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INTRODUCTION

Tobacco smoke is a mixture of approximately 6,000 var-
ious chemical compounds, the majority of which are toxic 
substances, over 60 of which have carcinogenic properties 
[2]. Smokers are at increased risk of the development of 
cancer concerning: the lungs, oral cavity, thorax, oesopha-
gus, stomach, spleen, kidneys and urinary bladder [1, 19, 
25, 30, 31]. It is estimated that tobacco smoke is almost 

90% responsible for the development of lung cancer, which 
in the majority of the developed countries worldwide, in-
cluding Poland, occupies the fi rst position among the types 
of cancer causing death in males, and the second position 
among cancers causing death in females [7, 12, 26]. Eve-
ryday cigarette smoking increases so-called coronary risk, 
the frequency of occurrence of stroke and sudden cardiac 
death [9, 27, 33]. Tobacco smoking increases the frequency 
of occurrence of bronchial asthma and chronic obstructive 
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pulmonary disease (COPD) [14, 28]. Tobacco smoking, 
including passive smoking, by pregnant women unfavour-
ably affects the development of the foetus [4, 34]. Despite 
the fact that tobacco smoking is the strongest modifi able 
factor shortening life span and deteriorating the qual-
ity of life, the prevalence of this habit still remains high. 
According to the data by the WHO, in 2007 in the world, 
as many as 37.0% of males and 23.0% of females were 
active smokers [35]. Few studies have been conducted in 
Poland comparing the prevalence of the cigarette smoking 
habit between rural and urban populations, and the results 
of these studies have been contradictory. Similarly, there 
have also been contradictory reports from other countries 
[13, 14, 24, 29, 36]. 

OBJECTIVE

The objective of the presented study was evaluation of 
the prevalence of the tobacco smoking habit among adult 
inhabitants of the Lublin Region (eastern Poland), and 
comparison of the results obtained with the results of ear-
lier investigations carried out in this and other regions of 
Poland. In addition, the aim of the study was to compare 
the prevalence of nicotinism among rural and urban inhab-
itants, and to discover whether there exists a relationship 
between the occurrence of this habit, gender, age, occupa-
tion performed, occupational activity and level of educa-
tion. 

MATERIAL AND METHODS

The study was conducted during the period April-June 
2006. The sample for the study was selected by the method 
of double-sampling. Among 610 primary health facilities 
in the Lublin Region 51 units were selected – 32 rural and 
19 urban, and a group of 2% of the adult population was se-
lected who were provided with care by an individual facil-
ity. In Poland, 97.25% of the population is registered with 
primary health care facilities; therefore, the selection of the 
sample based on patient lists from these facilities ensured 
that the study was representative. The study covered 3,993 
patients, which constituted about 80% of the population 
selected.

After obtaining consent for participation in the study, pa-
tients were invited to primary health care facilities where 
trained staff conducted a survey concerning cigarette smok-
ing and selected socio-economic factors: age, gender, place 
of residence, occupation performed, occupational activity 
and educational level.

The group of smokers, apart from regular smokers, also 
covered those who smoked occasionally, while the group 
of non-smokers covered both never-smokers and those 
who had discontinued the habit. 

Analysis of the material obtained was performed by 
means of Statistica 8.0 package. Contingency tables were 
analysed with the use of Pearson’s chi-square test.

RESULTS

Data concerning the cigarette smoking habit was ob-
tained from 3,993 people – 2,447 females and 1,546 males. 
The mean age of females in the study (52.5) was higher 
than that of males (50). The study covered 2,250 rural and 
1,743 urban inhabitants. The mean age of the rural inhabit-
ants (51.57) was higher than that of the urban population 
(50.59). The mean age of rural males was slightly higher 
(50.05) than that of urban males (49.93). The mean age of 
rural females was slightly higher (52.52), compared to ur-
ban females (51.20). As many as 2,552 people performing 
non-agricultural occupations, and 1,117 farmers participat-
ed in the study. The mean age of the farmers examined was 
clearly higher (56.09), compared to people who performed 
non-agricultural occupations (50.32). There were 1,814 
active and 2,179 non-active occupationally respondents. 
27.3% of respondents possessed incomplete elementary or 
elementary education level, 23.6% – completed vocational 
schools, 35.5% – had secondary or post-secondary educa-
tion and 13.6% – university education/licentiate. Mean age 
of patients possessing incomplete elementary or elemen-
tary education level was 63.87, and was clearly higher than 
among those with vocational school education (48.06), fol-
lowed by secondary school/post-secondary school educa-
tion (46.59) and university/licentiate education (44.36).

In the group examined, 23.0% of respondents were 
smokers, the percentage of males being twice as high as fe-
males (35.6% vs 15.1%) (p=0.0000). A higher percentage 
of smokers was noted among urban than rural inhabitants 
(24.8% vs 21.6%). The percentage of male smokers in rural 
and urban areas was similar (35.5% vs 35.8%), whereas 
the percentage of female smokers was higher among urban 
than rural females (17.8 vs 13.0%).

The lowest percentage of smokers was noted among re-
spondents aged over 60 (12.3%), while the highest – among 
those aged 31–60 (28.2%). The percentage of smokers 
among respondents aged 18–30 was 24.0% (p=0.0000). 
The percentage of smokers aged over 60 was similar in 
rural and urban areas. The percentage of smokers aged 
18–30 and 31–60 was higher among urban inhabitants. A 
detailed analysis by age showed that the lowest percent-
age of smokers was observed among respondents in the 
oldest age groups: 61–70 (17.7%), 71–80 (8.8%), over 80 
(5.5%), and among respondents of the youngest age group 
18–20 (8.1%). The highest percentage of smokers was 
noted among respondents aged 41–50 (31.9%) and 31–40 
(27.9%). 

Among urban, compared to rural inhabitants, the per-
centage of smokers was higher in the majority of age cat-
egories, apart from the youngest group – 18–20 (rural area 
– 9.8%, urban area – 6.1%) and those aged 71–80 (rural 
area – 9.6%, urban area – 7.6%). The percentage of smok-
ers was considerably higher among urban inhabitants aged 
41–50 (rural area – 29.0%, urban area – 35.8%) and 51–60 
(rural area – 22.9%, urban area – 27.2%).
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While comparing the prevalence of the cigarette smok-
ing habit among farmers and respondents performing non-
agricultural occupations, it was noted that the percentage 
of smokers was lower among farmers than non-farmers 
(20.1 vs 23.3%). This difference was much clearer when 
making a comparison from the aspect of the occupation 
performed among rural inhabitants (farmers – 19.7%, non-
farmers – 24.5% of smokers).

The highest percentage of smokers was observed among 
respondents who were occupationally active, compared to 
those non-active (28.0 vs 18.9%).

A signifi cant relationship was observed between the re-
spondents’ level of education and prevalence of the ciga-
rette smoking habit, both among rural and urban inhabitants 
(p=0.0000). The lowest percentage of smokers was noted 
among those with the highest education level (16.9%), and 
those with the lowest level of education (18.1%). The high-
est percentage of smokers was found among respondents 

with vocational education (32.8%). In all categories of 
education, the percentage of smokers was higher among 
urban than rural inhabitants.

DISCUSSION

Since the 70s of the twentieth century, the percentage of 
smokers among the Polish population has been the high-
est in the world. At the beginning of the 80s, in some so-
cial and age groups, this percentage reached even 70–80% 
among males and 40–50% among females [23, 29]. As a 
result of health-promoting campaigns which have been or-
ganized since the beginning of the 90s, as well as adopted 
legislative solutions, State programmes, training courses 
for family physicians with respect to managing smokers, 
and a constant increase in the prices of tobacco products, 
signifi cant changes took place in attitudes towards tobacco 
smoking [15, 17, 18, 20]. According to the Multicentre All-
Polish Studies of Population Health (in Polish WOBASZ) 
in 2005, in Poland, 42.0% of males and 25.0% of females 
were smokers; in the Lublin Region – 42.0% of males and 
23.0% of females [24]. Other sources for the years 2006–
2007 estimated that the habit concerned 28.2–29.0% of the 
adult Polish population [29]. Previous studies performed 
in the Lublin region also indicated a higher percentage of 
smokers. In the study conducted in 2006, the percentage 
of male smokers was 45.5%; however, the selection of the 
sample was not of a random character [36]. Other studies 
carried out in the Regions of Łódź and Lublin indicated 
that 40% of males and 28% of females were smokers; 
however, the respondents were only those occupationally 
active, and, as confi rmed also by the presented study, the 
percentage of smokers in this group was higher [13].

Own studies showed that the percentage of smokers 
(23.0%) was lower than that reported in earlier studies, 
and was similar to that in American society (23.5%), lower 
than in Italy (29.0%), but higher than in Sweden (18.0%) 
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Figure 1. Prevalence of cigarette smoking habit with consideration of 
respondents’ gender and place of residence.

Figure 2. Prevalence of cigarette smoking habit with consideration of 
respondents’ age and place of residence.
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Figure 3. Prevalence of cigarette smoking habit with consideration of 
respondents’ education level and place of residence.
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[5, 10]. The results obtained, on the one hand, confi rm pos-
itive trends which have been observed in Poland since the 
beginning of the 90s, but on the other hand, may indicate 
the signifi cant role of the economic factor because the Lu-
blin Region belongs to the poorest regions in Poland and 
in the whole European Union. The percentage of smoking 
males was about twice as high as that of females, which is 
in accordance with the results of other Polish studies, and 
the observations by Finnish and French researchers [3, 10]. 
The trend noted in the United Kingdom and United States, 
where the percentage of smoking females is close to that of 
males, was not observed in our study [28]. 

A higher percentage of smokers among urban than ru-
ral inhabitants is consistent with observations made in the 
Kraków Region, and with reports from Germany, Russia, 
Ukraine, and Italy, which indicate that the prevalence of 
nicotinism is greater among the urban population [6, 8, 21, 
32]. However, this differs from the situation in some other 
countries, e.g. Canada, where the percentage of smokers is 
higher among the rural population [14]. The results of sin-
gle studies from Poland also indicate a higher prevalence 
of nicotinism among the rural population [16].

The epidemiological situation concerning tobacco smok-
ing in the Lublin Region is different than that pertaining to 
other risk factors of cardiovascular diseases, such as obes-
ity and abdominal obesity. Both obesity and abdominal 
obesity are signifi cantly more often observed among the 
rural population (25.9% vs 19.9% and 54.0% vs 48.4%, 
respectively) which, despite a lower prevalence of nicotin-
ism, may signifi cantly affect the epidemiological situation 
concerning cardiovascular system diseases [22]. 

No statistically signifi cant differences were noted between 
the percentage of male smokers in rural than urban areas, 
while the percentage of urban female smokers was higher 
than that of rural female smokers. An analysis of the preva-
lence of nicotinism among females carried out in the Baltic 
countries also showed that in all these countries (except Es-
tonia), the habit is more prevalent among urban than rural 
females [11]. In the 70s of the twentieth century in Poland, 
the percentage of female smokers in the cities was nearly 
twice as high as that of rural female smokers, which resulted 
primarily from a low prevalence of the habit among rural fe-
male farmers [29]. The data obtained in the presented study 
indicate a decreasing tendency in the difference between the 
percentage of female smokers in urban and rural areas.

The highest percentage of smokers observed among re-
spondent aged 31–60, both in urban and rural areas, was 
consistent with the results of other studies. The above-
quoted Polish studies show a slightly higher percentage, 
compared to that obtained in own studies, of smokers aged 
40–59, while the percentage of smokers aged over 59 was 
similar to that observed among people over 60 [16]. Ear-
lier Polish studies confi rmed that the highest percentage 
of smokers among the Polish population concerned people 
aged 31–44 [37]. The lowest percentage of smokers was 
noticed among the youngest respondents (18–20), which 

may result from economic reasons and/or the effectiveness 
of prophylactic actions targeted towards this age group. 
The low prevalence of the habit in the oldest age group 
may be explained by both economic reasons and their usu-
ally poorer health situation. In the majority of age catego-
ries, a higher percentage of smokers was observed among 
urban than rural inhabitants. An especially great difference 
was noted between respondents aged 41–50.

The division of the total number respondents into farm-
ers and non-farmers showed a lower percentage of smokers 
in the fi rst group. Also in the group of rural inhabitants a 
higher percentage of smokers was observed among those 
performing non-agricultural occupations. The lowest prev-
alence of cigarette smoking noted among farmers probably 
results from a higher mean age in this occupational group; 
however, it may also be the effect of poorer health and eco-
nomic situations.

Occupationally active respondents were smokers more 
often than those non-active, among both rural and urban 
inhabitants. Although the percentage of smokers among 
occupationally active rural and urban inhabitants was simi-
lar, it is noteworthy that that percentage was higher among 
non-active occupationally urban inhabitants. It seems that, 
apart from co-existing health problems, the economic 
reasons played a dominant role because those who were 
non-active occupationally, especially in rural areas, are the 
worst off – a large part of the group of those non-active 
occupationally are people at retirement age, and those with 
decisions made concerning invalidity group of degree of 
disability. 

Many researchers indicate the relationship between re-
spondents’ education level and the occurrence of the ciga-
rette smoking habit [12, 13, 16, 17]. They draw attention 
to the fact that patients with a lower education level more 
often become addicted. The results obtained confi rm the 
relationship between the level of education and prevalence 
of the cigarette smoking habit. The lowest percentage of 
smokers was noted among those with university/licentiate 
education. The low prevalence of the cigarette smoking 
habit observed among patients with the lowest education 
level could be explained primarily by a considerably high-
er mean age in this group, and also associated with their 
poorer health situation and lower material standard. The 
percentage of smokers among people with higher educa-
tion level was lower than that reported in earlier studies, 
which indicates the maintenance of a positive trend ob-
served in this group in the 90s of the twentieth century. Ac-
cording to the results of other studies, the group which is 
most exposed to the hazardous effect of tobacco smoking 
remain those with vocational education [29].

The Lublin Region is among those where the average life 
span is the shortest in Poland, with the smallest increase in 
average life span observed during the period 1991–2004 
[20]. It seems that a further decrease in the prevalence of 
the cigarette smoking habit may result in a signifi cant im-
provement of the health situation in this area. 
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CONCLUSIONS

1. The data obtained indicate that the prevalence of the 
cigarette smoking habit among the population of the Lub-
lin Region is lower than that reported in former studies.

2. The percentage of smokers among urban inhabitants 
was higher than the rural population. This resulted mainly 
from a higher percentage of female smokers in urban than 
rural areas; while the percentages of urban and rural male 
smokers were similar. Although the percentage of female 
smokers was higher in urban than rural areas, this differ-
ence was clearly smaller than that observed several or sev-
eral dozen years ago. 

3. The highest percentage of smokers was noted among 
those aged 41–50, while this percentage was the lowest 
among the youngest and the oldest respondents. 

4. The percentage of smoking farmers was lower than 
those who performed non-agricultural occupations, which 
was also observed among rural inhabitants. 

5. People who were occupationally active were smokers 
more often than those who were non-active.

6. The lowest percentage of smokers was noted among 
respondents who possessed the highest education level, 
whereas the highest percentage was among those with vo-
cational education. 

REFERENCES

Ahrens W, Jockel KH, Patzak W, Elsner G: Alcohol, smoking and 
occupational factors in cancer of larynx: a case control study. Am J Ind 
Med 1991, 20, 477–493.

American Cancer Society: Cancer Facts and Figures 2004. Amer-
ican Cancer Society, Atlanta 2004.

Baumann M, Spitz E, Guillemin E, Ravaud JE, Choquet M, 
Falssard B, Chau N, Group L: Associations of social and material dep-
rivation with tobacco, alcohol, and psychotropic drug use, and gender: a 
population-based study. Int J Health Geogr 2007, 6, 50–53.

Berthiller J, Sasco AJ: Smoking (active and passive) in relation on 
fertility medically assisted procreation and pregnancy. J Gynecol Obstet 
Biol Reprod (Paris) 2005, 34 (Spec. No 1), 3S47–3S54.

Centers for Disease Control and Prevention: Tobacco use in the 
United States. Available from: http://www.cdc.gov/tobacco/overview/to-
bus_us.htm.

Crocetti E, Miccinesi G, Paci E, Cislaghi C: What is hidden behind 
urban and semiurban cancer incidence and mortality differences in central 
Italy? Tumori 2002, 88, 257–261.

Ferlay J, Gautier P, Boniol M, Heanue M, Colombet M, Boyle P: 
Estimates of the cancer incidence and mortality in Europe in 2006. Ann 
Oncol 2007, 18, 581–592.

Gilmore A, Pomerleau J, McKee M, Rose R, Haerpfer CW, Rot-
man D, Tumanov S: Prevalence of smoking in 8 countries of the former 
Soviet Union: results from the living conditions, lifestyle and health 
study. Am J Public Health 2004, 94, 2177–2187.

Goldstein L, Adams R, Alberts MJ, Appel LJ, Brass LM, Bushnell 
CD, Culebras A, DeGraba TJ, Gorelick PB, Guyton JR, Hart RG, Howard 
G, Kelly-Hayes M, Nixon JV, Sacco RL: Primary prevention of ischemic 
stroke: a guideline from the American Heart Association/American Stroke 
Association. Stroke 2006, 37, 1583–1633.

Helakorpi SA, Martelin TP, Torppa JO, Patja KM, Kiiskinen UO, 
Vartiainen EA, Uutela AK. Did the Tobacco Control Act Amendement in 
1995 affect daily smoking in Finland? Effects of a restrictive workplace 
smoking policy. J Public Health 2008, 30(4), 407–414.

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

Helasoja W, Lahelma E, Prättälä RS, Patja KM, Klumbiene J, 
Pudule I, Kasmel A: Determinants of daily smoking in Estonia, Latvia, 
Lithuania, and Finland in 1994–2002. Scand J Public Health 2006, 34(4), 
353–362.

Jha P, Peto R, Zatonski W, Boreham J, Jarvis MJ, Lopez AD: So-
cial inequalities in male mortality, and in male mortality from smoking: 
indirect estimation from national death rates in England and Wales, Po-
land, and North America. Lancet 2006, 368, 367–370.

Kaleta D, Makowiec-Dąbrowska T, Polańska K, Dziadkowska-Za-
borszczyk E, Drygas W: Tobacco smoking and other negative lifestyle 
behaviors among economically active individuals. Med Pr 2009, 60, 7–14 
(in Polish).

Liem JJ, Kozyrskyj AL, Benoit CM, Becker AB: Asthma is not 
enough: continuation of smoking among parents with an asthmatic child. 
Can Respir J 2007, 14(6), 349–353

Lukas W, Godycki-Ćwirko M, Mierzecki A: Prophylactic actions 
in non-contagious diseases on the level of primary health care in Poland. 
Zabrze 2009 (in Polish).

Maciejewski J, Bednarek M, Korzyński D, Zieliński J: Smoking 
habits in a family physician’s practice. Pneumonol Alergol Pol 2009, 77, 
248–255 (in Polish)

Maniecka-Bryła I, Maciak A, Kowalska A, Bryła M: Prevalence of 
tobacco smoking among participants of the cardiovascular prophylactic 
program. Med Pr 2009, 60, 109–115 (in Polish).

Mierzecki A, Gąsiorowski J, Miączyńska M: Brief antitobacco in-
tervention as a tool for family doctor (general practitioners). Pneumonol 
Alergol Pol 2002, 70, 216–222 (in Polish)

Morshed K, Szymański M, Siwiec K, Gołąbek W: Laryngeal can-
cer in farmers from Lublin region of Poland. Ann Agric Environ Med 
2008, 15, 13–19.

National Health Programme for the years 2007–2015. Annex to 
Decision No. 90/2007 by the Cabinet of 15 May 2007.

Nikodemowicz E: Environmental pollution with tobacco smoke 
– a threat to human health. Principles for prevention of tobacco smoking. 
Folia Med Cracov 1993, 34(1–4), 179–186 (in Polish).

Panasiuk L, Wdowiak L, Paprzycki P, Lukas W: Occurrence of 
overweight and obesity among adult rural population in eastern Poland. 
Relationship between obesity and selected socio-economic factors. Ann 
Agric Environ Med 2008, 15, 149–152.

Piekoszowski W, Florek E: Tobacco in fi gures at the beginning of 
the new century. Przegl Lek 2006, 63, 823–826.

Polakowska M, Piotrowski W, Tykarski A, Drygas W, Wyrzykowski 
B, Pająk A, Kozakiewicz A, Rywik S: Tobacco smoking habit among 
Polish population. Results of the Multicentre All-Polish Studies of Popula-
tion Health – WOBASZ programme. Kardiol Pol 2005, 63, S626–S631.

Rehm J, Room R, Monteiro M, Gmel G, Graham K, Rehn N, 
Sempos CT, Frick U, Jernigan D: Comparative quantifi cation of health 
risks. In: Ezzati M, Lopez AD, Rodgers A, Murray CIL (Eds): Global 
and regional burden of disease due to selected major risk factors. WHO, 
Geneva 2004. 

Ries LAG, Eisner MP, Kosary CL, Hankey BF, Miller BA, Clegg 
L, Mariotto A, Feuer EJ, Edwards BK (Eds): SEER Cancer Statistics Re-
view, 1975–2001. National Cancer Institute, Bethesda 2004. Available 
from: http://seer.cancer.gov/csr/1975_2001.

Teo KK, Ounpuu S, Hawken S, Pandey MR, Valentin V, Hunt 
D, Diaz R, Rashed W, Freeman R, Jiang L, Zhang X, Yusuf S: INTER-
HEART Study Investigators. Tobacco use and risk of myocardial infarcx-
tion in 52 countries in the INTERHEART study: a case-control study. 
Lancet 2006, 368, 647–658.

Thompson NC, Chaudhuri R, Livingston E: Asthma and cigarette 
smoking. Eur Resp J 2004, 24, 822–833.

Trzpil L, Gutowska J, Lusawa A, Raciborski F, Tomaszewska A, 
Borowicz j, Samel-Kowalik P, Walkiewicz A, Jakubik N, Marszałkowska 
J, Samoliński B: Comparison of the frequency of tobacco smoking in ur-
ban and rural areas – preliminary report of the study: Epidemiology of 
Allergic Diseases in Poland. Probl Hig Epidemiol 2007, 88 (Supl. 3), 
67–69.

U.S. Department of Health and Human Services: Targeting To-
bacco Use: The Nation’s Leading Cause of Death. U.S. Department of 

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30. 

   
   

 -
   

   
   

   
   

- 
   

   
   

   
  -

   
   

   
   

   
- 

   
   

   
   

  -
   

   
 



138 Panasiuk L, Mierzecki A, Wdowiak L, Paprzycki P, Lukas W, Godycki-Ćwirko M

Health and Human Services, Centers for Disease Control and Prevention, 
Atlanta 2003.

U.S. Department of Health and Human Services: The Health Con-
sequences of Smoking: A Report of the Surgeon General. U.S. Department 
of Health and Human Services, Centers for Disease Control and Preven-
tion, National Center for Chronic Disease Prevention and Health Promo-
tion, Offi ce on Smoking and Health, Rockville 2004.

Völzke H, Neuhauser H, Moebus S, Baumert J, Berger K, Stang A, 
Ellert U, Werner A, Döring A: Urban-rural disparities in smoking behav-
iour in Germany. BMC Public Helath 2006, 6, 146.

Yusuf S, Hawken S, Ounpuu S, Dans T, Avezum A, Lanas E, Mc 
Queen M, Budaj A, Pais P, Varigos J, Lisheng L: Effect of potentially modi-
fable risk factors associated with myocardial infarction in 52 countries (the 
INTERHEART study): case-control study. Lancet 2004, 364, 937–952.

31.

32.

33.

Wdowiak A, Wiktor H, Wdowiak L: Maternal passive smoking 
during pregnancy and neonatal Heath. Ann Agric Environ Med 2009, 16, 
309–312.

World Health Organization (WHO): Heath for all database (HFA-
DB). WHO Regional Offi ce for Europe, Copenhagen 2007. Available 
from: http://www.euro.who.int/hfadb. 

Wójcik A, Brzeski Z, Borzęcki A: Cigarette smoking habit among 
inhabitants of selected communes in the Lublin Region. Przegl Lek 2006, 
63, 1164–1165 (in Polish).

Zdrojewski T, Bandosz P, Szpakowski P, Konarski R, Manikowski 
A, Wołkiewicz E, Jakubowski Z, Łysiak-Szydłowska W, Bautembach S, 
Wyrzykowski B: Prevalence of main risk factors of cardiovascular dis-
eases in Poland. Results of the NATPOL PLUS study. Kardiol Pol 2004, 
61, 1–26. 

The authors of this article, Dr Lech Panasiuk and Dr Artur Mierzecki, 
contributed equally to the above article.

34.

35.

36.

37.

 

   
   

 -
   

   
   

   
   

- 
   

   
   

   
  -

   
   

   
   

   
- 

   
   

   
   

  -
   

   
 


