
Across the globe, smoked and smokeless tobacco consumption constitutes a significant health threat.
Tobacco is a leading cause of 8 million deaths each year.  Over 2/3rds deaths in developing nations
have been attributed to non-communicable diseases of which deaths due to tobacco use is preventable
factor.  Tobacco, alcohol along with smoking has been associated with impairment of cognition
among aging individuals. Tobacco is a readily and legally available and can be easily accessed. 
Numerous policies to regulate use of tobacco all around the world have been put into place. Inspite of
this, no reversal in consumption of tobacco consumption has been observed. India has ranked 3rd in
tobacco agriculture out of which half of tobacco produced is consumed within the country.  
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Global Adult Tobacco Survey (GATS) constitutes nationwide surveys by means of standard protocol in
various countries. This survey uses monitoring as well as tracking of tobacco (both smoked as well as
smokeless forms) all across the world. 7
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Prevalence of tobacco use in any form has been found to increase in developing nations which
including India.  As per GATS reports (2016–17), approximately 30% adult Indians use any form of
tobacco.  It has been estimated that on average, twenty million adult individuals, of which 29.6%
were males and 12.8% were females, consume smokeless tobacco in any form.  
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21.4% adults consume smokeless types of tobacco, while 10.7% have a habit of smoking. However,
smokeless tobacco use has also been reported among women, children, as well as teenagers.  This is
partly attributed to the misconception that smokeless tobacco is relatively safe when compared to
smoking. 
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 Kulothangan et al (2024) in their meta-analysis reported that tobacco in smoked as well as smokefree
form has been linked with significant cancer risk among Indians whereas site-specific analysis
demonstrated greater risk of respiratory system and head and neck carcinoma development. 13

Addiction due to tobacco
Nicotine is the main constituent responsible for addiction of tobacco. Nicotine functions by binding
with nicotine cholinergic receptors, thereby causing release of neurotransmitters such as- Dopamine,
g-aminobutyric acid, glutamate which are responsible for nicotine dependence. Release of
corticotrophin-releasing hormone contributes towards withdrawal symptoms. Dependence on
Nicotine is heritable asevident by nicotinic receptor subtypes and genes.
Primary metabolism of nicotine is regulated by CYP2A6 which is responsible for variations in
metabolic rate contributing to dependence on tobacco, treatment response towards tobacco cessation
and risk of lung cancers. 
Pharmacotherapeutic methods to treat addiction of tobacco include- replacement of nicotine,
bupropion or varenicline. 14
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