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Abstract

Bhargavi.

Tobacco abuse has become a threat to public health worldwide. Management and prevention are two approaches to controlling

them. A multidisciplinary approach related to various areas of sociology, psychology, family, and traditional cultures is required to

tackle this problem. This review is about Tobacco its burden, and ways to prevent it.
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Introduction

Tobacco use is one of the main causes of morbidity and
mortality in the world. Every year, millions of people are directly
affected by tobacco use problems, which result in car accidents,
crimes, injuries, poor quality of life, poor health, and far too many
fatalities [1].

Epidemiology
Tobacco kills almost 8 million people globally. More than 7
million fatalities are caused by direct tobacco use, whereas 1.2

million are caused by non-smokers being exposed to second-hand
smoke [5].

According to Global Burden of disease 2019, there are 1-14
billion (95% UI 1-13-1:16), current smokers, in 2019 [2]. More
than 80% of world smokers live in low and middle-income
countries. 21.6% of adults in high-income countries, 19.5% in

middle-income countries, and 11.2% in low-income countries [3].

In India, according to the Globally Adult Tobacco survey,
2(GATS-2) prevalence of tobacco use in 2016-2017 is 28.6%.
Khaini and bidi are commonly used tobacco products. 42.4% of
men, 14.2% of women, and 28.6% of all adults either used smoked

or smokeless tobacco [4].

Risk factors

Smoking was ranked among the five leading risk factors by
DALYs in 2019 [6]. Tobacco abuse is a major risk factor for cancer,
cardiovascular diseases, and pulmonary diseases. Tobacco abuse
has no safe level to use. Tobacco use in both men and women
reduces fertility. It causes many types of cancer like oral, lung,
esophagus, throat, bladder, and kidney. People who snuff are at

high risk of mouth and oesophageal cancers [7].

Tobacco addiction cycle

Smoking is an extremely effective medicine delivery method.
Inhaled nicotine enters the bloodstream quickly through the lungs
and travels to the brain in a matter of seconds. Rapid absorption
and entrance into the brain provide a significant “rush” that
reinforces the drug’s effects. Nicotine potentiates locomotor
sensitization, which is associated to reward, in animals, as well
as neuroplastic alterations in the brain. The smoking process also
enables quick reinforcement and exact dose, allowing smokers to
achieve desired benefits while avoiding toxicity. Nicotine drugs for
smoking cessation, unlike cigarettes, provide nicotine slowly and
have a minimal risk of misuse. Cigarettes have been manufactured
with chemicals and flavors in addition to fast delivering nicotine to
the brain [11].
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Management for tobacco control

Cigarette smoking is an intractable public health issue and the
single greatestrisk factor for a wide range of cancers, including lung
cancer. Every year, approximately 3 million people die as a result
of smoking-related diseases, and this figure is predicted to rise
to more than 10 million deaths each year. The Agency for Health
Care Policy and Research has issued a clinical practice guideline
outlining the available outcome data for various smoking cessation
treatments. It has been proposed, in particular, that all patients
be tested for smoking status at every healthcare visit, and that all
patients who smoke be firmly counseled to quit and offered help to
do so. Health-care providers play an important part in the attempt
to reduce smoking prevalence by providing smoking cessation

counseling and supporting community-based programs [10].

Prevention and control

Due to major public health threats, policy and programs offer
a great intervention to control tobacco use. WHO Framework
Convention on tobacco control launched the MPOWER which
targets monitoring tobacco use, protecting people from tobacco

use, quitting tobacco, warning about the dangers of tobacco [8].

In India, the National tobacco control program was launched
in 2007-2008 to create awareness about the harmful effects of
tobacco, to reduce the supply of tobacco products recommended
by WHO [9].

Interventions should be taken more by the government and
the individual to reduce tobacco use. Proper monitoring and
surveillance should be there for the control program so that there

is a decline in tobacco abuse in the country.

Public health measures

Tobacco results can be improved through school/community-
based interventions, adult education, and smoking cessation
support and can be facilitated by training for health professionals
and school teachers. After the FCTC, smoking guidelines appear to
be more widespread, but recent data explaining this, SHS exposure,
tobacco advertising/promotion, and availability to minors may be
useful. To date, there appears to be little data on taxation/pricing
and tobacco packaging, and no studies on product regulation,
alternative employment strategies, or illegal transactions have
been identified. Further investigation of these additional tobacco

control measures would be useful [12].
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Conclusion

Smoking tobacco is a life-threatening addiction that, if left
untreated, can damage all organ systems in the human body. The
best way to avoid getting a TS-related illness is to never start
smoking. The next best thing is to quit smoking as soon as possible.
Helping patients quit smoking is one of the most beneficial
preventive medical interventions available today. Almost every
member of a healthcare team can play an important role in helping

people quit smoking [13].

Nurses play a major role in assisting doctors in smoking
cessation programs. In some hospitals, nurses are trained to
provide behavioral and pharmaceutical interventions to inpatient
smokers. These interventions show that smoking in certain

populations is likely to be significantly reduced.

More government measures should be taken and people also
who are addicted should try to stop doing it for a better India and
a better world. Efficient checks, measures should be taken by the
government and even policies should be implemented to curb

tobacco use in India.
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