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Motivation of the study

• National poverty estimates are an important political variable - the estimate of 
the percentage of poor determines the course of development policy debates 
in several countries.  

• Tobacco use is one of the  major factors that hinder a nation’s ability to achieve 
poverty reduction goals.  

• Money spent on tobacco is highly unproductive and increases tobacco-related 
diseases, the resulting increased healthcare costs and the loss of income due 
to premature deaths and morbidity further add to the burden of poverty.  
 



Aim of the study

We propose to quantify the direct impact of tobacco spending on 
poverty measures: like poverty head counts and poverty gap, taking into 
account tobacco expenditures and health expenditures attributed to 
smoking using HBS 2017 data.



Data

• The Household Budget Survey (HBS) is a statistical survey which is carried out 
at the household level and gives an overview of the socio-economic situation 
of the Albanian households. The results of this survey are also used to update 
the Consumer Price Index and Final Consumption calculation households as an 
important aggregate of GDP by the expenditure method. 

• HBS was conducted for the first time in 1999-2000 and was representative only 
for urban areas, continuing later on in 2006-2007, 2008-2009 and since 2014 is 
carried out regularly. From 2006-2007 the survey is spread in the whole 
Albanian territory including urban and rural areas and also representative in 
prefecture level.



Calculating SAF

We can estimate the Relative Risk of Current smokers but not the RR of 
former smokers from HBS data.  

𝑆𝐴𝐹 =
𝑃𝑐(𝑅𝑅𝑐 − 1) + 𝑃𝐹(𝑅𝑅𝐹 − 1)

𝑃𝑐(𝑅𝑅𝑐 − 1) + 𝑃𝐹(𝑅𝑅𝐹 − 1) + 1



Integrating for formers smokers

Category Current smokers Former smokers

RR
1.337 (estimated with HBS 

2017 data)

1.020 (taken from the Russian study) 
1.360 (Taken from the American 

study)

Prevalence 0.390 (HBS, 2017) 0.075 (AATS, 2009)
SAFR 11.7%
SAFA 13.5%



Health Care Costs Attributable to Smoking in 
Albania, 2017

 

SAF per 
household

SAHE for the 
population 

(monthly data, in 
ALL)

SAHE for the population 
(yearly data, in USD)

Total health expenditures 11.70% 189,540,000 19,105,632



Headcount ratio using HBS 2017

         𝐻𝑅𝐶0 =
1
𝑁

𝑛

∑
𝑖=1

𝐼(𝑒𝑖 ≤ 𝑁𝑃𝐿) 

  Number  Percentage 

 No. of families below the poverty line    206,179   27%

 No. of individuals    999,941   34%

            of which children    216,962   22%



Impoverishing effect of Tobacco expenditures
𝐻𝑅𝐶1 =

1
𝑁

𝑛

∑
𝑖=1

𝐼(𝑒𝑖 − 𝑡𝑖 ≤ 𝑁𝑃𝐿) 

  Number 
 Increase in 

number 

 No. of families below the poverty line 217,705   11,526   

 No. of individuals 1,052,428   52,487   

            of which children 225,978   9,016   



Impoverishing effect of Health expenditure 
attributed to Tobacco use

𝐻𝑅𝐶2 =
1
𝑁

𝑛

∑
𝑖=1

𝐼(𝑒𝑖 − 𝑡𝑖 − h𝑖 ≤ 𝑁𝑃𝐿) 

  Number  Increase in number 
 No of families below the poverty line 219,100                      1,395   

 No of individuals 1,059,505                      7,077   
            of which children 227,636                      1,658   



Impoverishing effect of tobacco use total

  Number 
 Increase in 

number 

Increase in 
percentage from 
total population

 No. of families below the poverty line 219,100   12,921   2%

 No. of individuals 1,059,505   59,564   2%

            of which children 227,636   10,675   



Poverty gap because of tobacco use

• Tobacco makes poor families more poor 

Example: 
NPL=12.000  
PG= 2000 or 17% means that poor people have in average 2000 ALL less 
(or 17% less) income than the at risk poverty income. We expect that 
the use of tobacco will increase the poverty gap.

𝑃𝐺 =
1
𝑁

𝑛

∑
𝑖=1

(1 −
𝑒𝑖

𝑁𝑃𝐿
)𝐼(𝑒𝑖 ≤ 𝑁𝑃𝐿) 



Poverty gap because of tobacco use

NPL 12,008

Mean poor smokers without considering smoking expenditures 8,966

Mean poor smokers considering smoking expenditures 8,748

Poverty gap per capita 218

Poverty gap per capita(%) 2%



Conclusions

• The total health expenses of families in Albania due to smoking are 
estimated to be around 190,000,000 per month or 2,300,000,000 per 
year. 
• About 13,000 families (about 60,000 individuals of which 11,000 are 

children) fall below the poverty level due to tobacco expenses and 
additional health expenses for smoking. 
• Poor families, which are below the poverty level, tobacco expenses 

make them even poorer (the income of these families goes from 25% 
below the at risk of poverty income to 27%)



Policy implications

• Continued increase of tobacco taxation: Increased taxation is more 
likely to contribute to reduction of smoking prevalence based on 
previous research, and thus, in the light of these findings, would 
contribute to reduced poverty (influenced both by smoking 
expenditure and related health  costs).    
• Increased spending for health, awareness and education related to 

tobacco: dedicate part for revenues from increased tobacco excises 
for health, awareness and education purposes, targeting especially 
poorer households. 
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