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ROKNING AR DALIGT...

.. FOR DEN ENSKILDE
.. FOR OMKRINGSTAENDE
. FOR MILJON



... AR ROKARE DALIGA?



1. PRIORITERINGAR

BOR ROKORSAKAD SJUKLIGHET PRIORITERAS NED
JAMFORT MED ICKE ROKORSAKAD DITO...

... | ALLMANHET?
... I ET'T ENSKILT FALL ("TIEBREAKER”)?



ARGUMENT FOR LAGRE PRIO

. ORATTVIST MOT ANDRA
2. INCITAMENT - BATTRE FOLKHALSA
3. "SKATTESOLIDARITET”




ARGUMENT FOR LIKA PRIO

. ORATTVIST MOT PATIENTEN — EJ FRITT VAL
2. INCITAMENT — EJ BEVISAT
3. "SKATTESOLIDARITET” — TVEKSAMT
4. AVGRANSNINGSPROBLEMATIK
5. EPISTEMOLOGISK PROBLEMATIK




EMPIRISK STUDIE

ATTITYDER HOS LAKARE OCH BEFOLKNING

Table 2 Difference in inclination to offer treatment across medical-specialties

—

The non-smoking patie r'rt)

(ThE-rm}king pati-ent)

Oncologists (n=77) (n= 88)
Pulmonologists (n=67) (n=59)

LGPs in=14) (n=136)

60.1% (Ul $1.3-759"

All physicians (n= 288) (n=283) 61.1% (C1 55.5-66.7)

General population (n=252) (n=253) 68.7% (Cl f3-744)

\ 4

73.5% (Ul pB&-TI"
83.8% (() 793883

Results are presented as the proportion that would offer the new, apemMggLn‘ént among the group that received the 5mukina\§gg'g;vﬁrer5 ion and the non-
smoking patient version, respectively. Numbers in brackets refer to the amount of respondents having received each version of the guestionnaire. 95% confidence

ntervals [Cl) are given. An *means that p < 005

Bjork J, Lynoe N, Juth N. 'Are smokers less deserving of expensive treatment? A randomised controlled trial that goes beyond official values'.

Bmc Medical Ethics. 2015;16:8.



2. ROKSTOPPS-PEDAGOGIK

KAN VI KRAVA ROKSTOPP OCH I SA FALL NAR?

HUR SKA VI KOMMUNICERA KRING ROKNING
(RISKER OSV)?



ATTITYDER HOS LAKARE OCH BEFOLKNING

EMPIRISK STUDIE

All physicians: General Public:
Proportion Proportion
Proportion | found this | Proportion | found this
agreed argument agreed argument
(no) most (no) most
_——_ | important | _——_ | important
Response to main statement (“It is right, in a case such 83.9% Not 86.6% Not
as this, to make surgery conditional upon smoking (386) applicable (226) applicable
cessation four weeks prior to and after surgery”) — —
Arguments | Because of risk for complications due to Qjﬁ?@of\ 73.4% < 93.5% 59.8%
pro smoking (246) (116)
the main Because it is in the patient’s own interest | 65. —48% (16) | 72. —10-3% (20)
claim to stop smoking altogether \ (302) N @

Bjork J, Lynoe N, Juth N. Right to recommend, wrong to require. An empirical and philosophical study of the views among physicians and the general public
smoking cessation as a condition for surgery —

in press



3. AR ROKNING SPECIELLT?

SEPARAT ETIK ELLER
DEL AV ALLMAN ETISK MODELL?



g
4. SLUTSATSER

ROKNING AR ETT ELANDE, MEN....

. ROKARE BOR PRIORITERAS LIKA
2. VI BOR GE SAKLIG INFORMATION
3. ROKSTRATEGI DEL AV ETISKT PAKET, INTE
SARLOSNING







