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ABSTRACT 

Studies report that smoking is the single most preventable cause of death in our society. Yet 

more than a million die every year in India from tobacco use. Tobacco is a significant 

contributing factor to the development of oral cancers and also cancers of various other organs. 

All forms of tobacco have been implicated as causative agents like cigarettes, beedis, pipe 

smoking as well as chewable products. It is important to differentiate between the numerous 

forms available as it is suggested that there is considerable difference in the risk. Tobacco 

companies are fervently using marketing strategies to trade various tobacco products peculiarly 

targeting the developing countries. Knowledge and awareness regarding tobacco usage and its 

deleterious effects on health as well as public will aid in reducing tobacco consumption. The aim 

of this review was to study the prevalence, forms and types of tobacco smoking habit especially 

in Indian population. 
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INTRODUCTION 

Tobacco consumption is hazardous in any 

form or disguise. Research has 

unambiguously demonstrated that tobacco 

smoke exposure can result in disease, 
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disability and death. The International 

Agency for Research on Cancer (IARC) 

reveals that smoking tobacco can cause 

cancer of lung, oral cavity, nasopharynx, 

oropharynx, hypopharynx, nasal cavity, 

sinusesand various other organs of the human 

body [1]. Case control studies have 

established a strong association between 

beedi smoking and cancers of oral cavity and 

other sites with significant link to the number 

of bidis smoked and the duration of habit [2].  

Tobacco smoking involves drawing smoke 

from burning tobacco, into the mouth and the 

lungs [3]. The type of smoked tobacco used 

frequently is the cigarette although other 

forms are also widely consumed. Smokeless 

tobacco consists of chewing, sniffing through 

nose or placing as a wad between cheeks, lips 

and gums and is popular in certain regions of 

the world [4].  

The smoke from tobacco comprises nicotine, 

an alkaloid, well absorbed from mucosal 

surfaces, respiratory tract and skin. It acts at 

the ganglionic synapse and has a complex 

action. Nicotine exerts a transient depressive 

effect on the autonomic nervous system. On 

the cardiovascular system it has a 

sympathetic effect resulting in increased 

heart rate, blood pressure and cardiac output. 

Combustion of tobacco also yields other 

chemicals like tar, nitrous oxide and carbon 

monoxide. Tar and related compounds are 

known to be carcinogenic. Carbon monoxide 

raises the levels of carboxyhemoglobin that 

reduces tissue oxygenation resulting in tissue 

damage. Cigarette smoking can also cause 

increased platelet adhesiveness [5]. 

Tobacco usage is addicting. Most smokers 

use tobacco regularly as they are addicted to 

nicotine. Nicotine addiction develops during 

the first few years of cigarette smoking and 

most smokers start the habit during 

childhood or adolescence. A report by the 

National Household Surveys on Drug Abuse 

United States revealed that 89% of daily 

smokers tried their first cigarette by or at the 

age 18 [6]. This article highlights the various 

forms of smoked tobacco, types of tobacco 

smoking and prevalence of this habit in 

various parts of the world as smoking is 

considered to be the most harmful form of 

tobacco consumption. 

Prevalence, forms & types 

Overall estimates suggest approximately one 

billion people to be tobacco smokers globally 

[7]. Gender wise around 30 % of men and 7 

% women fall under the smokers group [8]. 

As per the reports of Global Annual Tobacco 

Survey (GATS) reports (2016 -17) there are 

almost 267 million tobacco users in India 

alone. Among adults aged above 15, 28.6% 

of the population currently uses tobacco 
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products (men 42.4%; women 14.2%), 21.4% 

of adults use smokeless tobacco (men 29.6%; 

women 12.8%) and 10.7% of adults smoke 

tobacco (men 19.0%; women 2.0%). 

Majority of adult smokers reportedly smoke 

bidis (7.7% of adults overall) [9]. The Indian 

Global Youth Tobacco Survey (GYTS) 

reveals that among youth ages 14.6% 

currently use some form of tobacco (boys 

19.0%; girls 8.3%), 4.4% smoke cigarettes 

and 12.5% use other tobacco products [10]. 

Approximately half of the states in India are 

experiencing an increase in smoking among 

females. Adults in the north-east region are 

among the most vulnerable population 

subgroups in India [11]. High prevalence of 

tobacco use in any form is also reported 

among school going adolescents aged 13–15 

years [12]. Effectiveness of awareness 

programs in school children have been 

reported in the literature [13]. These 

programs mainly focus on harms of cigarette 

smoking and much less on other forms of 

smoking and smokeless tobacco. In addition 

misconceptions have been spread throughout 

the country as part of indirect promotions by 

tobacco companies, some claiming that 

beedis are less harmful than cigars and 

provide relief from gastritis and constipation. 

Hence widespread awareness is necessary on 

health effects of cheaper and local tobacco 

products in developing countries like India to 

reduce the prevalence of tobacco associated 

habits [14]. 

Tobacco smoking is practiced in the form of 

cigarettes and beedis or by using some 

devices or pipes. Owing to the higher cost of 

cigarettes and imported brands, these are 

relatively common among higher 

socioeconomic group, urban areas and 

western countries. Whereas cheaper and 

locally made products like beedis, hooka, 

hookli, chutta, dhumti and chillum [15-18] 

are more popular among the poorer sections 

of India. 

A cigar is defined as a roll of tobacco 

wrapped in tobacco leaf or in a substance that 

contains tobacco. Cigarettes are a roll of 

tobacco wrapped in paper or in a substance 

that does not contain tobacco unlike cigars. 

Cigars contain the same toxic and 

carcinogenic compounds found in cigarettes 

and are not a safe alternative to cigarettes. In 

US market three types of cigars are available 

namely large cigar, cigarillo and little cigar. 

A cigarillo is a short and narrow type that 

contains about 3 grams of tobacco and does 

not comprise a filter. Beedi, commercially 

available as small packets of cheap smoking 

sticks these are handmade by rolling dried 

rectangular shaped piece of temburni 

(Diospyros melanoxylon) leaf into a conical 
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shape which is filled with sundried flakes of 

tobacco and secured with a thread. Hookah is 

a hubble bubble pipe indigenous to India. 

Made out of wood or metal the device 

consists of a spherical receptacle filled with 

water and aromatic substances through which 

the tobacco smoke passes and enters into the 

mouth of the smoker. It is known as Shisha 

in US and Mu’assel in Arab countries. 

Hookli, another device to draw in tobacco 

smoke, is a short pipe made of clay around 7 

cm long. It is widely used in some rural areas 

of India. Chutta is popular in coastal areas of 

Andhra Pradesh in India, this is a form of 

reverse smoking in which the burning end is 

placed inside the mouth while smoking. It is 

made of coarse rolls of tobacco. WHO has 

reported that reverse smoking and tobacco 

chewing account for 50% of oral cancers. 

Dhumti prepared by rolling tobacco leaves 

inside jackfruit tree leaf, is used for reverse 

smoking by females whereas the males use it 

in conventional way. Consumed commonly 

by the folks of Goa, dried banana leaves are 

used to prepare this product occasionally. 

Chillum is a long conical pipe around 10 cm 

long, chillum is often wrapped in a wet cloth 

that provides a filtering effect. The narrow 

end is inserted into the mouth and used to 

smoke tobacco either alone or in combination 

with marijuana. This form is quite popular in 

northern parts of India [15]. 

Water pipe tobacco smoking, often 

associated with Southwest Asia, North Africa 

and United States consists of a fireclay head, 

metal body, glass/ acrylic water bowl and 

leather/ plastic hose. When the smoker 

inhales through the hose this causes the 

burning charcoal to heat up the tobacco. The 

smoke produced travels through the water 

bowl into the hose [19]. Roll-Your-Own 

Cigars are hand-rolled cigarettes, used 

particularly in European countries. These are 

prepared from loose tobacco known as Shag, 

cigarette papers and filters all bought 

separately and preferred since it is cheaper to 

make oneself than buying other 

commercially available products. Dokha, 

originated from Iran and widely used 

smoking tobacco product in Middle East 

nations, consists of dried and finely shredded 

tobacco flakes mixed with herbs and spices. 

First hand smoke exposure refers to the 

tobacco smoke that is directly inhaled by a 

smoker. The tobacco smoke inhaled by non-

smokers is called second hand smoke 

exposure also known as environmental 

tobacco smoke. This may be the smoke 

released from the burning end of tobacco 

products or the smoke that a smoker exhales.  
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The fact that there is no safe level for second 

hand smoke further establishes the hazards of 

smoking in public spaces [20]. The invisible 

smoke residue left in the air that deposits on 

furniture and other surfaces is referred to as 

third hand smoke. This type of smoke 

exposure has been found to be harmful for 

babies and toddlers since nicotine has the 

potential to react with other chemicals in 

various surfaces to form carcinogens [21]. 

WHO has classified smokers based on the 

smoking pattern [22]. Ever-smokers are 

individuals who had ever smoked for at least 

6 months. Current smokers are those 

smoking tobacco at the time of the survey. 

Daily or regular smokers are those who 

smokeat least 1 beedi/cigarette per day. 

Smokers consuming upto 5 beedis/cigarettes 

per day are classified as light smokers, 

between 6 and 20 as moderate smokers, and 

those smoking more than 20 beedi/ cigarettes 

per day as heavy smokers. Intermittent group 

of smokers are those who have a non-daily or 

intermittent smoking habit [23]. A study 

conducted among smoking group in India 

revealed around 41.5% to be light smokers, 

42.9% to be moderate smokers and 15.6% to 

be heavy smokers among men. Among 

women it was reported that most (71.8%) 

were light smokers, 23.8% were moderate 

smokers and 4.4% were heavy smokers [24]. 

CONCLUSION 

Each year tobacco use kills about one million 

Indians. Smoking and exposure to 

secondhand smoke causes death of about 

926,000 people each year [25]. Bidi and 

cigarette smokers die 6 to 10 years earlier 

than their non-smoking counterparts and if 

current trends continue tobacco will account 

for 13% of all deaths by 2020 [26, 27]. 

Awareness programs in schools to curb 

children and adolescents from falling into the 

vicious circle of this detrimental habit as well 

as community programs to spread knowledge 

about addiction and adverse health effects of 

tobacco usage to the rural sections is the need 

of the hour. Additionally people should be 

taught about the hazards of various forms of 

tobacco to discourage consumption of 

cheaper accessible tobacco products too. 

Furthermore non-smokers can be safe 

guarded from tobacco smoke by emphasizing 

on the consequences of second hand and 

third hand exposure. 
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