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Ab Figure 1. The evolution of age-standardised premature mortality (age 25-64) attributable to a) smoking; -
Stract b) alcohol. European standard population 2013 in the age of 25-64 (per 100,000), Czech Republic, 1999-2016 Pr6||m|nary results

a) Smoking-attributable mortality b) Alcohol-attributable mortality
60 60 As presented in Figure 1a), there were dynamic

l. changes In the rates of smoking-attributable

premature mortality since the early 2000s. Age-
standardised rates decreased from 56.7710 in
1999 to 32.6"10° in 2016. The decrease was

In this paper, our goal is both to introduce
aims and scope of the new research
project funded by the Czech Science
Foundation (No. 18-17564S; 2018-2020),
and to present select results obtained
within the preliminary analysis of the
Czech mortality data related to licit
substance use (tobacco, alcohol).

As the Czech Republic belongs to the
countries  with high per capita
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30 1 mainly due to a significant drop of mortality on
lung cancers (C33-C34; 50.5"10~ in 1999,
24.2"°10~ in 2016, i.e. drop by half). Mortality
rates on chronic lower respiratory diseases
(J40-J44, J47), however, did not drop. There
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the I_evel of substance use Is considered to 2R IRRRRRRRRIRIRIRRRRR %8 RRKRKKKRIRRRRRERER attributable mortality with respect to gender. As
be _Inﬂuenced by both Strl:JCturaI and @ Chronic lower respiratory diseases (J40-144, 147) @ Other causes of death (as defined by ONS) the decline of mOrtaIity In recent decades was
enwronme_ntal _factors, t_he primary _fOCUS B Lung cancer (C33-C34) 0 Alcoholic liver disease (K70) pronounced mainly among males, the between-
of the project Is a detailed evaluation of genders inequalities declined as well. The
socio-spatial Inequalities of §ubstance- Figure 2. The evolution of premature mortality (age 25-64) attributable to a) smoking; b) alcohol, by gender. mortality among males is, however, still more
use-related premature mortality of the Crude rates (per 100,000 in the age of 25-64), Czech Republic, 1999-2016 than twice as high as among females
Czech populatlon. a) Smoking-attributable deaths b) Alcohol-attributable deaths (43.9’\10'5 vS.19.321072 in 2016).
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Project methods L el : e there were no major changes in 2000s; Figure
| | | §§ 60 | §§ 60 + 1b). Due to significant drop of smoking-
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