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INTRODUCTION

Tobacco use is the leading single preventable cause of death globally, responsible for an estimated 
seven million deaths each year. On average, tobacco users lose 15 years of life, with up to half of 
all tobacco users dying prematurely due to tobacco-related causes. The majority of these deaths 
occur in middle and low-income nations, accounting for nearly 80% of all tobacco-related deaths. 
Despite its devastating impact, tobacco remains the most widely available and legally purchasable 
addictive substance. The Framework Convention on Tobacco Control (FCTC) is the most 
important global initiative for tobacco control, spearheaded by the World Health Organization 
(WHO). A key strategy to implement the FCTC is the MPOWER package, which consists of six 
evidence-based tobacco demand reduction measures. These include monitoring tobacco use and 
prevention policies, protecting people from tobacco smoke, offering help to quit tobacco use, 
warning about the dangers of tobacco, enforcing bans on tobacco advertising, promotion, and 
sponsorship, and raising taxes on tobacco.[1] Since the introduction of MPOWER and the start of 
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its progress monitoring, there have been substantial advances 
in the adoption of robust tobacco control policies in all 
regions of the world and among countries of all income levels.

India is the third-largest tobacco-producing nation and the 
second-largest consumer of tobacco worldwide. Mortality 
due to tobacco in India is estimated to exceed 1.3 million 
annually, with one million deaths attributed to smoking and 
the rest to smokeless tobacco (SLT) use. A notable feature of 
tobacco-related mortality in India is the high incidence of 
oral cancer, surpassing even lung cancer and accounting for 
almost half of all oral cancers globally. India has the highest 
burden of both tuberculosis (TB) and multidrug-resistant 
TB, with smoking increasing the risk of TB by more than 2½ 
times. Smoking also contributes significantly to India’s rising 
burden of non-communicable diseases.

Recognizing the severe impact of tobacco use, the Indian 
government has initiated several measures to combat the 
tobacco epidemic. The regulatory action began in 2003 
with the enactment of the Cigarettes and Other Tobacco 
Products Act (COTPA), which prohibits the advertisement 
and regulates the trade, commerce, production, supply, 
and distribution of tobacco products. India was one of 
the earliest nations to ratify the WHO FCTC in 2004 and 
launched its National Tobacco Control Program (NTCP) 
in 2007–2008. Smoking is now completely banned in most 
public places and workplaces, and all forms of tobacco 
advertising, promotion, and sponsorship are prohibited. It 
is also mandatory to have pictorial and text health warning 
labels on tobacco product packages. In 2014, the government 
mandated new larger warnings, increasing the warning 
size from 40% of one side of the packaging to 85% of both 
front and back panels. To ensure high-quality information 
on tobacco use to guide its control policies and programs, the 
Indian government has actively participated in global tobacco 
surveys, which are part of the Global Tobacco Surveillance 
System (GTSS). The major instrument for monitoring adult 
tobacco use and tracking key tobacco control indicators is the 
Global Adult Tobacco Survey (GATS).[2]

MATERIALS AND METHODS

The electronic search was conducted using publications from 
peer-reviewed journals and databases such as MEDLINE, 
ScienceDirect (Elsevier), PubMed, and others. The included 
articles’ reference list was then manually searched. Using 
different keywords and their permutations, such as tobacco 
cessation, India, GYTS, GATS, public health, and hurdles, 
web-based search engines such as Google Scholar were also 
utilized to extract pertinent papers. A total of 58 publications 
were located following an initial search that considered 
studies published in the recent several decades. Nevertheless, 
after a careful examination of each article, only 25 pertinent 
papers made it into the final analysis and abstracts.

Inhaling cigarette smoke exposes the cigarette smoker to 
over 7000 chemicals, which include the various tobacco 
constituents and the products of pyrolysis.[3] In India, it is one 
of the main causes of both sickness and mortality.[4] Although 
the link between smoking cigarettes and colorectal cancer is 
well established, the evidence supporting a direct relationship 
is weak.[5] For men, smoking is the primary cause of lung 
cancer fatalities at 90%, while for women, it is at 80%.[6] Active 
smoking has been shown to have a direct causal relationship 
with poor reproductive outcomes, cardiovascular illness, and 
chronic obstructive pulmonary disease.[5] Research conducted 
in India on bidi smoking, the most popular kind of tobacco 
use, points to the substance’s potential for cancer. Research on 
case-control populations shows a robust correlation between 
bidi smoking and malignancies of the mouth (including its 
subsites), throat, larynx, esophagus, lung, heart, and stomach. 
Regarding the length of time and quantity of bidis smoked, 
nearly all investigations exhibit noteworthy patterns.

Tobacco use damages the environment by causing the 
destruction of forests for agriculture, the removal of fuel 
wood for curing, and the extraction of natural resources for 
packing. Fast depletion of soil nutrients and displacement 
of native flora and animals by tobacco lead to pests that 
affect other crops.[7] Cigarette trash and e-cigarettes have the 
potential to enter the environment and contaminate water, 
air, and land with heavy metals, hazardous compounds, and 
leftover nicotine. A quarter of the carbon dioxide produced 
by commercial aircraft comes from the tobacco business, 
which emits 84 megatons of carbon dioxide annually.[8]

A 91% of the total economic burden was carried by men, 
with the remaining going to women. A  66% of the direct 
medical expenditures incurred by females are attributable 
to SLT. India is home to almost one-fifth of the world’s total 
production and cultivation of SLT, a growth pace that is 
concerning.[9] The primary addictive substance in tobacco that 
makes quitting difficult is nicotine. Nicotine gradually alters 
brain chemistry, giving the impression that a person needs 
nicotine to feel normal. Upon quitting smoking, your brain 
becomes agitated. You may find it difficult to focus or sleep, 
experience intense cravings for smoke, or simply feel uneasy all 
around. These are known as emotional withdrawal.[10] There is a 
link between smoking and some psychological issues.[11] There 
is minimal evidence about the significance of sociodemographic 
variables in relation to motives and barriers to stop smoking, 
despite some noteworthy findings. This is in contrast to the 
overall population.[12]

Behavioral therapies reorganize and transform mental 
processes in conjunction with tobacco users’ newfound 
learning habits and reliance to stop smoking and avoid 
relapsing. It also comprises embracing the cognitive therapy 
behavior principles involving yoga.[11] The effectiveness of 
therapy for tobacco dependency depends on counseling. 
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Individual and group counseling are useful tools for helping 
people with behavioral health disorders quit.[13] It is frequently 
required to undergo intensive behavioral therapy with longer 
and more frequent sessions. Using motivational interviewing 
and the five R’s system can also be effective.[14] Individuals who 
are trying to give up smoking should be urged to utilize the 
right medicine, either by itself or in certain combinations, 
unless there is an indication against it or if the patient 
belongs to a demographic for whom there is inadequate 
data supporting its efficacy.[14] The U.S. Food and Drug 
Administration has authorized seven first-line drugs, five of 
which are nicotine and two of which are non-nicotine. These 
treatments consistently raise the rates of long-term smoking 
cessation. Among them are bupropion SR, gum with nicotine, 
an inhaler for nicotine, a lozenge of nicotine, a nasal spray 
containing nicotine, and a varenicline-based nicotine patch.[14]

Replacing the substance with a safer and more therapeutically 
controllable form that directly relieves withdrawal symptoms 
and cravings is the general idea behind replacement therapy. 
nicotine replacement therapy (NRT) is based on protocols 
that were first created to treat opiate and heroin addiction. 
Numerous distribution methods that are not based on 
tobacco offer potentially efficient ways to replace nicotine.[15] 

Nicotine is incorporated into an ion exchange resin base in 
the “nicotine resin complex,” also referred to as nicotine gum. 
This allows nicotine to be released when the right amount of 
physical pressure chewing is applied in the right environment, 
which is saliva in the mouth. Ninety percent of the nicotine is 
released after 20–30 min of adequate chewing, while the exact 
amount of nicotine absorbed depends on a number of factors. 
A 10–15-min chewing period releases between 50% and 60% 
of the nicotine in a piece of gum.[16] Studies suggest that when 
compared to placebo controls, nicotine polacrilex gum lessens 
withdrawal symptoms.[17] The amount of nicotine that is truly 
gotten when using polacrilex gum is closely correlated with 
the level of alleviation.[18] Replacement of nicotine does not 
consistently lessen the craving or need to smoke.[19]

RESULTS

According to GATS 2, 266.8 million adults in India who are 
15  years of age and older – 28.6% – currently use tobacco 
in some form. Adult tobacco users comprise 24.9% (232.4 
million) daily users and 3.7% (34.4 million) infrequent users. 
The percentage of people who smoke varies by state and 
union territory (64.5% in Tripura and 9.7% in Goa). As per 
GATS 2, the most popular tobacco product in India is khaini, 
a tobacco and lime blend that is used by each adult every 
eighth (11.2%). Bidi is the second most popular tobacco 
product, smoked by 7.7% of adult Indians. In terms of usage, 
betel quid with tobacco ranks fourth (5.8%), whereas gutka 
– a mixture of tobacco, lime, and areca nuts – ranks third 
(6.8%), as given in Graph 1.[20]

DISCUSSION

Significant drop in the usage of smokeless and smoked 
tobacco in all age groups, urban/rural areas, and genders. 
Second-hand smoke decreased exposure at home and public 
places but stagnation at workplaces. Anti-tobacco messaging 
increased the visibility of anti-tobacco messages on packs, 
encouraging more users to consider quitting. Some State 
variations show significant progress, while others need more 
efforts for effective tobacco control.

CONCLUSION

India has made positive strides in tobacco cessation, but 
obstacles still exist. With programs like the National Tobacco 
Control Programme (NTCP) and the implementation of 
tobacco product warnings helping to lower smoking rates, 
current trends show an increasing government commitment 
to tobacco control and awareness of the issue. Furthermore, 
community-based programs, helplines, and cessation clinics 
have effectively reached a wide range of people, demonstrating 
noteworthy achievements in providing support and 
increasing awareness. In order to increase access to cessation 
programs, enforce more stringent laws, and inform the public 
about the dangers of tobacco use, future success will require 
an integrated strategy involving the government, healthcare 
providers, non-governmental organizations, and community 
groups. While persistent governmental commitment and 
public awareness efforts are crucial for promoting a tobacco-
free generation, innovations like digital health tools and 
mobile cessation support could bridge access gaps.
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Graph 1: Usage percentage of types of tobacco 
products in 15 years and above in Indians.
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