-44 and 44-54.



Table 3 Average number of cigarettes smoked daily according to the selected

demographic characteristics (Priority 1)

Demographic
characteristics

Average number of cigarettes smoked daily*

<5 | 5-9 10-14 15-24 225
Percentage (95% CI)

Total 9.6 27.3 26.1 33.1 4.0

(7.0;12.8) | (23.2;31.8) (22.1;30.6) (28.7;37.8) (2.4:6.4)
Pohlavi

Men 8.8 23.6 22.8 39.2 5.6
(5.6;13.0) | (18.5;29.4) (17.8;28.5) (33.1;45.6) (3.1,9.2)

Women 10.6 324 30.7 24.6 1.7
(6.5:16.1) | (25.6;39.8) (24.1;38.0) (18.5;31.6) (0.4;4.8)

Age group

15-24 8.1 46.8 194 25.8 0
(2.7,17.8) | (34.0;59.9) (10.4;31.4) (15.5;38.5)

25.44 104 32.4 30.7 24.6 1.7
(6.2;16.1) | (25.6;39.8) (24.1;38.0) (18.5;31.6) (0.4:4.8)

45-64 11.0 22.1 24.7 37.7 4.6
(6.6;17.1) | (15.8;29.5) (18.1;32.3) (30.0;45.8) (1.9;9.1)

65+ 4.1 22.5 30.6 38.8 4.1
(0.5;14.0) | (11.8;36.6) (18.3:45.4) (25.2;53.8) (0.5;14.0)

Residence

Urban 9.2 27.9 25.1 34.0 3.8
(6.4;13.1) | (23.1;33.3) (20.5;30.3) (28.8;39.5) (2.1;6.7)

Rural 10.5 25.4 29.0 30.7 4.4
(5.6;17.7) | (17.8;34.5) (20.8:38.2) (22.4;40.0) (1.4;9.9)

Education®

S:;')%ggf' 5.9 24.1 25.1 39.6 5.4

Vocationaﬁ’ schools | (30:10.3) | (18.1;30.8) (19.1;32.0) (32.5;47.0) (2.6;9.6)

Secondary schools 15.8 25.9 29.5 25.2 3.6

with a final exam (10.2;23.0) | (18.9;34.0) (22.1;37.8) (18.2;33.3) (1.2:8.2)

Universities 7.3 17.1 29.3 41.5 4.9
(1.5;19.9) (7.2;32.1) (16.1;45.5) (26.3;57.9) (0.6;16.5)

! Daily smokers, cigarettes include manufactured and hand-rolled cigarettes;
2 Education-related category refers to adults aged 25 and over.

Men most often smoked 15-24 cigarettes a day (39.2%), and women most often smoked 5-9
cigarettes a day (32.4%). The youngest group (15-24 year-olds) smoked less than ten
cigarettes daily in more than half of the cases (54.9%). The group of daily smokers having 25
and more cigarettes represented only four percent and men prevailed again.

Daily consumption of cigarettes was not dependent on places of residence or levels of
completed education.




Table 4 Detailed summary of smokeless tobacco use (Priority 1)

According to the extent of use Total Men Women
Percentage (95% CI)

Current users of smokeless 2.4 3.1 1.7
tobacco (1.7; 3.2) (2.1;4.5) (1.0; 2.8)
. 0.4 0.7 0.1
Daily users (0.2:0.8) (0.3:1.6) 0.0:0.7)

. 2.0 2.4 1.6
Occasional users (L.4; 2.8) (L5:3.7) (0.9:2.7)
Occasional users who used to be 0.7 1.0 0.3
daily users (0.4;1.2) (0.5; 2.0) (0.1; 1.0)
Occasional users who were never 1.3 1.4 1.4
daily users (0.9; 2.0) (0.7; 2.4) (0.7; 2.3)
Currently they do not use 97.6 96.9 98.3
smokeless tobacco (96.8; 98.3) (95.5; 97.9) (97.2; 99.0)

5.0 6.5 3.6
Ex-users (4.0; 6.1) (4.9; 8.4) (2.5; 5.1)
. 0.3 0.6
Daily ex-users (0.1; 0.7) (0.2; 1.5) 0

. 4.7 5.9 3.6
Occasional ex-users (3.8; 5.8) (4.4, 7.7) (2.5, 5.1)
They never used smokeless 95.0 93.5 96.4
tobacco (93.9; 96.0) (91.6; 95.1) (94.9; 97.5)

The consumption of smokeless tobacco products (intended to be snuffed, chewed or sucked)
occurs in a very limited scope in the respondent group. Current users represent 2.4%, and

only 0.4% of those use smokeless tobacco products daily.

Although men tend to consume these products more frequently than women, the difference

is not statistically significant.

When compared to 2012, there were no significant changes (2.0% vs. 2.4% of current

smokeless tobacco users).




Table 5 Exposure to tobacco smoke at home according to the extent of smoking
habits and selected demographic characteristics (Priority 2)

Demographic Respondents exposed to tobacco smoke at home”
characteristics
Total Non-smokers
Percentage (95% CI)
23.0 11.0
Total (21.1;25.0) (9.3;12.9)
Gender
Men 29.8 13.1
(26.8;33.0) (10.4;16.3)
16.5 9.3
Women (14.2:19.1) (7.3:13.4)
Age group
27.4 20.4
15-24 (21.7;33.6) (14.1;28.0)
23.4 10.0
25-44 (20.2;26.8) (7.4;13.4)
24.6 10.7
45-64 (21.2;28.4) (7.9;14.4)
17.0 8.1
65+ (13.4:21.4) (5.3:11.8)
Residence
22.7 10.6
Urban (20.4:25.1) (8.7:12.9)
Rural 23.8 11.7
(20.3;27.7) (8.7;15.5)
Education®
Basic and secondary 26.4 9.4
vocational schools (23.2;30.0) (7.0;12.6)
Secondary schools with a 19.7 10.6
final exam (16.8;23.1) (8.0;13.8)
Universities 18.1 8.4
(13.7;23.4) (4.9;13.3)

! Respondents who state that smoking at home occurs daily, weekly or monthly;
? Education-related category refers to adults aged 25 and over.

Almost a quarter of the respondents are exposed to tobacco smoke at home, and roughly a
half of these are non-smokers. A startling fact is that the highest proportion of those is the
youngest group aged 15-24, which includes the adolescents aged 15-18. The exposure to
tobacco smoke in this age group is twice as high as in other age categories.

There is no statistically significant difference between places of residence or levels of
completed education.

The results from 2012 and 2014 are very similar; no improvement of the situation occurred.



Table 6 Exposure to tobacco smoke in enclosed workplaces according to the extent of
smoking habits and selected demographic characteristics (Priority 2)

Demographic
characteristics

Respondents exposed to tobacco smoke at a workplace”

Total Non-smokers
Percentage (95% CI)
Total 22.4 14.4
(19.7;25.4) (11.6:17.7)
Gender
Men 29.9 18.9
(25.7;34.4) (14.3;24.1)
14.3 10.3
Women (11.2:18.2) (7.0:14.4)
Age group
21.7 17.3
15-24 (13.8:31.6) (8.2:30.3)
22.2 13.2
25-44 (18.3;26.6) (9.4;17.9)
22.6 15.8
45-59 (18.2;27.7) (11.0;21.5)
24.4 10.7
65+ (12.4:40.3) (2.3:28.2)
Residence
21.3 13.0
Urban (18.1:24.8) (9.9:16.9)
Rural 25.0 17.5
(19.9:30.7) (12.2;24.1)
Education®
Basic and secondary 30.9 20.7
vocational schools (25.4,;36.9) (14.5,28.0)
Secondary schools with a 19.8 12.1
final exam (15.7;24.5) (8.2;17.0)
Universities 14.3 9.6
(9.3;20.7) (4.9;16.5)

! In the last 30 days; this involves respondents who work outside their homes, usually in enclosed

areas or enclosed outdoor areas.
2 Education-related category refers to adults aged 25 and over.

Men are more often exposed to tobacco smoke at a workplace than women; age or places of
residence play no significant role in this case.

The number of non-smokers exposed to tobacco smoke is decreasing along the increasing
level of education by more than a half.

When compared to 2012, there was a decline of non-smokers exposed to tobacco smoke by
5% (19.6% vs. 14.4%). Nonetheless, the high percentage of non-smokers exposed to

tobacco smoke in enclosed workplaces demands further clarification.




Table 7 Current smokers who tried to stop smoking in the last 12 months, sought
medical help and were advised to stop smoking (Priority 3)

Demographic Giving up smoking and seeking medical help
characteristics They tried to stop They visited a Thgy.were given
smoking® healthcare facility* advice t_o stzop
smoking
Percentage (95% CI)

Total 33.0 62.9 37.2
(29.2; 37.1) (58.8; 66.9) (32.2; 42.4)

Gender

Men 29.2 58.66 38.9
(24.4; 34.5) (53.1; 64.0) (31.9; 46.1)

Women 38.3 68.75 35.2
(32.2; 44.8) (62.5; 74.6) (27.9; 42.9)

Age group

15-24 44.3 51.14 33.3
(33.7; 55.3) (40.3; 62.0) (20.0; 48.9)

o544 34.2 55.86 25.0
(28.0; 40.9) (49.1; 62.5) (17.7; 33.6)

45-59 24.6 70.7 40.0
(18.7; 31.4) (63.7; 77.0) (31.7; 48.8)

65+ 38.2 79.4 61.1
(26.7; 50.8) (67.9; 88.3) (46.9; 74.1)

Residence

Urban 32.8 62.9 36.0

(28.32; 37.55) (58.0; 67.5) (30.2; 42.2)
Rural 33.8 63.0 40.2
(26.4; 41.842) (54.8; 70.6) (30.4; 50.7)

Education®

Basic and secondary 32.7 66.2 43.3

vocational schools (27.144; 38.7) (60.2; 71.8) (35.9; 50.9)

Secondary schools 32.9 62.7 31.5

with a final exam (26.8; 39.4) (56.09; 69.01) (24.0; 39.8)

Universities 34.72 51.4 29.7
(23.9; 46.9) (39.3; 63.4) (15.9; 47.0)

! This involves current smokers;
®This involves current smokers who visited a healthcare facility in the last 12 months;
® Education-related category refers to adults aged 25 and over.

One third of current smokers tried to stop smoking in the last year (men 29.2%, women
38.3%). Most of these were recruited from the youngest age group (15-24). With increasing
age this attempt is on the decline. A turning point of this trend appears in the oldest age

group.
The level of completed education exerts no influence upon attempts to quit smoking.

When compared to 2012, there was a slight increase of people who were advised to stop
smoking by their practitioner (31% vs. 37%). Similarly to 2012, the practitioners most
frequently recommended stopping smoking to those with a lower level of completed
education (four out of ten).



Table 8 Respondents who noticed a warning against cigarette smoking in
newspapers, magazines or on TV in the last 30 days, according to the extent of

smoking habits and selected demographic characteristics (Priority 4)

Location Total Gender Age (in years) Permanent residence
Men | Women 15-24 | 225 Uban | Rural
Percentage (95% CI)
Total
A 46.0 46.9 45.1 44.4 46.2 46.3 45.1
Pape (43.7;48.3) | (43.5;50.2) | (41.9;48.3) | (37.8;51.0) | (43.7;48.7) | (43.6:49.1) | (40.8;49.5)
or magazines
onTV 37.1 37.09 37.1 29.6 38.2 38.2 34.34
(34.9;39.4) | (33.9;40.4) | (34.0;40.3) | (23.8;35.9) | (35.8;40.6) | (35.5;40.9) | (30.3;38.6)
Current
smokers®
Lnewspapers 52.0 50.8 53.8 46.6 53.0 51.6 53.3
o magazines (47.8:56.2) | (45.2;56.3) | (47.2;60.2) | (35.9;57.5) | (48.4;57.5) | (46.7;56.5) | (45.1;61.3)
on TV 41.0 41.0 40.8 29.6 43.0 41.7 39.0
(36.9:45.1) | (35.7;46.6) | (34.6;47.3) | (20.3:40.22 | (38.6;47.6) | (36.9:46.6) | (31.2;47.1)
Non-
smokers?
Innews aners 43.1 44.6 42.1 43.0 43.22 43.8 41.8
Pape (40.4:46.0) | (40.4;48.8) | (38.4;45.9) | (34.7;51.5) | (40.3;46.2) | (40.5:47.2) | (36.8;46.9)
or magazines
on TV 35.3 34.7 35.8 29.6 36.0 36.5 32.5
(32.6;38.0) | (30.8;38.8) | (32.2;39.5) | (22.2;37.8) | (33.2;39.0) | (33.3;39.9) | (27.8;37.5)

' This includes daily and occasional smokers (less often than daily);
% This includes ex-smokers and lifelong non-smokers;

In total almost half of the respondents noticed a warning against smoking cigarettes in
newspapers or magazines in the last 30 days. Respondents noticed the message on TV less
frequently. The difference among the individual types of media is statistically significant.

Within individual types of media, no differences were noted between men and women, nor
were they found among the age categories or places of residence.

The cigarette smokers noticed the information more often than non-smokers and this was
usually significant.




Table 9 Current smokers who noticed the health warning on cigarette packs and
considered stopping smoking within the next 30 days in relation to this warning
according to the selected demographic characteristics (Priority 4)

Demographic
characteristics

Current smokers® who...

noticed the health warning
on cigarette packs?

considered stopping
smoking in relation to the

warning?
Percentage (95% CI)
86.3 19.1
Total (83.1; 89.0) (15.8; 23.0)
Gender
85.4 16.7
Men (81.0: 89.0) (12.6: 21.6)
Women 87.5 22.4
(82.6; 91.4) (16.9; 28.6)
Age group
88.6 17.9
15-24 (80.1; 94.4) (10.2; 28.3)
88.3 16.8
25-44 (83.3; 92.2) (11.9; 22.8)
82.7 19.0
45-59 (76.6; 87.8) (13.2; 26.0)
86.8 28.8
65+ (76.4; 93.8) (17.8; 42.1)
Residence
Urban 86.3 19.6
(82.5; 89.4) (15.7;24.1)
Rural 86.4 18.1
(79.9; 91.4) (11.9;25.7)
Education®
Basic and secondary 83.3 18.8
vocational schools (78.3; 87.5) (13.9; 24.5)
Secondary schools with a final 90.8 18.4
exam (86.3; 94.2) (13.3; 24.3)
Universities 83.3 23.3
(72.7, 91.1) (13.4; 36.0)

! This includes daily and occasional smokers (less often than daily);

% In the last 30 days;

® Education-related category refers to adults aged 25 and over.

Almost nine out of ten current smokers noticed the health warning on the cigarette packs.
Only 19.1% were motivated to consider stopping smoking. Gender, age group, residence or
the level of completed education did not show any statistically significant differences.

Since 2012 the situation had not changed dramatically.




Table 10 Respondents who noticed various types of cigarette promotion in the last 30
days according to the selected demographic characteristics (Priority 5

Location Total Gender Age (in years) Permanent residence
Men | Women 15-24 | 25+ Uban | Rural
Percentage (95% CI)
They noticed
zg}’r]‘ig'z;“g n 56.2 59.7 52.8 67.0 54.6 56.5 55.5
cigarette sale (53.9;58.5) | (56.4;63.0) | (49.6;56.1) | (60.5;73.0) | (52.1;57.1) | (53.7;59.2) | (51.1;59.7)
(shops)
They noticed
cigarette
promotion
Free samples 5.3 6.5 4.2 3.5 5.6 54 5.1
P (4.3;6.5) (5.0;8.4) (3.0;5.7) (1.5;6.7) (4.5; 6.9) (4.3;6.8) (3.5;7.4)
Discounted 11.7 13.2 10.2 7.4 12.3 11.6 11.9
price (10.2;13.3) | (11.1;15.7) | (8.4;12.4) | (4.4;11.6) | (10.7;14.0) | (9.9;13.5) | (9.3;15.0)
Coupons for 3.4 4.2 2.7 1.3 3.7 3.0 4.5
cigarettes (2.7:4.4) (3.0;5.8) (1.8;4.0) (0.3;3.8) (2.9;4.8) (2.1;4.1) (3.0:6.8)
S:f{ﬁ;coums 24.1 25.0 23.2 26.1 23.8 25.5 20.8
22.2;26.1 22.2;28.1 20.6;26.1 20.5;32.3 21.7;26.0 23.1;28.0 17.4;24.5
products
Clothing/
Products with a 29.0 33.4 24.8 38.7 27.6 29.8 27.0
cigarette brand | (26.9;31.2) | (30.4;36.7) | (22.1;27.7) | (32.4;45.3) | (25.4;9.9) | (27.4;32.5) | (23.3;31.0)
or logo
Cr'g;rgttitgn - 4.5 5.2 3.9 3.5 4.7 4.7 4.2
Bost (3.6;5.6) (3.9;7.0) (2.8;5.4) (1.5:6.7) (3.7;5.9) (3.6;6.0) (2.7:6.3)

More than a half of respondents, men more than women, noticed the cigarette advertising in
points of sale. A statistically significant difference was found between the ages of
respondents; more of those (67.0%) were in the age group of 25 and younger. Only 55% of
older respondents noticed such advertising. Places of residence do not play any role in the
respondents' perception of advertising. When compared to 2012, the number of respondents
who noticed the advertising was significantly higher (50.4% vs. 56.2%).

The situation of promotion perception changed dramatically when compared to 2012. It is
necessary to note that promotion of tobacco products is prohibited in the Czech Republic.
Despite this, a high percentage of respondents answered yes to noticing cigarette promotion,
particularly in the form of gifts or discounts on other goods, or of cigarette logos on clothing
and other products. A difference in the frequency of perception of cigarette promotion such
as cigarette brands or logos on clothing and other products is statistically significant in
people younger than 25 (38.7% vs. 27.6%).

There was a statistically significant increase compared to 2012 in cases of cigarette
discounts from 8.1% to 11.7%, in gifts and discounts on other products, from 17.7% to
24.1%, and in cigarette brands or logos on clothing and other goods, from 23.9% to 29.0%.



Table 11 Average costs of cigarette packs and the price of 100 cigarette packs as a
percentage of the gross domestic product per capita (Priority 6)

Currency

Average costs of a pack of 20 industrially produced cigarettes | 71.1 CZK

The price of 100 packs as a percentage of the GDP per capita | 1.83 %

The table uses the respondents' answers to calculate the average cost per one pack of
industrially produced cigarettes. In fact it reflects the prices of the cheapest cigarette brands
sold in this country.

The second item on the chart illustrates the price accessibility of cigarettes. The price of 100
cigarette packs represents 1.8% of GDP per capita (GDP as announced by the Czech
Statistical Office for 2014).



Table 12 Smoking tobacco products - data comparison with 2012, 2013 and 2014

Range of smoking Year Total Men Women
habits
(in the last 30 days) Percentage (95% CI)
Current tobacco 2014 31.4 37.4 25.8
smokers (29.3;33.6) (34.2:40.7) (23.0:28.7)
2013 29.9 36.4 23.7
(27.8:32.1) | (33.2;39.7) | (21.0:26.6)
2012 31.3 36.5 26.3
(29.2;33.5) (33.4;39.8) (23.5;29.3)
. 23.5 28.2 19.0
Daily smokers 2014 | (51 6:25.5) (25.3:31.3) (16.6:21.7)
2013 22.2 27.2 17.4
(20.3: 24.2) (24.3:30.3) | (15.1;20.1)
2012 23.1 26.7 19.6
(21.2:25.1) (23.9:29.8) (17.1:22.4)
Occasional smokers 2014 G gg 3) 7 49_'121 4) ® gg 6)
7.7 9.2 6.3
2013 (6.5: 9.0) (7.4 11.3) (4.8; 8.1)
8.2 9.8 6.7
2012 (7.0:9.6) (7.9:12.0) (5.2:8.6)
68.6 62.6 74.2
Current smokers 2O (66.4:70.7) (59.3:65.8) (71.3:77.0)
2013 70.1 63.6 76.3
(67.9:72.2) | (60.3;66.8) | (73.4;79.0)
2012 68.7 63.5 73.7
(66.5:70.8) (60.2:66.7) (70.7:76.5)
14.7 15.5 13.8
Ex-smokers 2014 1 (13.1:16.4) (13.2:18.1) (11.7:16.3)
12.6 15.1 10.2
2013 1 111.142) | (128 17.7) (8.4: 12.4)
2012 13.1 14.6 11.7
(11.6:14.8) (12.3:17.1) (9.7:14.0)
Lifelong non- 2014 53.9 47.1 60.4
smokers (51.6;56.2) (43.8;50.5) (57.1;63.5)
2013 57.5 48.5 66.1
(55.2:59.8) | (45.2:51.9) | (63.0:69.1)
2012 55.6 48.9 62.0
(53.3;57.9) (45.6:52.3) (58.7:65.1)

The prevalence of tobacco smoking is stable in the Czech adult population. This fact

suggests that if we wanted to achieve a decrease of this number, we should implement some

effective comprehensive measures that would result in reduced tobacco consumption.




C) Alcohol

Table 1 Frequency of alcohol drinking - entire sample and according to sexes

Frequency categories Entire sample Men Women
Frequency in % (95% CI)
Every day or almost every 5.1 1.7 2.6
day (4.1;6.2) (6.1;9.8) (1.7;3.9)
_ 7.4 11.2 3.8
3 - 4 times a week
(6.2;8.7) (9.2;13.5) (2.7;5.3)
_ 23.2 28.8 17.8
1 - 2 times a week
(21.2;25.2) (25.8;31.9) (15.5;20.5)
_ 19.8 19.7 19.9
2 - 3 times a month
(18.0;21.7) (17.1;22.5) (17.4;22.6)
12.8 11.7 13.9
Once a month
(11.3;14.5) (9.7;14.1) (11.7;16.3)
_ 4.8 3.6 5.9
6 - 11 times a year
(3.9,5.9 (2.5;5.2) (4.5;7.7)
_ 8.6 4.8 12.2
2 - 5times a year
(7.4;10.0) (3.5;6.5) (10.2;14.6)
5.5 3.0 7.8
Once a year
(4.5;6.6) (2.0;4.4) (6.2;9.8)
No alcohol consumption in 9.9 7.9 11.9
the last year (8.6;11.4) (6.2;9.9) (10.0;14.2)
No alcohol consumption 3.0 17 4.2
ever (2.3;3.9) (1.0;2.9) (3.0,5.7)

The 2014 survey confirms that alcohol drinking remains a widespread occurrence in the
Czech Republic.

Regular and frequent drinking, i.e. daily or every other day is stated by 12.5% of the adult
population, which is slightly less than in 2012, but the difference is not statistically significant.
18.9% of men drink frequently as opposed to 6.4% of women. Almost half of men and a
quarter of women stated alcohol drinking at least once a week.

We also asked about abstinence: lifelong and in the last year. A higher rate of lifelong
abstinence was given by women (4.2% as opposed to 1.7%). The occurrence of permanent
abstinence is lower in the Czech population than in other European countries.

Abstinence in the last year is stated by 10% of the sample; this indicator also demonstrates
significant differences between men and women (7.9% as opposed to 11.9%). Overall, the
rate of abstinence in 2014 remains the same as in 2012, i.e. 13%.




Table 2 Average annual alcohol consumption in litres of pure alcohol

Demographic Entire sample Entire sample
characteristics (including the abstainers) (excluding the abstainers)
Frequency in % (95% CI)
7.2 8.3
Total (6.4:8.1) (7.3:9.3)
Gender
Men 10.3 11.4
(8.9;11.7) (9.8;12.9)
Women 4.4 5.2
(3.4;5.3) (4.1;6.3)
Age group
7.5 8.2
15-24 (4.4:10.6) (4.8:11.6)
7.9 8.7
25-44 (6.7;9.2) (7.3;10.0)
6.5 7.6
45-64 (5.7:7.4) (6.7:8.6)
6.9 8.9
65+ (4.3:9.6) (5.5:12.2)
Residence
6.6 7.6
Urban (5.7:7.4) (6.6:8.6)
Rural 8.9 9.9
(6.9;10.8) (7.7;12.0)
Education®
Basic and
secondary 8.7 10.4
vocational (7.0;10.5) (8.4;12.4)
schools
?fr?gglga\l/rvﬁh a 59 6.8
s (5.1;6.7) (5.9;7.7)
final exam
Universities 6.3 6.9
(4.5;8.2) (4.9;9.0)

! Education-related category refers to adults aged 25 and over.

The average annual consumption of alcohol per capita (in litres of pure alcohol) is an
important indicator of the total consumption in the society. It enables comparing the
consumption with demographic characteristics of the population, in relation to the statistically
recorded consumption and it is suitable for international comparisons. The value of the
indicator was calculated using the beverage-specific quantity-frequency method.

The calculations included the entire sample including abstainers, as well as only the part of
the sample that consumed alcohol in the last year. The total consumption amounted 7.2 litres
compared with 7.4 litres in 2012 for the entire sample. If we exclude the abstainers, the total



consumption of alcohol per capita is 8.3 litres. Men's average annual consumption is far
higher than women's (10.3 litres as opposed to 4.4 litres).

The highest average alcohol consumption is demonstrated in the youngest age category of
25 and younger (7.5 ) and the group of younger middle aged (7.9 I). A slightly lower average
consumption is seen in people in older age groups. The type of permanent residence in
terms of rural-urban influences the overall rate of consumption, but the differences are not
prominent. However, the education category clearly applies. Alcohol consumption is
indirectly linked to level of education. The group of university graduates and those with
completed secondary education with a final exam have lower consumption than the group
with basic or secondary vocational education.



Table 3 Average daily consumption of alcohol in grams

Demographic Entire sample Entire sample
characteristics (including the abstainers) (excluding the abstainers)
Frequency in % (95% CI)
Total 15.8 18.2
(14.0;17.7) (16.1;20.3)
Gender
Men 22.5 24.9
(19.4;25.6) (21.5;28.2)
9.6 11.4
Women (7.5,11.6) (9.0;13.8)
Age group
16.3 17.9
15-24 (9.6:23.1) (10.5;25.3)
17.4 19.0
25-44 (14.6;20.1) (16.0;21.9)
14.3 16.6
45-64 (12.5;16.1) (14.6;18.7)
15.2 19.4
65+ (9.4;21.1) (12.0;26.8)
Residence
Urban 14.3 16.7
(12.4;16.3) (14.5;18.9)
Rural 19.5 21.6
(15.2;23.7) (16.9;26.3)
Education®
gg‘fc')cnggf 19.1 22.8
aary (15.4;22.9) (18.4;27.2)
vocational schools
Secondary schools 13.0 14.9
with a final exam (11.2;14.7) (13.0;16.8)
Universities 13.9 15.2
(9.8;18.0) (10.8;19.6)

! Education-related category refers to adults aged 25 and over.

The consumption expressed in grams of alcohol per day is another way of presenting the
total annual consumption contained in the previous table. We include this conversion,
because the professional literature often expresses daily consumption in grams, as do the
recommendations of consumption in relation to health hazards. However, safe consumption
limits are not uniform.

The most frequent acceptable daily dose is 20 grams for women and 40 g for men (WHO).
Several professional medical bodies support stricter limits (16 g for women and 24 g for
men). If we applied the stricter limits, the male part of the Czech population would suddenly
find themselves on the brink of potential health risks. Otherwise, the Table 3 presents

associations stated in the comments to Table 2.




Table 4 Consumption categories

. Abstainers
Demographic . . Moderate Hazardous o
A (lifelong and in S L Harmful drinking
characteristics the last year) drinking drinking
Frequency in % (95% CI)
Total 12.9 73.9 7.2 6.0
(11.4;14.6) (71.8;75.9) (6.1;8.5) (5.0;7.2)
Gender
Men 9.6 75.1 8.0 7.4
(7.7:11.7) (72.1;77.9) (6.3;10.0) (5.8;9.4)
16.1 72.7 6.4 4.7
Women (13.8:18.7) (69.7:75.5) (5.0:8.3) (3.5:6.4)
Age group
15-24 8.7 80.0 4.8 6.5
(5.4;13.1) (74.2;85.0) (2.4;8.4) (3.7;10.5)
25.44 8.5 76.8 8.8 6.0
(6.5;10.9) (73.3;80.0) (6.8;11.3) (4.4;8.2)
45-64 14.2 71.9 8.0 6.0
(11.5;17.4) (67.9;75.5) (5.9;10.6) (4.3;8.4)
65+ 21.7 67.9 4.7 5.8
(17.7;26.4) (62.8;72.6) (2.8;7.5) (3.7;8.8)
Residence
14.1 73.2 7.1 5.6
Urban (12.3:16.2) (70.7:75.6) (5.8:8.7) (4.4:7.0)
Rural 10.0 75.5 7.4 7.2
(7.6;13.0) (71.5;79.0) (5.4,10.0) (5.2;9.8)
Education®
Basic + secondary 16.1 67.5 8.6 7.8
vocational schools (13.5;19.1) (63.8;71.0) (6.6;11.0) (6.0;10.2)
Secondary schools 12.9 75.2 7.0 5.0
with a final exam (10.5;15.8) (71.6;78.4) (5.2;9.3) (3.5;7.0)
. . 8.5 81.9 6.2 35
Universities (5.4:12.6) (76.6:86.4) (3.6:9.8) (1.6:6.5)

! Education-related category refers to adults aged 25 and over.

Table summarises the information about various forms of drinking across the representative
sample. The definitions of drinking categories are taken from the OECD. The term moderate
drinking is defined as the average daily intake of up to 40 g for men and 20 g for women. The
daily intake of 40-60 g for men and 20-40 g for women is defined as hazardous drinking; and
average daily consumption of more than 60 g for men and 40 g for women is defined as
harmful drinking.

Applying these definitions to our sample we recorded that the moderate consumption of
alcohol was prevalent (74%). The criteria for hazardous drinking are represented by 7% of
the respondents and 6% fall into the harmful drinking category. Men do not differ from
women in terms of moderate and hazardous consumption of alcohol; however, harmful
drinking is more common in men.

Regarding the age groups, the oldest category includes the most people abstaining from
alcohol and the fewest people who consume harmful volumes of alcohol. The differences
between urban and rural areas are insignificant. However, the level of completed education
exerts a strong influence upon the consumption volumes. The occurrence of high risk forms
of alcohol consumption decreases as the level of completed education rises; interestingly,
the occurrence of abstinence is the lowest among university graduates.



Table 5 Drinking of excessive amount of alcohol in one consumption event (use of 60

and more grams of alcohol)

. Weekly Onceupto3 | Onceuptoll
Demographic . .
S and more times per times per Never
characteristics
often month year
Frequency in % (95% CI)
Total 17.0 29.9 34.6 18.5
(15.2;19.0) (27.7;32.3) (32.3;37.0) (16.6;20.5)
Gender
Men 24.8 35.3 29.3 10.7
(21.8;27.9) (32.0;38.8) (26.2;32.6) (8.7;13.1)
Women 9.2 245 40.0 26.4
(7.3;11.5) (21.5;27.7) (36.6;43.5) (23.4;29.6)
Age group
15-24 15.6 38.9 34.6 10.9
(11.0;21.3) (32.3;45.8) (28.2;41.4) (7.0;15.9)
2544 17.8 345 31.5 16.3
(14.8;21.1) (30.7;38.5) (27.8;35.4) (13.4;19.5)
45-64 17.4 28.1 37.3 17.2
(14.2;21.1) (24.2;32.3) (33.0;41.8) (14.0;20.9)
65+ 15.8 16.8 36.5 30.9
(11.8;20.6) (12.7;21.7) (30.9;42.4) (25.6;36.6)
Residence
Urban 16.0 29.8 34.9 19.3
(13.9;18.3) (27.2;32.6) (32.1;37.8) (17.0;21.8)
Rural 19.5 30.1 33.9 16.5
(16.1;23.4) (26.1;34.5) (29.7;38.4) (13.4;20.2)
Education®
SB:;';SQE 22.1 25.7 32.1 20.1
aary (18.8;25.7) (22.3;29.6) (28.3;36.1) (17.0;23.7)
vocational schools
Secondary schools 14.2 30.6 37.5 17.6
with a final exam (11.5;17.5) (26.9;34.6) (33.6:41.7) (14.6;21.1)
Universities 12.7 30.4 33.8 23.2
(8.7;17.6) (24.6;36.7) (27.8;40.2) (18.0;29.1)

! Education-related category refers to adults aged 25 and over.

Frequent consumption of excessive doses of alcohol is considered by the professional

literature as a predictor of alcohol problems. Consuming excessive doses of alcohol weekly

and more frequently is especially risky as it may be associated with a number of issues (e.g.

injuries, road accidents, violent behaviour, etc.).

Frequent excessive drinking is stated by 17% of the sample (it was 18% in 2012), men

significantly more often than women (25% vs. 9%). In this survey, a frequent consumption of

excessive doses is more common for ages 25-64, lower in the older age group and also
among the adolescents younger than 24. The differences between the levels of completed

education are statistically significant as university graduates state frequent consumption of
excessive doses less often than people with secondary general, vocational or primary

education.



Table 6 Reasons for abstinence

Reas_ons for Total Men Women
abstinence
% of those abstaining from alcohol lifelong or in the last year (N=229)

Health 47.6 42.2 50.7
Alcohol 11.4 16.9 8.2
problems
Ideological 41.0 41.0 41.1
beliefs

From the sample assessed, 234 people in total stated abstinence, i.e. 12.9%. We
investigated the main reasons for abstinence and divided them into a) health reasons, b)
alcohol problems, and c) ideological belief reasons.

The respondents most often abstained for health reasons (47.6%), the second largest group
were people who abstained due to ideological beliefs, those being primarily religious
reasons. The smallest, however, not negligible part is a group abstaining due to alcohol
problems.

Gender differences are the largest in this group. Among men, it is every sixth person who
abstains due to alcohol problems. The reasons for abstinence have been given minor
attention so far, even though the findings may provide an explanation of the health context
for drinking alcohol.




Table 7 Practitioner's assessment of alcohol consumption and recommendations to

reduce or stop drinking

Demographic Practitioner asked about Practitioner recommended
characteristics alcohol consumption reducing or stopping drinking
Frequency in % (95% CI)
Total 41.7 10.8
(39.2;44.2) (9.4;12.5)
Gender
Men 43.5 14.2
(40.0;47.0) (11.9;16.9)
Women 39.9 7.4
(36.4;43.4) (5.7;9.5)
Age group
30.3 4.7
15-24 (24.2;37.0) (2.3:8.5)
38.4 10.9
25-44 (34.5;42.4) (8.6;13.7)
44.7 12.1
45-64 (40.2;49.2) (9.4;15.4)
51.9 13.0
65+ (46.0:57.9) (9.3:17.5)
Residence
Urban 41.4 10.9
(38.5;44.4) (9.1;12.9)
Rural 42.3 10.7
(37.8;46.8) (8.1;13.9)
Education®
Case e
cary (41.1;49.4) (11.6;17.6)
vocational schools
Secondary schools 454 9.1
with a final exam (41.2;49.6) (6.9;11.8)
Universities 34.6 11.8
(28.6;41.0) (8.0;16.6)

T Education-related category refers to adults aged 25 and over.

Regarding attempts to reduce the health hazards associated with excessive consumption of
alcohol, it is important to note whether physicians and GPs ask about alcohol consumption
habits and whether they recommend reducing the consumption of alcohol.

Study findings revealed surprising results; in 42% of respondents their practitioner asked
about alcohol intake, which is more than in 2012, when it was one third of respondents.
Reducing alcohol consumption was recommended in 11% of respondents. Practitioners'
guestions about the consumption of alcohol were more frequently targeted at men and
persons over 45 years of age. Similarly, recommendations to reduce or quit drinking were
more frequently given to men and older people.




Table 8 Practitioner's assessment of alcohol consumption and recommendations to
reduce or stop drinking according to drinking categories

Demographic Practitioner asked about Practitioner recommended
characteristics alcohol consumption reducing or stopping drinking
Frequency in % (95% CI)
Total 41.7 10.8
(39.2;44.2) (9.4;,12.5)
Drinking category
_ 39.9 8.5
Moderate drinking (37.3:42.6) (7.1:10.2)
Hazardous 49.2 17.7
drinking (40.4;58.1) (11.6;25.4)
_ 55.1 31.2
Harmiful drinking (45.2:64.6) (22.7:40.8)

The physician's interest in the respondents’ drinking habits is related to the consumption
category where the respondents belong. If a person meets the criteria for harmful alcohol
consumption, they are asked about their drinking habits by practitioners more often; the
same applies to recommendations to reduce drinking alcohol.

Practitioners' behaviour, though reflecting the respondents' experience, unambiguously
proves that practitioners are aware of the risks to their patients' health associated with
excessive alcohol consumption. It is evident that the practitioners could have more impact if
they were better trained in screening methods and short-term interventions targeted at
reducing the alcohol-related harm.

Table 9 Alcohol consumer pyramid

. Abstainers and . . . Problem consumers
Demographic moderate Low risk High risk (potential alcohol
characteristics consumers consumers P o

consumers addiction)
Frequency in % (95% CI)
Entire sample %82 518 15.4 49
(26.1;30.3) (49.3;53.9) (13.8;17.1) (3.9;6.0)
Gender
Men 18.7 54.4 19.5 7.5
(16.2;21.4) (51.0;57.7) (16.9;22.3) (5.9;9.5)
Women 37.2 49.0 11.5 2.4
(34.1;40.4) (45.7;52.2) (9.6;13.8) (1.5;3.6)

The categories of the "consumer pyramid”, unlike consumption categories (Table 4), are
derived not only from the average daily consumption of alcohol calculated using the BSQF
index, but also include the frequency of episodic consumption of excessive doses of alcohol.
The alcohol consumer pyramid categories clearly illustrate the level of risk and problems
related to the consumption of alcohol within society. The alcohol consumer categories
represent a different classification than that only based on the average daily consumption of
alcohol. The consumer pyramid is based on several indicators and enables better estimates
of high risk drinking (alcohol abuse) and problem drinking, which also includes persons
addicted to alcohol. The value distribution in the pyramid from 2014 is almost identical to the
values from 2012. Problem consumers in 2012 represented 4.8%, in 2014 4.9%, high risk
consumers were 16% in 2012 and 15.4% in 2014. These findings suggest that one fifth of the
Czech adult population is at risk of alcohol's negative impact on health.




Alcohol consumer
pyramid (in %), the
Czech Republic in
2014

Problem consumers
(potential alcohol addiction)

High risk consumers

51.6 % Low risk consumers

Abstainers and moderate
28.2 consumers




Table 10 Consumption categories - comparison between 2012 and 2014

Abstainers
Demographic YEAR (lifelong and Moderate High risk Harmful
characteristics in the last drinking drinking drinking
year)
Frequency in % (95% CI)
12.9 73.9 7.2 6.0
Total 2014 (11.4;14.6) (71.8,75.9) (6.1,8.5) (5.0.7.2)
2012 13.5 72.5 6.9 7.1
(12.0; 15.2) (70.4; 74.6) (5.8; 8.23) (5.9; 8.4)
Gender
9.6 75.1 8.0 7.4
Men 2014 (7.7:11.7) (72.1,77.9) (6.3;10.0) (5.8,9.4)
2012 10.8 72.1 7.7 9.9
(8.9; 13.1) (69.0; 75.1) (5.6; 9.1) (8.0; 12.1)
16.1 72.7 6.4 4.7
Women AU (13.8:18.7) (69.7:75.5) (5.0:8.3) (3.5:6.4)
2012 16.0 72.9 6.7 4.3
(13.8; 18.6) (69.9; 75.7) (5.2; 8.6) (3.2, 5.9)

The table provides the survey result comparison between 2012 and 2014. We may conclude
that the changes are very small and all are part of random fluctuation.

It has been verified that the adult consumption habits were stable, but also there were no
actions taken by the society which would considerably influence the alcohol habits of adults.




D) Association between tobacco smoking, alcohol consumption, subjective health and
socioeconomic status

Table 1 Current tobacco smokers in association with the alcohol consumption

category
, Abstainers
Demographic (lifelong and in Moderate Hazardous |\ 64l drinking
characteristics the last year) drinking drinking
Frequency in % (95% CI)
Total 20.5 30.5 43.1 52.3
(15.5;26.3) (28.1;33.1) (34.4;52.1) (42.5;62.0)
Gender
Men 28.6 36.2 47.1 50.8
(19.2;39.5) (32.6;40.0) (35.1;59.5) (38.1;63.4)
Women 16.0 25.0 38.3 54.6
(10.5;22.9) (21.8;28.4) (26.1;51.8) (38.9;69.6)
Age group
15-24 10.0 39.1 54.6 53.3
(1.2;31.7) (32.0;46.6) (23.4;83.3) (26.6;78.7)
o544 25.5 32.0 43.9 59.0
(14.7;39.0) (28.0;36.3) (30.7;57.6) (42.1;74.4)
45-64 26.3 32.8 46.7 47.1
(17.0;37.3) (28.3;37.6) (31.7;62.1) (29.8;64.9)
65+ 13.9 17.4 23.5 47.6
(7.2;23.6) (12.9;22.7) (6.8;49.9) (25.7;70.2)
Residence
Urban 20.4 32.0 48.4 47.9
(14.8;27.1) (29.1;35.1) (37.7;59.1) (35.9;60.1)
Rural 20.8 27.0 30.8 60.5
(10.8;34.1) (22.8;31.7) (17.0;47.6) (43.4;76.0)
Education®
Basic + secondary 26.6 31.3 50.0 58.5
vocational schools (18.6;35.9) (27.1;35.8) (36.6;63.4) (44.1;71.9)
Soconcany 145 28.7 35.6 43.8
. (7.7;23.9) (24.8;33.0) (21.9;51.2) (26.4;62.3)
final exam
Universities 22.7 25.5 31.3 44.4
(7.8;45.4) (19.8;31.9) (11.0;58.7) (13.7;78.8)

! Education-related category refers to adults aged 25 and over.

The link between alcohol drinking and smoking was observed similarly to 2012. The results
of both assessments are clear-cut; increasing alcohol consumption is associated with
increasing prevalence of smokers. When considering the reliability interval estimates, the
Hazardous and harmful drinking is the same for female and male smokers.

Alarmingly, the strongest link between smoking and alcohol consumption was found in the
youngest respondent group, where the concurrence is 55% among the hazardous drinkers
and 53% among harmful drinkers. The concurrence of smoking and drinking is also higher
among people with lower levels of completed education. The lowest number of smokers is
among young abstainers.

It is essential that we point out these facts since health risks are significantly higher in people
who consume excessive volumes of alcohol and smoke as well.




Figure 1 Association between subjective health status and smoking
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There was a statistically significant link between smoking and self-assessment of own health
(chi®=35.3; d.f. = 8; P<0.001). Daily smokers evaluated their own health as very good less
frequently than the occasional smokers and non-smokers. The fact that non-smokers
evaluate their health in the category ,something in between" and "poor" similarly to smokers
is because many non-smoking respondents have health problems. We checked this with
people who abstain from alcohol in our group - half of them abstain due to health problems
and they include 80% of non-smokers.

Figure 2 Association between subjective health status and alcohol consumption
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The link between alcohol consumption and self-assessment of own health is also statistically
significant (chi’=105.2; d.f. = 12; P<0.001), but nonlinear. Clearly, the two lateral groups,
abstainers and problem consumers evaluate their own health as very good less frequently
than the other two groups, simultaneously; they more often regard it as worse. This is not
surprising in problem consumers, but in the abstaining and moderate users. The explanation
lies again in the abstinence reasons (table 6); it is clear that practically half of the non-
drinkers abstain due to health problems and the other part had alcohol problems in the past.
The poorer health is then reflected in their subjective evaluation of health status.



Figure 3 Association between the socioeconomic status (SES) and smoking
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The socioeconomic status indicator which was designed for the purpose of this survey
differentiates between smokers and non-smokers really well (chi’=24.6; d.f. = 6; P<0.001).

Reduction of daily smoking is almost linear to the socioeconomic status of the individual.
Whereas the group with low SES has 35% of daily smokers, the upper middle and high SES

has only 18 or 19 percent.

Conversely, the non-smokers who are in the upper middle and high SES groups amount to
over 70%, whilst the lower middle SES group has 62% and low SES only 57% of non-
smokers. People with high SES have both higher education and a more meaningful
occupation status. Not smoking is in many the result of higher awareness, stronger interest in
own health, inability to smoke at the workplace, and probably even due to a negative image
of smoking in the reference social group.

Figure 4 Association between the socioeconomic status and alcohol consumption
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Types of alcohol consumers vary in individual categories of SES (chi’=27.5; d.f. = 9;
P<0.001). While the proportion of consumers is not different in lower middle and higher
middle SES groups, interestingly, the group of low SES characterised by higher proportion of
abstainers but also higher number of high risk consumers and problem consumers is entirely
different from these two inner groups, as well as the group of high SES, which is
characterised by lower proportion of the high risk and problem consumers.

The findings show that the socioeconomic status determines the alcohol habits to a great
extent, and its review is also practically important. In some areas, such as rural, with more
people of low SES, more facilities for prevention and medical help should be available.

E) Summary and implications for public health policies
Summary of results — tobacco

The adult population in the Czech Republic had 31.4% of smokers in total in 2014. Three
quarters of them (23.5%) were smokers who smoked at least one cigarette a day. Regarding
the long-term perspective, we have not observed a trend indicating a decrease of the
prevalence of smoking across the adult population.

The higher number of male smokers compared to females is statistically significant.

The Czech population smokes predominantly cigarettes. The proportion of other tobacco
products and the smokeless tobacco is negligible. Aromatised cigarettes are popular. The
number of their users represented 17.9% in total, 11.8% of them were of menthol aroma
(men 9.4%, women 15.0%).

Men smoke 15-24 cigarettes a day more frequently (33.1%), as opposed to 5-9 cigarettes a
day in women (32.4%).

Almost a quarter of the respondents are exposed to tobacco smoke at home. The highest
proportion of this number is in the youngest age group of 15-24 year-olds.

A high percentage of non-smokers are also exposed to tobacco smoke at the workplace.
This is true for 14.4% of employees with a prevalence of men (18.9%).

About one third of current smokers tried to stop smoking in the last year. About 60% of
respondents visited their GP during the last year. 40% of them state that their GP
recommended stopping smoking.

Cigarette advertising in points of their sale was noticed by more than 50% of respondents in
the last month, their promotion, though legally prohibited, was identified by 29% of
respondents who were mostly young men.

Summary of results — alcohol

13% of the adult Czech population consume alcohol regularly and very often (drinking daily
or every other day).

Only 3% of the adult population abstain from consuming alcohol permanently (lifelong).
Further 10% state abstinence in the last year. The most common reason for abstinence is
health. The reason for 11% of abstainers is their problem with alcohol. Among men, every
sixth does not drink due to alcohol problems.

The average annual consumption of alcohol per capita is 7.2 | of pure alcohol, or 8.3 | if we
exclude abstainers from the group. The values are practically the same for 2012 (7.4 and 8.6
litres).

Frequent drinking of excessive doses of alcohol (binge drinking), i.e. drinking weekly or more
frequently, is recorded in 17% of the respondents (25% of men and 9% of women).



15% of the respondents may be considered to be consumers with a high risk and 4.9% to be
problem drinkers.

Practitioners assessed 42% of respondents for their consumption habits and 11% of them
recommended reducing or stopping drinking alcohol.

Drinking alcohol is closely linked to smoking tobacco. In this way, health risks accumulate.

The high risk consumers and particularly problem drinkers have a worse profile of
subjectively evaluated health status. The same applies to abstainers and moderate
consumers; this may be due to poor health of a half of the abstainers.

Low social status is associated with higher incidence of abstinence as well as a higher
incidence of harmful and problem drinking. In the group of high SES there are more
moderate consumers and less high risk drinkers and problem drinkers in comparison with the
lower middle and higher middle SES groups.

Recommendation

In order to prevent damage caused by tobacco and alcohol the Czech Republic should act
on the recommendations articulated by the World Health Organization in its WHO Global
Tobacco Epidemics Report, 2008: MPOWER (WHO 2008) and Global Alcohol Strategy
(WHO, 2011). These documents recommend strategies whose efficiency has been verified
scientifically.

They primarily include the implementation of the following measures:

e The prevalence of tobacco smoking is stable in the Czech adult population. This fact
suggests that if we wanted to achieve a decrease of this number, we should
implement some effective complex measures that would result in reduced tobacco
consumption.

o Regulating the marketing of tobacco products and alcoholic beverages, especially in
relation to youth;

¢ Regulating and limiting the accessibility of tobacco products and alcoholic beverages;
e Enforcing efficient measures to prevent drivers from consuming alcohol;
¢ Cutting down on the demand through taxation and price mechanisms;

e Raising awareness and promoting goals of the national alcohol policies and tobacco
consumption policies;

e Providing accessible and efficient treatment to people addicted to tobacco and
alcohol;

e Implementing screening and short-term intervention programmes for the hazardous
and harmful consumption of tobacco and alcohol (mainly in primary care settings).

Some of these recommendations have been implemented in the Czech Republic, however, a
comprehensive national policy on alcohol consumption and on reducing tobacco
consumption which would systemically solve the adverse effects of tobacco and alcohol on
health and the society is in a stage of preparation.

The Ministry of Health of the Czech Republic have established work groups for elaboration of
action plans dealing with the problems discussed. These work groups specify particular
actions to reduce tobacco and alcohol consumption.
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