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Quick Write

Learn About

• history of tobacco use

• harmful substances 
in tobacco

• the costs of tobacco 
to society

• how to avoid tobacco use 

Why do some teenagers 
begin using tobacco? List all 
of the reasons you can think 
of, including those from 
friends you know who are 
now smoking. 

“Of every three young smokers, only one will quit, 
and one of those remaining smokers will die from 
tobacco-related causes. Most of these young people 
never considered the long-term consequences associated 
with tobacco use when they started smoking.”

Report of the Surgeon General of the United States, 2012

TobaccoTobaccoTobaccoTobaccoTobaccoTobacco
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History of Tobacco Use

Tobacco was grown by Native American Indians before the 
Europeans came from England, Spain, France, and Italy to 
North America. Native Americans smoked tobacco through 
a pipe for special religious and medical purposes. They did 
not smoke every day.

Tobacco was the fi rst 
crop grown for money 
in North America. In 
1612, the settlers of the 
fi rst American colony in 
Jamestown, Virginia grew 
tobacco to make money. 
It was their main source of 
income. Other cash crops 
were corn, cotton, wheat, 
sugar, and soya beans. 
Tobacco helped pay for 
the American Revolution 
against England. Also, 
the fi rst President, George 
Washington, grew tobacco. 

A Native American Indian with a 
ceremonial tobacco pipe. 
John K. Hillers/J. Paul Getty Museum/Getty 
Search Gateway Open Content Images
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• therapeutic

• hydrogen cyanide

• ammonia

• nicotine

• addictive drug

• tar

• cilia

• carbon monoxide

• cancer

• deoxyribonucleic acid 
(DNA)

• emphysema

• physical dependence

• psychological dependence

• secondhand smoke

• mainstream smoke

• sidestream smoke

• cold turkey

• nicotine patch

It was not until a cigarette-making machine was invented 
in 1881 that cigarette smoking became widespread. Up until 
that point, those who smoked hand-rolled their cigarettes and 
cigars, or smoked tobacco in a pipe. The new machine was able 
to make up to 120,000 cigarettes a day. Sales of cigarettes were 
in the beginning directed mainly at men.

During World War I and World War II, soldiers fi ghting 
overseas were given free cigarettes. By 1944, members of the 
military purchased or received free almost 75 percent of all 
cigarettes produced. In 1964, the US Surgeon General, who 
is appointed by the President of the United States, published 
the fi rst report on the dangers of smoking.

In 1984, Congress passed a law called the Comprehensive 
Smoking Education Act. It stated that cigarette companies had 
to change the warning labels on cigarette packs every three 
months. Since the 1980s, federal, state, and local governments 
as well as private companies have been taking actions to 
restrict cigarette smoking in public places. 

Tobacco is a plant that grows best in warm, humid climates. 
The leaves of a tobacco plant are dried, aged for two or three 
years, mixed with chemicals, and then made into a product 
for smoking or chewing. Tobacco use—once thought to be 
healthful—is now known to be a major cause of early and 
preventable death. Although banned in many public places 
throughout the world as a nuisance and a danger, many people 
still use tobacco on a regular basis.

How Tobacco is Used

Tobacco products now come in many different forms, 
including cigarettes, cigars, and smokeless tobacco (chewing 
or dipping). Regardless of the form, all tobacco products are 
harmful. That’s why there are laws to control the advertising 
and sale of tobacco products. Some of the new products on 
the market, such as e-cigarettes, are being added to the list that 
the government considers important to regulate because of 
their harm on the nation’s health.
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Cigarettes 

According to statistics published by the Centers for Disease Control and Prevention 
(CDC), cigarettes are the most common form of tobacco used in the United States. 
More than 42 million people smoke cigarettes. That’s 18 percent of the population. 
Cigarettes put smokers at risk for a host of life-threatening conditions. These include 
cancer, infertility, stroke, and lung and heart diseases that will be covered in more 
detail later in this lesson. Each year more than 480,000 people in the US die from 
diseases caused by cigarette smoking. Another 16 million suffer from some disease 
associated with cigarette smoking.

Cigars and Pipes

Cigars contain the same dangerous substances as cigarettes, but in much larger 
quantities. One large cigar can contain as much tobacco as a pack of cigarettes. 
Cigar smokers are 4 to 10 times more likely to contract cancer of the mouth, larynx, 
and esophagus than nonsmokers, and they have a greater risk of dying from heart 
disease. Cigar smokers can also develop emphysema and episodes of chronic bronchitis, 
diseases that affect the lungs. About one in six high school boys are reported to be 
cigar smokers.

Some people smoke pipes, using loose tobacco. Pipe smokers usually inhale less than 
cigarette and cigar smokers do, but pipe smoking still increases the risk of cancer. 
Cancers of the lip, mouth, and throat are common among pipe smokers.

Smokeless Tobacco

Smokeless tobacco is tobacco that is chewed, dipped, or sniffed. Chewing tobacco 
comes in a couple of forms. There are long strands of loose leaves or twists of tobacco. 
There are also pieces that are called plugs, wads, or chew. These pieces are chewed or 
placed between the cheek and gum or teeth. Common names for smokeless tobacco 
also include snus (sounds like “snoose”) and snuff. Many people believe that smokeless 
tobacco is safer than other tobacco products because the user doesn’t inhale tobacco 
smoke. This is not true. Users of smokeless tobacco still absorb poisonous substances 
through the mouth or nose. Smokeless tobacco has been linked to cancers of the 
mouth, esophagus, larynx, stomach, and pancreas. Chewing tobacco also stains the 
teeth and causes tooth loss and gum disease. Moreover, tobacco chewers need to spit 
out tobacco juice from time to time—a habit that many people fi nd offensive.

Youth Risk Behavior Survey found that use of smokeless tobacco among high school 
kids is even higher than for young adults. They found that about 13 percent of male 
high school students and more than 2 percent of female high school students had 
used chewing tobacco. 
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For a long time, pro baseball players found it convenient, and a bit of a status symbol, 
to chew tobacco. Young athletes followed their example and youth coaches did little 
to discourage their players from the practice. Chewing also gave players a sense of a 
“manly” appearance. However, the documented negative health impacts of chewing 
tobacco have been alarming. Professional baseball players have since turned to chewing 
gum, nuts, sunfl ower seeds, and other less dangerous forms of chewing “pleasures” 
on the fi eld. In a sense, they had to do so because Major League Baseball took the step 
in 2011 to prohibit teams from providing tobacco products to players. League policy 
strongly discourages clubhouse attendants from purchasing tobacco for players. Players 
also may not do televised interviews while using the products or they can be fi ned.

Specialty Cigarettes

The use of bidis and clove cigarettes has increased in the United States. Bidis, 
sometimes called “beedies,” are fl avored, unfi ltered cigarettes from India. They are 
popular for their fruit-like or licorice fl avorings. Despite the attractive fl avors that 
are added, some bidis contain pure tobacco with seven times as much nicotine and 
twice as much tar as regular cigarettes. As of October 2009, federal laws were enacted 
banning such cigarettes from sale in the United States.

Clove cigarettes, also called kreteks, are made in Indonesia. They contain tobacco and 
ground cloves. Clove cigarettes contain 60 to 70 percent tobacco, along with ground 
cloves, clove oil, and other additives. Users often have the mistaken belief that smoking 
clove cigarettes is safer than smoking regular cigarettes. However, they have the same 
health risks as regular cigarettes. In fact, clove cigarettes deliver more nicotine, carbon 
monoxide, and tar than regular cigarettes. The chemicals in cloves have also been 
linked to asthma and other lung diseases. 

Hookah is another form of tobacco smoking that started in the Middle East. Users burn 
fl avored tobacco (called shisha) in a water pipe and inhale the smoke through a long 
hose. It has become popular among young people who pass the pipe around—a kind 
of social event. But it is no safer, even though the percentage of tobacco is low. People 
often think the water fi lters out the toxins. This is false. In fact, hookah smoke contains 
more nicotine, carbon monoxide, tar, and heavy metals than regular cigarette smoke. 

Several types of cancer have been linked to hookah smoking, including lung, mouth, 
and bladder cancer. Hookah use is also linked to the spread of infectious diseases by 
sharing the pipe or through the way the tobacco is prepared.

Electronic Cigarettes

Electronic cigarettes have become especially popular among teens. E-cigarettes look 
much like traditional cigarettes but they usually use a heat source that is battery 
powered to turn “e-liquid,” a liquid that usually contains nicotine from tobacco and 
fl avorings, into an aerosol. The aerosol is inhaled. The amount of nicotine in the 
aerosol may vary by brand. 
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Unlike other smokeless products, little scientifi c information about the safety of 
electronic cigarettes exists because regulations are still pending. 

So far, not enough evidence has been collected to suggest that e-cigarettes may be safer 
than regular cigarettes. On the other hand, with regular cigarettes, the biggest danger 
is the smoke. 

Tests of e-cigarettes to this point show that the levels of dangerous chemicals they 
give off are less than what you’d get from a real cigarette. But it’s the nicotine inside 
the cartridges that is addictive. When you stop using nicotine, you can get withdrawal 
symptoms. You can feel irritable, depressed, and restless. Your stress level can be raised. 
These products can also be harmful to people with heart problems. 

Nevertheless, it’s a big business—a booming, billion-dollar industry that is on track to 
outsell tobacco products within a decade. The number of young people using these 
products doubled between 2011 and 2012. 

Currently the US Food and Drug Administration (FDA) regulates therapeutic e-cigarettes, 
cigarettes, cigarette tobacco, roll-your-own tobacco, and smokeless tobacco. Therapeutic  
means anything used in the treatment of disease or disorders. The FDA has recently proposed 
a new rule that would extend its authority to regulate products like electronic cigarettes, 
cigars, pipe- and waterpipe tobacco, gels, and certain dissolvables that are not “smokeless 
tobacco.” Once the proposed rule becomes fi nal, the FDA will be able to set possible 
age restrictions on their use, and use an array of scientifi c studies and reviews on new 
tobacco products.

Harmful Substances in Tobacco 

Tobacco and tobacco smoke contain approximately 4,000 chemicals, of which 250 are 
known to be harmful, including hydrogen cyanide, carbon monoxide, and ammonia. 
 Hydrogen cyanide is an extremely poisonous, colorless liquid or gas with a characteristic 
smell of almonds.  Ammonia is a poisonous gas with a strong unpleasant smell mainly used 
in cleaning products. Nicotine and tar are especially damaging to the human body.

 Nicotine is an addictive drug found in tobacco leaves and in all tobacco products. An 
 addictive drug is one that is capable of causing a user to develop intense cravings for it. 
When smoked or chewed, nicotine takes less than 7 seconds to reach the brain, where 
it creates a feeling of stimulation. About 30 minutes later, when the chemicals have 
left the brain, the user begins to feel discomfort. The desire to recapture the feeling 
and avoid the feeling of discomfort causes the user to crave more tobacco. 

The nicotine in tobacco changes the brain’s chemistry. This change makes the user 
want more and more tobacco. 
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Despite the high personal costs and health risks of tobacco use, a number of people 
continue to smoke or chew tobacco. They may want to stop but fi nd it diffi cult or 
frustrating. This is because they have formed an addiction to the nicotine in tobacco.

As defi ned in the previous lesson, an addiction is the physical or psychological need 
for a drug. Addiction develops from regular use of a drug. Nicotine addiction can occur 
in a short amount of time. 

Tar is a dark, thick, sticky liquid that forms when tobacco burns. When smokers inhale, tar 
gets into their lungs. It leaves a residue that destroys cilia, the tiny hairs in the nose and 
air passages that help protect the lungs. Over time, it also destroys the air sacs in the lungs. 
The presence of tar can make breathing diffi cult. It is known to cause emphysema, 
other lung diseases, and cancer.

Carbon monoxide is a colorless, odorless, poisonous gas that is produced when tobacco 
burns. The carbon monoxide in smoke passes through the lungs into the bloodstream. 
There, it reduces the amount of oxygen the blood cells can carry. A reduced oxygen 
supply weakens muscles and blood vessels, which, in turn, may lead to heart attacks 
and stroke.

Diseases Attributed to the Use of Tobacco Products 

Many diseases have been attributed to the use of tobacco products since the Surgeon 
General of the United States in 1964 fi rst published a report on the dangers of smoking. 
In this lesson, we will discuss diseases linked to tobacco use and how they affect 
the human body. Figure 4.3 lists the short- and long-term effects of tobacco use on 
the body.

Cancer-causing Chemicals in Tobacco

Nearly 80 chemicals in tobacco are potentially cancer-causing, including the following:

• Arsenic (ar·sen·ik) (a poisonous chemical used to kill weeds and pests)

• Benzene (ben·zeen) (also found in vehicle emissions and gasoline fumes)

• Beryllium (buh·ril·ee·um) (a toxic metal)

• Cadmium (kad·mee·um) (a toxic metal)

• Chromium (kroh·mee·um) and nickel (metallic elements)

• Ethylene oxide (eth·uh·leen ok·sahyd) (a chemical used to make antifreeze 
and pesticide)

• Polonium-210 (puh·loh·nee·um) (a radioactive chemical element)

• Vinyl chloride (vahyn·l klohr·ahyd) (a substance used to make plastics)

Other toxic chemicals in tobacco smoke are suspected to cause cancer, including 
formaldehyde (fawr·mal·duh·hahyd) and toluene (tol·you·een), (a strong-smelling, 
colorless liquid used to make gasoline and other types of fuel, paint, paint thinner, 
fi ngernail polish, glue, and rubber.
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Nervous System

Short-term Effects:

Changes take place in 
brain chemistry. Withdrawal 
symptoms (nervousness, 
shakes, headaches) may 
occur as soon as 30 minutes 
after the last cigarette. 
The heart rate and blood 
pressure increase. 

Long-term Effects:

There is an increased risk 
of stroke due to decreased 
fl ow of oxygen to the brain.

Circulatory System

Short-term Effects:

Heart rate is increased. Energy 
is reduced because less oxygen 
gets to body tissues. 

Long-term Effects:

Blood vessels are weakened 
and narrowed. Cholesterol 
levels increase. Blood vessels are 
clogged due to fatty buildup. 
Oxygen fl ow to heart is reduced. 
Risk of heart disease and stroke 
is greater.

Respiratory System

Short-term Effects:

User has bad breath, shortness of 
breath, reduced energy, coughing, 
and more phlegm (mucus). Colds 
and fl u are more frequent. Allergies 
and asthma problems increase. 
Bronchitis and other serious 
respiratory illnesses increase. 

Long-term Effects:

User faces high risk of lung 
cancer, emphysema, and other 
lung diseases.

Digestive System

Short-term Effects:

User has upset stomach, bad 
breath, stained teeth, dulled taste 
buds, and tooth decay.

Long-term Effects:

Risk of cancer of the mouth and 
throat, gum and tooth disease, 
stomach ulcers, and bladder 
cancer increases.

Short-term and Long-term Effects of Tobacco Use

FIGURE 4.3

Tobacco use is particularly damaging to young people because their bodies are still 
growing and developing. Some of the effects of tobacco use are evident almost 
immediately. Others become apparent over time.

levels increase. Blood vessels are 

Oxygen fl ow to heart is reduced. 

●A

●B

●C

●D
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Cancer refers to diseases in which abnormal cells divide out of control and are able to invade 
other tissues. Smoking can cause cancer and then block your body from fi ghting it:

• Poisons in cigarette smoke can weaken the body’s immune system, making 
it harder to kill cancer cells. When this happens, cancer cells keep growing 
without being stopped. 

• Poisons in tobacco smoke can damage or change a cell’s deoxyribonucleic 
(dee·ok·si·rahy·boh·noo·klee·ik) acid (DNA). Deoxyribonucleic acid (DNA) is the 
cell’s “instruction manual” that controls a cell’s normal growth and function. When DNA 
is damaged, a cell can begin growing out of control and create a cancer tumor. 

Doctors have known for years that smoking causes most lung cancer. It’s still true 
today; nearly 9 out of 10 lung cancers are caused by smoking cigarettes. In fact, 
smokers have a greater risk for lung cancer today than they did in 1964, even though 
they smoke fewer cigarettes. One reason may be changes in how cigarettes are made 
and what they contain.

According to the CDC, using tobacco products and smoking can cause cancer 
almost anywhere in your body, including the:

• Mouth, nose, and throat

• Larynx—part of the throat that contains the vocal chords

• Trachea—tubes by which air passes to and from the lungs

• Esophagus—tube that leads from the mouth through the throat to 
the stomach

• Lungs—the basic respiratory organs 

• Stomach—the organ where food goes and begins digestion 

• Pancreas—the large gland near the stomach that produces insulin

• Liver—the organ that secretes bile and provides changes to substances 
contained in the blood

• Kidneys and ureters—organs that remove waste products from blood 
and create urine

• Bladder—the organ that holds urine after it passes through the kidneys

• Colon and rectum—organs that remove nutrients and transfer 
waste products 

• Cervix—tissue that connects the female sex organ to the uterus

• Bone marrow—spongy tissue inside your bones 

• Blood—circulating fl uid that provides the body’s cells with nutrition 
and oxygen, and carries waste materials away from the cells
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Buerger’s Disease

Buerger’s disease affects blood vessels in the arms and legs. Blood vessels swell, which 
can prevent blood fl ow, causing clots to form. This can lead to pain, tissue damage, 
and even gangrene (the death or decay of body tissues). In some cases, amputation 
may be required. 

Almost everyone with Buerger’s disease smokes cigarettes. However, Buerger’s disease 
can occur in people who use other forms of tobacco, like chewing tobacco. People who 
smoke one-and-a-half packs a day or more are most likely to develop Buerger’s disease. 

Researchers are working to understand how tobacco increases the risk for Buerger’s 
disease. One theory is that chemicals in tobacco irritate the lining of the blood vessels 
and cause them to swell. 

The most common symptoms of Buerger’s disease are:

• Pale, red, or bluish hands or feet 

• Cold hands or feet 

• Pain in the hands and feet; may be severe 

• Pain in the legs, ankles, or feet when walking—often located in the arch 
of the foot 

• Skin changes, painful sores, or ulcers on the hands or feet

Chronic Obstructive 
Pulmonary Disease (COPD)

COPD is a serious lung disease that 
gradually makes it harder and harder 
to breathe. COPD includes emphysema 
and chronic bronchitis.  Emphysema 
 (em·fuh·see·muh) is a chronic medical 
disorder of the lungs in which the air sacs 
are dilated or enlarged and lack fl exibility.

COPD most often occurs in people 
age 40 and older with a history of 
smoking (either current or former 
smokers). However, as many as one out 
of six people with COPD have never 
smoked. Smoking during childhood and 
teenage years can slow how lungs grow 
and develop. This can increase the risk 
of developing COPD in adulthood. 

Despite tobacco’s harmful effects, tobacco 
companies continue to produce billions 
of tobacco products every year, with a lot 
of advertising directed at young adults to 
infl uence their decisions about smoking.
© kiri/Fotolia.com
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With COPD, less air fl ows through the airways—
the tubes that carry air in and out of your lungs—
because of one or more of the following:

• The airways and tiny air sacs in the lungs lose 
their ability to stretch and shrink back.

• The walls between many of the air sacs are destroyed.

• The walls of the airways become thick and infl amed 
(irritated and swollen).

• The airways make more mucus than usual, which 
can clog them and block air fl ow.

How Tobacco Affects Appearance

Most of the damage caused by tobacco use occurs inside the body. However, tobacco 
use also harms a person’s outer appearance. Every time a person uses a tobacco product, 
the smell of tobacco lingers on his or her hands, breath, hair, and clothing.

Over time, sometimes in as little as 10 years, tobacco use leads to stained teeth. Also, 
the nicotine in cigarettes causes blood vessels to narrow in your skin’s outer layers, 
causing premature wrinkling of the skin. Additionally, your skin doesn’t get as much 
oxygen and important nutrients, such as vitamin A. 

Shortness of breath and frequent coughing are also symptoms that indicate smokers 
are generally less physically fi t than nonsmokers. Smokeless tobacco users often 
develop cracked lips, infl amed gums, and sores in their mouths.

Appearance can also tend to affect social relationships. There are many people who 
are offended by a tobacco user’s smelly breath, hair, and clothing, and they don’t 
want to get close to that person.

Physical and Psychological Addiction to Tobacco 

Nicotine causes two types of addiction. One is a physical dependence, a type of addiction 
in which the body feels a direct need for a drug. Nicotine affects body temperature, heart 
rate, digestion, and muscle tone. Once the nicotine level drops or the nicotine leaves 
the body’s systems, the body craves more. Tobacco users don’t feel normal unless their 
bodies are under the infl uence of nicotine. 

The other kind of addiction is a psychological dependence, an addiction in which the 
mind sends the body a message that it needs more of a drug. Certain events, situations, and 
habits trigger a desire to use tobacco. Young people might think they need to smoke a 
cigarette to help them relax at a party or to help them be more alert before a test. Many 
smokers feel the need for a cigarette every time they talk on the telephone or fi nish 
a meal. 

The chemicals in tobacco and 
tobacco smoke can cause damage 
to many of your body’s systems. 
Even nonsmokers who are forced 
to inhale the chemicals released 
by smoke can suffer the effects.

keys to LEADERSHIP
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According to the CDC, nicotine addiction is the most common form of drug addiction 
in the United States. Nicotine is more addictive than heroin or cocaine. Younger people 
are more likely to develop a higher level of addiction than people who begin to use 
tobacco at a later age.

The Costs of Tobacco to Society 

It is easy to see that people who use tobacco are harmed by its effects. But there are 
also physical and sometimes psychological impacts on those who must endure tobacco 
use near them. Often these effects of tobacco are very costly to a family, and more 
generally, to society as a whole. 

Harmful Effects of Secondhand Smoke

Secondhand smoke is air that has been contaminated by tobacco smoke. There are two 
kinds of secondhand smoke. Mainstream smoke is smoke that a smoker inhales and then 
exhales.  Sidestream smoke is smoke given off by the burning end of a cigarette, cigar, or pipe. 
Sidestream smoke contains twice as much tar and nicotine as mainstream smoke.

Nonsmokers can develop respiratory 
illnesses such as pneumonia and 
bronchitis as a result of secondhand 
smoke. Infants and young children 
who are constantly exposed to 
secondhand smoke have more 
colds, ear infections, allergies, and 
asthma than children who grow up 
in smoke-free homes. Secondhand 
smoke can also lead to lung 
disease, heart disease, and cancer in 
nonsmokers. The CDC reports that 
since 1964, 2.5 million nonsmokers 
have died from exposure to 
secondhand smoke.

Who Buys Tobacco?

Tobacco is a big business in the United States. In 2008, tobacco companies spent 
over $10 billion on marketing and advertising campaigns worldwide. That’s almost 
$27 million every day! And although tobacco use among adults has declined 
signifi cantly in recent decades, tobacco companies want to attract new users to 
replace those who have either quit or died, and are placing emphasis on reaching 
the youngest audiences. 

Secondhand smoke can kill!
 © goce risteski/Fotolia.com

Secondhand smoke can kill!
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In the eyes of the tobacco industry, children and teens represent the most profi table 
market. People who become addicted to nicotine at a younger age are more likely to 
spend thousands of dollars on tobacco products in their lifetime. Because of lawsuits 
settled in 1968, tobacco companies have agreed not to use cartoon characters and 
other advertising methods that might attract children and teens. Nevertheless, the 
industry continues to fi nd ways to lure young smokers.

An Expensive Habit

Tobacco use is not only an unhealthy habit but also an expensive one. People who 
use tobacco frequently pay higher health insurance rates. They generally have more 
doctor and dental bills because of tobacco-related illnesses. There is also the cost 
of the tobacco product itself. On average, and partly depending on where you live, 
a cigarette will cost 33 cents, a pack of cigarettes costs approximately $6.50, and a 
carton will cost you $50 to $60. At that rate, smokers who smoke a pack a day will 
spend almost $2,400 each year just on cigarettes.

Public Health Costs

According to the US Surgeon General, cigarette smoking alone costs the nation 
$96 billion in direct medical costs and an estimated $97 billion in lost productivity by 
the nation’s workers each year. Each day, the cost of tobacco smoking is $260 million 
in direct medical spending and $270 million in lost productivity due to premature 
death from tobacco-related diseases.

Tobacco users must pay higher rates for health insurance to cover these costs. 
Taxpayers also must pay a large portion or all of the medical bills for those who 
lack health insurance.

Costs to the Nation’s Economy

People who miss work because of tobacco use produce fewer goods and services. 
As a result, companies earn less money. Productive time is also lost when tobacco 
users leave their workstations to have a cigarette. Even more time is lost when workers 
have to leave for extended periods to be treated for a tobacco-related illness. 

Pregnancy and Tobacco

Women who smoke when pregnant increase their risk of having a low-birth-weight 
baby or a premature delivery. Nicotine and carbon monoxide keep needed nutrients 
and oxygen from the unborn baby. Sudden Infant Death Syndrome (SIDS) is also 
reported higher in homes where parents smoke. 
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Why Teenagers Start to Use Tobacco 

The CDC reported in 2012 that 6.7 percent of middle school and 23.3 percent of 
high school students used tobacco products, including cigarettes, cigars, smokeless 
tobacco, pipes, dissolvable tobacco, and electronic cigarettes. 

The good news is that the majority of young teens—over 
two-thirds—don’t smoke. In addition, smoking among high 
school students began to decline in 2000. The bad news is that 
each day, more than 3,200 teens smoke their fi rst cigarette. 
Of this group, 2,100 will become regular smokers. Depending 
on which study you use, about one-third to nearly one-half of 
these regular smokers will eventually die of smoking-related 
illnesses.

There are many infl uences that cause teenagers to make the choices they do. Most are 
positive and some are negative. The following information provides some background 
on the role internal and external infl uences play on a young person’s choice to use 
tobacco products.

Internal Infl uences

• Stress—Teens don’t realize that the symptoms of withdrawal from nicotine, 
which occur as often as every 30 minutes, will add to, not reduce their 
daily stresses.

• Weight—Some teens wrongly believe that using tobacco will help them 
maintain a healthy weight. Instead, its use reduces the capacity for aerobic 
exercise and sports.

• Image—Using cigarette lighters and blowing smoke makes some teens feel 
grown up. However, mature teenagers know that lifelong health is more 
important than looking “cool.”

• Peer acceptance—Teens may think they need to smoke in order to fi t in with 
their friends. However, most teenagers today don’t want anything to do with 
tobacco users.

• Independence—Tobacco use may appear to be a sign of independence. However, 
it’s just the opposite. Tobacco users become dependent, and it’s unhealthy 
and costly.

External Infl uences

• Imitating a role model—Some teenagers want to be like a friend, a celebrity, 
or some other role model who uses tobacco. They don’t realize that most of 
those role models want to “kick” their tobacco habit.

• Peers—Peers, siblings, and friends are powerful infl uences. Many teenagers try 
their fi rst cigarette with a friend or relative who already smokes.

Tobacco use does not fi t in with 
a healthy lifestyle; it reduces 
your stamina and your ability to 
exercise properly and play sports.

tobacco, pipes, dissolvable tobacco, and electronic cigarettes. 

keys to LEADERSHIP
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that appeal to teenagers. Tobacco companies pay millions of dollars to have their 
products featured in movies.

• Advertising—Strong evidence has shown that tobacco advertising infl uences teens. 
One survey published by the National Cancer Institute found that 81 percent of 
young people who smoke prefer the three most heavily advertised brands.

• Family members and other adults—Some teens see their parents and other adults 
using tobacco and think that it’s all right for them to use it, too.

How to Avoid Tobacco Use 

The best way to lead a tobacco-free life is to never start using tobacco products. About 
90 percent of adult smokers began smoking before the age of 21, and over half of them 
had become regular smokers by age 18. If you avoid using tobacco during middle or 
high school, there’s a good chance you’ll never start. Resisting peer pressure to use 
tobacco can be diffi cult. However, you can use several strategies to help you.

• Choose friends who don’t use tobacco—If you don’t spend time with people 
who use tobacco, you won’t be pressured to use it yourself.

• Avoid situations where tobacco products may be used—You may be invited to a party 
where you know your peers will be smoking or chewing tobacco. Give your reasons 
for not going and then do something fun with tobacco-free friends instead. Even 
when you don’t smoke at these parties, you are still inhaling secondhand smoke.

Smoking is not healthy, even if someone you look up to does it.
© lukasvideo/Fotolia.com

Smoking is not healthy, even if someone you look up to does it.
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• Use refusal skills—If tobacco users urge you to try tobacco, you can simply say 
no. If the pressure continues, however, you can explain your reasons for avoiding 
tobacco products. Just as you learned from an earlier lesson, be assertive! If your 
friends or peers continue to pressure you, leave.

Ways to Quit 

A variety of strategies are available to help someone break the tobacco habit. One way 
is to quit gradually by reducing the number of cigarettes smoked, or the frequency of 
using smokeless tobacco, over a period of time. Another way to quit is cold turkey, 
or stopping all at once. Cold turkey is thought to be more effective than trying to quit 
gradually. However, just like any other addictive drug, those who have suddenly quit 
smoking can experience withdrawal symptoms. 

Tobacco users, no matter what age, may need products such as a nicotine patch or 
nicotine gum to help them through withdrawal. The nicotine patch is a medication that 
allows tobacco users to give up tobacco right away while gradually cutting down on nicotine. 
The patch is available both by prescription and over the counter. Nicotine gum is 
available over the counter, and it works in a similar way as the patch.

Choosing friends who don’t use tobacco helps you avoid peer pressure to smoke. 
© william87/Fotolia.com

Choosing friends who don’t use tobacco helps you avoid peer pressure to smoke. 
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Tobacco users who want to quit may seek help from local support groups and organized 
programs or from professional counselors. The American Lung Association, the 
American Heart Association, and the American Cancer Society, as well as hospitals 
and health groups, offer programs to help tobacco users quit. There are also websites 
dedicated to helping young people stop smoking, such as http://teen.smokefree.gov.

Withdrawal

Quitting is not easy. In order to quit, tobacco users have to go through withdrawal. 
However, it is important to remember that these withdrawal symptoms are short-term. 
As you learned from the previous lesson, withdrawal is the physical and psychological 
symptoms that occur when someone stops using an addictive substance. Physical 
symptoms of nicotine withdrawal include the craving to use nicotine, headaches, 
shakiness, fatigue, increased appetite, and nausea. Psychological symptoms include 
feeling irritable, nervous, anxious, and sad. 

People going through withdrawal may have trouble thinking during the day and 
sleeping during the night. The intensity of withdrawal symptoms and the length of 
time they last vary from person to person. An inability or reluctance to cope with 
withdrawal is often the main obstacle to quitting tobacco use.

However, people who have quit most often say they feel both physically and 
psychologically stronger because of having overcome the withdrawal symptoms.

You Can Quit! 

Two-thirds of adults who smoke say that 
they would like to quit, and 50 percent 
of teen smokers also want to quit. In the 
year 2000, a survey showed 70 percent of 
teen smokers said they regretted having 
started. It is also important to remember 
that many people are unable to quit 
smoking the fi rst time they try, but don’t 
give up. The benefi ts of not smoking far 
outweigh the health risks of smoking. 

It’s never too late to quit smoking.
© ryanking999/Fotolia.com
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Using complete sentences, answer the following questions on a sheet of paper.

 1. What law did congress pass in 1984 that affected how cigarettes are labeled?

 2. Name the most common forms of tobacco use.

 3. Why is using smokeless tobacco just as harmful as smoking cigarettes?

 4. Defi ne nicotine.

 5. Defi ne the term cancer.

 6. Who is more likely to suffer from COPD? 

 7. How does nicotine cause a physical dependence to tobacco?

 8. Name two types of smoke that nonsmokers might inhale.

 9. On average, how much do smokers spend on cigarettes yearly?

 10. List external infl uences that affect tobacco use.

 11. What are three strategies for resisting peer pressure to use tobacco?

 12. What is meant by “cold turkey” when trying to quit smoking?

 13. What are the physical symptoms of nicotine withdrawal?

APPLYING YOUR LEARNING
 14. Your best friend wants to experiment with cigarettes because he or she thinks 

it’s cool when an actor is smoking in a movie. Using what you have learned 
in this lesson, write a short paragraph on what you would say to stop them 
from smoking.

Lesson 2 Review
✔✔✔✔✔✔CHECKPOINTSCHECKPOINTSCHECKPOINTSCHECKPOINTS




