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Tobacco smoking
Over the past 50 years, sound scientific evidences have accumulated to show that prolonged smoking is an important cause of premature mortality and disability worldwide. 
WHO estimates that smoking causes about 4 million deaths annually worldwide. 82% of the smokers live in low- and middle–income countries. Tobacco-related deaths will increase dramatically if current smoking patterns persist. 
The trend in tobacco smoking is declining in developed countries while it is rising dramatically in developing countries in the recent years, overall smoking prevalence rate among men in developing countries is about 48%. 
There are inter-country variations in the prevalence rates of tobacco smoking. In Iraq the extent of this high priority problem was assessed by many small scale epidemiological studies which revealed that more than 40% of Iraqi men are smokers, about 30% of young Iraqi males are smokers and the incidence is less in girls but it is increasing with time. 
Tobacco smoking is a faulty habit which is rapidly spreading in developing countries including our country; it is characterized by starting smoking at early age. 
Tobacco smoking hazards are caused by inhaling the contents of cigarettes from tar, nicotine, carbon monoxide and carcinogens (as Nitrosamine, Naphthylamine and Benzopyrine) 
Nicotine: 
It is a natural alkaloid, powerful ganglionic stimulant when present in large dose it will be responsible for pharmacologic effects. It is acute effects are mediated by catecholamine release such as: 
· Increase in heart rate, blood pressure, cardiac output and cardiac arrhythmias 

· Mobilization of free fatty acid which leads to hypercholesterolemia which predispose to atherosclerosis then its consequences such as hypertension, CHD, stroke, etc...

· Platelets aggregation which leads to thrombus formation tendency. 
· Hyperglycemia which is associated with diabetes tendency.

· Nicotine exerts multiple effects on central and peripheral nervous system like;

· Stimulation of nicotine receptors in the brain. 
· Addiction. 

· Stimulating vomiting center. 
· Large doses of nicotine decrease the peristaltic movement of the intestine which leads to constipation, also it decreases glands secretions in gastro intestinal tract which causes anorexia and indigestion, and in the respiratory tract causes laryngitis, tracheitis and bronchitis. 
Carbon Monoxide: 
It is produced by incomplete combustion of tobacco, it has great affinity for hemoglobin, and it combines with it producing carboxy hemoglobin which decreases the delivery of oxygen to the tissues so oxygen is not released as readily at cellular level. 
Carboxy Hb level is usually less than 1% in non smokers, while in average is 5% in smokers. 
Fetal carboxy Hb levels are about 10-15% greater than the corresponding maternal levels, so fetuses are susceptible to adverse effects of CO. 
Factors influencing smoking hazards: 
1- Amount of tobacco smoked per day. 
2- The extent of smoke inhalation (deep inhalation introduce more smoke to the lung). 
3- Age of starting smoking as the earlier the more the risk is (duration of smoking). 
4- Type and quality of tobacco smoked affects chemical composition of smoke produced 

5- Ventilation at the site of smoking and volume of ambient air around, ill ventilated space leads to more smoke inhalation. 
Environmental tobacco smoke pollution (passive smoking, involuntary smoking, or secondary smoking): 
It is the exposure of an individual to air pollution resulting from another person's tobacco smoke; passive smoking may occur at home, at work place or at closed public places and transport means. 
Passive smokers are exposed to health hazards due to exposure to smoke which is especially dangerous to health of infants, young children and pregnant women. 
Among the health hazards of passive smoking; irritation of mucous membrane of the eyes, nose, throat and lower respiratory tract. 
Children of parents who smoke have a higher incidence of respiratory tract infections during their first 2 years of life. 
Non smoking adults exposed to passive smoking show slight abnormalities of lung function. Increased risk of smoking – related diseases in spouses (wives) and children of smokers. 
Health hazards of tobacco smoking: 
1- Malignancy: smoking tobacco is a risk factor of many cancers and it is synergistic to other carcinogens as asbestos in causing lung cancer. 
Smoking is a contributor of 15 cancers; lung, pleura, larynx, lips, oral cavity, esophagus, breast, cervix, kidney, prostate, urinary bladder, pancreas, colon, etc… 
2- Cardiovascular disease 

Smoking is a major risk factor of coronary heart disease (hypertension, hypercholesterolemia, cerebrovascular diseases, and peripheral vascular diseases as Burger’s disease).

Smoking is synergistic to other risk factors of cardiovascular diseases as hypertension and high serum cholesterol level.

3- Respiratory diseases: as chronic bronchitis, bronchial asthma, and emphysema. Also it has a role in decreasing bronchial ciliary function, thus increasing the rate of respiratory infections.

4- Gastrointestinal tract diseases: as peptic ulcer, gingivitis, and digestive disorders.

5- Pregnancy problems: smoking increases the risk of abortion, congenital defects, and low birth weight of the infant which can be explained by tissue hypoxia (as carbon monoxide in mother’s blood crosses the placental barriers to fetal blood) and by placental vasoconstriction (due to nicotinic content of mother’s blood) which both cause under-nutrition of the fetus.

Prevention of Tobacco Smoking
1. Health education for smokers and the public about:

· Possible health hazards of smoking.
· Diseases aggravated by smoking as hypertension, DM, peripheral vascular diseases, and contraceptive pill users complications.

· Giving people an idea about nicotine and tar contents of different types of tobacco and warning them about hazards of such substances.
· Disseminate public health information with special attention to youth. 

2- Legislative restriction for 

· Smoking advertisements in mass media. We have to forbid all forms of advertising and promotional distribution of tobacco products.

· Smoking in public places and means of transport.

· Cigarette sales to young people.

· Decrease the availability and accessibility to tobacco by using taxes and regulations to reduce consumption since increasing taxation usually reduces demand for tobacco smoking.

Control of Smoking
· Helping them to give up smoking as early as possible by expanding free and/or subsidized smoking cessation services and productions and by building anti-tobacco coalitions or organizations and by mobilizing civil society and other groups to promote the message “Tobacco or Health”.
· Pharmacologic approaches for smoking cessation include using adjuncts to smoking cessation as nicotine chewing gum, inhalers, tablets, acupuncture and hypnosis
· These tools may be used as clinic based programs or worksite cessation programs.[image: image1.png]
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