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Abstract
Tobaccos and cigarettes are legal drugs. These are ordinaries and necessaries goods too. This means that the useful of tributary policy in smoking 
control is better while the absolute value of the elasticity of price from the demand would be closest to one. In smoking researches there are two 
main variables: the smoker number and the consumption intensity. In the socioeconomic context about smoking the smoker number keep a lineal 
relation with costs and benefits attributable to smoking. In the consumption intensity case the relation is lineal front of the benefits and increasing 
accelerated front of the costs. This knowledge since the Microeconomic may obtain a better understanding about socioeconomics subjects about 
the morbidity attributable to smoking.
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Introduction
Tobaccos and cigarettes are considered legalized drugs and are 

socially accepted especially in producer countries. These are ordinaries 
and necessaries goods. Because of this it had developed several 
researches that had checked the useful of tributaries policies for the 
smoking control [1].

Generally the elasticity price of the demand from these goods is 
negative and the absolute value is less to one. This situation should 
justify an expansive tributary over tobacco consumption by tax [2]. 
While higher is the individual consumption higher addiction will 
be induced to smokers and must increase the effective demand of 
health services because of smoking. Also is expectable an increase of 
the reserve price and a farer from the satisfaction point [3]. Several 
countries had applied control policies over smoking to reduce the 
tobacco consumption. These policies had demonstrated that is possible 
an effective useful from the fiscal policy in the smoking control [4-7].

The good result applying these policies were based on the well 
knowing of smoking cost over the national economy. Consequently the 
precise estimation of the smoking cost will make trustier the respective 
research [8]. A strong inelastic condition from the tobacco demand 
should increase the poorness condition front of an expansive tributary 
policy over tobacco consumption. This should be because of the 
induced reduction of the actual income don’t has an immediate reducer 
effect over the tobacco consumption [9]. These characteristics make 
that higher tobacco consumption carries to higher tobacco dependence 
and higher ability to pay for tobacco consumption. This circle makes 
stronger the tobacco dependence and the inelastic condition from the 
tobacco demand. At same time will increase the morbidity attributable 
to smoking and the smoking cost too [10].

In the Public Health context the sickness cost researches´ had gained 
a relevant role especially in researches related with no-transmissible 
sickness. These are the most related sickness with smoking as risk factor 
[11]. A prevalence reduction should decrease the smoking cost but not 

always is possible. It is important take account others conditions that 
have a direct influence over the smoking cost like the consumption 
intensity [12]. That’s why the no tributary policies to reduce the 
intensity of the tobacco’s consumption play an important role reducing 
the smoking cost. Nevertheless this result would be farer in time while 
the tobacco dependence is higher [13].

Microeconomic had been a very useful tool designing and applying 
fiscal policies for the smoking control. This document in particular is 
focused in show a view for the morbidity attributable to smoking since 
the Microeconomic.

Results
Smoking has two main explicative variables. These are the smoker´s 

number and the consumption intensity. These variables determine the 
morbidity attributable to smoking [14].

The independent variation of these variables carries to variation 
over smoking impact in the same way. Then, the smoking cost is directly 
related with each variable in direct proportion way. This situation shows 
the relation between these variables and the social inequity attributable 
to smoking too [15].

The tobacco consumption should carries to social irreversible cost 
at short time. These cost overcharge to no smoker people showing a 
peculiar social inequity which dimension and characteristic will depend 
of the smoking impact [16].

The most evident case is the passive smoker. They suffer the same 
morbidity consequences attributable to smoking that the active smoker. 
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points depends from the particular circumstances of each researched 
population. 

Since the star point, if the marginal costs are inferior to marginal 
income will exit both point. However, if the marginal costs are 
superior to marginal income, the smoking costs will be always higher 
than tobacco sales. This circumstance in particular shows the social 
unsustainable of smoking in any way.

The area between the social morbidity and the morbidity no 
attributable to smoking shows the gross morbidity attributable to 
smoking. By this way is possible obtain a general rate for the social 
inequity because of the morbidity attributable to smoking.  This rate 
should be calculated like the division between the gross morbidity 
attributable to smoking and the social morbidity. 

Each consumption intensity level is associated to some morbidity 
level too. By this way is possible to relate the gross morbidity attributable 
to smoking with the consumption intensity and create a rate using the 
consumption intensity like main variable to measure the same inequity 
type. 

Conclusion
The understanding about the morbidity because of smoking since 

the Microeconomic may make a better valuation about smoking impact 
over the health and the economy too. 
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That’s why each measure way´s for the social inequity attributable 
to smoking needs take account these variables according to the own 
particularities from smoking impact [17].

In the consumption intensity case the relation isn’t simple. The 
real consumption intensity depend in increasing way from the past 
consumption intensity. This is because of the constant accumulative 
effect of smoking over the morbidity and the costs attributable to 
smoking too. In consequence the morbidity attributable to smoking 
will increase acceleratory front of the consumption intensity. Then, 
the individual morbidity attributable to smoking is an increasing and 
convex function from the consumption intensity [1,9,10,14,18-20].

Assuming a lineal relation with the others risk factor the social 
morbidity no attributable to smoking would be lineal but the social 
morbidity attributable to smoking would be convex, like show the 
following graph as example (Figure 1).

Increasing the smoker population or the consumption intensity 
must increase the tendency from the social morbidity too. Also must 
increase the distance between the social morbidity and the morbidity 
no attributable to smoking because must increase the morbidity 
attributable to smoking. This condition carries to higher social inequity 
attributable to smoking too.

In the case of the socioeconomic inequity attributable to smoking 
by morbidity the effects from the social redistribution induced should 
be supported by tobacco sales. These have a lineal relation front of the 
number of smokers and the consumption intensity too. In the cost case 
this relation is lineal front of the number of smokers but is increasing 
and accelerated front of the consumption intensity. This condition 
is mainly based on the accumulative effect from smoking over the 
morbidity attributable to smoking.

In this circumstance there are two important points. One is when 
tobacco sales are equal to smoking cost. In this point the smoking 
cost are compensated with the tobacco sales and the smoking social 
externality is null. Since this point in following the smoking cost are 
higher than tobacco sales and the smoking cost dynamic is higher 
too. Since this point in following the smoking consequences are more 
irreversible at short time while the circumstance would be farer from 
this point. 

The other point is when the marginal cost is equal to the middle 
price of the market (marginal income). This is the point that maximizes 
the difference between sales and cost. The real existence of these 

Figure 1. Assuming a lineal relation with the others risk factor the social morbidity no 
attributable to smoking would be lineal but the social morbidity attributable to smoking 
would be convex
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