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Abstract

The usage of tobacco was historically rather low in the majority of developing nations. In recent

years, it has been rising because developed countries have been shipping more cigarettes to
developing countries, and because developing countries have been cultivating more tobacco in order
to produce cheaper tobacco on their own, at the expense of their ability to produce food. This has led
to a rise in the price of tobacco. The sale of tobacco is an essential cash generator for governments
around the globe, including those in developing nations as well as those in affluent nations. The
proliferation of smoking in developing nations and the accompanying rise in tobacco consumption
have led to a number of unfavorable outcomes, including: an increase in the incidence of lung cancer
and other diseases that are linked to smoking; an increase in the economic burdens caused by the
importation of cigarettes from developed nations; an increase in the medical costs associated with
smoking-related illnesses; and a reduction in the production of and importation of food. The fight
against smoking in developing countries faces a great number of challenges and restrictions, but it is
an effort that must be made because it is essential for the prevention of lung cancer and other
smoking-related diseases, the reduction of economic burdens, and the expansion of agricultural

output and food imports.

Key words: Tobacco, cigarettes, lung cancer.
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Chapter 1
Introduction

© Daffodil International University 1



Tobacco and the Developing World: Current status and Future

1. Introduction
There is no universally accepted meaning of the term "developing nation,” and the criteria used
to classify countries into this category might differ from organization to organization. For
example, the World Trade Organization requires its members to self-identify as either
"developed" or "developing."” Although the United Nations system does not have an established
convention for designating developed and developing countries, in common practice, North
America, Europe, Australia, New Zealand, and Japan are generally considered to be
"developed[1]." The World Bank ceased discriminating between "developed” and
"developing" nations in 2016, although it continues to categories countries according to income
levels: low, lower-middle, upper middle, and high income[2]. The latter categorization is
extensively used in public health literature and the low- and middle-income countries (LMICs)
are typically referred to as ‘developing’. As compared to high-income countries, these nations
often have weaker economies, greater rates of poverty and death, and generally lower standards
of life overall. Smoking is the largest cause of avoidable mortality globally[3]. According to
estimates provided by the World Health Organization (WHO), there were more than 1.1 billion
persons globally aged 15 and older who smoked tobacco in the year 2016, with around 80
percent of these people residing in LMICs. The tobacco pandemic is the worst worldwide
public health crisis the world has ever faced, killing nearly 7 million people per year, with more
than 6 million of them dying as a direct consequence of tobacco use. 6 Although demand for
tobacco has dropped in rich nations over time, tobacco cultivation and use are becoming more
concentrated in the developing world[4]. The tobacco pandemic presents environmental,
health, and economic consequences in the developing world to a degree larger than ever before
— and due to expanding populations, growing incomes, and relatively inadequate tobacco
policies, the smoking burden is certain to rise. This is a price emerging country can ill afford

to pay[5].
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Figure 1.1: most useable smoking substances (Cigarette)
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Chapter 2

Literature Review
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2.1.Tobacco consumption by region

Between the years 1980 and 2016, there was a 33% and 44% reduction, respectively, in the
levels of cigarette use in the WHO areas of Europe and the Americas. At the same period of
time, there was a rise in consumption of 65% and 52%, respectively, in the Eastern
Mediterranean and African WHO areas. These are the regions in which the majority of
countries classified as having a low income. 12 Users of smokeless tobacco also
disproportionately dwell in LMICs, with an astounding 90 percent of the world's smokeless
tobacco users residing in the South-East Asia area alone [6]. There is a good chance that the
percentage of people who smoke will rise in many developing nations in the years to come as
a result of population expansion, wealth development, improved accessibility of tobacco
products, and intensive marketing and political lobbying in such countries. For instance,
according to one assessment, the incidence of smoking in the African area is expected to rise
by around 39% by the year 2030 if coordinated effort is not taken to adopt and enforce tobacco
controls [7, 8].

Use of tobacco in sexual activity there is little difference between the smoking rates of men in
developing nations and those in industrialized ones, with average percentages hovering around
the low 30s. One examination of the WHO's statistics reveals, on the other hand, that for males,
declines are expected for the majority of nations in practically all areas other than Africa.
According to one research, the percentage of females who smoke in developing nations is
approximately 3%, but the percentage of female smokers in affluent countries is 17%. This low
frequency has been ascribed to gendered social and cultural norms16, which the tobacco
industry has exploited by explicitly targeting women with advertising. In addition, this low
prevalence has been related to gendered social and cultural norms16 (see Tobacco Industry and
Marketing section below). As a consequence of this, the expanding tobacco pandemic is being
more recognized as a specific concern to the health of girls and women in LMICs, and there
have been reports of increases in the number of female smokers in various developing nations.
18 It is anticipated that women, in addition to males, would see fast rises in their rates of
smoking in the WHO Eastern Mediterranean Area in particular [9].
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Figure 2.1: A surprising map of smoking rates by country

2.2.Health effects

Tobacco smoking is the largest avoidable cause of mortality and causes damage to practically
every organ in the body. Almost 7.1 million people passed away as a direct result of smoking
in the globe in 2016, accounting for 12.5% of all fatalities. The World Health Organization
(WHO) estimates that each year, tobacco will be responsible for the deaths of 8 million people
by the year 2030[6]. Tobacco use is predicted to be responsible for the deaths of around 40
million persons in industrialized countries between the years 2005 and 2030. This figure is
more than three times greater in the developing world, and it is estimated to be approximately
135 million. 23 Although the prevalence of smoking is declining in some low- and middle-
income countries (LMICs), relatively high levels of population growth in developing countries
mean that the number of smokers, and consequently the number of deaths and illnesses that
can be attributed to smoking, will continue to rise. As smokers begin to suffer from ailments
induced by tobacco use, this public health crisis will lay a severe strain on the health systems

© Daffodil International University 6



and economy of the developing countries. Since there is a delay between when individuals
begin smoking and when they begin to suffer the health impacts of smoking, the entire burden
on health and the economy will not be recognized for some time, and it is possible that part of
it may still be prevented. Smoking is harmful, not just to those who smoke but also to people
who do not smoke [7]. Since 2005, the number of Disability-Adjusted Life Years (years lost
due to poor health or early death) that may be linked to smoking for males has declined by
around 12% in countries with a high sociodemographic index (SDI), whereas it has grown in
countries with a low and low-middle SDI. 19 Exposure to secondhand smoke (also known as
SHS) is very dangerous for those who do not smoke, especially for women and children.
Women account for 47% of all SHS-related fatalities, while children make for 28% of such
deaths. Men account for just 26% of such deaths. On their own, Africa and South-East Asia are
responsible for over 60% of these infant mortality [8, 9]. Up to 75% of pregnant women in
China are exposed to SHS, which has the potential to have negative effects on reproductive
health, reduce the birth weight of infants, and raise the chance of premature delivery. Smoking
may cause cancer in those who have never smoked before, making it one of the major causes
of cancer in the general population. The majority of fatalities from lung cancer caused by
secondhand smoke and indoor air pollution occur in low- and middle-income countries
(LMICs), mainly China [10]. If proper tobacco control initiatives are not established and
enforced in Sub-Saharan Africa, there is a high likelihood that the death rate from lung cancer
will significantly rise. To support their habit, smokers in some of the world's poorest nations
divert money that might be used to meet basic dietary requirements. This is another way that
smoking leads to bad health. In many instances, the amount of money spent on cigarettes is
what determines whether an individual has an appropriate food or is forced to endure a life of
starvation. It was discovered in Bangladesh, for instance, that the typical impoverished smoker
could contribute more than 500 calories to the diet of one of their children with the daily
tobacco expenditure that he or she endured, and that this would save the lives of 350 children
each and every day. In Indonesia, children living in rural regions were more likely to have a
father who smoked, which was connected with a higher chance of the children being extremely

underweight and severely stunted [11].
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Figure 2.2: Health effects of tobacco

2.3. Effects on poverty

It has been shown that smoking contributes to increased wealth disparity and poverty.
According to the findings of one study, people living in the poorest households in Bangladesh
are twice as likely to smoke as people living in the wealthiest households. Furthermore, the
average amount spent on cigarettes by male smokers is twice as much as the amount spent per
capita on clothing, housing, healthcare, and education combined. It is estimated that tobacco
usage is responsible for the downward spiral into poverty that affects 15 million individuals in
India [6]. In addition, households in whom daily cigarette users are the primary income
producers spend less money on their children's education, which contributes to
intergenerational poverty and lowers the potential earnings of individuals as well as the
economic production at the national level. One study found that smoking contributed to the
perpetuation of a cycle of poverty in Cambodia. More money spent on tobacco means less
money spent on education, and a lower education level is associated with higher rates of
smoking, which in turn leads to an increase in the amount of money spent on tobacco [7, 8]. In
spite of the tobacco industry's assertions that the cultivation of tobacco crops has a good impact
on the economies of developing nations, the vast majority of the profit is taken by giant
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multinational corporations, while the majority of tobacco farmers remain impoverished and in
debt (see Tobacco farming section below). In addition, the substantial negative effects on the
environment and on public health that are created by the tobacco business cancel out the
positive economic effects of the sector. It is in the best interest of the economy to cut down on
cigarette usage. The majority of countries would end up with net economic benefits because
economic losses would be balanced out by gains at the home and national level. In addition,
the World Health Organization (WHO) estimates that a decrease in tobacco usage would not
result in a net loss of employment in any of the nations whose economies are based on tobacco
growing [8, 9]. Tobacco production accounts for approximately one percent of all agricultural
jobs across the globe. Even in China, which is the largest tobacco producer in the world, only
about one percent of agricultural output is tobacco. In Brazil, another major producer, tobacco
production accounts for less than two percent of the total agricultural labor force [10].

© Daffodil International University 9
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Chapter 3

Aim and objective
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3. Objective
=+ How does tobacco impact on mental and physical health?
=+ How does tobacco use affect the economy?
# To know the tobacco effects on poverty.

# To know the Tobacco consumption by age

© Daffodil International University 11
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Chapter 4

Method and material
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4. Methodology

| have collected literature review/ research and Newspaper which was published in different time for
the tobacco. In this case, around 10-20 articles for this study have been include.

For this collecting the paper, | have used google scholar/ PubMed database and various website. All
collected information are between 2005-2022. After collecting information, | want to try, discuss

about and correlated with my investigation.

m) National Library of Medicine

PUb“Ed.gm'
Tobacco and the Developing World ~ Q

Advanced

Google Scholar

Tobacco and the Developing World

PubMed® comprises more than 30 million citations for
biomedical literature from MEDLINE, life science journals, and
online books. Citations may include links to full-text content

from PubMed Central and publisher web sites.

Figure 4.1: Website and search engine
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Chapter 5

Result and discussion
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5. Result and discussion

5.1. Tobacco consumption by age

Before the age of eighteen, the vast majority of people who smoke their first cigarette, and the
majority of underdeveloped nations have significantly higher rates of teenage smoking than
wealthy ones. For instance, although the percentage of adults who smoke in the WHO Africa
region is noticeably lower than in the WHO Europe region, the opposite is true for children:
the percentage of children who smoke between the ages of 12 and 15 is approximately double
the percentage in Africa than it is in Europe. According to the graph that can be seen below,
the age group of 41-50 years old had the largest number of patients. This was followed by the
age groups of 31-40 years old, 51-60 years old, 6170 years old, 71-80 years old, 81-90 years
old, and 91-100 years old. This is equivalent to 61, 52, 32, 24, 10, 5, and 2 people diagnosed
with COPD, correspondingly [6-8].

AGE WISE TOBACCO CONSUMPTION
(27%)
(23%)

(14%)

(10%)
(4.5%)
I 22%) 4o
- —

31-40 41-50 5160 61-70 71-80 8190 91-100
PATIENT AGE

Figure 5.1: Tobacco consumption by age
5.2. Social status of tobacco consume people
According to the data shown in Figure 5.2, 65% patients only consume alcohol, 65% patients
only consume smoking, 20% patients consume both alcohol and smoking, and 10% patients do

not consume either alcohol or smoking[6].
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SOCIAL STATUS
(65%) (65%)

(20%)

I (10.4%)
]

ONLY ONLY BOTH NONE
ALCOHOLIC SMOKER

Figure 5.2: Tobacco and social status ratio

5.3. Smoking status and consume tobacco by people

According to Figure 5.3, 66% current smokers, 29% patients do not smoke, and 5% patients

are former smokers, including both.

160 -,
140 -
120 -
100 -
80 -
60 -
40 -
20 -

NO.OF SMOKERS

0.
CURRENT SMOKER EX SMOKER NON SMOKER

(66%)

(29%)

(5%)
1

SMOKING STATUS

Figure 5.3: Smoking status of people
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5.4. Sign and symptoms due to taking tobacco
Figure 5.4, as per the above fig, 86% patients are with symptom of cough followed by 21%

with edema, pallor in 37%, and dyspnea in 75%, and wheeze in 75% patients, respectively

SIGNS AND SYMPTOMS
COUGH (86%)
OEDEMA (21%)
2]
5 PALLOR (37%)
o
S DYSPNOEA (75%)
w
WHEEZE (75%)

Figure 5.4: Sign and symptoms due to taking tobacco
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Chapter 6

Conclusion
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6. Conclusion

Our study has found that Tobacco responsible for many chronic diseases such as cancer, heart
disease and many more. Every year, a huge number of people died due to tobacco consumption.
So, people around the globe should be avoided taking excessive tobacco. Besides, it is reported
that most of people are taking tobacco by influences other. So, government, and global
policymaker should take suitable steps to reduce the tobacco consumption and different types

of campaign should be organized to spread the unfavorable effects of tobacco in human health.
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