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• nicotine (an insecticide) 

• lead (found in nerve poison)
 

· hydrocarbons (present in car exhaust)
 

· cadmium (used in car batteries)
 

· at least 28 cancer-causing agents
 

Sound like something you'd want to put in your 
mouth? These are jus t a few of the ingredients 
found in smokeless tobacco, a substance that 
millions of people use every yea r. Learn the facts 
about smokeless tobacco-it could save your life. 
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Smokeless tobacco is a mixture of tobacco, sugar, 
salt, other flavoring agents, abrasives, and hun
dreds of chemicals. Among these chemicals are 
28 known carcinogens (cancer-causing agents). 

The carcinogens found in smokeless tobacco in
clude formaldehyde (embalming fluid), polonium
210 (nuclear waste), and nitrosamines-The-most 
dangerous of the cancer-causing agen~s in smoke
less tobacco are the tobacco-specific nitrosamines, 
which are formed during the process of curing and 

tobacco at 
levels as high 
as 100 times 
the amount 
allowed in 
products 
like bacon 
and beer. 

In addition, 

smokeless tobacco that don't 
the other chemicals in 

aging tobacco. These nitrosamines 
have been detected in smokeless 

l ~~ 

cause cancer are far from harmless. Smokeless 
tobacco contains nicotine (an insecticide), lead 
(found in nerve poison), hydrocarbons (present in 
car exhaust), and cadmium (used in car batteries). 
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Carcinogens in Smokeless Tobacco 
(chewing tobacco or snuff) 
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Snuff 
The most popular variety of smokeless tobacco 
today is snuff, a finely chopped tobacco similar to 
a powder. It is usually sold in a 
can, although it is sometimes 
packaged in small, individual 
packets that look like tea ba gs. 
Users take a "dip" (a small 
pinch between the thumb and 
finger) and put it between 
the cheek and gum, 
keeping it in one spot 
without chewing it. 

Chewing Tobacco 
The most common kind of chewing tobacco is 
loose leaf chew-tobacco leaves are shredded into 
strips and packaged in a pouch. Chewing tobacco 
is also sold in plugs (small, soft blocks) and twists 
(twisted, hard strands). Users put che wing tobacco 
between the cheek and gum; chewing or sucking 
on it relea ses its flavor and nicotine. Chewing 
tobacco causes user s to produce extra saliva, which 
they usually sp it out. This is why smokeless 
tobacco is often called "spit" tobacco. 

Is Smokeless Tobacco Safer than 
Cigarettes? 
Although it is still a widely believed myth, using 
smokeless tobacco is NOT a safe alternative to 

smoking cigarettes. Both 
smokeless tobacco and ciga
rettes present serious health 
risks, and both can lead to 
chemical dependence. 

The amoun t of nicotine in 
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smokeless tobacco is equal 
to if not more than that in cigarettes, depending on 
the amount and frequency of use. A user who takes 
8 to 10 dips or chews a day is getting the same 
amount of nicotine as someone who smokes 30 to 
40 cigarettes a da y; one can of snuff is capable of 
delivering as much nicotine as 60 cigarettes. 

The increases in heart rate and blood pressure 
observed in cigarette smokers are also seen in 
smokeless tobacco users. Because of the rapid 
absorption of nic otine through the mucous mem
branes of the mouth and into the bloodstream, 
people who dip or chew may get an even quicker 
"buzz" from nicotine than smokers. With time, the 
nervous sys tem adapts to nicotine, forcing the 
smokeless tob acco user to 
increase the amount 
of tobacco needed 
in order to achieve 
the same effect. 
This increased 
tolerance results in 
increased 
dependence. 
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Between 10 and 16 million Americans use smoke
less tobacco products every year. One common 
myth is that the majority of these users are older 
men. The truth is that more young people use 
smokeless tobacco than any other 
age group. In fact, young men ages 
17-19 are the leading age group in 
smokeless tobacco use-as many as 
1 million teenage boys currently use 
smokeless tobacco, and by their senior 
year of high school, half have at least tried it. 

Why Do People Use Smokeless Tobacco? 
There are a variety of reasons that people start to 
use and keep using smokeless tobacco. Below are a 
few of the more common reasons. 

Lack of Information 
Unfortunately, a great number of people are still 
unaware of the serious health consequences of 
smokeless tobacco use. Some smokers switch to 
smokeless tobacco because they think that it is less 
dangerous than cigarettes. 

Peer Pressure 
Peer pressure is 
perhaps the pri
mary reason that 
many people, 
especially young 
people, start using 
smokeless tobacco. 
Most young people 
get their first 
smokeless tobacco 

from a friend or evena parent. In some peer 
groups, the faded circle caused by carrying a can of 
smokeless tobacco in the back pocket of a pair of 
jeans is a symbol of acceptance or "maturity." 

Environment 
Being exposed to environments in which smokeless 
tobacco use is common, whether a bar or a sporting 
event, may encourage some people to start using 

smokeless to
o bacco. Many 

users who have 
been successful 
in quitting 
smokeless 
tobacco avoid 
such social situ
ations in order 
not to be 
tempted to 
start again. 

Nicotine Dependence 
As a smokeless tobacco user's nervous system 
adapts to nicotine, he or she is forced to increase 
the amount of tobacco needed in order to achieve 
the same effect. Eventually, this increased tolerance 
leads to nicotine addiction. 

Salt Cravings 
A typical can of smokeless tobacco not only con
tains a significant amount of nicotine-it also con
tains more than 1100 mg of salt. Many users who 
attempt to quit suffer from salt cravings that add to 
the difficulty of nicotine withdrawal. 

j 
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Smokeless tobacco is not only addictive, but it is 
also directly related to a number of oral conditions 
and diseases. Studies show that as many as three 
out of four smokeless tobacco users have oral le
sions. Smokeless tobacco and its by-products are 
extremely irritating to the sensitive tissues in the 
mouth. This damage is made worse by the fact 
that smokeless tobacco is held in one area of the 

mouth for prolonged periods of time. 
The following oral conditions are risks 
of smokeless tobacco use. 

Tooth Discoloration and Halitosis 
Tooth discoloration and halitosis, or 
bad breath, are common side effects 
of smokeless tobacco use. Residue 
from the mixture of saliva and to
bacco, which forms tobacco juice, 
can permanently stain teeth yellow 
or brown and 
cause chronic 
bad breath. 

Worn Teeth 
Like sandpaper, the rough 
particles and harsh chemicals 
in tobacco can wear away the 
surface of teeth as the tobacco is chewed. After 
many years of use, the abrasive particles in chew
ing tobacco grind away the teeth until they are 
very small. 

Gingivitis 
A condition prevalent in smokeless tobacco users, 
gingivitis is the early stage of gum disease. Be
cause chewers and dippers continually hold to

bacco in the same area of the 
mouth, usually between the gum 
and cheek or between the gum 
and lip, inflammation occurs. The 
gums become red, swollen, and 
bleed easily. Gingivitis frequently 
goes unnoticed, as it often causes 
little or no pain. 

Gum Disease 
Also called periodontal 
disease or periodontitis, 
gum disease is an infection 
of the tissues that surround 
and support the teeth. It is 
a major cause of tooth loss 
in adults. The direct and repeated contact of 
smokeless tobacco with the gums can cause the 
gums to recede, or pull away from the teeth. Space 
between the teeth and gums can lead to infection 
and erosion of the bone holding the teeth. Eventu
ally, tooth loss may occur. 

Tooth Decay 
Smokeless tobacco users have as many as double 
the amount of cavities as nonusers. The sugars and 
other ingredients that are added to smokeless to
bacco contribute to tooth decay. Bacteria that live 
in the mouth convert carbohydrates (sugars and 
starches) into acids. In time, these acids destroy 
tooth enamel, causing cavities. Tooth decay can 
range from a loss of calcium from the enamel to 
decomposition of the tooth pulp. 
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Leukoplakia 
A common condition in smokeless tobacco users, 
leukoplakia is a condition characterized by the for
mation of white, leathery patches in the mouth, 

usually where tobacco is held. 
The severity of the lesion is 
directly related to the amount 
and duration of tobacco use. 
Leukoplakia can lead to 
cancer: about 5% of lesions 
become cancerous. 

Cancer of the Pharynx 
Pharyngeal cancer occurs more frequently in 
smokeless tobacco users than nonusers because of 
users' tendency to swallow some tobacco juice, par
ticularly when there is no convenient place to spit. 

Cancers of the Cheek and Lip 
Smokeless tobacco users are especially likely to 
develop otherwise rare cancers such as cancer of 
the cheek and lip-areas in direct contact with 
their chew or dip. Long-term users' risk of cancer 
of the inner cheek lining and lip may reach 50 
times that of nonusers. 

If you are diagnosed with 
oral cancer, there is a 1 in 
3 chance that you will die 
from it. Once oral cancer 
develops, it becomes ag
gressive and advances 
very quickly, sometimes within months. Victims 
who survive oral cancer are often left disfigured; 
surgery to treat advanced stages of oral cancer 
may involve removing parts of the jaw, cheek, lip, 
or tongue. 

Cancer of the Tongue 
Like cancers of the lip and cheek, can
cer of the tongue is another otherwise 
rare cancer that smokeless tobacco us
ers are at increased risk for developing. 
This cancer typically appears as a 
small, white spot surrounded by pink, 
slightly inflamed tissue. 

If you use smokeless tobacco, check your mouth 
often for these warning signs of cancer. See your 
healthcare provider immediately if you have any 
of the following: 

• a red or white patch that doesn't go away 

• a sore that bleeds easily and doesn't heal 

• a lump anywhere in your mouth or neck 

• soreness or swelling that doesn't go away 

• difficulty chewing, swallowing, or moving
 
your tongue or jaw
 

Pain is rarely an early symptom of oral cancer. 
For this reason, even if you don't have any of 
these signs, have your healthcare provider or 
dentist check your mouth every three months. 
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Cancer of the Larynx 
Smokeless tobacco users are at an increased risk 
for cancer of the lar ynx, or voice box. Symptoms of 
cancer of the larynx may include a voice change 
like p ersistent hoarseness, a sore throat that 
doesn't go away, painful swallowing, pain in the 
ear, or a lump in 
the neck. Severe 
cases of laryngeal 
cancer sometimes 
require surgical 
removal of the 
larynx; patients 
are then fitted 
with an electronic 
voice box. 

Cancer of the Esophagus 
Esophageal cancer is also associated with the use 
of smokeless tobacco. The more tobacco used and 
the longer period of time a person uses tob acco, 
the greater the risk. Cancer of the esophagus often 
causes difficult or painful swallowing and hoarse
ness. Treatments include chemotherapy, radiation , 
and surge ry. 
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Atherosclerosis 
The nicotine in smokeless tobacco 
affects fatty acids in the blood, 
which increases the overall blood 
cholesterol level. When choles
terol is too high, a hard subs tance 
called plaque sticks to the inside 
w alls of the blood vessels. After 
several years, plaque clogs the 

blood vessels and forces the heart to pump harder. 

Heart Disease 
A stimulant, nicotine increases heart rate 3-5 min
utes after taking a dip or chew. Nicotine also 
causes the arteries in 
the body to become 
smaller every time a 
person uses smoke
less tobacco, resulting 
in high blood pres
sure. An increased 
heart rate, along with 
higher blood pressure 
caused by constricted 
or clogged arteries, 
can lead to a fatal heart attack. Heart dis ease kills 
more Americans than any othe r condition. 

Stroke 
Nicotine also w eakens the delicate lining of the 
blo od vessels. Like a pipe that bursts, these w eak 
vessels can break open when blood pressure is 
high. When thi s occurs in the brain, a stroke re
sults . A stroke often results in paralysis and can 
cause death. 
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Even before you set a target date for quitting, you 
can take actions that help to prepare for that da y. 
You might first talk to your healthcare provider, 
who can help you to develop strategies for 
quitting. 

• List all the reasons you have for quitting. Add 
to the list occasionally as you think of more 
reasons. 

• Set a target date for quitting, but think care
full y about the date you select. It ma y be more 
difficult to quit successfully if your target date 
is set around the same time as another impor
tant event in your life. 

• Begin an exercise program. 

• Drink plenty of water and eat healthy, well
balanced meals each day. 
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Steps for Success 
When your brain is suddenly denied nicotine, it 
will send your body signals that will make you 
want to use smokeless tobacco. You may feel stress 
as a result of this "deprivation." Being put in 
stressful situations may also in tensify these urges. 
There are several actions you can take to help you 
manage these problems whe n they arise. Start on 
the day you quit. 

• Build a"support network" that includes your family, friends, 
healthcare provider, and others who are trying to quit. Your 
chances of quitting are better if you don't try to do italone. 
Ask a friend who uses smokeless tobacco to quit with you. 

• Eliminate your chances of acting on one of these urges by 
throwing out all your smokeless tobacco. 

• Avoid situations that may cause stress and settings in which 
others will be using smokeless tobacco. 

• Stay busy on the day you quit. Be active-exercise can help 
to relieve stress caused by quitting. 

• Find alternatives to smokeless tobacco-sugarless gum, 
pumpkin orsunflower seeds, and dried fruit are good 
examples-that help ease the urge to have something in 
your mouth. 

• Ask your healthcare provider about acessation program that 
involves nicotine replacement therapy. 

• Reward yourself for each week you are successful-you can 
use the money you're saving to buy something for yourself. 

If you relap se, remember that it is not uncommon 
for peopl e to make several attempts before they 
are able to quit with lasting results. Rely on your 
"support network" to help you stay focused on 
your goaLAsk your healthcare provider to assist 
you in de veloping a plan for quitting that will 
work best for you. 
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