World No Tobacco Day Information Paper | 2011

World No Tobacco Day (WNTD), observed around the world every year on May 31, commemorates a 24-hour
period of abstinence from all forms of tobacco consumption across the globe.

In Singapore, smoking prevalence has been on the upward trend between 2007 and 2010. Epidemiological
data shows that smoking is a contributory factor to lung cancer, heart disease and other diseases. Additionally,
local data shows that there is a higher proportion of smokers amongst Acute Myocardial Infarction (AMI also
known as heart attack) and cancer patients than in the general population. The gender profile of smokers
among Singaporeans with AMI and cancer reflect the gender profile of smokers in the general population. In
addition, there is a higher proportion of male smokers among Singaporeans with AMI and cancers.

BACKGROUND

World No Tobacco Day is observed around the world every year on May 31. It is meant to
encourage a 24-hour period of abstinence from all forms of tobacco consumption across the world.
Smoking is the most preventable cause of death. It is a global epidemic which Kills up to half its users.
In 2011, more than 5 million people will die from tobacco-related diseases such as cancers, heart
attack, stroke, lung ailment of other diseases and by 2030 the projected death toll could rise to 8
million.""

ADVERSE HEALTH EFFECTS OF TOBACCO PRODUCTS

CIGARETTE SMOKING
e Smoking is addictive. Studies have shown that nicotine dependence develop soon after
smoking initiation, before the onset of daily smoking. Occasional tobacco use can trigger
nicotine dependence; adolescents develop symptoms of nicotine dependence within days to
weeks from the onset of their occasional smoking. These symptoms escalate the frequency of
tobacco use."""""

e Smokers carry an additional risk of 10- to 20- folds of developing lung cancer compared to
non-smokers (23 times for men and 13 times for women smokers)""

viii

e The risk of developing coronary heart diseases is 2 to 4 times that of non-smokers.

e Smoking also causes other diseases such as (list is not exhaustive) cancer(s) of the mouth,
oral pharynx (throat), larynx (voice box), oesophagus, bladder, stomach, cervix, pancreas,
kidney, leukemia, uterus, pneumonia, cataracts etc.""™*

OTHER FORMS OF TOBACCO PRODUCTS
e Apart from cigarettes, there are other forms of tobacco products such as shisha (also known
as water pipes, hookah, narghile), cigars, chewing tobacco and pipe smoking. ™"

e Studies have shown that shisha contains similar harmful substances as cigarettes and could
be as addictive as cigarettes.™ The use of various forms of tobacco products such as shisha
(hookah/ waterpipe/narghile), smokeless tobacco, rolled tobacco and others, is becoming
more prevalent especially among the youths globally.

e It has been found that as with cigarette smoking, shisha smoking is linked to lung and oral
cancers, heart and other diseases.””
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SMOKING PREVALENCE IN SINGAPORE

e The smoking prevalence in the local general population in recent years is shown in the graphs
below alongside the corresponding figures from the AMI and cancer registries. (Graphs 1 & 2)

e The proportion of smokers in the general population has increased between 2007 and
2010™. When categorised by gender, males had the highest smoking prevalence rate. A
similar observation was found among people with AMI and cancers.

e Among people with AMI and cancer, the proportion of smokers was found to be higher than
the general population.

Proportion of smokers in the general population Proportion of smokers in the diseased population

Graph 1: Proportion of smokers amongst the general population, AMI & cancer patients in Singapore (Overall)
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Graph 2: Proportion of smokers amongst the general population, AMI & cancer patients in Singapore (Gender)
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BENEFITS OF QUITTING SMOKING*"*" ¢

Several health benefits result from quitting smoking and the effects of quitting start from as early as
12 hours of quitting. However, quitting smoking is not easy. Upon reduction or cessation of smoking,
smokers start to experience nicotine withdrawal symptoms within a few hours. These symptoms peak
24 to 48 hours after quitting smoking. A regular smoker could have nicotine or its by-products present
in his/her body for 3 to 4 days after quitting. Withdrawal symptoms include tobacco craving, desire for
sweets, increased coughing and impaired performance on tasks that require concentration. Most
symptoms last of about a month, but hunger and craving can last 6 months or longer.

Benefits that can be reaped from quitting smoking are summarised in the timeline below:

Most nicotine by-
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been removed Risk of coronary heart disease is the

same as a non-smoker

Sense of taste

and smell Risks of cancers of 10 to 15 years after quitting, mortality
Almost all i i :
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nicotine is ) oesophagus are halved level as people who have never smoked
. improves

metabolised

mme q

Blood levels Uf_ Risk of coronary heart Risk of lung cancer is less

carben m““‘}’f"de disease is halved after 1 year than half that of a

drops dramatically compared to continuing continuing smaker and
smokers continues to decline

Risk of wound
infection after surgery
is substantially
reduced

Adapted from Smoking Cessation Guidelines for Australian General Practice 2004.

HEALTH PROMOTION EFFORTS

The Health Promotion Board is the national coordinating agency for tobacco control in Singapore. The
Board drives the National Tobacco Control Programme (NTCP) to reduce the smoking rates in
Singapore. As part of its efforts to encourage smoking cessation and prevent smoking initiation, a
multi-pronged approach is used including:

Public education

Provision of smoking cessation services/ support
Fiscal policies

Legislation

Partnerships

For more information on the strategies used, please refer to the following website:
http://www.hpb.gov.sg/smokefree/article.aspx?id=428
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