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Dear Editor,

We would like to respectfully draw attention to the
widespread use of smokeless tobacco (SLT) among
young people, through your renowned journal.

Although there are several tobacco products ava| lable,
smokeless tobacco is the most commonly used’. SLTis
being used more frequently, which can be attributable to
its low price and straightforward accessibility in every
other store around. SLTs are oral tobacco products that
are non-combustible. It can aso be breathed through the
nose; however, it is typically inserted under the tongue
or in the space between the cheeks and gums. SLTs come
inavariety of forms, including asdipping tobacco, snuff,
betal-quid, mawa, naswar, and gutka.

In Pakistan, gutka |ooks to be the most popular SLT, both
inrura and urban areas. Approximately 15% of men and
10% of women in Pakistan use different types of SLT2
Young people and adults use it most frequently. Young
adults under the age of 30 have high rates of tobacco use
and prevalence, and it may be reepons ible for 12% of all
tobacco-related deaths global Iy The prevalence and use
of SLT as a substitute source of nicotine addiction has
substantially expanded as a result of the tightening
regulatl ons against smoking in enclosed areas and public
pl aces”. Most people choose smokeless tobacco over
cigarettes, perhaps because it is portable and simple to
use. A sizable portion of smokers have acknowledged
utilizing SLT as a method of quitti ng However, they

largely failed to accomplishiit.

The SLT consumers experience arange of health problems.
Nicotine, which has negative health effects on users, is
the principal component of SLT. Furthermore, it iswell-
known that nicotine poses a significant danger for a
number of disorders. Ash and slaked lime raise the pH
of the oral cavity and speed up the process of nlcotlne
absorption via the mucous membrane of the mouth?.

Smokeless tobacco has a significant role in the high rate
of preventable diseases that Pakistan has to ded with®,

Additionally, use of SLT has been linked to numerous
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illnesses including cardiovascular disease, gum disease,
mouth cancer, and oesophageal cancer. Mouth may also
develop leukoplakia or erythroplakia, which are white or
red areas that have the potential to develop into cancer®,

At the moment, there are no laws that can stop the use
of SLTs, particularly among those with low income rates.
It is suggested that the government should outlaw SLT
goods or at the very least make them more expensive.
We should launch a campaign and create laws to alert
people of their negative impact.

The most effective avenue for reaching the public about
quitting smokeless tobacco and promoting a healthy
lifestyleisthe socid media. We ought to stop its promotion
and advertising. Government should make effective
policies to curtail its use. Use of social media based
awareness campaigns must be initiated and publicised in
order to deal with this deadly addiction among the masses.

Authors Contribution: WZ drafted the manuscript and
did final review. MK reviewed and did the correctionsin
the manuscript. Both authors searched for literature.

REFERENCES

1.0 Zhao L, Mbulo L, Twentyman E, Palipudi K, King BA. 0
Disparitiesin smokeless tobacco use in Bangladesh, India, [
and Pakistan: findings from the global adult tobacco survey, [
2014-2017. Plos one. 2021;16(4):0250144.

2.0 Shaik FB, Nagajothi G, Swarnalatha K, Kumar CS, [
Rajendra W, Maddu N. Correlation between smokeless [
tobacco (Gutkha) and biomarkers of oxidative stressin [
plasmawith cardiovascular effects. Heliyon. 2021; 7(2):054 [
87.

3.0 Felicione NJ, Ozga-Hess JE,Ferguson SG, Dino G, Kuhn [0
S, Haliwall, et.al. Cigarette smokers' concurrent use of [
smokeless tobacco: dual use patterns and nicotine exposure. [
Tobacco Cont. 2021;30(1):24-9.

4.0 Ahmad F, Boeckmann M, Khan Z, Zeeb H, Khan MN, O
Ullah S, et.al. Implementing smokeless tobacco control [
policy in Pakistan: a qualitative study among Naswar [
supply chain actors. Tobacco Cont. 2021;30(5):548-52.

5.0 Kashif M, Ahmed S, Aslam A, Igbal S, Kamran MA, O
Ahmed T. Evaluation of Burden of Oral Pathologies at a [l
Tertiary Care Hospital in Karachi, Pakistan. J Res Med [
Dent Sci. 2020;8(4):166-71.

6.0 Aziz Ali S, Khan U, Abrejo F, Vollmer B, Saleem S, [
Hambidge KM, et.al. Use of smokeless tobacco before [
conception and its relationship with maternal and fetal [
outcomes of pregnancy in Thatta, Pakistan: Findingsfrom O
women first study. Nicot Tobacco Res. 2021;23(8):1291-

9.

82

Ann Jinnah Sindh Med Uni 2022; 8(2):82



