TOBACCO CONTROL
· According to International Union Against TB Lung Diseases (IUATLD) there are 1.3 billion smokers worldwide and 70% of them live in the developing world. India has the world's second largest tobacco growing industry and consumer of tobacco. 
· Tobacco is the most important preventable cause of death and disease among adults. Tobacco contains several toxic and carcinogenic chemicals of which the most important is nicotine. In addition to nicotine, others which are responsible for the harmful effects are the tobacco-specific nitrosamines, polycyclic aromatic hydrocarbons and carbon monoxide. 
· The prevalence of tobacco use among men has been reported to be high (generally exceeding 50%) from almost all parts of India (more in rural than in urban areas). Women from most parts of India report smokeless tobacco use and the prevalence varies between 15% and 60%. Among 13-15 year old school-going children, the current use of any tobacco product varies from 3.3% in Goa to 62.8% in Nagaland.
· The World Health Organization (WHO) estimates that worldwide 5 million deaths are caused prematurely by smoking every year. The number is expected to increase to 10 million by 2020 and over 500 million people alive today will be killed by tobacco by 2030, most of the deaths taking place in developing countries. A total of 100 million lives were lost due to smoking in the 20th century and if the current trends continue, about a billion would occur due to smoking in the 21st century. 
· WHO predicts that India will have the fastest rate of rise in deaths attributable to tobacco in the first two decades of the twenty first century. Many of these deaths will occur in the productive years of adult life, as a consequence of an addiction acquired in youth. In India, over 600,000 men in the age group 25-69 years die due to smoking every year. 
· The major smoking problem in India is beedi smoking, and a large part of the overall tobacco problem is the oral use of smokeless tobacco products. All forms of tobacco use are inferred to be unsafe for human health. In India, avoidance of smokeless tobacco should be an important component of reproductive health care even though it may not be a practice for most other countries in the world. Second-hand smoke, also known as “passive smoking” or “environmental tobacco smoke” (ETS), causes serious diseases, including lung cancer and heart disease, in non-smokers, as well as other conditions in children such as asthma, respiratory infections, cough, wheeze and middle ear infection.
· There is enough evidence and data to demonstrate that smoking causes a large spectrum of diseases which impact nearly every organ of the body. Recent research results from India have demonstrated that smoking increases the risk of death among TB patients and causes 200,000 extra TB deaths. 
· The cost of the tobacco attributable burden of just three groups of diseases: cancer, heart disease and lung disease was estimated as Rs. 278 billion in 1999. This increased to Rs. 308 billion in the year 2002-2003. The WHO initiated the Framework Convention on Tobacco Control (FCTC) which was adopted by the World Health Assembly in May 2003. India was one among the first few countries to sign and ratify the FCTC and also among the first countries to enact a strong national law for tobacco control in April 2003. 

· Tobacco control requires a comprehensive multi-component strategy (aimed at reducing demand as well as supply) which is implemented through coordinated multi-sectoral measures. Policy-level interventions include levy of taxes, regulation of tobacco products and measures to reduce supply. Interventions at the community level involve programmes for empowering people, especially vulnerable sections, with the knowledge, motivation and skills required to abstain from or abandon the use of tobacco habit. At the level of the individual, the interventions focus on behaviour change, especially aimed at tobacco cessation. This requires the availability of services ranging from counseling to affordable de-addiction therapies and pharmacological agents for those who need them. 
