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Smokeless Tobacco and Teenagers
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Dear Editor,
Oral soft and hard tissue conditions are two equally

important aspects of dental sciences. There are numer-
ous studies on dental caries as the most prevalent infec-
tious disease (1). There are also several surveys pertaining
to acquired oral soft tissue lesions and their causative fac-
tors. One of these factors is Smokeless Tobacco (ST). Smoke-
less tobacco includes a variety of tobacco products that
are consumed by chewing, keeping in the mouth, or sniff-
ing rather than smoking. Smokeless tobacco products are
used by 356 million people in over 140 countries in the
world. Most ST users (82%) live in Southeast Asia where
the use of ST is incorporated with cultural traditions (2).
The proximity of Sistan and Baluchistan province, Iran, to
Afghanistan and Pakistan and the illegal import of these
products into deceptive packages and their distribution in
the market have increased the consumption of these mate-
rials. Therefore, the author decided to deal with this issue.

Smokeless tobacco products contain betel quid, to-
bacco, flavorings, and lime. Based on the materials used in
each product, they have different names, such as Paan and
Gutka. This material has been considered by the WHO as
“carcinogenic to individuals” and has been associated with
oral and pancreatic cancers, periodontal diseases, cardio-
vascular disease, and asthma (3).

Scientific documents suggest that it is as dangerous
and addictive as cigarette although the users believe that
the ST use is safe. Low-weight birth, stillbirth, preterm
birth, and small-for-gestation age can be considered as the
pregnancy-related consequences of ST consumption (2). It
has been shown that ST consumption is one of the most
common causes of oral cancer (4, 5). Some of the oral
lesions related to ST include Smokeless Tobacco Kerato-
sis (STK), gingivitis, periodontitis, bone resorption, dental
caries, dental erosion, mucosal dysplasia, and Squamous
Cell Carcinoma (SCC) (6).

The use of ST by children and young adults can be
due to the design of these products that is appealing to
young people. Some types of ST brands are produced by

tobacco companies in fruit and candy flavors (7). Since
these substances cover the unpleasant taste of tobacco, it
is easier for children to use, paving the way for addiction.
Sugars, acetaldehyde, menthol, and methyl salicylate as
favoring constituents of tobacco products can still show
sensory and pharmacological impacts. Tobacco-pH lower-
ing by sweeter flavors can increase craving to starters. On
the other hand, some sugars can impress the free-nicotine
amount (8). People may are not aware of the dangerous ef-
fects of using these substances (9) and use these products
for various beliefs, such as freshening the mouth, aiding
digestion, enhancing the mood, reducing stress, pleasant
taste, and oral health (3).

The primary purpose of substance abuse prevention is
to support individuals, particularly young people, to avoid
or delay the initiation of drug use or, if it has started al-
ready, to prevent dependence. The general purpose of sub-
stance abuse prevention includes the strong and harmless
development of children and the youth to realize their tal-
ents and potential and to become the members of their so-
ciety (10).

Strategies that contain impressive tobacco control
plans include media programs, increasing the tobacco
price, evidence-based school packages, and sustained
society-wide endeavor.
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